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Apphcatmn for a §1915(¢c) Home and Community-
Based Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a State to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design iis waiver program to address the
needs of the waiver’s target population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that
families and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of a waiver program
will vary depending on the specific needs of the target population, the resources available to the State, service delivery system
structure, State goals and objecttves and other factors. A State has the latitude to design a waiver program that is cost—ef’fecnve
and employs a variety of service delivery approaches, including participant direction of services.

Request for a Renewal to a §1915(¢) Home and Community-Based Services
Waiver

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:

Missouri is adding new services to the waiver: assistive technology,community specialist, person-centered strategies consultant,
and professional assessment and monitoring. These services are atready included in other Missouri waivers for people with
developmental disabilities, or are proposed to be added in pending amendments.

All existing services include revisions to maintain consistency with services which are also covered in other Missouri waivers
for people with developmental disabilities.

Performance measures are revised to maintain consistency with other Missouri DD waivers.

All other changes are consistent with other approved Missourl DI} waivers, or are consistent with pending amendments to other
waivers.

Application for a §1915(¢c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A. The State of Missouri requests approval for a Medicaid home and comnmunity-based services (HHCBS) waiver under the
authority of §1915(c) of the Social Security Act (the Act).

B. Program Title (opfional - this title wrl’f be used to locate this waiver in the finder):
Autism Waiver

C. Type of Request:renewal

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

> 3years % 5years

Waiver Number:MO.0698.R01.00
Draft 1D: MO.17.01.00
D. Type of Waiver (select only one):

Regular Waiver

E. Proposed Effective Date: (mm/dd/yy)
07/01/12
Approved Effective Date: 07/01/12
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Application for 1915(c) HCBS Waiver: MO.00698.R01.00 - Jul 01, 2012 Page 2 of 18§
1. Request Information (2 of 3) -

F. Level(s) of Care. This waiver is requested in_order to provide home and community-based waiver services to individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid State plan (check each that applies):

Hospital
Select applicable level of care

* Hospital as defined in 42 CFR §440.10

If applicable, specify whether the State additionally limits the waiver to subcategories of the hospital level of
care:

Sl Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
i Nursing Facility

Select applicable level of care

*_+ Nursing Facility As defined in 42 CFR §440.40 and 42 CFR §440.155

If applicable, specify whether the State additionally limits the waiver to subcategories of the nursing facility
level of care:

- Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR
§440.140
-+t Intermediate Care Facility for the Mentally Retarded (ICF/MR) (as defined in 42 CFR §440.150)

If applicable, specify whether the State additionally limits the waiver to subcategories of the ICF/MR fevel of care:

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or programs)

approved under the following authorities

Select one:

‘& Not applicable
" Applicable
Check the applicable authority or authorities:
" Services furnished under the provisions of §1915(a)(1)(2) of the Act and described in Appendix I
" Waiver(s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

Specify the §1915(b) authorities under which this program operates (chieck each that applies):
1 §1915(b)(1) (mandated enroliment to managed care)

77 §1915(b)(2) (central broker)

-+ §1915(b)(3) (employ cost savings to furnish additional services)

77 §1915(b}(4) (selective contracting/limit number of providers)
A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment has been submitted
or previously approved:

: A program authorized under §1915(i) of the Act.
© A program authorized under §1915(j) of the Act.
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i A program authorized under §1115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medlcale
Check if applicable:
.. This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief W‘llVEl Description, [n one page or less, briefly describe the purpose of the waiver, including its goals, objectlves
organizational structure (e.g., the roles of state, local and other entities), and service de]wery miethods.

Purpose:  This waiver provides services and supports to children ages 3 through 18 with autism spectrum disorder to enable
them to remain at home with their families.

Goal: Establish and maintain a community based system of specialized, early intervention services for children age 3 through
age 18 who have an Autism Spectrum Disorder (ASD) to reduce the amount or intensity of long-term supports the participants
might otherwise need as adults.

OBIJECTIVES:

1) Make available supplementary services, in the famity home and community, to assist families and other caregivers in
understanding and managing challenging behaviors so children can continue to live in their own home and commumnity and stay
connected to community resources including school.

2) Make available community services that support the integration of children into the community so their experiences mirror
those of their peers who do not have Autism Spectrum Disorder.

3) Make available specialized, early intervention services to children who have been diagnosed with an autism condition so the
participants have an opportunity to increase self care, cognitive skills and social skills.

ORGANIZATIONAL STRUCTURE:

The waiver is administered by the Division of Developmental Disabilities (DD) through an interagency agreement with the
Single State Medicaid Agency, Department of Social Services, MO HealthNet Division. Division of DD has 11 Regional
Offices that are the gatekeepers for the waiver. The 11 Regional Offices determine eligibility, provide case management, and
other administrative functions including quality enhancement, person centered planning, and operation of prior authorization and
utilization review processes. Through intergovernmental agreements, some DD County Boards (public entities) also

provide waiver administration functions (case management) in coordination with Regional Office and oversight from the
Division of DD. .

SERVICE DELIVERY METHODS:

Each waiver provider has a contract with the Division of DD. Division of DD Regional Offices authorize services to the
providers. Providers must bill through the Division of DD’s prior authorization system. The Divisien of DD submits the
qualified bills to the Medicaid cla;m processing fiscal agent. The Medicaid MMIS pays the providers directly for services
provided.

3. Components of the Waiver Request

The waiver application consists of the following components. Nofe: ftem 3-E must be completed.

A. Waiver Administration and Operation, Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this
- waiver, the number of participants that the State expects to serve during each year that the waiver is in effect, applicable
Medicaid eligibility and post-eligibility (if appl:cable) requirements, and procedures for the evaluation and reevaluation of
level of care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.
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D.

J

Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the State
uses to develop, implement and monitor the participant-centered service plan {of care).

Participant-Direction of Services. When the State provides for participant direction of services, Appendix E specifies
the participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

?' Yes, This waiver provides participant direction opportunities. Appendix E is required.

" No. This waiver does 1ot provide participant direction opportunities. Appendix E is not required.

Participant Rights. Appendix F specifies how the State informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

Participant Safeguards. Appendix G describes the safeguards that the State has established to assure the health and
welfare of waiver participants in specified areas.

Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

Financial Accountability. Appendix I describes the methods by which the State makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the waiver is cost-neutral.

4. Waiver(s) Requested

A,

Comparability. The State requests a waiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid State plan to
individuals who: (a) require the level(s} of care specified in Item 1.F and (b) meet the target group criteria specified in

Appendix B, .
Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of §1902(2)(10)(C)(i)(11I)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

7 Not Applicable
% No
" Yes )
Statewideness. Indicate whether the State requests a waiver of the statewideness requirements in §1902(a)(1) of the Act
{select one):
# No
 Yes
If yes, specify the waiver of statewideness that is requested (check each that applies):
 Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver

only to individuals who reside in the following geographic areas or political subdivisions of the State.
Specify the areas fo which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

“ Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the State. Participants who reside in these areas may
elect to direct their services as provided by the State or receive comparable services through the service delivery
methods that are in effect elsewhere in the State.

Specify the areas of the State affected by this waiver and, as applicable, the phase-in schedule of the waiver by
geographic area:

5. Assurances
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In accordance with 42 CFR §441.302, the State provides the following assurances to CMS:

A,

B.

Health & Weifare: The State assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguards include: :

1. As specified in Appendix C, adequate standards for all types of providers that provide services under this waiver;

2. Assurance that the standards of any State licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The State assures that these
requirements are met on the date that the services are furnished; and,

3, Assurance that all facilities subject to §1616(e) of the Act where home and community-based waiver services are
provided comply with the applicable State standards for board and care facilities as specified in Appendix C.

Financial Accountability. The State assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptrolier General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix L

Evaluation of Need: The State assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for a level of care specified for this waiver, when there is a reasonable indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community based services
under this waiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

Choice of Alternatives: The State assures that when an individual is determined to be likely to require the level of care
specified for this waiver and is in a target group specified in Appendix B, the individual (or, legal representative, if
applicable) is: '

1, TInformed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and community based waiver services. Appendix B specifies the
procedures that the State employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of institutional or home and community-based waiver services.

Average Per Capita Expenditures: The State assures that, for any year that the waiver is in effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid State plan for the level(s) of care specified for this waiver had the waiver not been granted.
Cost-neutrality is demonstrated in Appendix J.

Actual Total Expenditures; The State assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the
waiver will not, in any year of the walver period, exceed 100 percent of the amount that would be incurred in the absence
of the waiver by the State's Medicaid program for these individuals in the institutional setting(s) specified for this waiver.

Institutionalization Absent Waiver: The State assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specitied for this waiver,

Reporting: The State assures that annually it will-provide CMS with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid State plan and on the health and welfare of waiver
participants. This information will be consistent with a data collection plan designed by CMS.

Habilitation Services. The State assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilifation services under the waiver are: {1) not otherwise available to the
individual through a local educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

Services for Individuals with Chronic Mental Illness. The State assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based services to individuals
with chronic mental illnesses if these individuals, in the absence of a waiver, would be placed in an IMD and are: (1) age
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22 to 64; (2) age 65 and older and the State has not included the optional Medicaid benefit cited in 42 CFR §440.140; or
(3) age 21 and under and the State has not included the optional Medicaid benefit cited in 42 CFR § 440.1060.

6. Additional Requirements

Note: Ifem 6-1 muast be conpleted.

A.

Service Plan. In accordance with 42 CFR §441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including State plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan. '

Inpatients. In accordance with 42 CFR §441.301(b)(1) (ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICF/MR.

Room and Board. In accordance with 42 CFR §441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite services in a facility approved by the State that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix 1.

Access to Services. The State does not limit or restrict participant access to waiver services except as provided in
Appendix C.

Free Cheice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the State has received approval to limit the number
of providers under the provisions of §1915(b) or another provision of the Act,

FFP Limitation. In accordance with 42 CFR §433 Subpart D, FFP is not claimed for services when another third-party
{e.g., another third party health insurer or other federal or state program) is legally liable and responsible for the provision
and payment of the service, FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes a fee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternativety, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, to individuals:

(a) who are not given the choice of home and community- based waiver services as an alternative to institutional level of
care specified for this waiver; {b) who are denied the service(s) of their choice or the provider(s} of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the State’s procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR
§431.210.

Quality Improvement. The State operates a formal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the State assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (e} financial
oversight and (f) administrative oversight of the waiver. The State further assures that all problems identified through its
discovery processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the
problem. During the period that the waiver is in effect, the State will implement the Quality Improvement Strategy
specified in Appendix H.

Public Input. Describe how the State secures public input into the development of the waiver:

Input on the original three-year waiver application was obtained from the Missouri Blue Ribbon Panel on Autism in
2007. This panel recommended the State apply for an autism waiver for children ages 18 and below. As a result of the
recommendations from this panel, a subsequent work group was established of community professionals, parents, and
other stakeholders to explore federal financial participation options, including a 1915 (¢} autism waiver. The work group
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recommended the Division of Developmental Disabilities should work with MO HealthNet to design and request a 1915
(c) autism waiver.

The proposed new services and changes to existing services were discussed with the Missouri Advisory Committee on
Autism at their September meeting. The Missouri Advisory Committe on Autism is composed of two representatives
and one aliernate from each of the five parent advisory committees as set out in the Code of State Regulations 9 CSR 45-
3.060. It includes one person with autism and one alternate, a person with autism, who are not members of a parent
advisory committee. The committee.is appointed by the division director from nominations by the Iocal parent advisory
coinmittees. Members serve three year terms Members meet bi-monthly.

Draft changes to the waiver, including proposed new services and revisions to existing services was posted on the
division's website during October, 2011, and the public was invited to submit comments to the division.

Missouri has a Commission on Autism, created by Senate Bill 768 which was signed into law in June, 2008. Members
of the Commission on Autism include physicians who specialize in providing treatment to children with autism,
providers of autism waiver services, Dr. [an McAslin, who is Director of MO HealthNet, and several people who have
been diagnosed with autism spectrum disorder. The waiver reaplication and proposed changes were discussed with the
Commission on Autism at their November, 2011 meeting.

The division has obtained advice and guidance on the waiver reapplication from the Behavior Analyst Advisory Board,
which was established as a result of legislation that requires licensing for behavior analysists, This input has been
especially beneficial for development, imiplementation and oversight of the Behavior Analysis service and on the
development of the new service Person-centered strategies consultation.

J. Notice to Tribal Governments. The State assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000, Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The State assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: {a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Fuman Services "Guidance to Federal Financial Assistance Recipients Regarding Title
VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons" (68 FR 47311 -
August 8, 2003). Appendix B describes how the State assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CMS should communicate regarding the waiver is:

Last Name: Valdes ’

First Name: “Theresa 8

Titte: Assistant Deputy Director
Agency: EM@EEF Soclal Services, MO HealthNet Division
Address: 615 Howerton Court

Address 2; EP_O. Béx 6500

City: ‘Jefferson City

State: Missouri

Zip: - 65109-6500

Phone: (573) 751-6927 o 7 %Ext:ii . TFY
Fax: (573) 526-4651
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E-mail; E.Thefesa.A.VaIdes@dss.mo. gbv

B. [Ifapplicable, the State operating agency representative with whom CMS should communicate regarding the waiver is:.

Last Name:

Rust =
First Name: Robin
Title: Director of Federal Programs
Address: 1706 E. Elm Street
.A(}dress 2: P.O. Box 687
City: Jefferson City
State: Missouri
i o102
Phone: (573) 751-8209 Ext: L TTY
Fax: (573) 751-9207 o
E-maik: ‘ Rdlraﬂirn;er'ist@'cViﬁih.mo.gov

8. Authorizin Sinature

This document, together with Appendices A through J, constitutes the State's request for a waiver under §1915(c) of the Social
Security Act. The State assures that all materials referenced in this waiver application (including standards, licensure and
certification requirements) are readily available in print or electronic form upon request to CMS through the Medicaid agency or,
if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be submitted by the
Medicaid agency to CMS in the form of waiver amendments.

Upon approval by CMS, the waiver application serves as the State's authority to provide home and community-based waiver
services to the specified target groups. The State attests that it will abide by all provisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirements
specified in Section 6 of the request.

Signature: karen purdy
State Medicaid Director or Designee

Submission Date: Apr 13,2012 o
Note: The Signature and Submission Date fields will be automatically completed when the
State Medicaid Divector submits the application.

Last Name: McCaslin

First Name: Ian

Title: Director
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Agency: -MO HealthNet Di_v_ision, Department of Social Services

Address: 615 Howerton Court

Address 2: PO Box 6500

City: Jefferson Ci.t.y.

State: Missouri

Zip: . 65102—6500

Phone: ) 7(7573) 75 ﬂ 7 o Ext: "_____ CTTY
Fax: (573 751-6564

E-mail;

Tan, McCaslin@dss.mo.gov

Attachment #1: Traﬁsition Plan

Specify the transition plan for the waiver:

N/A

Additional Needed Information (Opftional)

Provide additional needed information for the waiver (optional):

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation, Specify the state line of authority for the operation of the waiver {sefect
oney: :

"_* The waiver is operated hy the State Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select
one):

. i The Medical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
. Another division/unit within the State Medicaid agency that is separate from the Medical Assistance Unit,

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

(Complete item A-2-aj.
5" The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency.
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Specify the division/unit name: 7
Missouri Department of Mental Health, Division of Developmental Disabilities

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CMS upon request. (Complete item A-2-5).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a

Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities: 7

As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the

State Medicaid agency, Thus this section does not need to be completed.

Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
{MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency perforins its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

The Missouri Department of Social Services, MO HealthNet Division (MHD), has developed a HCBS waiver
quality management strategy that is used to ensure that the operating agency, the Division of Developmental
Disabilities (DD), is performing its assigned waiver operational functions and administrative functions in
accordance with the waiver requirements during the period that the waiver is in effect. MHD and Division of DD
meet quarterly to discuss administrative/operational components of the Autism Waiver. This time is also used to
discuss the quality assurances as outlined in Appendix H. Through a Memorandum of Understanding that exists
between the two (2) agencies, communication remains open and additional discussions occur on an as needed
basis.

MHD conducts an analysis of quarterly and annual reports submitted by Division of DD to ensure that the
operational functions as outlined in A-7 are being implemented in a quality manner. MHD reviews the
information to ensure the following assurances are meeting the established outcomes: 1) Level of Care, 2} Plan of
Care, 3) Qualified Providers, 4) Health and Welfare, 5} Administrative Authority, and 6) Financial
Accountability. A formal report is provided to Division of DD outlining the results of the analysis and listing any
areas for improvement. Division of DD in turn provides a written comrective action plan for any areas of
deficiency, outlining the steps to be taken to ensure the assurances are being met. Goals and timelines are
included. MHD works closely with DMH to monitor areas of deficiencies, to set goals and establish timeframes
for compliance.

In addition to Division of DD's ongoing record reviews throughout the year, MHD performs a statistically valid,
statewide, annual record review, targeting problem areas identified through the reporting listed above. Problem
areas are discussed with Division of DD who provides a corrective action plan to MHD outlining the steps being
taken to address the problem. MHD continues to monitor for compliance to ensure that the action steps have
been taken in a timely manner.

The MHD monitors that Division of DD is providing oversight for disseminating information concerning the
waiver to potential enroliees, assisting individuals in waiver enrollment, and conducting level of care evaluation
activities through the quarterly meetings, review of statistical reports and the annual record review.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
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on behalf of the Medicaid agency and/or the operatmg agency (if applicable) (select one):
@1 Yes, Contracted eatities perform waiver opers ational and administrative functions on behalf of the Medicaid

agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete ftems A-5 and
A-6.:
Division of DD has a statewide contract for Fiscal Management Services that provide some administrative functions
to support individuals who self-direct services, This is the only contract entity that provides administrative services
to waiver participants. The contractor is a vendor fiscal agent with responsibilities specifically related to processing
payroll based on services logged, ensuring that services were authorized in the plan prior to reimbursement,
reporting and paying related taxes and other FMS responsibilities as detailed in Appendix E. This entity does
perform Utilization Management.

> No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

"¢ Not applicable

*: Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.

Check each that applies;
¢, Local/Regional non-state public agencies perform waiver operational and administrative functions at the local

or regional level. There is an interagency agreement or memorandum of understanding between the State
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

Specify the nature of these agencies and complete items A-5 and A-6;

Local non-state entities (counties), referred to as Missouri County SB-40 Boards that are apploved to provide
Targeted Case Management for persons who have Developmental Disabilities, perform waiver operational and
administrative functions at the local level with oversight from the operating agency, Division of
Developmental Disabilities. There is an intergovernmental agreement between the Division of Developmental
Disabilities and these entities that sets out the responsibilities and performance requirements. The agreement
between the State operating agency and these entities is available through the MO HealthNet, the Medicaid
agency. Participation in administrative/operational functions include: Participant waiver enrollment; waiver
enrollment managed against approved limits; waiver expenditures managed against approved limits; level of
care evaluation; review of participants' service plans; utilization management; quality assurance and quality
improvement activities.

"~ Local/Regional non-governmental non-state entities conduct waiver operational and administrative functions

at the local or regional level. There is a contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilities and performance requirements of the local/regional entity. The contract(s) under which private
entities conduct waiver operational functions are available to CMS upon request through the Medicaid agency
or the operating agency (if applicable). '

Specify the nature of these entities and complete items A-5 and 4-6:

ocal non-governmental non-state entities, referred to as other not for profit entities that contract with the
Division of Developmental Disabilities to provide Targeted Case Management services perform waiver
operational and administrative functions at the local level with oversight from the operating agency, Division
of Developmental Disablities. There is @8 memorandum of understanding between the State and these entities
that sets out the responsibilities and performance requirements for these entitites. The memorandum of
understanding between the State operating agency and these entities is available through the MO HealthNet,
the Medicaid agency. Participation in administrative/operational functions include: Participant waiver
enroliment; waiver enroliment managed against approved limits; waiver expenditures managed against
approved limits; level of care evaluation; review of participants’ service plans; utilization management; quality
assurance and quality improvement activities.
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Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entities in
conducting waiver operational and administrative functions:

The Operating Agency, Division of Developmental Disabilities, is responsible for assessing the performance of entities
approved as Targeted Case Management providers for persons who have developmental disabilities and that also have
responsibility for limited waiver administrative functions. In addition, the sample records of waiver participants that the
MO HealthNet Division reviews, includes records of individuals for whom local SB- 40 County Boards provide
administrative functions.

Division of DD is also responsible for monitoring the fiscal management services contractor to ensure participants are

promptly enrolled, workers are accurately paid, associated payroll taxes for the employers are deposited, and the escrow
account and program financial records are maintained according to generally accepted accounting standards.

Appendix A: Waiver Administration and Operation

6, Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regional nen-state entities to ensure that they perform assigned waiver operational and administrative functions in
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed;

1) Service coordinators employed by regional offices and other approved TCM entities conduct the initial and annual
level of care evaluation. The Division of DD Regional Offices provide final approval of eligibility decisions, all service
plans, and prior authorizations.

Each Regional Office has a Utilization Review Comumitee that meets at least monthly. The committees review all new
service plans and budgets and also any service plans and associated budget when an increase in spending is requested.
All decisions are subject to the approval of the MO HealthNet Division.

2) Division of DD Regional Office Consumer Relations Staff conducts quarterly reviews with TCM entities (both local
public entities and local non-public entities) that have been delegated waiver administrative functions in the following
areas:

a. Participant waiver enrollment
Qualifications of staff;
Evidence the the annual service plan was prepared according to guidelines;
Evidence due process and appeals proceses are followed,
Accuracy of information entered in the Division's Consumer Information Management system;
Evidence records are maintained for each consumer receiving service coordination; and
Evidence consumer was provided choice of waiver service or ICF-MR service.

b. Participant waiver enrollment managed against approved limits

¢. Level of care evaluation
Qualifications of staff;
Evidence the ICF/MR Level of Care Form was completed following the procedures;
Evidence the participant was accurately found eligible or ineligible; and
Evidence participants were reevaluated annually by qualified staff, who
followed the process; and
Evidence determinations were accurate

d. Reviea of participant service plans

e. Utilization management

Service plan supports waiver services that are prior authorized;

Service coordinator case notes indicate monitering was conducted of
participants to prevent occurrences of abuse, neglect, and exploitation using
risk assessment & planning;

Service authorizations accurately reflect service plan and budget plan;

Service plans are updated/reviewed at least annually, or when warranted by
changes in the participant’s needs;

Evidence that provider monthly reviews were done and documented in log
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notes;

Evidence that quarterly reviews were prepared;

Evidence services were delivered in accordance with the service plan
including the type, scope, amount, duration, and frequency as specified in
the service plan.

f. Quality assurance and quality improvement activities
3) Annually, MO HealthNet Division reviews case records for a randomly selected group of waiver participants, This is

a comprehensive compliance review of all waiver administrative responsibilities. All determinations and decisions by
Division of DD and county entities in operating the waiver are subject to approval of the MO HealthNet Division.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies): '

In accordance with 42 CFR §431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Nose: More than
one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid Agency (1) conducts
the fumction directly; (2) supervises the delegaied function; and/or (3) establishes and/or approves policies related fo the
Sunction.

Medicaid | Other State Operating] Contracted |Local Non-State

Function Agency Agency Entity Entity

Participant waiver enrollment

Waiver enroliment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation L

Review of Participant service plans

Prior authorization of waiver services

Utilization management g

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewite rate methodology v

Rules, policies, procedures and information development
governing the waiver program

Quality assurance and quality improvement acfiviiies b i

Appendix A: Waiver Administrafion and Operation

Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

As a distinet component of the State's quality improvement strafegy, provide information in the following fields to detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight af the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate} and coniracted entfifies,
i. Performance Measures :

For each performance measure/indicator the State will use to assess compliance with the statutory assurance
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complete the following. Where possible, include numerator/denoninator. Each performance measure must be
specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to analyze
and assess progress foward the performance measie, In this section provide information on the method by which
each source of daia is analyzed statisticallv/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are formulated where appropriate.

Performance Measure:

Number and percent of waiver policies/procedures approved by the Medicaid agency prior
to implementation. (Number of waiver policies/procedures reviewed prior to
implementation / total number of waiver policies/procedures that were reviewed.)

Data Source (Select one):
Program logs
If 'Other' is selected, specify;

Responsible Party for data | Frequency of data Sampling Approeach(check
collection/generation(check | collection/generationfcheck {each that applies):
each that applies): each that applies);
1 State Medicaid 't Weekly _ 100% Review
Agency
 Operating Agency - Monthly "1 Less than 100%
Review
: Sub-State Entity - Quarterly "+ Representative
Sample
Confidence
Interval =
95
POther | T Annualily [ Stratified
Specify: Describe Group:
-1 Continuously and : " Other
Ongoing Specify:
77777 Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation | Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
- State Medicaid Agency . ; Wegkly
.o Operating Agency | - Monthly
""" Sub-State Entity A1 Quarterly
Other ¢ Annually
Specify:
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"t Continuously and Ongoing

Performance Measure:

Number and percent of unduplicated participants exceeding the maximum enrollment
limits, (Number of persons enrolled per Division of DD Quarterly Reports/maximum
number of persons approved fo be served)

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach{check
collection/generationfchreck | collection/generation{check [each that applies):
eqch that applies): each that applies):
State Medicaid B Weekly 100% Review
Agency
.+ Operating Agency - Monthly " Less than 100%
Review '
""" Sub-State Entity ~ Quarterly " Representative
Sample
Confidence
Interval =
Other " Annually Stratified
Specify: Describe Group:
"7 Continuously and 7 Other
Ongoing Specify:
7 Other
Specify: o

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequeney of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
..+ State Medicaid Agency ' Weekly
+ Operating Agency "t Monthly
. Sub-State Entity -1 Quarterly
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~ Other -+ Annually
Specify:

i Continuously and Ongoing

“= Other
Specify:

Performance Measure:

Number and percent of waiver service claims paid that exceeded the maximum allowable
rate. (Number of paid waiver service claims by procedure code exceeding the maximum
reimbursement allowance/total number of paid waiver service claims by procedure code.}

Data Source (Select one):

Other

If 'Other’ is selected, specify:

Report from MMIS of paid '85' provider type claims

Responsible Party for data | Frequency of data Sampling Approachfcheck
collection/generation(check | collection/generationfeheck |each that applies):
each that applies): each that applies):
% State Medicaid T Weekly i 100% Review
Agency h
Operating Agency : Monthiy Less than 100%
Review
i Sub-State Entity - Quarterly " Representative
Sample
Confidence
Interval=
~ Other # Annually T Stratified
Specify: Describe Group:
_ Continuously and ~ Other
Ongoing Specify:
-1 Other
Specify:

Data Agprepation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):

7+ State Medicaid Agency 1 Weekly
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- Operating Agency - Monthly
 Sub-State Entity - Quarterly
" Other -t Annually

Specify:

Performance Measure:

. Continuously and Ongoing

¢ Other

Specify:

Page 17 of 188

Number and percent of MO HealthNet remediation actions requested of Division of DD, by

type of remediation, that were properly resolved by Division of DD. (Total number of
remediation actions properly resolved, by type of remediation/total number of remediation

actions requested, by type of remediation.)

Data Source {Select one):
Program logs
If'Other' is selected, specify:

Responsible Party for data

Frequency of data

Sampling Approach{check

Data Aggregation and Analysis:

collection/generation(check | collection/generation(check |each that applies):
each that applies): each thaf applies):
<t State Medicaid : Weekly v 100% Review
Agency
1 Operating Agency ' Monthly Less than 100%
Review
" Sub-State Entity ¥ Quarterly - Representative
Sample
Confidence
Interval =
" Other S Amnually | Stratified
Specify: o Describe Group:
. Continuously and i Other
Ongoing Specify:
Other
Specify:
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Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis{check each that applies):

Page 18 of 188

-+ State Medicaid Agency

Weekly

77 Operating Agency

"1 Monthly

. Sub-State Entity

L4 Quarterly

. Other
Specify:

-0 Annually

Performance Measure:
Number and percent of waiver enrollment complaints received by MO HeaithNet that were
resolved by Division of DD within timeline requested. (Number of enrollment complaints
received directly by MO HealthNet that were resolved timely by Division of DI)/total
number of enrollment complaints received directly by MO HealthNet.)

Data Source (Select one);
Program logs
It 'Other' is selected, specify:

i Continuously and Ongoing

: Other
Specify:
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Responsible Party for data | Frequeney of data Sampling Approach(check
collection/generationfcheck | collection/generationfcheck {each that applies):
each that applies): each that applies):
State Medicaid :7 . Weekly Lot 100% Review
Agency
«t Operating Agency | i Monthly . Less than 100%
Review
Sub-State Entity © Quarterly ~ Representative
7 Sample
Confidence
Interval =
7 Other - Annually - Stratified
Specify: Describe Group:
- Continuouslyand | Other
Ongoing Specify:
" Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation

Frequency of data aggregation and

and analysis (check each that applies): analysis{check each that applies):
7 State Medicaid Agency 7 Weekly
Operating Agency . Monthly
' Sub-State Entity . ¢ Quarterly
" Other ~ Annually
Specify: |

Performance Measure:

"% Continuously and Ongoing

: Other

Specify:

Page 19 of 188

Number and percent of waiver service units authorized that were delivered based on billed
units of service. (Number of waiver service units authorized by service procedure
code/number of waiver services billed by service procedure code to MO HealthNet.)
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Data Source (Select one):
Other
If'Other' is selected, specify:

Division of DD authorization records and MMIS billed unit records.

Responsible Party for data

Frequency of data

Sampling Approach(check

collection/generation(check | collection/generation{check |each that applies).
each that applies): each that applies):
-+ State Medicaid T Weekly .+ 100% Review
Agency
" Operating Agency . Monthly ~ Less than 100%
Review
""" Sub-State Entity s Quarterly " Representative
Sample
Confidence
Interval =
” Other 7 Annually Stratified
Specify: Describe Group:

1 Continuously and Other
Ongoing Specify:
_____ : Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysisfcheck each that applies):

.+, State Medicaid Agency | Weekly
# Operating Agency "t Monthly
©  Sub-State Entity 1 Quarterly

.+ Other
Specify:

o1 Annually

Performance Measure:

" Continuously and Ongoing

k Other
Specify:
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remediated by Division of DD. (Number of findings properly remediated by Division of DD
in the sample/number of remediated findings reviewed in the MO HealthNet sample.)

Data Source {Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach({check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
s+ State Medicaid T Weekly 100% Review
Agency
.- Operating Agency Monthly -~ Less than 100%
Review
_ Sub-State Entity " Quarterly .7 Representative
Sample
Confidence
Interval =
95%
_ Other - Annually Stratified
Specify: Describe Group:
" Continuously and i.¢ Other
Ongoing Specify:
7 Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation

Frequency of data aggregation and
and analysis (check each that applies):

analysis{eheck each that applies):

. State Medicaid Agency " Weekly
"7 Operating Agency . Monthly
- Sub-State Entity  Quarterly
. Other T Annually
Specify:

" Continuously and Ongoing

1 Other
Specify:
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Performance Measure:

Number and percent of complaints received by DMH-Office of Consumer Safety for
Waiver Participants that were properly resolved. (Number of individual remediations that
Division of DD properly resolved in the MO HealthNet sample/number of individual
remediations reported by Division of DD that were in the MO HealthNet sample.)

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generationfcheck |each that applies).
each that applies); each that applies):
" State Medicaid T Weekly 7 100% Review
Agency
<1 Operating Agency Monthly -1 Less than 100%
Review
! Sub-State Enfity " Quarterly " Representative
Sample
Confidence
Interval =
95
Other i Annually " Stratified
Specify: Describe Group:
. Continuously and < Other
Ongoing Specify:
- Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
.+ State Medicaid Agency " Weekly
" Operating Agency _ Monthly
- Sub-State Entity " Quarterly
- Other 71 Annually
Specify:

| Continuously and Ongoing

7 Other
Specify:
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Performance Measure:

Number and percent of service plans Division of DD properly remediated that had a

finding that the plan was not adequate and appropriate to meet the needs in the plan.

(Number of remediated service plans that were properly remediated in the sample/number
of remediated service plans in the MO HealthNet sample.)

Data Source {(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for data | Frequency of daia

Sampling Approach(check

collection/generation(check | collection/generationfcheck each that applies):
each that applies): each that applies):
.- State Medicaid . Weekly 100% Review
Agency
= Operating Agency " Monthly .+ Less than 100%
Review
~ Sub-State Entity “ Quarterly .+ Representative
Sample
Confidence
Interval =
93
~ Other -~ Annually ~ Stratified
Specify: Describe Group:
"7t Continuously and © Other
Ongoing Specify:
% Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies).

Frequency of data aggregation and
analysis{check each that applies):

.+ State Medicaid Agency ~ Weekly

"t Operating Agency “71 Monthly

¢ Sub-State Entity T Quarterly -

" Other 2" Annually
Specify:

Continuously and Ongoing-
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Performance Measure:

Number and percent of Division of DD ﬁndingsl of provider failure to initially meet or

Other
Specify:

continue to maintain required licensure/certification that were properly remediated.
(Number of individual findings properly remediated in the MO HealthNet sample of
Division of DD remediations for level of care/number of Division of DD remediated fevel of
care findings reviewed in the MO HealthNet sample.)

Data Source (Seiect one):
Record reviews, off-site
If 'Other' is selected, specify;

Responsible Party for data
collection/generationfcheck

Frequency of data

collection/generation(check

Sampling Appreach(check
each that applies):

Data Aggregation'and Analysis:

each that applies): each that applies):
.+ State Medicaid Weekly 100% Review
- Agency '
- Operating Agency * Monthly - Less than 100%
Review
© Sub-State Entity - Quarterly -+ Representative
Sample
Confidence
Interval =
95
"% Other 1 Annually Stratified
Specify: Describe Group:
. Continuously and " Other
~ Ongoing Specify:
© Other
Specify:

. | Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

"< State Medicaid Agency i Weekly
© Operating Agency . Monthly
* Sub-State Entity " Quarterly
Other .+ Annually
/ Specify: '
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' Continuously and Ongoing

 Other
Specify:

Performance Measure:

Number and percent of waiver services paid that did not go through the Division of DD
prior authorization system. (Number of waiver services paid that were submitted through
the Division of DD prior authorization system/number of waiver services paid,)

Data Source (Select one);
Financial records (including expenditures)
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generationfcheck | collection/generationfcheck |each that applies):
each that applies): each that applies): _
"+ State Medicaid | Weekly -1 100% Review
Agency
-1 Operating Agency " Monthly ~ Less than 100%
Review
. Sub-State Entity 7 Quarterly 7" Representative
Sample
Confidence
Interval =
_ Other >0 Annually i - Stratified
Specify: 7 Describe Group:
" Continuously and o7 Other
Ongoing Specify:
7 Other
Specify: ]

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):

" State Medicaid Agency | T Weekly

- Operating Agency " Monthly

| Sub-State Entity  Quarterly
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Other .27 Annually
Specify:

¢ Continuously and Ongoing

" Other
Specify:

Performance Measure:
Amount and percent of variance between actual factor D + D? and G+G’. (Total of
D+D*/Total of G+G*) Measures cost effectiveness over ICF/MRs level of care,

Data Source (Select one):
Financial records {including expenditures)
If 'Other’ is selected, specify:

Responsible Party for data {Frequency of data Sampling Approach(check
collection/generation(check | collection/generationfcheck | each that applies):
each that applies): each that applies):
Lo State Medicaid . Weekly T 100% Review
- Agency
.+ Operating Agency . Monthly ~ Less than 100%
Review
_ Sub-State Entity Quarterly . Representative
Sample
Confidence
Interval =
,,,,, - Other 1 Annually _ Stratified
Specify: Describe Group:
" Continuously and ~_ Other
. Ongoing Specify:
7 Other
Specify:

Data Aggregation and Analysis;

Responsible Party for data aggregation | Frequency of data aggregation and

and analysis (check each that applies): analysis{check each that applies):
.t State Medicaid Agency : " Weekly
: Operating Agency " Monthly
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~ Sub-State Entity

i Quarterly

Other
Specify:

Performance Measure:

¢ Continuously and Ongoing

¢ Other
Specify:

Number and percent of untimely reevaluations of level of care determinations that were
properly remediated by Division of DD. (Number of findings properly remediated by
Division of DD in the sample/number of remediated findings reviewed in the MO

HealthNet sample.)

Data Source (Select one):
Record reviews, off-site
If 'Other’ is selected, specify:

Responsible Party for data

Frequency of data

Sampling Approachfcheck

collection/generation{check | collection/generation(check {each that applies):
each that applies): each that applies):
¢+ State Medicaid  Weekly 100% Review
Agency
-+ Operating Agency . Monthly "+ Less than 100%
- .  Review
* Sub-State Entity _ Quarterly -+ Representative
Sample
Confidence
Interval =
.95
7 Other “# Annually Stratified
- Specify: Describe Group:
. Continuouslyand | . Other
Ongoing Specify:
7 Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis {check each that applies):

Frequency of data aggregation and
analysis(check each thaf applies):

-« State Medicaid Agency
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" Sub-State Entity

" Quarterly

" Other
Specify:

W4 Annualy

Performance Measure:

Number and percent of initial level of care determinations made by someone other than a

+ Continuously and Ongoing

'+ Other
Specify:

Page 28 of 188

Qualified Developmental Disability Professional (QDDP) that were properly remediated by
Divisiont of DD. (Number of findings properly remediated by Division of DD in the
sample/number of remediated findings reviewed in the MO HealthNet sample.)

Data Source {Select one):
Record reviews, off-site
If 'Other’ is selected, spacify:

Data Aggregation and Analysis:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generationcheck | each that applies):
each that applies): each that applies):
i State Medicaid Weekly 100% Review
Agency
.+ Operating Agency . Monthly .+ Less than 100%
Review
" Sub-State Entity Quarterly "5 Representative
Sample )
Confidence
Interval =
95%
Other oo Annually _ Stratified
Specify: Describe Group:
7 Continuously and ~ Other
Ongoing Specify:
7 Other

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies).
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State Medicaid Agency o Weekly

7 Operating Agency - Monthly

. Sub-State Entity T Quarterly

" Other -+ Annually
Specify:

: Continuously and Ongoing

7 Other
Specify:

Performance Measure:

Number and percent of redeterminations of level of care made by persons other than a
qualified staff that were properly remediated by Division of DD. (Number of findings
properly remediated by Division of DD in the sample/uumber of remediated findings
reviewed in the M( HealthNet sample.)

Data Source (Select one):
Record reviews, off-site
If 'Other' is selected, specify;

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generationfeheck each that applies):
each that applies): each that applies):
State Medicaid T Weelkly | T 100% Review
Agency
< Operating Agency Monthly ..vi Less than 100%
Review
" Sub-State Enfity 7 Quarterly "+ Representative
Sample
Confidence
Interval =
95
Other >t Annually i Stratified
Specify: - Describe Group: |
. Continuously and . Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

http://170.107.180.99/ WMS/faces/protected/3 5/print/PrintSelectlor.j sp 2/27/2013




Application for 1915(c) HCBS Waiver: MO.0698.R01.00 - Jul 01, 2012 Page 30 of 188

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

-+ State Medicaid Agency - Weekly

""" - Operating Agency " Monthly
 Sub-State Entity . Quarterly
. Other -+ Annually
) Specify: 7

_; Continuously and Ongoing

7 Other
Specify:

Performance Measure: _

Number and percent of initial level of care determinations where the proper forms were
not used that were properly remediated by Division of DD. (Number of findings properly
remediated by Division of DD in the sample/number of remediated findings reviewed in the
MO HealthNet sample.)

Data Source (Select one):
Record reviews, off-site
If 'Other is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
¥ State Medicaid " Weekly 100% Review
Agency
+ Operating Agency Monthly “# Less than 100%
Review
: Sub-State Entity Quarterly - Representative
Sample
Confidence
Interval =
95
""" Other 7 Annually Stratified
Specify: Describe Group:
. Continuously and Other
Ongoing Specify:
- Other
Specify:
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Data Aggregation and Analysis:

00 - Jul 01, 2012

Responsible Party for data aggregation | Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
_: State Medicaid Agency | Weekly '
" Operating Agency ' Monthly
71 Sub-State Entity 7 Quarterly
 Other - Annually
Specify:

~ Continuously and Ongoing

. Other

Specify:

Performance Measure:

Number and percent of redeterminations of level of care where the proper forms were not
used that were properly remediated by Division of DD. (Number of findings properly

Page 31 of 188

remediated by Division of DD in the sample/number of remediated findings reviewed in the

MO HealthNet sample.)

Data Source (Select one):
Record reviews, off-sife
If'Other’' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check |each that applies):
each that applies): each that applies):
i State Medieaid =~ | Weekly - 100% Review
Agency
-+ Operating Agency " Monthly w Less than 100%
Review
_ Sub-State Entity 0 Quarterly i Representative
Sample
Confidence
Interval =
_ 95
© Other 1 Annually ;¢ Stratified
Specify: Describe Group:
" Continuously and 7 Other
Ongoing Specify:
. Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
-« State Medicaid Agenecy | i Weekly
"~ Operating Agency I Monthly
. Sub-State Entity Quarterly
- Other -, Annually
Specify:

" Continuously and Ongoing

: Other
Specify:

ii. Ifapplicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the State to document these items.
MO HealthNet has a Memorandum of Understanding with the Division of Developmental Disabilities (Division
of DD)delegating adnvinistrative duties. MO HealthNet receives quarterly reports from the Division of DD in
advance of a quarterly meeting with administrative and quality enhancement leadership team of Division of
DD. Findings in the report are discussed and trends noted. MO HealthNet requests additional information and
corrective action based on a review of data reported and discussed. Meeting minutes record discussions and
follow-up/remediation required of Division of DD by MO HealthNet. MO HealthNet also has samples individual
remediations reported by the Division of DD to ensure findings were properly resolved around levet of care,
service plan, health and safety, and qualified provider.

Performance measures related to policy and procedure review: A review of waiver policies and procedures will
ensure that no Waiver policy/procedure is implemented by Division of DD prior to approval by MO HealthNet.
These reviews will be documented in the MO HealthNet Waiver Review Log.

In addition, MO HealthNet will, through ongoing review of service plans, utilization review/quality review
processes provided by Division of DD, and data obtained through the MMIS monitor to ensure compliance with
all assurances and sub-assurances. If MO HealthNet discovers that a policy/procedure was implemented by
Division of DD without MO HealthNet’s approval, MO HealthNet will immediately notify Division of DD in
writing that such policy or poticy modification is not effective pending the review and approval of MO
HealthNet. MO HealthNet will perform an expedited review of the applicable policy or policy modification, and
will provide a written response regarding the disposition of the policy or policy modification. If revisions to the
policy are needed, MO HealthNet will advise the Division of DD regarding required revisions, with subsequent
review and approval by MO HealthNet prior to implementation of the policy or policy modification. If approved,
the effective date of such policy or policy modification will be no earlier than the date of approval by MO
HealthNet,
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Remaining performance measures: Issues which require individual remediation may come to MO HealthNet’s
attention through quarterly review of the Division of DD Quality Management Reports, as well as through day-
to-day activities of the MO HealthNet Divsion, e.g., review/approval of provider agreements, utilization review
and Quality Review processes, complaints from MO HealthNet participants related to waiver
participation/operation by phone or letter, etc. Remediation activities will be reported to MO HealthNet by the
Division of DD as follow-up to these activities, and will also be aggregated in the Division of DI} Quality
Management Reports.

MO HealthNet requires that all individual issues are appropriately and timely remediated by Division of DD. If
MO HealthNet discovers that any issue was not appropriately remediated, MO HealthNet will notify Division of
DD and provide 10 days to identify an effective remediation strategy and 30 days to provide documentation to
MO HealthNet that the strategy was implemented and was effective, All such issues will be included on the
agenda for discussion at quarterly Quality Management Strategy Meetings. Inadequate remediation strategies
identified by MO HealthNet, as well as alternative remediation strategies implemented by the Division of DD and
dates of completion will be included in the MO HealthNet Waiver Review Log. The Waiver Review Log will
identify MO HealthNet findings related to each performance measure, MO HealthNet and/or Division of DD
remediation actions as appropriate, and timeframes required for remediation. On a quarterly basis, the MO
HealthNet Waiver Review Log will include an analysis of data received from the Division of DD and data
generated by MO HealthNet for the purpose of identifying the number and percentage of MO HealthNet and
Division of DD findings appropriately remediated in accordance with specified timeframes.

li. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies)-

-+ State Medicaid Agency 7 Weekly

-« Operating Agency ¢ ¢ Monthly

" Sub-State Entity i Quarterly
' Other oo Annually
Specity:

Continuously and Ongoing

{7 Other
Specify:

¢. Timelines
’ When the State does not have all elements of the Quality Inprovement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
operational.
¢ No
~* Yes
Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the State limits waiver services to a group or
subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance with 42 CFR
$441.301(b)(6), select one waiver target group, check each of the subgroups in the selected target group that may receive
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b.

C.

services under the waiver, and specify the minimum and maximum (if any) age of individuals served in each subgroup:

Maximum Age

Target Group Included Target SubGroup Mipimum Age | Maximum Age |No Maximum Age
- Limit Limit

(o Aged or Disabled, or Both - General
o Aged

Disabled (Physical)

Disabled (Other)

" . Aged or Disabled, or Both - Specific Recognized Subgroups

Brain Injury

HIV/AIDS

Medically Fragile

Technology Dependent

i Mental Retardation or Developmental Disability, or Both
Autism 3 ' 18

Developmental Disability

Mental Retardation

" Mental Iiness

Mental Illness

Serious Emotional Disturbance

Addifional Criteria. The State further specifies its target group(s) as follows;

a. The child must live with his/her family in the community;
b.  The child must have a diagnosis of Autism Spectrum Disorder (ASD) as defined in the most recent edition of the
Diagnostic and Statistics Manual of Mental Disorders, American Psychiatric Association. The diagnosis must be made
by a qualified professional. Approved screening/diagnostic tools include:

1. CARS - Childhood Autism Rating Scale,

2. GARS - Gilliam Autism Rating Scale,

3. M-CHAT- Modified Checklist for Autism in Toddlers,

4. PDDST-II - Pervasive Developmental Disorders Screening Test, Second Edition,

5. ADOS - Autism Diagnostic Observation Scale Interview, Revised Generic and Autism Diagnostic Tnterview,
Revised,

6. ADI - Autism Diagnostic Interview, Revised, or

7. ASDS - Asperger Syndrome Diagnostic Scale.
¢. The child must have behavioral and/or social or communication deficits that require supervision, that impact the
abitity of the child's family providing care in the home, and that interferes with the child participating in activities in the
community.
Transition of Individuals Affected by Maximuin Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

. Not applicable. There is no maximum age limit

-2 The following transition planning procedures are employed for participants who will reach the waiver's
maximum age limit,

Specify:

No later than 3 months in advance of the participant's 19th birthday, the needs of the participant and how best to
meet the needs will be reassessed by the planning team. All potential means of continuing to meet the participant's
needs will be considered including, but not limited to: State plan services, local programs, other state programs, and
other Missouri HCBS waivers for which the individual is eligible.
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Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one) Please note that a State
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

: No Cost Limit. The State does not apply an individual cost limit. Do nof complete Item B-2-b or item B-2-c.

© / Cost Limit in Excess of Institutional Costs. The State refuses entrance to the waiver to any otherwise eligible
individual when the State reasonably expects that the cost of the home and community-based services furnished to
that individual would exceed the cost of a level of care specified for the waiver up to an amount specified by the
State. Complete Items B-2-b and B-2-¢.

The limit specified by the State is (selecf one}
"+ Alevel higher than 180% of the institutional average.
Specify the percentage:"
. . Other

Specify:

* Institutional Cost Limit, Pursuant to 42 CFR 441.301(a)(3), the State refuses entrance to the waiver to any
otherwise eligible individual when the State reasonably expects that the cost of the home and community-based
services furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver.
Complete Items B-2-b and B-2-c.

=i Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to any otherwise qualified
individual when the State reasonably expects that the cost of home and community-based services furnished to that
individual would exceed the following amount specified by the State that is less than the cost of a level of care
specified for the waiver.

Specify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete ltems B-2-b and B-2-c.

1) Children participating in this waiver will be eligible for expanded State plan services such as therapies, private
duty nursing, personal care, ete. covered under EPSDT.

2) Costly residential services are not included in the waiver since these children will live at home with their
families.

The cost limit specified by the State is (select one):
' The following dollar amount:
Specity dollar amount:? 22000
The dolfar amount (select one}

- Is adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:
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#; May be adjusted during the period the waiver is in effect, The State will submit a waiver
amendment to CMS to adjust the doflar amount,

../ The following percentage that is less than 100% of the institutional average:

Specify percent;
! ¢ Other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit, When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and
welfare can be assured within the cost limit:

In advance of enrollment in the waiver, the needs of the individual and how best to meet the needs are identified. From
this assessment, a ptan of care is developed that specifies the amount, frequency, and duration of all services that are
needed to assure health and safety. All potential sources for meeting the needs will be explored such as private insurance,
other federal programs, State Plan Medicaid, other state and local programs as well as non-paid support provided by
family and friends. The plan/budget is sent through the Utilization Review Committee which reviews the request and
proposed costs. The commitlee makes a recommendation to approve, change or deny all or some services proposed in
the budget based on statewide Utilization Review Committee criteria(9 CSR 45-2,017) If the individual’s needs cannot
be met within the cost limit, the Comprehensive Waiver will be considered.

If enroliment to the waiver is denied the applicant is notified in writing that they have an opportunity to request a fair
hearing.
¢, Participant Safeguards. When the State specifies an individual cost limit in Item B-2-a and there is a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the State has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):
7% The participant is referred to another waiver that can accommodate the individual's needs.

Additional services in excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

If there is a change in the participant's condition or circumstances which result in increased needs and services to
assute the participant's health and welfare, the case manager will propose a change to the plan. The changed plan
will be subject to utilization review. The utilization review committee may approve or deny the changes, or may
recommend alternative solutions. If increased services are denied, the person will be advised in writing, and will be
provided information on appeal rights.

If a proposed plan or proposed change to a plan will cause the annual cap to be exceeded but the service(s) is
deemed necessary to protect the person’s health and safety and/or prevent the person from entering an institution, an
exception can be requested Exceptions may be approved by the Division of DD Director, or a designee, for a one
time expense, during a crisis or a transition period, or other circumstances supported by a recommendatlon from the
regional office’s ufilization review committee,

Individuals participating in the waiver will not lose eligibility for service due to an increased need for a covered
service that causes the total need to exceed maximum amounts established by the state.

http://170.107.180.99/WMS/faces/protected/35/print/PrintSelector.jsp 2/27/2013




Application for 1915(c) HCBS Waiver: MO.0698.R01.00 - Jul 01, 2012 Page 37 of 188

Examples of action the planning team may take to assist the person in accessing additional services that are required
for health and safety and to avoid institutionalization are:

« Seek additional natural supports;

+ Consider accessing non-waiver State or County (local) funds; .

« Request approval for an exception from the Division of DD Director or designee, to exceed a maximum limitation
for a one-time expense, or during a crisis or transition period; and/or

» Provide the person information regarding other Missouri waivers such as the DD Comprehensive waiver and
provide assistance with applying and transitioning as needed.

If it is determined that the individual’s health and welfare cannot be assured in the community by any or a
combination of the above actions, the State may find it necessary to discharge the person from the waiver and may
recommend institutional services.

~ Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants, The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver is in effect. The State will submit a waiver amendment to CMS to modify the
number of participants specified for any year(s), including when a modification is necessary due to legislative
appropriation or another reason. The number of unduplicated participants specified in this table is basis for the cost-
neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 175
Year2 - “1 75
Year 3 175
Year 4 ‘175
Year 5 175

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the State may limit to a lesser number the number of participants who will be served
at any point in time during a waiver year. Indicate whether the State limits the number of participants in this way: (sefect
one):

"% The State does not limit the number of participants that it serves at any point in time during a waiver year,

‘' : The State limits the number of participants that it serves at any point in {tme during a waiver year.

The limit that applies to each year of the waiver period is specified in the following table:

Table: B-3-b
et bors e
Year | -
Year2 o
Year 3 B
Year 4
Year 5
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Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

c. Reserved Waiver Capacity. The State 'rnay reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing a crisis) subject to CMS review and approval. The State (select one):

~#; Not applicable. The state does not reserve capacity.

"' The State reserves capacity for the following purpose(s).

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out, Within a waiver year, the State may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):

% The waiver is not subject to a phase-in or a phase-out schedule.

The waiver is subject to a phase-in or phase-out schedule that is included in Attachment #1 to Appendix B-3.
This schedule constitutes an intra-year limitation on the number of participants who are served in the waiver.

e. Allocation of Waiver Capacity.

Select one:

= Waiver capacity is allocated/managed on a statewide basis.

" Waiver capacity is allocated to local/regional non-state entities.

Specitfy: (a) the entities to which waiver capacity is allocated; (b) the methodology that is used to allocate capacity
and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:

Division of DD’s Utilization Review (UR} Process, conducted by regional offices, prioritizes the needs of individuals in
order to identify and serve individuals with the greatest needs first, The UR process is applied to all new service plans
and new/increased budgets developed by planning teams. The UR process is standardized for use at all regional

offices, Service plans and budgets developed by Targeted Case Management Entities are also subject to this review
process. The process rates priority of need and assigns points with a score of 12 representing individuals who have the
greatest need in the State. Individuals with scores of 12 are served first statewide before individuals with scores of 1 1,
10, etc. are served. Should there be any change in the person’s status during this time, the Utilization Review Process
will be updated in order to reflect the individual’s current needs.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

1. State Classification. The State is a (select one):
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; §1634 State
{ : 88I Criteria State
% 209(b) State

2. Miller Trust State.

Indicate whether the State is a Miller Trust State (select one):
" No
% Yes

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible
under the following eligibility groups contained in the State plan. The State applies all applicable federal financial
participation limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and conmunity-based waiver group under 42
CFR §435.217)

.+ Low income families with children as provided in §1931 of the Act

© i SSI recipients
1 Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121
.+ Optional State supplement recipients

7 Optional categorically needy aged and/or disabled individuals who have income at:

Select one:

‘. 100% of the Federal poverty level (FPL)
" % of FPL, which is lower than 100% of FPL.

Specify percentage

¢ - Working individuals with dlSﬂbﬂlthES who buy into Medicaid (BBA working disabled group as provided in

§1902(2)(10)(A)Gi)(XIID)) of the Act)

-+ Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided in

§1902(a)(10)(A)(i)(X V) of the Act)

.| Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage

Group as provided in §1902(a)(10)(A)(i)(X V) of the Act)

" Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 eligibility

group as provided in §1902(e)(3) of the Act)

- Medically needy in 209(b) States (42 CFR §435.330)

¢ Medically needy in 1634 States and SSI Criteria States (42 CFR §435.320, §435. 322 and §435 324)
"t Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the

State plan that may receive services under this waiver)

Specify:

The state elects to serve all other mandatory and optional groups included in the State plan, except for the Special
home and comimunity group under 42 CFR 435.217.

Special home and community-based waiver group under 42 CFR §435.217) Note. When the special home and
community-based waiver group under 42 CFR §435.217 is included, Appendix B-3 must be completed

' No. The State does not furnish waiver services to individuals in the special home and community-based waiver

group under 42 CFR §435.217. dppendix B-3 is not submiited.

* Yes. The State furnishes waiver services to individuals in the special home and community-based waiver

group under 42 CFR §435.217.

Select one and complete Appendix B-35.
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* All individuals in the special home and community-based waiver group under 42 CFR §435.217

" * Only the following groups of individuals in the épecial home and community-based waiver group under
42 CFR §435.217 '

Check each that applies:

. ¢ A special income level equal to:

Select one:

" 300% of the SSI Federal Benefit Rate (FBR)
. A percentage of FBR, which is lower than 300% (42 CFR §435.236)

Specify percentage:

- A dollar amount which is lower than 300%.

Specify dollar amount:
¢ Aged, blind and disabled individuals who meet requiremnents that are more restrictive than the SSI

* program (42 CFR §435.121)
¢+ Medically needy without spenddown in States which also provide Medicaid to recipients of SSI (42

CFR §435.320, §435,322 and §435.324)
© | Medically needy without spend down in 209(b}) States (42 CFR §435,330)

: Aged and disabled individuals who have income at:

Select one:

L 100% of FPL
. " % of FPL, which is lower than 100%,

Specify percentage amount:
" Other specified groups (include only statutory/regulatory reference to reflect the additional groups

in the State plan that may receive services under this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 4)

In aceordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the State furnishes waiver services fo individuals
in the special home and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4, Post-eligibility
appiies only fo the 42 CFR §435.217 group. A State that uses spousal impoverishment vules under §1924 of the Act to determine
the eligibility of individuals with a community spouse may elect to use spousal post-eligibility rules under $1924 of the Act to
protect a personal needs allowance for a participant with a community spouse.

a. Use of Spousal Impoverishment Rules, Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR §435.217 (select one):

Answers provided in Appendix B-4 indicate that you do net need to submit Appendix B-5 and therefore this
section is not visible.
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Appendix B: Participant Access and Eligibility

b.

B-5: Post-Eligibility Treatment of Income (2 of 4)

Regular Post-Eligibility Treatment of Income: 851 State,

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefore this
section is not visible.

Appendix B: Participant Access and Eligibility

C.

B-5: Post-Eligibility Treatment of Income (3 of 4)

Regtilar Post-Eligibility Treatment of Income: 209(B) State,

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefore this
section is not visible.

Appendix B: Participant Access and EEigibility

B-5: Post-Eligibility Treatment of Income (4 of 4)

Post-Eligibility Treatment of Income Using-Spausal Impoverishment Rules

The State uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care if it determines
the individual's eligibility under §1924 of the Act. There is deducted from the participant’s monthly income a personal
needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the State
Medicaid Plan.. The State must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefore this
section is not visible.

Appendix B: Participant Access and Eligibility

B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR §441.302(c), the State provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such services in the near
future (one month or less), but for the availability of home and community-based waiver services.

a.

Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an
individual must require; (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the State's policies concerning the
reasonable indication of the need for services:

1. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined

to need waiver services is: 1
ii. Fr equency of services. The State requlres (select one):
* The provision of waiver services at least monthly

¢ Wonthly monitoring of the individual when services are furnished on a less than monthly basis

If the State also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:
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b. Responsibility for Performing Evaluations and Reevaluations, Level of care evaluations and reevaluations are
performed (select one): :
t - Directly by the Medicaid agency
. * By the operating agency specified in Appendix A
%' By an entity under contract with the Medicaid agency.

Specify the entity:

The State Plan was amended in 2009 to add a fourth type of TCM provider. The four types of TCM providers are:
I. Regional Offices of the Missouri Division of Developmental Disabilities; and

2. County Senate Bill 40 Boards designated by the Division of DD; and

3. Affiliated Community Service providers Designated by the Division of DD; and

4. Not for profit agency registered with Secretary of State and designated by the Division of DD.

The Division of DD Regional Offices have final approval of all Level of Care evaluations.

~ Other
Specify:

¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

Initial evaluations are conducted by a qualified service coordinator employed by the Division of DD or Targeted Case
Management Entities approved by Division of DD to provide targeted case management. All level of care
determinations are approved by the Division of DD Regional Offices and are subject to the approval of the State
Medicaid Agency.

Qualifications of individuals performing level of care evaluations are specified in the Medicaid state plan for Targeted
Case Management for persons with developmental disabilities approved by CMS September 11, 2009. This states case
managers employed by a qualified provider shall meet the minimum experience and training qualifications as the for a
Qualified Developmental Disability Professionat (QDDP)., The qualifications for a QDDP are the same as the minimum
required for the position of Case Manager [ with the Division of DD and require:

(1) One or more years of professional experience: (a} as & Registered Nurse; (b} in social work, special education,
psychology, counseling, vocational rehabilitation, physical therapy, occupational therapy, speech therapy, or a closely
related area; or (c) in providing direct care to persons who have developmental disabilities; and

{2) A bachelors degree from an accredited college or university with a minimum of 24 semester hours or 36 quarter
hours of credit in one or a combination of human service field specialties. Additional experience as a Registered Nurse
may substitute on a year-for-year basis for a maximum of two years of required education.

d. Level of Care Criteria, Fully specify the level of care criteria that are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the State's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteria and
the level of care instrument/tool are avaiiable to CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.

The Division of Developmental Disabitities Waiver ICF/MR Level of Care Determination Form is the instrument/tool
used to determine level of care in this waiver just like the other DD waivers. An assessment of the individual is
conducted before the form is completed using the Missouri Critical Adaptive Behaviors Inventory (MOCABT). This is a
tool specific to Missouri that identifies functional limitations and needs. The Vineland or other age appropriate tools
may be used for children when more appropriate.

The Division of Developmental Disabilities Waiver ICF/MR Level of Care Determination must confirm and document
the following:

1) The person has mental retardation or a related condition;

2) The person has a need for a continvous active treatment program, including aggressive consistent implementation of a
program of specialized and generic training, treatment, health services and related services that are directed toward the
acquisition of regression or loss of current optimal functioning status; and

3) there is a reasonable indication, based on observation and assessment of the person's physical, mental and
erivironmental condition, that the only alternative services that can meet the individual's needs if waiver services are not

http:// 170.107.180.99/WMS/faces/protected/3 5/print/PrintSelector.jsp 2/27/2013




Application for 1915(c) HCBS Waiver: M0O.0698.R01.00 - Jul 01, 2012 Page 43 of 188

available are services through an ICF/MR.

State laws, regulations, and policies concerning level of care criteria and the level of care instrument/tool are available to
CMS upon request through the Medicaid agency or the Division of DD,

Qualified service coordinators employed by the Regional Office or an entity enrolled with MO HealthNet to provide
targeted case management for individuals who have developmental disabilities complete evaluations of level of
care. Regional Office administrative staff review the evaluation of level of care, the draft service plan, the priority of
need recominendation and determines final eligibility for the waiver.

e. Level of Care Instrument(s). Per 42 CFR §441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evatuate institutional level of care (select one):

¢ The same instrument is used in determining the level of care for the waiver and for institutional care under
the State Plan.

@ A different instrument is used to determine the level of care for the waiver than for institutional care under
the State plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination is reliable, valid, and fully comparable.

The State uses the same tool to determine eligibility for ICF/MR services and eligibility for nursing home services.
Therefore, a different process/tool is used to determine eligibility for this waiver. The process/tool is analogous to
the initial fevel of care assessment performed for admission to the ICF/MR and nursing home programs, but is more
appropriate to the assessment of persons who have developmental disabilities.

The tool walks the evaluator through the process of determining;:

1) if the individual has mental retardation or a related condition based on identifying limitations in 3 or more major
life activities; :

2) if the individual needs a continuous active treatment program, including aggressive consistent implementation of
a program of specialized and generic training, treatment, health services and related services that are directed
towards the acquisition of the behaviors necessary to function with as much self determination and independence as
possible; and the prevention of deceleration of regression or less of current optimal functional status; and

3) if there is reasonable indication that without access to waiver services the only alternative services that will be
available to meet the person’s need are ICF/MR services.

The Division of Developmental Disabilities Waiver [CF/MR Level of Care Determination Form is used to
determine eligibility. The MOCABI or an age appropriate tool such as the Vineland is administered first to assess
functioning level. The evaluator is also asked to report a summary/list of any other assessments and evaluations
_ from the individual’s record that may have been considered. Information from these assessments is used to
complete the actual level of care determination form which results in a determination of eligibility.
f.  Process for Level of Care Evaluation/Reevaluation: Per 42 CFR §441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver, If the reevaluation process differs from the
evaluation process, describe the differences:

Qualified service coordinators reevaluate each participant annually to determine if the individual continues to be eligible
for Waiver. The same tool is used in the reevaluations process as is used in the initial eligibility process. The
reevaluation includes reviewing and/or updating previous assessments on which the previous evaluation was based,
including the Vineland, and re-documentation of conditions of eligibility as listed above.

The level of care re-evaluation documents the participant continues to have needs requiring care in an ICR-MR.  This
includes the following: Verify diagnosis of Autism, and the child meets DD eligibility criteria (For children, the
Vineland is used for DD eligibility) Documentation that the person has functional limitations in at least three life
activities: a) Self care, b) learning, <) self direction, d} capacity for independent living, €) receptive and expressive
language, and {) mobility.

Validation the person has a need for continuous active treatment program directed to acquisition of ability to function
with as much self-determination and independence as possible and prevent or slow regression or loss of current
functional status in medical, behavior, communication, cognitive abilities, daily living skills, motor development,
socialization, and/or other areas. )

Service Coordinators (Targeted Case Managers) complete the LOC but the regional office has final approval of the re-
evaluation. '
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The Regional office has final approval of the re-evaluation of the level of care.
g. Reevaluation Schedule. Per 42 CFR §441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

T Every three months
~* Every six months
T Every twelve months

¢ Other schredule
Specify the other schedule;

h. Qualifications of Individuals Who Perfa-l"-ﬁ Reevaluations. Specify the qualifications of individuals who perf'om-im o
reevaluations (sefect one):

% The qualifications of individuals who perform reevaluations are the same as individuals who perform initial
evaluations.

' . The qualifications are different.
Specify the gualifications:

i. Procedures to Ensure Timely Reevaluations. Per 42 CFR §441.303(c)(4), specify the procedu'res that the State employé
to ensure timely reevaluations of level of care (specifi):

Service coordinators employed by the Division of DD regional offices or Targeted Case Management Entities are
responsible for reevaluating each participant as part of the annual person centered planning process for continued need
for an ICF/MR level of care. Division of DI regional offices must approve eligibility decisions that are made by
Targeted Case Management Entity employees. All decisions are subject to approval of the Medicaid Agency.

Ensuring this is done annually is the responsibility of the Division of DD Regional Office or the Targeted Case
Management entity providing service coordination. Each agency must keep records to track the number of annual re-
determinations conducted of all current waiver participants, the number of individuals who continue to be found eligible
and the mumber found to be ineligible.

All service coordinators and supervisors have access to centralized data systems in order to verify evaluations are
conducted timely.

Quality Management Reports submitted to MO HealthNet by the operating agency and annual sample reviews conducted
by MO HealthNet also ensures that a system has been designed and lmplemented for assuring reevaluations of the level
of care need are conducted in a timely manner.

The DMH Consumer Information Management Qutcomes and Reporting system (CIMOR) is a comprehensive data base
that contains consumer demographics, service coordination information, waiver assignment, dates of evaluations, service
plans, provider demographics, services by provider, waiver service authorizations and other information. CIMOR also
has sophisticated reporting capacity, which is the process used to assure timely evaluations.

Service coordinators and supervisors have access to a function called “Data Central Reports” which allows them to
monitor levet of care re-evaluations coming due in the next 60 days and those overdue. The Information Technology
Services Division is developing upgrades in CIMOR which will automaticafly generate reports for LOC; it is anticipated
this will be available before the end of 2013.

J- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR §441.303(c)(3), the State assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR §92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

Evaluation and reevaluation records are located in the Division of DI Regional Office serving the individual or the
office of a Targeted Case Management entity approved by Division of DD to perform targeted case management.

Appendix B: Evaluation/Reevaluation of Level of Care
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As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Level of Care Assurance/Sub-assurances
i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there is reasonable
indication that services may be needed in the future.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the

niethod by which each source of data is analyzed statistically/deductively or inductively, iow themes are
identified or conclusions drawn,_and how recommendations are formulated, where appropriafe.

Performance Measure:

Number and percent of all new enrollees who have a completed assessment indicating
a need for ICF/MR LOC prior to receiving services, (New enrollees with assessments
completed prior to receiving services + all new enrollees)

Data Source (Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)

I 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation {check each that applies):
{check each that applies):
State Medicaid : Weekly i/t 100% Review
Agency
"« Operating Agency : Menthly ¢ Less than 100%
Review
. Sub-State Entity - Quarterly Representative
Sample
Confidence
Interval =
: Other . Annually . Stratified
Specify: Describe Group:

" Other

.21 Continuously and

Ongoing Specify:
" Other.

Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis{check each that appiies):
that applies):

- State Medicaid Agency © Weekly

. Operating Agency | Monthly

. Sub-State Entity 7 Quarterly

i " Other -+ Annually

Specify:

Continuously and Ongoing

Other
Specify:

b, Sub-assurance: The levels of care of enrolled participanis are reevaluated at least annually or as
specified in the approved waiver.

Performance Measures

For eqch performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (ie., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure, In this section provide information on the

identified or conclusions drawn, and how recommmendations are formulated where appropriate.

Performance Measure:

The number and percent of waiver participants who received an annual level of care
redetermination within 12 months of their last annual LOC evaluation. (Number of
LOC redeterminations completed within 12 months of the last annual LOC

determination + All levels of care redeterminations included in the ISP Review
sample)

Data Source (Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)
If 'Other is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data : collection/generation {check each that applies):
collection/generation {check each that applies):
{check each that applies):
State Medicaid | Weekly -1 100% Review
Agency
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i Operating Agency i Monthly .-1 Less than 100%
Review
"7 Sub-State Entity "7 Quarterly - - Representative
Sample _
Confidence
Interval =
95
Other © { Annually " Stratified
Specify: ‘ Describe Group:
i/t Continuously and 1 Other
Ongoing _Specffy:
. 1 Other
Specify: .

Data Aggregation and Analysis;

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each  |analysis(check each that applies):
that applies):
77777 State Medicaid Agency Weekly
7 Operating Agency " Monthly
Sub-State Entity -+ Quarterly
. Other - Annually
Specify:

~ Continuously and Ongoing

Other
Specify:

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according fo the approved description to determine participant level of care.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denoninator. Each performance
nieasure must be specific fo this waiver (i.e., data presenfed must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to
analvze and assess progress toward the performance measure. In this section provide information on the
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method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how reconumendations are formulated, where appropriate.

Performance Measure:
Numhber and percentage of LOC determinations for applicants campleted by a

qualified staff person. (Number completed by a qualified staff person + All LOC
included in the ISP Review sample)

Data Source (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation (check each that applies).
{check each that applies):
~ State Medicaid . Weekly 77 100% Review
Agency
.+ Operating Agency ..;i Monthly .»i Less than 100%
Review
o Sub-State Entity . Quarterly _ -»{ Representative
Sample
Confidence
Interval =
95
" Other “ Annually " 7% Stratified
Specify: . Describe Group:
' Continuouslyand | Other
Ongoing Specify:
¢ Other
Specify:

Data Aggregation and Analysis;

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each thar applies):
that applies):
- State Medicaid Agency © Weekly
- Operating Agency . Monthly
" Sub-State Entity - Quarterly
Other . Annually
Specify:
77777 Continuously and Ongoing
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Performance Measure:
Number and percentage of LOC determinations that used insfruments and

processess deseribed in the waiver application, (Number of LOC completed using
processess and instruments described in the waiver + Number of LOC completed)

Data Source (Select one):
Analyzed collected data (including surveys, focus group, interviews, etc)

H 'Other’' is selected, specify:

~ Other
Specify:

Responsible Party for
data
collection/generation
{check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
{check each that applies):

. . State Medicaid 1 Weekly i1 100% Review
Agency
.-, Operating Agency .1 Monthly : 7 Less than 100%
Review
.+. Sub-State Entity it Quarterly . Representative
Sample
Confidence
Interval =
77777 Other . Anmually ~ Stratified
Specify: Describe Group:
. ¢ Continuously and Other
Ongoing Specify:
. Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
o State Medicaid Agency | Weekly
7+ Operating Agency " Monthly
~ Sub-State Entity s Quarterly
. Other .- Annually
Specify:
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Performance Measure:

Number and percentage of LOC determinations that were completed accurately

~ Continuously and Ongoing

7 Other
Specify:

Page 50 of 188

{(Number of LOC determinations completed accurately + all LOC included in the ISP

Review sample.)

Data Source (Select one):
Record reviews, on-site
If'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
{check each that applies):

Data Aggregation and Analysis:

~ State Medicaid " Weekly 77 100% Review
Agency
"7t Operating Agency " Monthly ..+ Less than 100%
Review
»+: Sub-State Entity -~ Quarterly - Representative
Sample
Confidence
Interval =
95
Other . Annually Stratified
Specify: Describe Group:
. ¢ Continuously and Other
Ongoing Specify:
¢ Other
Specify:

Responsible Party for data.

aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
i+ State Medicaid Agency - - - Weekly
& Operating Agency Monthly
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ii.

b. Metheds for Remediation/Fixing Individual Problems
i.

ii.

* Sub-State Entity + Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other -
Specify:

Page 51 of 188

If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problemsfissues within the waiver program, including frequency and parties responsible.

Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the State to document these items.
When an error is discovered, a quality enhancement staff notifies the Regional Assistant Director of Habilitation
in wrltmg within 10 days of the date of discovery. The local Assistant Director reviews the error, and works with
service coordination staff to correct the error. The Assistant Director will notify the quality enhancement staff in
writing within thirty (30) days describing how the error was corrected and any remedial staff training that was
necessary. Methods of remediation include: performing a LOC for those that were not done, re-training of staff
to perform a LOC accurately, establishing an individual tracking mechanisin if one was not in place at the
regional/county level. Remediation reported as: completed within 30 days, 31 to 60 days, more than 61 days and

not completed.
Remediation Data Aggregation

Remediation-refated Data Aggregation and Analysis (including trend identification)

Respensible Party(check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

.| State Medicaid Agency

" Weekly

7 Operating Agency

© Monthly

i Sub-State Entity

w1 Quarterly

" Other

Specify:

1 Annually

¢. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation refated to the-assurance of Level of Care that are currently non-operational.

2

- No

" Yes

" Continuously and Ongoing

: Other
Specify:

hitp://170.107.180.99/WMS/faces/protected/3 5/print/PrintSelector.jsp

2/27/2013




Application for 1915(c) HCBS Waiver: MO.0698.R01.00 - Jul 01, 2012 Page 52 of 188

Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR §441.302(d), when an individual is determined fo be likely to require a level of care
for this waiver, the individual or his or her legal representative is:

L informed of any feasible alternatives under the waiver; and
ii.  given the choice of either institutional or home and connmunity-based services.

a. Procedures. Specify the State’s procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
Identify the form{s) that are employed to document freedom of choice. The form or forms are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

Service coordinators employed by Division of DD Regional Offices and Targeted Case Management Entities approved
to provide case management explain to individuals the choice between ICF/MR institutional services and Home and
Community Based services. Individuals, or a legally responsible party, are asked to make a choice between receiving
services through the ICF/MR Program or the HCBS Waiver Program. This is documented by the individual or a legal
representative signing and dating a Waiver Choice Form. The service coordinator also signs and dates the Waiver
Choice form. Prior to authorization of waiver services the individual completes a form giving them the choice between
ICF/MR services and waiver services. If they choose the latter only then will waiver services begin. Forms are available
upon request from the operating agency.

b, Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

Signed and dated paper copies of Waiver Choice Forms are maintained in the individual’s record at the regional office or
the office of the Targeted Case Management entity that provides targeted case management.

Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limited English Proficiency Persons

Access to Services by Limited English Proficient Persons. Specify the methods that the State uses to provide meaningful
access to the waiver by Limited English Proficient persons in accordance with the Departiment of Health and Human Services
"Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination
Affecting Limited English Proficient Persons” (68 FR 47311 - August 8, 2003):

The Office for Deaf and Multicultural Services is an agency-wide policy and program development office for the Department of
Mental Health (DMH). This office is responsible for consultation and assistance to DMH facilities and providers delivering
mental health services to eligible individuals who are Deaf, hard of hearing or from cultural minority people groups. Activities
for systemic development include policy development, evidence based practices and program development informed by
advisory input of DMH stakeholders.

All providers of services under contract with the Department of Mental Health are required to provide free language assistance
per Title VI of the Civil Rights Act. The state of Missouri has a statewide services contract that is available for providing over
the phone verbal language interpretation (language line) and written language transkation as well as sign language
interpretation. Foreign language interpretation includes interpretation of all languages. 1f a client requests that a volunteer,
friend, family member, etc. provide interpretation services, the state agency may utilize the volunteer, friend, family member,
ete. to provide interpretation services, untess otherwise indicated by the state agency. In addition, because interpreting and
alternative language services are also available in the Division of DD service catalog, Division of DD may contract with a
qualified individual or agency to provide these services to an individual that has language interpretation needs. Interpreting
capabilities shall include, but not be limited to, interpreting medical concepts/language, medical brochures, mental health
therapy, mental health testing and evaluation, mental health topics in therapeutic situations, legal topics/concepts that focus en a
client’s incarcerations, capacity, etc., and highly technical concepts such as data processing terms. Those interpreters with
specialized skills should be the preferred interpreters for providing services,
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The State Medicaid Agency (MO HealthNet) operates several informational hotlines. One is the MO HealthNet Participant
Services hotline. This is available for MO HealthNet participants who have questions related to their eligibility, covered
services, etc. If an individual with limited English proficiency calls, interpreting services are made available.

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a.  Waiver Services Summary. List the services that are furnished under the waiver in the following table, If case
management is not a service under the waiver, complete items C-1-b and C-1-¢:

Service Type Service I
Statutory Service In-Home Respite
Statutory Service Personal Assistant
Other Service Assistive Technology
Other Service Behavior Analysis Service
Other Service Community Specialist Services
Other Service Environmental Accessibility Adaptations-Home/Vehicle Modification
Other Service Out of Home Respite
Other Service Person Centered Strategies Consultation
Other Service Professional Assessment and Monitoring
Other Service Specialized Medical Equipment and Supplies (Adaptive Equipment)
Other Service . |Support Broker
Other Service Transportation

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily avaitable to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Respite
Alternate Service Title (if any):
In-Home Respite

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Sefect one !

©: Service is included in approved waiver. There is no change in service specifications,
- Service is included in approved waiver. The service specifications have been modified.

- Service is not included in the approved waiver.

Service Definition (Scope):

In-home respite care is provided to individuals unable to care for themselves, on a short-term basis, because of the
absence or need for relief of those persons normally providing the care. To be eligible for in-home respite care, the
persons who normatly provide care to the individual must be other than formal, paid caregivers. This service is not
delivered in lieu of day care for children nor does it take the place of day habilitation programming for adults. While
ordinarily provided on a one-to-one basis, in-home respite may include assisting up to three individuals at a time,
The only limitation on total hours provided is that they be necessary to avoid institutionalization and remain within
the overall cost effectiveness of each individual’s service plan. The service is provided in the individual’s place of
residence. If the service includes overnight care, it must be provided in the individual’s place of residence.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A unit of service is 15 minutes or one day. The only limitation on total hours provided is that they be necessary to
avoid institutionalization and remain within the overall cost effectiveness of each individual's service plan.
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Service Delivery Method (check each that applies):

771 Participant-directed as specified in Appendix E
'+ Provider managed

Specify whether the service may be provided by (check each that applies):

i ¢ Relative
7 Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Individual Independent Contractor
Agency Individualized Supported Living
Agency Medicaid State Plan personal care, respite, or homemaker services provider
Agency Residential Habilitation
Agency Day Habilitation

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: In-Home Respite

Provider Category:
Individual

Provider Type:

Independent Contractor

Provider Qualifications
License (specify):
Missouri State professional license such as RN or LPN
Certificate (specify):

Other Standard (specify):

DMH Contract;

Shall not be the consumer’s spouse; a parent of a minor child (under age 18); nor a legal guardian
Verification of Provider Qualifications

Entity Responsible for Verification:

Regional Office staff

Frequency of Verification:

Prior to signed contract; as needed based on service monitoring concerns and as consumer needs change

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: In-Home Respite

Provider Category:
Agency '

Provider Type:

Individualized Supported Living

Provider Qualifications
License (specify):
9 CSR 40-1,2,4,6
Certificate (specify):
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9 CSR 45-5.010; CARF; CQL or Joint Commission
Other Standard (specify):
DMH Contract; ‘
The agency-based provider of respite must be trained and supervised in accordance with the certification
or program enrollment requirements that apply, but must include at least the minimum training specified
for the individuat provider; the planning teamy may specify additional qualifications and training
necessary to carry out the service plan.

Verification of Provider Qualifications
Entity Responsible for Verification:
Agency verifies qualification of relatives employed by agencies; oversight by Regional Office
Frequency of Verilication:
Agency verifies upon hiring and as needed based on supervision; regional office monitors provider
annually

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: In-Honte Respite

Provider Category:
Agency '
Provider Type:
Medicaid State Plan personal care, respite, or homemaker services provider
Provider Qualifications
License (specify).

Certificate (specify):

Other Standard (specifiy):
Medicaid Personal Care Provider Agreement; DMH Contract;

The agency-based provider of respite must be trained and supervised in accordance with the
certification or program enrollment requirements that apply, but must inctude at least the minimum
training specified for the individual provider; the planning team may specify additional qualifications
and training necessary to carry out the plan.

Verification of Provider Qualifications
Entity Responsible for Verification:
Agency verifies qualification of relatives employed by agencies; oversight by Regional Office
Frequency of Verification:
Agency verifies upon hiring and as needed based on supervision; Regional Office monitors provider
annually

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: In-Home Respite

Provider Category:
Agency '
Provider Type:
Residential Habilitation
Provider Qualifications
License (specify):
9 CSR 40-1,24,5
9 CSR 40-1,2,4,7
Certificate (specify):
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9 CSR 45-5.010; CARF; CQL or the Joint Commission.
Other Standard {specify}:
DMH Contract;

DMH Confract; -

The agency-based provider of respite must be trained and supervised in accordance with the
certification or program enrollment requirements that apply, but must include at least the minimum
training specified for the individual provider; the planning team may specify additional qualifications
and training necessary to carry out the service plan.

Verification of Provider Qualifications
Entity Responsible for Veriftcation:
Agency verifies qualification of relatives employed by agencies; oversight by Regional Office
Frequency of Verification:
Agency verifies upon hiring and as needed based on supervision; Regional Office monitors provider
annuatly

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: In-Home Respite

Provider Category:
Agency

Provider Type:

Day Habilitation

Provider Qualifications
License (specify):
9 CSR 40-1,2,9
Certificate (specify):
9 CSR 45-5.010; CARYF,CQL or Joint Commsission
Other Standard (specify):
DMH Contract;
The agency-based provider of respite must be trained and supervised in accordance with the certification
or program enrollment requirements that apply, but must include at least the minimum training specified
for the individual provider; the planning team may specify additional qualifications and training
necessary to carry out the service plan.

Verification of Provider Qualifications
Entity Responsible for Verification:
Agency verifies qualification of relatives employed by agencies; oversight by Regional Office
Frequency of Verification:
Agency verifies upon hiring and as needed based on supervision; regional office monitors provider
annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily availabie to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Personal Care

Alternate Service Title (if any);
Personal Assistant

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one ;
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© - Service is included in approved waiver. There is no change in service specifications.
& Service is included in approved waiver. The service specifications have been modified.

©_+ Service is not included in the approved waiver.

Service Definition {Scope):

Personal Assistant Services include assistance with any activity of daily living (ADL) or instrumental activity of
daity living (IADL). Assistance for ADLs includes bathing, toileting, transfer and ambulation, skin care, grooming,
dressing, extension of therapies and exercise, care of adaptive equipment, meal preparation, feeding, and incidental
household cleaning and laundry. IADLs include shopping, banking, budgeting, using public transportation, social
interaction, recreation, and leisure activities. Assistance with IADLs includes accompaniment, cueing and minor
problem-solving necessary to achieve increased independence, productivity and inclusion in the community. While
ordinarily provided on a one-to-one basis, personal assistance may include assisting up to three (3) individuals at a
time. With written approval from the Regional Office Director personal assistant services may be delivered to
groups of four (4) to six {6) persons when it is determined the needs each person in the group can be safely met.

Personal assistance may also include general supervision and protective oversight. The personal assistant may
directly perform some activities and support the individual in learning how to perform others; the planning team
determines the composition of the service and assures it does not duplicate, nor is duplicated by, any other service
provided to the individual.

For self-directed supports Team Collaboration allows the individual’s employees to participate in the service plan
and to meet as a team to ensure consistency in its implementation. A team meeting also can be convened by the
individual or their designated representative for the purposes of discussing specific needs of the individual, the
individualized progress towards outcomes, and other related concerns, Team collaboration can be included in the
individual budget up to 120 hours per plan year.

For agency-based personal assistant services, team collaboration is included in the unit rate.
Relatives as Providers

Personal assistant services shall not be provided by an individual’s spouse, if the individual is a minor (under age
18) by a parent, or legal guardian. Personal assistant services may otherwise be provided to a person by a member
(s) of his or her family when the person is not opposed to the family member providing the service and the service
to be provided does not primarily benefit the family unit, is not a household task family members expect to share or
do for one another when they live in the same household, and otherwise is above and beyond typical activities
family members provide for another adult family meinber without a disability.

In case of a paid family member the service plan must reflect:

+ The individual is not opposed to the family member providing services;

* The services to be provided are solely for the individual and not task household tasks expected to be shared with
people living in family unit; )

+ The planning team determines the paid family member providing the service best meet the individual’s needs;

+ A family member will only be paid for the hours authorized in the service plan and at no time can these exceed 40
hours per week. Any support provided above this amount would be considered a natural support or the unpaid care
that a family member would typically provide

Family is defined as: A family member is defined as a parent, step parent; sibling; child by blood, adoption, or
marriage; spouse; grandparent; or grandchild.

Family members approved to provide personal assistant services may be employed by an agency or employed by
the individual/guardian or designated representative using an approved fiscal management service provider. If the -
person employs his/her own workers using an approved fiscal management service provider, the family member
serving as a paid personal assistant shall not also be the designated representative/common law employer.

Relation to State Plan Personal Care Services

Personal care services under the state plan differ in service definition, in limitations of amount and scope, and in
provider type and requirements from personal assistant services under the waiver. When an individual’s need for
personal assistance is strictly related to ADLs and can be met through the MO HealthNet state plan personal care
program administered by the Division of Senior and Disability Services (DSDS), he or she will not be eligible for
personal assistant services under the waiver, in accordance with the requirement that state pian services must be
exhausted before waiver services can be provided.
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Autism Waiver personal assistant may be authorized when:
+State plan limits on number of units for personal care are reached and more assitance with ADLs and/or JADLs is
needed;

» Person requires personal assistance at focations outside of their residence;

» The individual has behavioral or medical needs, and they require a more highly trained personal assistant than is
available under state plan.

» When the personal assistant worker is related to the participant;

» When the participant or family is directing the service through the FMS contractor.

When waiver personal assistant is authorized to adults also eligible for state plan personal care, the service
coordinator must consult and coordinate the waiver service plan with the DSDS service authorization system.

Personal care services are provided to children with disabilities according to the federal mandates of the Early
Periodic Screening, Diagnosis and Treatment program. Personal Assistant needs for the eligible person through
EPSDT, as applicable, shall first be accessed and utilized, in accordance with the requirement that state plan
services must be exhausted before waiver services can be provided. Personal Assistant services through EPSDT for
eligible persons under age 21 shall be provided and exhausted first before the waiver Personal Assistant service is
provided. State plan personal care services for children are coordinated through the Bureau of Special Health Care
Needs (BSHCN).

When waiver personal assistant is authorized for children also eligible for state plan personal care, the service
coordinator must consult and coordinate with the BSHCN service authorization system.

Non-Duplication of Services
Personat Assistant services shall not duplicate other services. Personal assistance is not available to waiver
recipients who reside in community residential facilities (Group Homes and Residential Care Centers).

Personal Assistant Qualifications and Training
Training will cover, at a minimum:

a. Training, procedures and expectations related to the personal assistant in regards to foliowing and implementing
the individual’s Service Plan.

b. The rights and responsibilities of the employee and the individual, procedures for billing and payment, reporting
and documentation requirements, procedures for arranging backup when needed, and who to contact within the
Regional Office or Targeted Case Management entity.

¢. Information about the specific condition and needs of the person to be served, including his or her physical,
psychological or behavioral challenges, his or her capabilities, and his or her support needs and preferences related
to that support.

d. Training in abuse/neglect, event reporting, and confidentiality.

e. Duties of the Personal Assistant will not require skills to be attained from the training requirement;

f, CPR and first aid; '

g. Medication Administration;

h. Behavioral Intervention Training As needed, due to challenging behavior by the Individual, the assistant will also
be trained in behavioral intervention techniques such as NCI (Nonviolent Crisis Intervention), MANDT, or others
approved by the Division of DD;

i. training in communications skills; in understanding and respecting Individual choice and direction; cultural and
ethnic diversity, personal property and familial and social relationships; in handling conflict and complaints;

j. Training in assisting with activities of daily living and instrumental activities of daily living, as needed by the
individual to be served and indentified by the team.

For SDS The planning team will specify the qualifications and training the personal assistant will need in order to
carry ouf the service plan, where/by whom the assistant will be trained, and the source, method and degree of
monitoring but not less than quarterly. To the extent they desire, the individual or designated representative will
select the personal assistant and carry out training and supervision.

Individual/guardian or designated representative may exempt the following trainings if:

a. Duties of the Personal Assistant will not require skills to be attained from the training requirement;

b. The personal assistant named above has adequate knowledge or experience in: '

+ CPR and first aid;

* Medication Administration;

* Behavioral Intervention Training As needed, due to challenging behavior by the Individual, the assistant will also
be trained in behavioral intervention techniques such as NCI (Nonviolent Crisis Intervention}, MANDT, or others
approved by the Division of DD;
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* As needed, training in communications skills; in understanding and respecting Individual choice and direction;
cultural and ethnic diversity, personal property and familial and social relationships; in handling conflict and
complaints;

+ Training in assisting with activities of daily living and instrumental activities of daily living, as needed by the
individual to be served and indentified by the team,

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

When this service is provided to minor children living with their parents or guardians, it shall not supplant the cost
and provision of support ordinarily provided by parents to children without disabilities, nor shall it supplant )
educationally related services and support that is the responsibility of local education authorities. Otherwise, the
only limitation on hours provided is the individual’s need for the service as an alternative to institutional care and
the overall cost effectiveness of his or her service plan. Personal Assistant can occur in the person's home and/or
community, including the work place, Personal Assistant shall not be provided concurrently with or as a substitute
for facility-based day habilitation services.

Payment is on a 15 minute, fee for service basis, with different rates for individual and small group services, and,
when needed, for enhanced staff qualifications.

Personal Assistant services through EPSDT shall be provided and exhausted first before the waiver Personal
Assistant service is provided. Children have access to EPSDT services.

Service Delivery Method (check each that applies).

it Participant-directed as specified in Appendix E

.. Provider managed

Specify whether the service may be provided by (check each that applies):
{ 1 Legally Responsible Person

- 77 Relative
77777 - Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Agency Day Habilitation Services;
Individual Independent Contractor
Agency Individualized Supported Living Services
Individual Relative Employed by Consumer/Family ,
Individual Employee of Consumer/Family
Agency A Medicaid-enrolled provider of personal eare serviees

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Assistant

Provider Category:
Agency :
Provider Type:
Day Habilitation Services;
Provider Qualifications
License (specify):

Certificate (specify):
DMH Certification for day hab; or CARF/CQL/the Joint Commission accredited for day hab
Other Standard (specifi):
DMH Contract; ' '
The agency-based provider of personal assistance must be trained and supervised in accordance with
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the certification or program enrollment requirements that apply, but must include at least the minimum
training specified for the individual provider; the planning team may specify additional qualifications
and training necessary to carry out the plan.

Verification of Provider Qualifications
Entity Responsible for Verification:
Agency verifies qualification of relatives employed by agencies; oversight by Regional Office
Frequency of Verification:
Agency verifies upon hiring and as needed based on supervision; regional office monitors provider
annually

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Assistant

Provider Category:
Individual -

Provider Type:

Independent Contractor

Provider Qualifications
License (specify):
Missouri State professional license such as RN or LPN,
Certificate (specify):

Other Standard (specify):
DMH Contract;
Shall not be the consumer’s spouse; a parent of a minor child (under age 18); nor a legal guardian

Verification of Provider Qualifications

Entity Responsible for Verification:

Regional Office staff

Frequency of Verification: ,

Prior to signed contract; as needed based on service monitoring concerns and as consumer needs change

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Assistant

Provider Category:
Agency
Provider Type:
Individualized Supported Living Services
Provider Qualifications
License {specify):

Certificate (specify);
DMH Certification for ISL or CARF/CQL/Joint Commission accredited for ISL
Other Standard (specify):
DMH Contract;
The agency-based provider of personal assistance must be trained and supervised in accordance with the
certification or program enrollment requirements that apply, but must include at least the minimuin
training specified for the individual provider; the planning team may specify additional qualifications
and training necessary to carry out the service plan.

Verification of Provider Qualifications
Entity Responsible for Verification:
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Regional Office staff
Frequency of Verification:
Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Assistant

Provider Category:
Indivicdual =
Provider Type: :
Relative Employed by Consumer/Family
Provider Qualifications
License (specify):

jCertiﬁcate (specify).

Other Standard (specify):

Age 18; meets minimum training requirements; agreement with Division RO; agreement with
consumer/family;

Shall not be the consumer’s spouse; a parent of a minor child (under age 18); a legal guardian; nor the
employer of record for the consumer.,

The individual shall not be opposed to the family member providing care.

The planning team agrees the family member providing the personal assistant service will best meet the
individual’s needs.

Family members employed by the consumer or designated representative are supervised by the
consumer or a designated representative in providing service in the home or community consistent with
the service plan.

Family members employed by an agency are supervised by the agency.
Verification of Provider Qualifications
Entity Responsible for Verification:
Regional Office staff
Frequency of Verification:
Prior to signed agreement with regional office and individual/ designated representative; service review
as needed based on service monitoring concerns; as consumer needs change

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Assistant

Provider Category:
Individual -
Provider Type:
Employee of Consumer/Family
Provider Qualifications
License (specify):
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Certificate (specyj)).'

Other Standard (specify):
Age 18; meets minimum training requirements; agreement with individual/famity;
Planning team will specify the qualifications and training the personal assistant will need in order to
carry out the service plan;
Supervision is provided by the individual/designated representative employer in providing service in
the home or community consistent with the person’s service plan.
Yerification of Provider Qualifications
Entity Responsible for Verification:
Individual/designated representative employer and FMS,
Frequency of Verification:
A signed agreement with individual/designated representative prior to approval to work; FMS meonitors
to ensure all iraining requirements are kept up to date.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Assistant

Provider Category:-
Agency
Provider Type:
A Medicaid-enroiled provider of personal care services
Provider Qualifications

License (specify):

Certifieate (specify):

Other Standard (specify):
DMH Contract; DMS Medicaid Personal Care Enroflment;
The agency-based provider of personal assistance must be trained and supervised in accordance w1th the
certification or program enrollment requirements that apply, but must include at least the minimum
training specified for the individual provider; the planning team may specity additional qualifications
and training necessary to carry out the plan.

Verification of Provider Qualifications
Entity Responsible for Verification:
Agency verifies qualifications of personal assistant; oversight by Regional Office staff
Frequency of Verification:
Agency verifies upon hiring and as needed based on supervision; regional office monitors provider
annually

Appendix C: Participant Services

Page 62 of 188

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily availabie to CMS upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
Qther Service

As prov1ded in 42 CFR §440. 180(b)(9) the State requests the authority to provide the following additional service

not specified in statute.
Service Title:
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Assistive Technology

Complete this part for a renewal application or a new waiver that replaces an existing waiver, Select one :
* * Service is included in approved waiver. There is no change in service specifications.
"..* Service is included in approved waiver. The service specifications have been modified.

“7+ Service is not included in the approved waiver.

Service Definition (Scope).

This service includes Personal Emergency Response Systems (PERS), Medication Reminder Systems (MRS} and -
other electronic technology that protects the heaith and welfare of a participant. This service may also include
electronic surveillance/monitoring systems using video, web-cameras, or other technology. However, use of such
systems may be subject to human rights review. Assistive technology shall not include household appliances or
items that are intended for purely diversional or recreational purposes. Assistive technology should be evidenced
based, and shall not be experimental.

Personal Emergency Response System (PERS) is an electronic device that enables an individual at high risk of
institutionalization to secure help in an emergency that is connected to a device and programmed to signal a
response center once the help button is activated. The response center is staffed with trained professionals. The
service is limited to those who live alone, live with others who are unable to summon help, or who are alone for
significant portions of the day, have no regular caregiver for extended periods of time and would othenwise require
extensive routine supervision.

A medication reminder system (MRS) is an electronic device programined to provide a reminder to a participant
when Medications are to be taken. The reminder may be a phone ring, automated recording or other alarm. This
device is for individuals who have been evaluated as able to self administer medications with a reminder. The
electronic device may dispense controlled dosages of medication and may include a message back to the center ifa
medication has not been removed from the dispenser. Medications must be set-up by an RN or professional
qualified to set-up medications in the State of Missouri,

All electronic device vendors must provide equipment approved by the Federal Communications Commission and
the equipment must meet thé Underwriters Laboratories, Inc., (UL) standard for home health care signaling
equipment. The UL listing mark on the equipment will be accepted as evidence of the equipment’s compliance with
such standard. .

The emergency response activator must be able to be activated by breath, by touch, or some other means and must
be usable by persons who are visually or hearing impaired or physically disabled.

Any assistive technology device must not interfere with normal telephone use,

The PERS and MRS must be capable of operating without external power during a power failure at the redipient’s
home in accordance with UL requirements for home health care signaling equipment with stand-by capability and
must be portable.

An initial installation fee is covered as well as ongoing monthly rental charges and upkeep and maintenance of the
devices.

Any assistive technology devices authorized under this service shall not duplicate services otherwise available
through state plan.

MRS and PERS are just two of many different types of assistive technology. More examples of assistive
technology that can enable people to be less dependent upen direct human assistance include but are not limited to
electronic motion sensor devices, door alarms, web-cams, telephones with modifications such as large buttons,
telephones with flashing lights, phenes equipped with picture buttons programmed with that person’s phone
number, devices that may be affixed to a wheelchair or walker to send an alert when someone falls (these may be
stightly different than a PERS) text-to-speech software, devices that enhance images for people with low vision,
intercom systems.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Costs are limited to $3,000 per year, per individual. The annual limit corresponds to the waiver year, which begins
July 1 and ends June 30 each year.

Service Delivery Method (check each that applies):
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i " Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
. Legally Respensible Person

¢ Relative
771 Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Electronic Communication Equipment and Monitoring Company

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name; Agsistive Technology

Provider Category:
Agency i
Provider Type:
Electronic Communication Equipment and Monitoring Company
Provider Qualifications
License {(specify):

Certificate {(specify).:

Other Standard (specify):

The monitoring agency must be capable of simultaneously responding to multiple signals for help from
clients’ PERS equipment. The monitoring agency’s equipment must include a primary receiver, a
stand-by information retrieval system and a separate telephone service, a stand-by receiver, a stand-by
back up power supply, and a telephone line monitor. The primary receiver and back-up receiver must
be independent and interchangeable, The clock printer must print out the time and date of the
emergency signal, the PERS client’s Medical identification code (PIC} and the emergency code that
indicates whether the signal is active, passive, or a responder test. The telephone line monitor must give
visual and audible signals when an incoming telephone line is disconnected for more than 10

seconds. The monitoring agency must maintain detailed technical and operations manuals that describe
PERS elements including PERS equipment installation, functioning and testing; emergency response
protocols; and record keeping and reporting procedures.

- DMH Contract.

Registered and in good standing with the Missouri Secretary of State.
Verification of Provider Qualifications
Entity Responsible for Verification:
Regional Offices
Frequency of Verification:
Prior to contract approval or renewal; service review every 2 years; as needed based on service
monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
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the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service

As provided in 42 CFR §440. 180(b)(9), the State requests the authorlty to provide the following additional service
not specified in statute,

Service Title:

Behavior Analysis Service

Compleie this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

‘i Serviee is included in approved waiver. There is no change in service specifications,
% Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver,

Service Definition (Scope):

This service is designed to help individuals demonstrating significant deficits (chalienges) in the areas of behavior,
social, and communication skills acquire functional skills in their homes and communities and/or to prevent
hospitalizations or out-of-home placements. Behavior Analysis services may be provided to assist a person or
persons to learn new behavior directly related to existing challenging behaviors or functionally equivalent
replacement behaviors for identified challenging behaviors. Services may also be provided to increase existing
behavior, to reduce existing behavior, and to emit behavior under precise environmental conditions. Behavior
analysis includes the design, implementation and evaluation of systematic environmental modifications for the
purposes of producing socially significant improvements in and understanding of human behavior based on the
principles of behavior identified through the experimental analysis of behavior.

« An individual’s Behavior Analysis Services are based on the Functional Behavioral Assessment which identifies
functional relationships between behavior and the environment including contextual factors, establishing operations,
antecedent stimuli, contributing and controiling consequences, and p0551ble physiological or medical variables
related to the challenging behavior or situations.

« The plan should describe strategies and procedures to generalize and maintain the effects of the behavior support
plan and to collect data to assess the effectiveness of the plan and fidetity of implementation of the plan.

« The specific skills and behaviors targeted for each individual should be clearly defined in observable terms and
measured carefully by direct observation each session.

* The service shall include monitoring of data from continuous assessment of the individual’s skills in learning,
communication, social competence, and self-care guide to the scope of the individual support plan, which must
include separate, measurable goals and objectives with clear definitions of what constitutes mastery.

+ Data should be displayed in graphic format with relevant environmental variables that might affect the target
behaviors indicated on the graph. The graph should provide indication of analysis via inclusion of environmental
variables including medications and changes in medications, baseline or pre- intervention levels of behavior, and
strategy changes.

+ Performance based training for parents, caregivers and significant others in the person’s life is also part of the
behavior analysis services if these people are integral to the implementation or monitoring of the plan.

Senior Behavior Consultant and Behavior Intervention Specialist may be authorized in conjunction with a
Functional Behavioral Assessment {(FBA), which is a separate service, cost and code. The purpose ofthe FBA is to
gather information in the form of data from descriptive assessment, observation and/or systematic manipuiation of
environmental variables, written and oral history of the individual. The information from the FBA should lead to
identification of possible controlling and contributing variables, and possible proactive, preventative and reactive
strategies for the identified challenges of the individual referred for Behavior Analysis Services.

NOTE: The Behavior Analysis Service is not intended to be an ongoing service. The following guidance shall be
used when submitting authorizations to the Utilization Review Committee: Initial authorization for Behavior
Analysis Service may not exceed 180 days,

+ One subsequent authorization for Behavior Analysis Service may be approved, not to exceed an additional 90
days,

« Additional authorizations for Behavior Analysis Service must be approved by the Division Deputy Director or
Assistant Director,

* Behavior Analysis Service may not be authorized concurrent with Applied Behavior Analysis.

Senior Behavior Consultant:

The service consists of design, mohitoring, revision and/or brief implementation of 1:1 behavioral interventions
described in the individual’s behavior support plan.

http://170.107.180.99/WMS/faces/protected/3 5/print/PrintSelector.jsp 2/27/2013




Application for 1915(c) HCBS Waiver: MO.0698.R01.00 - Jul 01, 2012 ' Page 65 of 188

the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service L ‘
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.
Service Title:
Behavior Analysis Service

Complete this part for a renewal appiication or a new waiver that replaces an existing waiver. Select one :
©* Service is included in approved waiver, There is no change in service specifications.
« Service is included in approved waiver. The service specifications have been modified.

* ¢ Service is not included in the approved waiver.

Service Definition (Scope):

This service is designed to help individuals demonstrating significant deficits (challenges) in the areas of behavior,
social, and communication skills acquire functional skills in their homes and communities and/or to prevent
hospitalizations or out-of-home placements. Behavior Analysis services may be provided to assist a person or
persons to learn new behavior directly related to existing challenging behaviors or functionally equivalent
replacement behaviors for identified challenging behaviors. Services may also be provided to increase existing
behavior, to reduce existing behavior, and to emit behavior under precise environmental conditions. Behavior
analysis includes the design, implementation and evaluation of systematic environmental modifications for the
purposes of producing socially significant improvements in and understanding of hunian behavior based on the
principles of behavior identified through the experimental analysis of behavior.

« An individual’s Behavior Analysis Services are based on the Functional Behavioral Assessinent which identifies
functional relationships between behavior and the environment including contextual factors, establishing operations,
antecedent stimuli, contributing and controlling consequences, and possible physiological or medical variables
related to the challenging behavior or situations.

+ The plan should describe strategies and procedures to generalize and maintain the effects of the behavior support
plan and to collect data to assess the effectiveness of the plan and fidelity of implementation of the plan.

* The specific skills and behaviors targeted for each individual should be clearly defined in observable terms and
measured carefully by direct observation each session.

+ The service shall include mionitoring of data from continuous assessmtent of the individual’s skills in learning,
communication, social competence, and self-care guide to the scope of the individual support plan, which must
include separate, measurable goals and objectives with clear definitions of what constitutes mastery.

* Data should be displayed in graphic format with relevant environmental variables that might affect the target
behaviors indicated on the graph. The graph should provide indication of analysis via inclusion of environmental
variables including medications and changes in medications, baseline or pre- intervention levels of behavior, and
strategy changes.

« Performance based training for parents, caregivers and significant others in the person’s life is also part of the
behavior analysis services if these people are integral to the implementation or monitoring of the plan.

Senior Behavior Consultant and Behavior Intervention Specialist may be authorized in conjunction with a
Functional Behavioral Assessment (FBA), which is a separate service, cost and code. The purpose of the FBA is to
gather information in the form of data from descriptive assessment, observation and/or systematic manipulation of
environmental variables, written and oral history of the individual. The information from the FBA should lead to
identification of possible controlling and contributing variables, and possible proactive, preventative and reactive
strategies for the identified challenges of the individual referred for Behavior Analysis Services.

NOTE: The Behavior Analysis Service is not intended to be an ongoing service, The following guidance shall be
used when submitting authorizations to the Utilization Review Committee: Initial authorization for Behavior
Analysis Service may not exceed 180 days,

*» One subsequent authorization for Behavior Analysis Service may be approved, not to exceed an additional 90
days,

+ Additional authorizations for Behavior Analysis Service must be approved by the Division Deputy Director or
Assistant Director,

* Behavior Analysis Service may not be authorized concurrent with Applied Behavior Analysis.

Senior Behavior Consultant:,

The service consists of design, mohitoring, revision and/or brief implementation of 1:1 behavioral interventions
described in the individual’s behavior support plan,
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minimum education and experience:

1. One or more years of professional experience as (a) a registered nurse, (b) in social work special education,
psychology, counseling, vocational rehabilitation, physical therapy, occupational therapy, or speech therapy or a
closely related area, or (¢} in providing direct care to people with DD; AND

2. A bachelor’s degree from an accredited college or university with a minimum of 24 semester hours or 36 quarter
hours of credit in one or a combination of human service field specialties. Additional experience as a registered
nurse may substitute on a year for year basis for a maximum of two years of required education.

These requirements are the same as are required for the Missouri state merit position of Case Manager . Anyone
who has worked for the state as a Case Manager [, or who is on the register for Case Manager [ is considered to
have met the requirements as a TCM Case manager, also called a service coordinator.

The FBA is a diagnostic assessment. Behavior analysts (including both senior consultant and behavior intervention
specialist) conducting the FBA must be licensed in the State of Missouri {20 CSR 2063-4.005; 20 CSR 2063-
5.010),

While information included in the FBA may be used to inform the LOC assessment, the FBA itself cannot substitute
for the LOC assessment. Information included in the LOC assessment may also be reviewed and considered by the
behavior analyst while conducting a FBA, however an LOC assessment cannot substitute for the FBA assessment,
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Functional Behavioral Assessments are {imited to every two years unless the individual’s behavior support plan
documents substantial changes: to the individual’s circumstances (living arrangements, school, caretakers); in the -
individual’s skill development; in the performance of previously established skills; or in frequency, intensity or
types of challenging behaviors. A Behavior Intervention Specialist, may under the direction of a Senior Behavior
Consultant, conduct the data gathering for a functional assessment, however the final interpretation and
recommendations must be the work of the Senior Behavior Consultant,

This service is not restricted by the age of the individual; however, it may not replace educationally-related services
provided to individuals when the service is available under IDEA or other sources covered under an Individualized
Family Service Plan {IFSP) through First Steps or otherwise available.

Service Delivery Method (check each that applies):

.71 Participant-directed as specified in Appendix E
. Provider managed

Specify whether the service may be provided by (check each that applies):
i Legally Responsible Person

¢ ¢ Relative
i ' Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Behavior Infervention Specialist
Individual Senior Behavior Consultant-Masters
Agency Seaior Behavior Consultant-Masters
Individual Behavior Intervention Specialist
Agency Senior Behavior Consultani-Doctorate
Individual Senior Behavior Consultant-Doctorate

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service.
Service Name: Behavior Analysis Service

Provider Category:
Agency '
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Provider Type:

Behavior Intervention Specialist

Provider Qualifications
License (specify):
Missouri state licensure as a Licensed Assistant Behavior Analyst or a licensed professional in
psychology, sociat work or professional counseling with training specific to behavior analysis. RsMo
Chapter 337 and 376 specifically 337.300; 337.305; 337.310; 337.315; 337.320; 337.325; 337.330;
337.335; 337.340; 337.345; 376.1224
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
Division of Developmental Disability Regional Office
Frequency of Verification:
Initially and annually thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavior Analysis Service

Provider Category:
Individual

Provider Type:

Senior Behavior Consultant-Masters

Provider Qualifications
License {specify):
Missouri State license as a Behavior Analyst, or a licensed professional in psychology, social work or
professional counseling with training specific to behavior analysis. RsMo Chapter 337 and 376
specifically 337.300; 337.305; 337.310; 337.315; 337.320; 337.325, 337.330; 337.335; 337.340;
337.345; 376.1224

. Certificate (specify).

:()ther Standard (spec{fjl).'

Verification of Provider Qualifications
Entity Responsible for Verification:
Division of Developmental Disabilities Regional Office
Frequency of Verification:

Initially and annually thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavior Analysis Service

Provider Category:
Agency i
Provider Type:
Senior Behavior Consultant-Masters
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Provider Qualifications
License (specify):

Missouri State license as a Behavior Analyst or a licensed professional in psychology, social work or
professional counseling with training specific to behavior analysis. RsMo Chapter 337 and 376
specifically 337.300; 337.305; 337.310; 337.315; 337.320; 337.325; 337.330; 337.335; 337.340;
337.345;376.1224
Certificate (specify):

bthel" Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
Division of Developmental Disability Regional Office
Frequency of Verification:
Initially and annually thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Serviee
Service Name: Behavior Analysis Service

Provider Category:
Individual -~

Provider Type:

Behavior Intervention Specialist

Provider Qualifications
License (specify).
Missouri State license as an Assistant Behavior Analyst or a licensed professional in psychology, social
work or professional counseling with training specific to behavior analysis. RsMo Chapter 337 and 376
specifically 337.300; 337.305; 337.310; 337.315; 337.320; 337.325; 337.330; 337.335; 337.340;
337.345; 376.1224

Certificate (specify):
‘Other Standard (specif):

Verification of Provider Qualifications
Entity Responsible for Verification:
Division of Developmental Disability Regional Office
Frequency of Verification:
Initially and annually thereafater

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavior Analysis Service

Provider Category:
Agency
Provider Type:
Senior Behavior Consultant-Doctorate
Provider Qualifications
License (specify):
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Missouri state license as a Behavior Analyst or a licensed professional in psychology, social work or
professional counseling with training specific to behavior analysis. RsMo Chapter 337 and 376
specifically 337.300; 337.305; 337.310; 337.315; 337.320; 337.325; 337.330; 337.335; 337.340;
337.345;376.1224

Certificate (specify):

:Other Standard (specyﬁJ) “

Vertfication of Provider Qualifications
Entity Responsible for Verification:
Division of Developmental Disability Regional Office
Frequency of Veriftcation:
Initially and annually thereafter

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavior Analysis Service

Provider Category:
Individuat

Provider Type:

Senior Behavior Consuitant-Doctorate

Provider Qualifications
License {specify).
Missouri state license as a Behavior Analyst or a licensed professional in psychology, social work or
professional counseling with training specific to behavior analysis. RsMo Chapter 337 and 376
specifically 337.300; 337.305; 337.310; 337.315; 337.320; 337.325; 337.330, 337.335; 337.340;
337.345; 376.1224
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
Division of Developmental Disability Regional Office
Frequency of Verification:
Initially and annually thereafter

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service _
As provided in 42 CFR §440.180(b){9), the State requests the authority to provide the following additional service
not specified in statute.
Service Title:
Community Specialist Services
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Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one
~ Service is included in-approved waiver. There is no change in service specifications.
¢ Service is inchuded in approved waiver, The service specifications have been modified.

& Service is not included in the approved waiver.

Service Definition (Scope): _
A community specialist is used when specialized supports are needed to assist the individual in achieving cutcomes
in the service plan.

Community specialist services includes professional observation and assessment, individuatized program design and
implementation and consultation with caregivers. This service may also, at the choice of the individual designated
representative, include advocating for the individual, and assisting the individual in locating and accessing services
and supports within their field of expertise.

The services of the community specialist assist the individual and the individual’s caregivers to design and
implement specialized programs to enhance self direction, independent living skills, community integration, social,
leisure and recreational skills.

This service shall not duplicate other waiver services including but not limited to: Behavior Analysis or Personal
Assistant services.

Specify applicable {(if any) limits on the amount, frequency, or duration of this service;

Community specialist, a direct waiver service, differs in service definition and in limitations of amount and scope
from State plan targeted case management for person with developmental disabilities. In the latter, there are waiver
administrative functions performed by a service coordinator through state plan TCM that fall outside the scope of
community specialist, such as level of care determination, free choice of waiver and provider, due process and right
to appeal. Additionally, MO Division of DD service coordinators facilitate services and supports, authorized in the
service plan, through the regionat office utilization review and authorization process.

A Community Specialist may not be a parent, guardian or other family member.

A unit of service is 1/4 hour.
Service Delivery Methed (check each that applies):

i+ Participant-directed as specified in Appendix E

i1 Provider managed

Specify whether the service may be provided by (check each that applies):
. Legally Responsible Person

: Relafive
¢ Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Individual Qualified Community Professional
Agency Day Habilitation
Agency Individualized Supported Living
Agency State Plan Personal Care Provider
Individual Employee of Individual/Designated Representative Employer

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name; Community Specialist Services
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Provider Category:
Individual v
Provider Type:
Qualified Community Professional
Provider Qualifications
License (specify):

Certificate (speéi]ﬁrri)r.'w

Other Standard (specify):
DMH Contract; An individual with a Bachelors degree from an accredited university or college plus one
year experience, or a Registered Nurse (with an active license in good standing, issued by the Missouri
State Board of Nursing) or an Associates degree from an accredited university or coliege plus three
years of experience,

Verification of Provider Qualifications
Entity Responsible for Verification:
Division of DD regional office
Frequency of Verification:
Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Specialist Services

Provider Category:
Agency "
Provider Type:
Day Habilitation
Provider Qualifications
License (specify).

Certificate (specify):

Certified by DMM under 9 CSR 45-5.010 or accredited by CARF; CQL or the Joint Commission

Other Standard (specify):

DMH Contract; employs an individual with a Bachelors degree from an accredited university or college

plus one year experience, or a Registered Nurse (with an active license in good standing, issued by the

Missouri State Board of Nursing) or

an Associates degree from an accredited university or college plus three years of experience.
Verification of Provider Qualifications

Entity Responsible for Verification:

Division of DD regional office

Frequency of Verification:

Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Specialist Services

Provider Category:
Agency
Provider Type:
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Individualized Supported Living
Provider Qualifications
License (specify):

Certificate (specify):

Certified by DMH under 9 CSR 45-5.010 or accredlted by CARF; CQL or the Joint Commission as a

lead agency for Individualized Supported Living Services;

Other Standard (specify):

DMH Contract; employs and individual with a Bachelors degree from an accredited university or

college plus one year experience, or a Registered Nurse (with an active license in good standing, issued

by the Missouri State Board of Nursing) or

an Associates degree from an accredited university or college plus three years of experience,
Verification of Provider Qualifications

Entity Responsible for Verification:

Division of DD regional office

Frequency of Verification:

Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Specialist Services

Provider Category:
Agency :
Provider Type:
State Plan Personal Care Provider
Provider Qualifications
License {specify).

-Certiﬁcate (specify):

Other Standard (specify):
DMH Contract; Agency employs an individual with a Bachelors degree from an accredited university or
college plus one year experience, or a Registered Nurse (with an active license in good standing, issued
by the Missouri State Board of Nursing), or an Associates degree from an accredited university or
college plus three years of experience to direct or consult with its operation; DHSS Medicaid Personal
Care Enrollment.

Verification of Provider Qualifications
Entity Responsible for Verification:
Division of DD regional office
Frequency of Verification:
Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Specialist Services

Provider Category:
Individual =~ -
Provider Type.:
Employee of Individual/Designated Representative Employer
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Provider Qualifications
License (specify):

Gt (Spgc,_v]j;) e e e L et et et o s e R

Other Standard (specify):

Must have a Bachelors degree from an accredited university or college plus one year experience, ora
Registered Nurse (with an active license in good standing, issued by the Missouri State Board of
Nursing) or an Associates degree from an aceredited university or college plus three years of
experience.

Agreement with individual/designated representative employer.
Verification of Provider Qualifications
Entity Responsible for Verification:
Individual/designated representative employer; and FMS,
Frequency of Verification:
A signed agreement with individual/designated representative prior to approval to work; FMS monitors
to ensure all training requirements are kept up to date.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.
Service Title:
Environmental Accessibility Adaptations-Home/Vehicle Modification

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

.. * Service is included in approved waiver. There is no change in service specifications.
% Service is included in approved waiver, The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Those physical adaptations, required by the recipient's plan of care, which are necessary to ensure the health,
welfare and safety of the individual, or which enable the individual to function with greater independence in

the community and without which, the recipient would require institutionalization. Such adaptations may include
the installation of ramps and grab-bars, widening of doorways, modification of bathroom facilities, or installation of
specialized electric and plumbing systems which are necessary to accommodate the medical equipment and supplies
which are necessary for the welfare of the recipient, but shall exclude adaptations or improvements to the home
which are not of direct medical or remedial benefit to the waiver participant, such as carpeting, roof repair, central
air conditioning, etc. Adaptations that add to the total square footage of the home are excluded from this benefit
except when necessary to complete an adaptation. Adaptations may be approved for living arrangements (houses,
apartments, etc.) where the participant lives, owned or leased by the participant, their family or legal

guardian. These modifications can be to the individual’s home or vehicle. The following vehicle adaptations
should specifically be excluded: adaptations or improvements to the vehicle that are of a general utility, and are not
of direct medical or remedial benefit to the individual; purchase or lease of a vehicle; and regularly scheduled
upkeep and maintenance of a vehicle except upkeep and maintenance of the modification.

All adaptations must be recommended by an Occupational or Physical Therapist. Plans for installations should be
coordinated with the therapist to ensure adaptations will meet the needs of the individual as per the

http://170.107.180.99/WMS/faces/protected/3 5/print/PrintSelector.jsp 2/27/2013




Application for 1915(c) HCBS Waiver: M0O.0698.R01.00 - Jul 01, 2012 Page 75 of 188

recommendation. All services shall be provided in accordance with applicable State or local building codes.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Costs are limited to $7,500 per year, per individual. The annual limit corresponds to the waiver year, which begins
July 1 and ends June 30 each year.

Service Delivery Method (check each that applies).

;1 Participant-directed as specified in Appendix E

..+t Provider managed

Specify whether the sexvice may be provided by (check each that applies):
" Legally Responsible Person

Relative
. Legal Guardian
Provider Specifications:

Provider Category | Provider Type Title

Agency Contractor

Individual Contractor

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations-Home/Vehicle Modification

Provider Category:
Agency
Provider Type:
Confractor
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specifiy):

Must have applicable business license and meet applicable building codes; DMH Contract
Verification of Provider Qualifications

Entity Responsible for Verification:

Regional Offices

Frequency of Verification:

Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations-Home/Vehicle Modification

Provider Category:
Individual
Provider Type:
Contractor
Provider Qualifications
License (specify):
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Certificate (specify):

Other Standaxd (specify):

Must have applicable business license and meet applicable building codes; DMH Contract
Verification of Provider Qualifications

Entity Responsible for Verification:

Regional Offices

Frequency of Verification:

Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service e
As provided in 42 CFR §440.180(b)}(9), the State requests the authority to provide the following additional service
not specified in statute.
Service Title:
Out of Home Respite

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
‘2: Service is included in approved waiver. There is no change in service specifications.
- Service is included in approved waiver. The service specifications have been modified.

.+ Service is not included in the approved waiver.

Service Definition (Scope):

Out of home respite is care provided outside the home in a licensed, accredited or certified waiver residential
facility, ICF/MR or State Habilitation Center by trained and gualified personnel for a period of no more than 60
days per year. The need for this service has to be an identified need through the planning process which would
include the individual, guardian if applicable, the primary caregiver, other family members, service coordinator, and
any other parties the individual requests. The purpose of respite care is to provide planned relief to the customary
caregiver and is not intended to be permanent placement. If the needs of the individual exceed the Autism Waiver
annual cap or the individual’s plan identifies an ongoing need for out of home services then the planning team
would work to transition the individual to the Comprehensive DD waiver to meet their needs. FFP is not claimed
for the cost of room and board except when provided as part of respite care furnished in a facility approved by the
State that is not a private residence.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Out of home respite is limited to no more than 60 days annually.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E

Specify whether the service may be provided by (check each that applies):
¢ '+ Legally Responsible Person

¢ | Relative
" Legal Guardian
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Provider Specifications:

Provider Category Provider Type Title
Agency Community Residential Facility
Agency State-operated ICE/MR

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Out of Home Respite

Provider Category:
Agency

Provider Type:

Community Residential Facility

Provider Qualifications
License (specify):
9 CSR 40-1,24,5
Certificate (specify):
9 CSR 45-5.010; CARF; CQL or the Joint Commission
Other Standard (specifiy):
DMH Contract;
Staff qualifications are in DMH contract and are summarized as follows:
Must be 18 years of age; have a high school diploma or its equivalent; training in
preventing, detecting, and reporting of abuse and neglect prior to providing direct
care; training in the implementation of each individual’s service plan within one month of employment;
training in positive behavior support curriculum approved by the Division of DD within 3 months of
employment. Additionally staff administering medication and/or supervising self-administration of
meds must have successfully met the
requirements of 9 CSR 45-3,070.

Verification of Provider Qualifications
Entity Responsible for Verification:
Regional Offices
Frequency of Verification:
Prior to contract approval or renewal; service review every 2 years; as needed based on service
monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Out of Home Respite

Provider Category:
Agency .
Provider Type:
State-operated ICF/MR
Provider Qualifications
License (specify):

Certificate (specify):
13 CSR 15-9.010
Other Standard (specify):

Yerification of Provider Qualifications
Entity Responsible for Verification:
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DHSS ICF/MR Unit
Frequency of Verification:
Annual

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.

Service Title:

Person Centered Strategies Consultation

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
- Service is included in approved waiver, There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

& Service is not included in the approved waiver.

Service Definition (Scope):

This service involves consultation to the individual’s support team to improve the quality of life for the individual
through the development of and implementation of positive, proactive and preventative, Person Centered Strategies
and a modified environment and/or life style for the individual. Person Centered Strategies consultation involves
evaluating a person’s setting, schedule, typical daily activities, relationships with others that make up the supports
for an individual. The evaluation leads to changes in strategies including such things as re-arranging the home to
reduce noise and stimulation, adding a personal quiet area to allow the individoal to get away from annoying events,
teaching skills to promote more positive interactions between the individual and supporting staff or family.
Evaluation may involve identifying skills that would help the individual to have a better quality of life and assist the
support staff/family to teach these meaningful skills to the individual and identify ways to proactively prevent
problem situations and assisting the individual and support staff/family to use these new strategies and problem
solving techniques for the individual. Such strategies developed could include: clarifying the expectations for the
individual and all members of the support team, and establishing positive expectations or rules for the individual
with the support team learning to change their system to support in these more positive ways, improving recogaition
of desirable actions and reduction of problematic interactions that might evoke undesirable responses from the
individual. A large part of the consultation will involve assisting the support system to develop a sustainable
implementation plan and to insure a high fidelity of implementation and consistency of use of the strategies to assist
and support the individual.

Person Centered Strategy consultation might work towards improved quality of life for the individual through also
involve training of support persons and developing a way for the support system to monitor and evaluate the
interactions and systems to establish increased opportunities for teaching and practice of necessary skills by the
individual, increasing recognition of desirable actions by the individual and the support team, increased frequency
and types of positive interactions by support persons with and by the individual, and assisting the individual and
support team to arrange practice opportunities such as social skills training groups or arranging a system of
coaching and prompting for desirable actions in situations that commonly are associated with problems. The
consultant might establish and lead such practice opportunities while coaching support person to continue the
practice when the service is discontinued.

The unit of service is one-fourth hour. This is a short term service that is not meant to be on going, the typical
duration of service is to be twelve months or less. '

This service is not to be provided for development or implementation of behavior support plans or functional
assessment as these services require licensure as a behavior analyst, psychologist, counselor or social worker with
specialized training in behavior analysis. However, this service might work in conjunction with a behavior analysis
service provider to develop and establish a support system that can implement strategies towards a good quality of
life for the individual.

Person Centered Strategies Consultation differs from the Behavior Analysis Service in that PCSC the focus and
whole scope of the service is on identifying barriers to a good quality of life and improving proactive, preventative
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and teaching based strategies to increase desirable, healthy skills and thus reduce problem situations. In addition, the
PCSC will require providers with a less involved level of training and experience than BAS.

Outcomes expected for this service are as follows:

1. Written document describing the results of the evaluation of the system to identify problem situations, strategies
and practices and relate these to the quality of life for the focus individual.

2, Summﬁry of recommended strategies developed with the support team to address the identified problems and
practices based on the evaluation.

3. Training for the individual and sﬁpport team to implement the strategies with fidelity and collect data to
determine effectiveness of the strategies that will assist the individual in achieving a good quality of life.

4. A written document that is incorporated into the Individual Support Plan to insure the implementation of the new
strategies with fidelity and consistency by the support team after the PCSC is completed.

Documentation for the service:

1. {dentification of the outcome being addressed during the service unit(s}) for a particular session.

2. Description of progress towards the outcome.

3. Actions steps and planning for the next service sessions including a timeline and steps necessary to achieve the
outcoime. :

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

This is a short term service that is not meant to be on going, the typical duration of service is to be twelve months or
less.

Psychology/Counseling services under EPSDT do not include Person Centered Strategies services.
Service Delivery Method (check each that applies):

. Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
7 Legally Responsible Person

__ Relative
' ¢ Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency Agency employing a Person Centered Strategies Consultant
Individual Person Centered Strategies Consultant

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Person Centered Strategies Consultation

Provider Category:
Agency '
Provider Type:
Agency employing a Person Centered Strategies Consultant
Provider Qualifications
License (specify):

'Certiﬁcate (specify):

Other Standard {specify):
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An agency or an individual must have a DMH contract,

This service can be provided by an Individual or an agency who is a Qualified Person Centered
Strategies Consultant. A Person Centered Strategies Consuitant is a person with a bachelor’s degree
with special training, approved by the Division, related to the theory and practice of Person Centered
. Strategies for individuals with intellectnal and developmental disabilities, or Applied Behavior Analysis
and implementation of Person Centered Approaches.
Verification of Provider Qualifications
Entity Responsible for Verification:
Regionat Office
Frequency of Verification:
Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Person Centered Strategies Consultation

Provider Category:
Individual -
Provider Type:
Person Centered Strategies Consultant
Provider Qualifications

Certificate (specify):

Other Standard (specify):
An agency or an individual must have a DMH contract.

This service can be provided by an Individual or an agency who is a Qualified Person Centered
Strategies Consultant. A Person Centered Strategies Consultant is a person with a bachelor’s degree
with special training, approved by the Division, related to the theory and practice of Person Centered
Strategies for individuals with intellectual and developmental disabilities, or Applied Behavior Analysis
and implementation of Person Centered Approaches.

Yerification of Provider Qualifications
Entity Responsible for Verification:
Regional Office
Frequency of Verification:
Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service ‘ _
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.
Service Title:
Professional Assessiment and Monitoring
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Complete this part for a renewal application or a new waiver that replaces an existing waiver, Sefect one :

© _ Service is included in approved waiver. There is no change in service specifications.
© ¢ Service is included in approved waiver. The service specifications have been modified.

‘=" Service is not included in the approved waiver.

Service Definition (Scope):

Professional Assessment and Monitoring - A face to face visit to evaluate need and identify appropriate assistance
including any special instructions for participants and caregivers to reduce the need for routine health professional
visits and prevent a higher level of care, which may include limited physical assessments, medication set up,
injections, limited diagnosis and treatment, nutritional care plans, nutritional counseling if the nutritional probiem or
condition is of such a degree of severity that counseling is beyond that normally expected as a part of standard
medical management, and nutritional therapy services, not otherwise covered by Medicare or Medicaid state plan
services. Any changes in health status are to be reported to the physician and service coordinator as

needed. Written reports of the visit are required to be sent to the service coordinator. This service may be provided
by a licensed registered professional nurse, or a licensed practical nurse under the supervision of a registered nurse,
or a licensed dietitian to the extent allowed by their respective scope of practice in the State of Missouri.

This service must not supplant Medicaid State plan services or Medicare services for which an individual is
eligible. Excluded services include Diabetes Setf Management Training available under the state plan and medical
nutrition therapy services prescribed by a physician for Medicare eligibles who have diabetes or renal diseases.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method {check each that applies):

. Participant-directed as specified in Appendix E
i.+i Provider managed

Specity whether the service may be provided by (check each that applies):
¢ . Legally Responsible Person

¢ " Relative
¢ Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Individual Professional Nurse or Dictician.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Professional Assessment and Monitoring

Provider Category:
Individual -

Provider Type:

Professional Nurse or Dietician.

Provider Qualifications
License {specify):
Licensed per RsMo Chapter 335., 20 CSR 2200-4.020 in Missouri as a Registered Nurse (RN),
Licensed Practical Nurse (LPN), or licensed per RsMo 324.200-324.4.225, 20 CSR 2115-2.020
Dietician A
Certificate (specify).

Other Standard (specify):
DMH Contract.
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This service may only be provided by licensed personnel: By a Registered Nurse, by a licensed
practical nurse or by a dietitian licensed in the state of Missouri. The provider standards are updated to
cite the state regulations governing professional practice and licensure:

20 CSR 2115-2.010 through 2.020 Dietitians

20 CSR 2200-2.001 through 2.180 Professional Nurses

20 CSR 2200-3001 through 3.180 Practical Nurses
Veriication of Provider Qualifications

Entity Responsible for Verification:

Regional Office

Frequency of Verification:

Prior to initial contract; annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regutations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service

As provided in 42 CFR §440.180(b){9), the State requests the authorify to provide the following additional service
not specified in statute.

Service Title:

Specialized Medical Equipment and Supplies (Adaptive Equipment)

Complete this part for a renewal application or a new waiver that repiaces an existing waiver. Select one :
"' Service is included in approved waiver. There is no change in service specifications.
<% Service is included in approved waiver, The service specifications have been modified.

"¢ Service is not included in the approved waiver.

Service Definition (Scope):

Specialized medical equipment and supplies includes devices, controls, or appliances, specified in the service plan,
which enable recipients to increase their abilities to perform activities of daily living, or to perceive, control, or
communicate with the environment in which they live.

Includes items necessary for life support, ancillary supplies and equipment necessary to the proper functioning of
such items, durable and non-durable medical equipment and supplies, and equipment repairs when the equipment,
supplies and repairs are not covered under the Medicaid State DME plan. Includes incontinence supplies.

Items reimbursed with waiver funds, shail be in addition to any medical equipment and supplies furnished under the
State plan and shall exclude those items which are not of direct medical or remedial benefit to the recipient. All
items shall meet applicable standards of manufacture, design and installation.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Costs are limited to $7,500 per year, per individual. The annual limit corresponds to the waiver year, which begins
July 1 and ends June 30 each year.

Other specialized equipment, supplies and equipment repair needs for the eligible person that can be met through
state plan, including EPSDT, as applicable, shall first be accessed and utilized, in accordance with the requirement
that state plan services must be exhausted before waiver services can be provided. DD waiver other specialized
equipment, supplies and repairs shall be provided above and beyond any state plan, including EPSDT, equipment,
supplies, and repair service that can meet the individual's needs. Further, this waiver service may also be authorized
for items/repairs not covered under state plan and falls within the waiver service definition described above.

Service Delivery Method (check each that applies):
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|1 Participant-directed as specified in Appendix E
‘.- Provider managed

Specify whether the service may be provided by (check each that applies):
. Legally Responsible Person

¢ i Relative
;i Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Medical Equipment & Supply

- Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name; Specialized Medical Equipment and Supplies {Adaptive Equipment)

Provider Category:
Agency
Provider Type:
Medical Equipment & Supply
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
Registered and in good standing with Missouri Secretary of State; DMH Contract; must be enrolled with
Medicaid as a state plan Durable Medical Equipment Provider.
Verification of Provider Qualifications
Entity Responsible for Verification:
Regional Offices
Frequency of Verification:
Prior to contract approval or renewal; service review every 2 years; as needed based on service
monitoring concerns

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service o
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.
Service Title:
Support Broker
Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

* ¢ Service is included in approved waiver, There is no change in service specifications.

‘%" Service is included in approved waiver. The service specifications have been modified.
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¢ Service is not included in the approved waiver,

Service Definition {Scope):

A Support Broker provides information and assistance to the individual or designated representative for the purpose
of directing and managing supports. This includes practical skills training and providing information on recruiting
and hiring personal assistant workers, managing workers and providing information on effective communication
and problem-solving. The extent of the assistance furnished to the individual or designated representative is
specified in the service plan.

A Support Broker provides the individual or their designated representative with information & assistance (I&A) to
secure the supports and services identified in the Service Plan, :

A Support Broker provides the individual or designated representative with information and assistance (1 &A) to:
- establish work schedules for the individual’s employees based upon their Service Plan

- help manage the individual’s budget when requested or needed

- seek other supports or resources outlined by the Service Plan

- define goals, needs and preferences, identifying and accessing services, supports and resources as part of the
person centered planning process which is then gathered by the service coordinator for the Service Plan

- implement practical skills training (recruiting, hiring, managing, terminating workers, managing and approving
timesheets, problem solving, conflict resolution)

- develop an emergency back-up plan

- implement employee training

- promote independent advocacy, to assist in filing grievances and complaints when necessary

- include other areas related to providing [&A to individuals/designated representative to managing services and
supports

Support brokers must have a background screening per the Division of DD, be at least 18 years of age and possess a
high school diploma or GED, :

The support broker must have experience or Division of DD approved training in the following areas:

ability, experience and/or education to assist the individual/designated representative in the specific areas of support
as described in the Service Plan;

competence in knowledge of Division of DD policies and procedures: abuse/neglect; incident reporting; human
rights and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved
and prohibited physical management techniques;

understanding of support broker responsibilities, of advocacy, person-centered planning, and community services;
and

understanding of individual budgets and Division of DD fiscal management policies

The planning team may specify any additional qualifications and training the support broker will need in order to
carry out their duties as specified in the Service Plan.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Support Broker services do not duplicate Service Coordination. Support Brokerage is a direct service.

A Support Broker may not be a parent, guardian or other family member. They cannot serve as a personal assistant
or perform any other waivered service for that individual, This service can be authorized for up fo 8 hours per day
(32 quarter hour units),

Service Delivery Method (check eackh that applies):

..~ Participant-directed as specified in Appendix E
i+ Provider managed

Specify whether the service may be provided by (check each that applies):
¢ * Legally Responsible Person

Relative
:  Legal Guardian
Provider Specifications:
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Provider Category Provider Type Title
Individual Individual Support Broker
Agency Individualized Supported Living or Day Habilitation

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Support Broker

Provider Category:
Individual -
Provider Type:
Individual Support Broker
Provider Qualifications
License (specify):

:Certiﬁcate (specify):

Other Standard (specify):
Individual Support Broker who is Age 18; meets minimum training requirements; agreement with
individual/designated representative, supervised by individual/designated representative.

Support brokers must have a background screening per the Division of DD, be at lcast 18 years of age
and possess a high school diploma or GED.

The support broker must have experience or Division of DD approved training in the following areas:

ability, experience and/or education to assist the individual/designated representative in the specific
areas of support as described in the Service Plan;

competence in knowledge of Division of DD policies and procedures: abuse/neglect; incident reporting;
human rights and confidentiality; handling emergencies, prevention of sexual abuse, knowledge of
approved and prohibited physical management techniques;

understanding of support broker responsibilities, of advocacy, person-centered planning, and
community services; and

understanding of individual budgets and Division of DD fiscal management policies

The planning team may specify any additional qualifications and training the support broker will need in
order to carry out their duties as specified in the Service Plan,

DMH Contract
Verification of Provider Qualifications
Entity Responsible for Verification:
Individual/designated representative employer; and FMS.
Frequency of Verification:
A signed agreement with individual/designated representative prior to approval to work; FMS monitors
to ensure all training requirements are kept up to date.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Support Broker

Provider Category:
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Agency
Provider Type:
Individualized Supported Living or Day Habilitation
Provider Qualifications
License (specify):

Certificate (specify):
DMH Certification for ISL or day hab; or CARF/CQL/the Joint Commission accredited for ISL or day
hab :
Other Standard (specify):
DMH Contract; employs qualified support brokers
Verification of Provider Qualifications
Entity Responsible for Verification:
DD Regional Office
Frequency of Verification:
Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.

Service Title:

Transportation

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one ¢
%0 Service is included in approved waiver. There is no change in service specifications.
. Service is included in approved waiver. The service specifications have been modified.

© ¢ Service is not included in the approved waiver.

Service Definition (Scope):

Transportation is reimbursable when necessary for an individual to access waiver and other community services,
activities and resources specified by the service plan. Transportation under the waiver shall not supplant
transportation provided to providers of medical services under the state plan as required by 42 CFR 431.53, nor
shall it replace emergency medical transportation as defined at 42 CFR 440.170(a) and provided under the state
plan. State plan transportation in Missouri is provided to medical services covered under the state plan, but not to
waivered services, which are not covered under the state plan. Transportation is a cost effective and necessary part
of the package of community services, which prevent institutionalization.

A variety of modes of transportation may be provided, depending on the needs of the individual and availability of
services. Alternatives to formal paid support will always be used whenever possible. A unit is one per month,

Regional offices must provide the transportation provider with information about any special needs of participants
authorized for transportation services.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

State plan transportation under this waiver is limited to medical services covered in the state plan. State plan
transportation does not cover transporting persons to waiver services, which are not covered under the state plan.

Service Delivery Method (check each that applies):
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: Participant-directed as specified in Appendix E
- Provider managed

Specify whether the service may be provided by (check each that applies):
" Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title

Agency Transportation Agency

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency

Provider Type:

Transportation Agency

Provider Qualifications
License (specify):
RSMo., Chapter 302, Drivers & Commercial Licensing
Drivers must be licensed according to 12 CSR 10-24.300 through 12 CSR 10-24.404,
Certificate (specify):

DMH Centract; The contractor shall maintain adequate automobile liabitity insurance for the operation
of any motor vehicle used to provide transportation services.
Drivers must be at least 18 years old.
Drivers must have training on abuse/neglect.
Contractor must assure the driver is trained on meeting the special needs of each passenger they will
transport,
Verification of Provider Qualifications
Entity Responsible for Verification:
Regional Offices
Frequency of Verification:
Prior to contract approval or renewal; service review every 2 years; as needed based on service
monitoring concerns :

Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

-’ Not applicable - Case management is not furnished as a distinct activity to waiver participants.
%' Applicable - Case management is furnished as a distinct activity to waiver participants.

Check each that applies:
As a waiver service defined in Appendix C-3. Do not complete item C-1-c.

As a Medicaid State plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item

- C-lc
"+ As a Medicaid State plan service under §1915(g)(1) of the Act (Targeted Case Management). Complete
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ifem C-1-¢.
. As an administrative activity. Complete item C-1-c.

¢, Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

Division of DI Regional Offices (State Employees) and approved Targeted Case Management Entities Employees

Appendix C: Participant Services
~ C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background Investigations, Specify the State's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

- No. Criminal history and/or background investigations are not required.

# Yes, Criminal history and/or background investigations are vequired,

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c¢) the process for ensuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):

(a) Background screening is required for all provider staff and volunteers who have contact with

consumers. Background screenings are required for volunteers who are recruited as part of an agency’s formal
volunteer program. It does not apply to volunteers who assist individuals as a friend would by providing assistance
with shopping, transportation, recreation, etc. Background screenings are also required for members of the
provider’s household who have contact with residents or consumers, except for minor children. (Title 9 Code of
State Regulations 10.5.190 and Department Operating Regulation 6.510).

(b} An inquiry must be made for all new employees and volunteers with the Missouri Department of Health and
Senior Services to determine whether the new employee or volunteer is on Department of Social Services or the
Department of Health and Senior Services disqualification list. An inquiry is also made with the Department of
Mental Health to determine whether the individual is on the DMH disqualification registry. A criminal background
check with the Missouri State Highway Patrol is required. The criminal background check and inquiries are
initiated prior to the employee or volunteer having contact with residents, clients, or patients, All new applicants for
employment or volunteer positions involving contact with residents or clients must: 1) sign a consent form
authorizing a criminal record review with the Missouri State Highway Patrol either directly through the patrol or
through a private investigatory agency; 2) disclose his/her eriminal history including any conviction or a plea of
guilty to a misdemeanor or felony charges and any suspended imposition of sentence, any suspended execution of
sentence, or any period of probation or parole; and 3) disclose if he/she is listed on the employee disqualification list
of the Departments of Social Services, Health and Senior Services, or Mental Health.

{c) Employers are responsible for requesting the background screenings. A single request is used and submitted to
the state’s Family Care Safety Registry, operated by the Department of Health and Senior Services. The Family
Care Safety Regisiry has access to the criminal record system of the state nghway Patrol as well the abuse/neglect
and employee disqualification lists/registries that are required.

(d) Each agency must develop policies and procedures regarding the implementation of this rule and the disposition
of information provided by the criminal record review. Review of provider policies and procedures are part of a
provider licensure/certification site visit per 9 CSR 40-2.075.

The DMH licensure/certification process, Division of DD Provider Relations review, and Division of DD Fiscal
Review process all look for evidence that background investigations are completed as required.
b. Abuse Registry Screening. Specify whether the State requires the screening of individuals who prov1de waiver services
through a State-maintained abuse registry (select one):

© . No. The State does not conduct abuse registry screening.

% Yes. The State maintains an abuse registry and requires the screening of individuals through this registry.
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Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and poticies referenced in this description are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable):

(a) The Department of Mental Health (DMH) maintains the Disqualification Registry which is a list of individuals
disqualified from working with consumers receiving services from the department. Statutory authority is contained
in RSMo 630.170. The Department of Health and Senior Services also maintains an employee disqualification list,
(b) All new applicants for employment or volunteer positions involving contact with consumers or residents are
checked against the Department of Mental Health’s Disqualification Register and the Department of Health and
Senior Services’ Disqualification List.

- {¢) Surveys for licensing and certifying community residential facilities and day programs ensure these providers
have records to support staff and volunteers have been properly screened. Local Regiconal Office quality
ernhancement staff or Department audit services staff review records while conducting other reviews or based on
reporis that screenings are not being completed.

(d) Employers are responsible for requesting the background screenings. A single request is used and submitted to
the state’s Family Care Safety Registry, operated by the Department of Heaith and Senior Services. The Family
Care Safety Registry has access to the criminal record system of the state Highway Patrol as well the abuse/neglect
and employee disqualification lists/registries that are required.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Services in Facilities Subject to §1616(¢) of the Social Security Act. Select one:

=%- No. Home and community-based services under this waiver are not provided in facilities subject to §1616(e)
of the Act.

- Yes. Home and community-hased services are provided in facilities subject to §1616(e) of the Act, The
standards that apply to each type of facility where waiver services are provided are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Care or Similar Services by Legally Responsible Individuals. A legally responsible individual
is any person who has a duty under State law.to care for another person and typically includes: (a) the parent (biological or
adoptive) of a minor child or the guardian of & minor child who must provide care to the child or (b) a spouse of a waiver
participant. Except at the option of the State and under extraordinary circumstances specified by the State; payment may
not be made to a legally responsible individual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of a waiver participant. Select one:

2 No. The State dees not make payment to legally responsible individuals for furnishing personal care or similar
services. '

Yes. The State makes payment to legally responsible individuals for furnishing personal care or similar
services when they are qualified to provide the services,

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) State policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by a legally responsible individual and how the State ensures that the provision of services by a
legally responsible individual is in the best interest of the participant; and, (c) the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or
similar services for which payment may be made to legally responsible individuals under the State policies specified
here.

e. Other State Policies Concerning Paymént for Waiver Services Furnished by Relatives/Legal Guardians. Specify
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State policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in [tem C-2-d. Select one:

- The State dees not make payment to relatives/legal guardians for furnishing waiver services,

9. The State makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
witich pavment may be made to relatives/legal gnardians, :

Personal assistant services shall not be provided by an individual’s spouse, if the individual is a minor (under age
18) by a parent, or legal guardian. Personal assistant services may otherwise be provided to a person by a member
(s) of his or her family when the person is not opposed fo the family member providing the service and the service
to be provided does not primarily benefit the family unit, is not a household task family members expect to share or
do for one another when they live in the same household, and otherwise is above and beyond typical activities
family members provide for another adult family member without a disability.

In case of a paid family member the service plan must reflect:

* The individual is not opposed to the family member providing setvices;

* The services to be provided are solely for the individual and not task household tasks expected to be shared with
people live in family unit;

» The planning team determines the paid family member providing the service best meet the individual’s needs;

+ A family member will only be paid for the hours authorized in the service plan and at no time can these exceed 40
hours per week. Any support provided above this amount would be considered a natural support or the unpaid care
that a family member would typically provide;

» Family members can be hired for personal assistant only.

Family is defined as: A family member is defined as a parent, step parent; sibling; child by blood, adoption, or
marriage; spouse; grandparent; or grandchitd,

Family members approved to provide personal assistant services may be employed by an agency or employed by
the individual/guardian or designated representative using an approved fiscal management service provider. If the
person employs his/lrer own workers using an approved fiscal management service provider, the family member
serving as a paid personal assistant shall not also be the designated representative/common law employer.

: Relativesflegal guardians may be paid for providing waiver services whenever the relative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

 : Other policy.

Specify:

f.  Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified proviaers
have the opportunity to enroll as waiver service providers as provided in 42 CFR §431.51:

Interested providers contact the Regional Office in the area where they plan to provide services. Regional Office
contract staff determines if the provider meets provider qualifications by reviewing documentation that serves as proof of
requirements such as licensing, certification, accreditation, training, appropriate staff, etc. If the provider is qualified, the
Regional Office initiates a DMH Waiver contract with the provider and assists the provider with earolling as an DD
Medicaid Waiver provider through the Medicaid agency. All qualified, willing providers are assisted in enrolling as a
waiver provider as provided in 42 CFR 431.51. The average time to enroll as a waiver provider is estimated to be 90-
days.
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Division of DD Directive, 5.060, Enrollment of New Providers, was established to ensure consistent standalds are
followed by the Division’s 11 Regional Offices in enrolling new providers.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the
State s methods for discovery and remediation.

a. Methods for Discovery: Qualified Providers
i. Sub-Assurances:

a. Sub-Assurance: The State verifies that providers initially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the stafutory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

For each performance medasure, provide information on the aggregated data that will enable the State fo
analyze and assess prooress toward the perforinance measure. In this section provide information on the
method by which each source of data is analyzed statisticallv/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are fornmdated, where appropriate.

Performance Measure:

Number and percent of initial provider applications that met enrollment criteria,
(Number of initial applications meeting requirements prior to providing services +
number of all new provider applications.)

Data Source (Select one):
Record reviews, on-site
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation (check each that applies).
(check each that applies);
State Medicaid £ Weekly | i 100% Review
Agency.
;- Operating Agency ¢ Monthly . | Less than 100%
Review
Sub-State Entity ..+t Quarterly . Representative
Sample
Confidence
Interval=
~ Other Annually - Stratified .
Specify: Describe Group:
¢ Continuously and 7 Other
Ongoing Specify:

hitp://170.107.180.99/WMS/faces/protected/3 5/print/PrintSelector.jsp 2/27/2013




Application for 1915(c) HCBS Waiver: MO.0698.R01.00 - Jul 01, 2012 Page 92 of 188

. Other
Specify:

Data Aggregation and Analysis: .
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies):

7 State Medicaid Agency " Weekly
.~ Operating Agency “" Monthly
7" Sub-State Entity -+ Quarterly
E Other 1 Annually
Specity:

" Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of providers who initially met applicable
licensure/certification /accreditation requirements. (Number of applying proeviders
that initially met applicable licensure/certification/accreditation prior to providing
services + all newly enrolled providers.)

Data Source (Select one):
Provider performance monitoring
If'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation {check each that applies).
(check each that applies).
State Medicaid { Weekly i 100% Review
Agency
. Operating Agency 7 Monthly 7" Tess than 100%
Review
" Sub-State Entity 7 Quarterly  Representative
Sample
Confidence
Interval =
" Other ©¢ Annually 7 Stratified
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Specify: Describe Group:

- Continuously and - Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis{check each that applies):
that applies):

_____ State Medicaid Agency . Weekly

77 Operating Agency 7. Monthly

. - Sub-State Entity 21 Quarterly

. Other Annually

Specify:

" Continuously and Ongoing

© QOther

Performance Measure:

Number and percent of providers who maintained ongoing
licensuve/certification/accreditation, (Number of providers that maintained ongoing
licensure/certification/accreditation + number of ongoing providers seeking renewal
of licensure/certification/acereditation.)

Data Source (Select one):
Record reviews, on-site
If 'Other' is selected, specify:
Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
{check each that applies):

Sampling Approach
(check each that applies):

. State Medicaid . Weekly <« 100% Review
Agency
~# Operating Agency | : Monthly . Less than 100%
Review
_ Sub-State Entity .1 Quarterly ~ Representative
Sample
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Confidence
Interval =
- Other ¢ Annually | Stratified
Specify: _ Describe Group:
. 1 Continuously and - 1 Other
Ongoing Specify: _
7 Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies):
:7 State Medicaid Agency " Weekly
.+ Operating Agency " Monthly
. . Sub-State Entity -+ Quarterly
7 Other 7 Annually
" Specify:

* Continuously and Ongoing

Other
Specify:

b. Sub-Assurance: Tiie State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include nimerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the ageregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each sowrce of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated where appropriate.

Performance Measure:
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provider qualifications. (Number of self-directed staff who met requirements + total

number of self-directed staff employed.)

Data Source (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
{check each that applies):
- State Medicaid . Weekly i 100% Review
Agency
i Operating Agency | Monthly | Less than 100%
Review
_ Sub-State Entity ;. Quarterly Representative
Sample
Confidence
Interval=
Other © Annually " Stratified
Specify: Describe Group:
1 Continuously and " Other
Ongoing Specify:
. 1 Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
‘| aggregation and analysis (check each  |analysis(check each that applies).
that applies):
. - State Medicaid Agency * Weekly
i, Operating Agency " Monthly
" Sub-State Entity 71 Quarterly
.+ Other -+ Annually
Specify:

_: Continuously and Ongoing

" Other
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Specify:

c. Sub-Assurance: The State imiplements its policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver,

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator, Each performance
measure must be specific fo this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the ageregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide_information_on the
method by which each source of data is analyzed statistically/deductively or inductively_how themes are
identified or conclusions drawn, and how recommendations are formdated, where appropriate.

Performance Measure:

Number and percent of providers meeting provider training requirements, (Number
of providers who met requirements + total number of providers reviewed.)

Data Source (Select one):
Record reviews, on-site
1f 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation (check each that applies):
{check each that applies).
" State Medicaid 77 Weekly 7 100% Review
Agency
~ Operating Agency 7 Monthly 77 Less than 100%
Review
" Sub-State Entity L Quarterly Representative
Sample
Confidence
Interval =
"~ Other ~ Annually ; Stratified
Specify: : Describe Group: |
. Continuously and " Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:
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it

Responsible Party for data Frequency of data aggregation and
aggregation and analysis {check each  |analysis{check each that applies):
that applies): ‘
. State Medicaid Agency © Weekly
.-t Operating Agency . Monthly
" Sub-State Entity “7 Quarterly
Other -+ Annually
Specify:

 Continuously and Ongoing

Other
Specify:

1f applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsnbie

b. Methods for Remediation/Fixing Individual Problems

i.

Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the State to document these items.

(al, a5, c1): New applicants who do not meet the initial provider enroliment qualifications are not enrolled as
providers. Upon successful completion of the provider enrollment process, the provider relations staff notifies

the DMH Licensure and Certification (L&C}) Unit that the provider is ready to pursue their certification or

license, if applicable for the services provided. The L&C Unit conducts a survey to determine if standards for
those services are met and produces a written report within 30 business days of the site survey; if standards are
met, L&C issues a license or a certificate. If the provider does not meet the standards, they must complete a plan
of correction within 30 days of receipt of the written report. The L&C Unit then has 10 working days to accept or
reject the plan of correction. Necessity for additional site visit(s) is determined by the type, scope and extent of
the issues for improvement, and the L.&C Unit, as well as the Provider Reiations contact at the Regional Office,
follows through on the process. Final determination of conformance to standards results in issuance of the license
or certificate, or results in denial of license or certificate. If the license or certificate is denied, the contract is
terminated. The Regional Office corrects any authorizations made in error as well as filing adjustments for any
claims paid in error and reports the action to the Regionat Office quality assurance staff in writing, describing
how the error was corrected and any remedial training that was provided to staff.

{a3) Provider Relations staff at the Regional Office determine conformance with qualifications for contract
purposes. Provider Relations conducts a review on an annual basis to assure the non-licensed/certified/accredited
providers are in compliance with contract requirements.

Providers who do not maintain qualifications are dis-enrolled as providers for waiver services. The Regional
Office corrects any authorizations made in error as well as filing adjustments for any claims paid in error and
reports the action to the Regional Office quality enhancement staff in writing, descnbmg how the error was
corrected and any remedial training that was provided to staff.

(bl) In addition to targeted training all self-directed employees must have background checks completed and be
registered with the Family Care Safety Registry (FCSR) before they can be paid for services. If it is determined a
worker did not have a background check completed prior to the worker beginning, the Financial Management
Service contractor is notified within 10 days of discovery by Regional Office management staff that an error has
occurred since the contractor is responsible for background checks. The contractor must respond in writing with
30 days to the Regional Office describing how the error has been corrected. Case management staff will assure
the worker does not provide additional services until the check is completed satisfactorily. Administration staff
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"
18

will take action to adjust authorizations made in error and any claims paid in error,

{c1): The L&C Unit conducts a survey to determine if standards are met and produces a written report within 30
business days of the site survey; if standards are met, L&C issues a license or a certificate. If the provider does
not meet the standards, they must complete a plan of correction within 30 days of receipt of the written report.
The L&C Unit then has 10 working days to accept or reject the plan of correction. Necessity-for additional site
visit(s) is determined by the type, scope and extent of the issues for improvement, and the L&C Unit, as well as
the Provider Relations contact at the Regional Office, follows through on the process, Final determination of
conformance to standards results in issuance of the license or certificate, or results in denial of license or
certificate. Ifthe license or certificate is denied, the contract is terminated. The Regional Office corrects any
authorizations made in error as well as filing adjustments for any claims paid in error and reports the action to the
Regional Office quality assurance staff in writing, describing how the error was corrected and any remedial
training that was provided to staff.

Providers accredited by CARF International or Council for Quality and Leadership (CQL) are deemed certified,
as outlined in Missouri Code of State Regulation. These accredited providers submit a copy of their most recent
accreditation survey and the statement of accreditation to the Division of DD, to verify that the accreditation
status is current and to determine what areas of improvement are noted. If an improvement plan is required by
the accrediting body, that correspondence is also submitted to the Division. The Division Standards and
Accreditation Coordinator tracks to assure that these reports are submitied and reviewed,; if the current status is
not on file, the Coordinator contacts the Provider Relations staff at the Regional Office to assist in obtaining the
required documentation.

Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including frend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

. State Medicaid Agency : Weekly
-1 Operating Agency ¢ Monthly

i Sub-State Entity o1 Quarterly
7% Other + Annually

Specify:

- Continuously and Ongoing

: Other
Specify:

¢. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational.

 No
" Yes

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services

C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorporated into Section C-1 "Waiver Services.'
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Appendix C:

Participant Services

C-

4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
limits on the amount of waiver services (select one).

-~ Not applicable- The State does not impose a limit on the amount of waiver services except as provided in Appendix

C-3.

% Applicable - The State imposes additional limits on the amount of waiver services.

When a limit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basis in historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (¢) how the limit will
be adjusted over the course of the waiver period; {(d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (e) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. {check each that applies)

i

Limit(s) on Set(s) of Services. There is a limit on the maximum dollar amount of waiver services that is

authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

() Environmental Accessibility Adaptations and Specialized Medical Equipment and Supplies have a limit of
$7,500 annually. Limits were set to ensure only a level of service necessary to avoid entering an institution is
authorized. '

(b) The $7,500 service limit will be reviewed annually and wtilization patterns analyzed. If it is necessary to
adjust this amount the waiver will be amended.

(c) If a person’s need can’t be met within a limit, an exception may be approved by the by the director or
designee to exceed the limit if exceeding the limit will result in decreased need (units) of one or more other
services. The service plan must document exceeding the limit for the service that will result in a decreased
need of one or more other services. If it is determined the needs of a significant number of individuals cannot
be met within the limitation, an amendment wifl be requested to increase the amount of the limitation.

(d) Attempts will be made to locate another funding source or an exception may be requested and approved,
see (¢) above.

(e) & (f) When the individual has a need for these services, they are informed of the limitation. The limitation
is listed within the description of the services which is available to participants, their legat representatives,
advocates, and the public in general. The amount of the limit is published with the service definition.

- Prospective Individual Budget Amount. There is a limit on the maximum dollar amount of waiver services

authorized for each specific participant.
Furnish the information specified above.

:Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are

assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

Other Type of Limit, The State employs another type of limit.

Describe the limit and furnish the information specified above.

Appendix D: Participant-Centered Planning and Service Delivery
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State Participant-Centered Service Plan Title:
Service Plan

a. Responsibility for Service Plan Development. Per 42 CFR §441.301(b){2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):
¢ Registered nurse, licensed to practice in the State

i Licensed practical or vocational nurse, acting within the scope of practice under State law
. Licensed physician (M.D. or D.O)
7t Case Manager (qualifications specified in Appendix C-1/C-3)
i Case Manager (qualifications not specified in Appendix C-1/C-3).
Specify qualifications:

- Social Worker.
Specify qualifications:

D Other
Specify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Selecf one:

" Entities and/or individuals that have responsibility for service plan development may not provide other
direct waiver services to the participant.

%' Entities and/or individuals that have responsibility for service plan development may provide other direct
waiver services to the participant,
The State has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:

Entities that have responsibility for service coordination, including service plan development, sometimes also
provide waiver services. Service coordinators do not also provide waiver services. When an entity provides both
service coordination and waiver services, all quality management functions and actions are applicable as with any
other waiver provider.

The Division of DD Quality Enhancement Staff ensures the entity acts in the best interest of the participant. To
avoid potential conflicts of interest, the following steps are taken.

1.Division of DD Regional Offices are responsible for reviewing and approving all
waiver eligibility determinations,

2.Entities providing both service coordination and waiver services must develop a conflict
of interest plan specific to the service delivery area and its circumstances. This plan
must include:
a. Information identifying potential conflict of interest situations;
b. Planned or ongoing agency initiatives intended to eliminate or mitigate the
accurrence;
c. Agency actions intended to manage those ongoing situations that cannot be eliminated
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and may include but are not limited to: an open door policy, non-retribution and
whistle-blowers’ policies, rights committee review, and grievance policy. The
grievance policy includes review and decisions of the agency; and

d. Methods of communication required to inform the individual consumer and/or guardian,
ifapplicable, about the potential conflict.

3.During the annual service plan meeting the service coordinator will discuss potential conflict of interest and will
inform the participant and family of all service options for meeting needs identified in the service plan, and will
offer choice of provider for each service to the participant and family. The option to choose an independent
Community Specialist is also offered during the person centered planning process. Choices made by the participant
and family are documented. The service plan must document that as a provider of service coordination and waiver
services the agency will ensure its employees will act in the best interest of the participant and that no conflict of
interest occurs. Individuals have the right to request an independent Commumity specialist to develop the service
plan.

4.The Division of DD's Quality Enhancement review of these entities includes:
a.Verification that the conflict of interest statement is included in the service plan; and
b.Interaction/contact with a sample of consumers and/or their guardians to verify
effectiveness of the procedures.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (3 of 8)

c. Supporting the Participant in Service Plan Development. Specify: (a) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who is included in the process.

The interdisciplinary planning team responsible for the development of the individual service plan must include the
individual and his representative, family or guardian. When individuals are children under the age of 18 living with their
family, the parent(s) choose who they want to attend as a member of the planning team, and the parent{s) must
participate in the meeting.

Division of DD Directive 4.060 requires all service coordinators be trained on the Division of DD Person Centered
Planning Guidelines prior to facilitating an individual service plan. The guidelines describe person-centered planning as
a process that is directed by the individual (waiver participant}, with assistance as needed from a representative (service
coordinator) and reinforces the responsibility of the service coordinator to ensure that waiver participants are full
partners in the planning process.

Participants and their representatives are given information about the right to appeal, right to choose among providers
available for each service in the plan, list of providers, contact information for providers selected, and service
coordinator contact information.

The guidelines are available to individuals and their families on the Division of DD’s web page. The individual or legal
representative must sign the completed service plan.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who develops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (c) how the participant is informed of the
services that are available under the waiver; (d) how the plan development process ensures that the service plan addresses
participant goals, needs {including health care needs}, and preferences; (e) how waiver and other services are coordinated;
{) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, reguiations, and
poltc1es cited that affect the service plan development process are available to CMS upon request through the Medicaid
agency or the operating agency (if applicable):

(a) The interdisciplinary planning team includes the individual and his or her representatives, family or guardian. The
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individual chooses whom he/she wants to attend as a member of the team, unless the individual is a minor or has been
judged incompetent, in which case the family or guardian must attend. The team aiso includes providers selected by the
individual. Other professionals involved with the individual may be included as applicable and at the individual’s
invitation. The service plan is usually facilitated by a service coordinator employed by a Division of DD Regional
Office or an approved Targeted Case Management Entity. If the person so chooses, another facilitator may be used, but
the service coordinator will participate in the planning.

No later than 30 days from the date of acceptance into the waiver program the interdisciplinary planning team develops a
service plan with the individual. Initial plans must contain at least an accurate beginning profile of the person. The
profile needs to reflect what the person sees as important in relationships, things to do, places to be, rituals and routines,
a description of immediate needs, especially those that are imiportant to the person’s quality of life including health and
safety and information about what supports and/or services are required to meet the person’s needs. The plan facilitator
must make sure that each item in the action plan has enough detail and/or examples so that someone new in the person’s
life understands what is meant and how to support the person, If the initial plan is not comprehensive, it can cover no
more than 60 days, during which time a more comprehensive plan must be finalized.

The service coordinator and the individual and/or his/her representative sign the completed plan prior to its
implementation. All members of the planning team are provided a copy of the completed plan as appropriate.

{b) The plan is based on the service cocordinator’s functional assessment of the individual and all other assessments that
are pertinent, Missouri uses the MOCABI (Missouri Critical Adaptive Behaviors Invenfory) functional assessment tool
for Adults and Vineland or other age appropriate tools for children. Assessments include observations and information
gathered from the members of the team.

The functional assessment determines how the individual wants to live, the individual’s routines, what works for the
individual and what does not, It also assesses what the individual wants to learn and how the individual learns best. Tt
measures how independently the individual functions and what interferes with what the individual wants, and it suggests
ways the individual’s needs and wants can be met.

¢) Upon being determined eligible for Division of DD services, each individual and/or legal representative, or guardian
receives information regarding avaifable services and programs, including information about the waiver. After needs are
identified through the planning process, the service coordinator reviews this information once more and together with
the individual and the interdisciplinary team specific services and supports are identified to meet the participant’s needs.
d) Division of DD Division Directive 4.060 describes the process which service coordinators must follow when
developing a service plan. Plans must be written in accordance with Division of DD’s Person Centered Planning
Guidelines and Missouri Quality Outcomes. The Person Centered Planning Guidelines include a description of
mandatory plan components. Mandatory components include: demographics; health and safety, who and what are
important to the person; what stafl need to know and do to provide support; requirements of the family of a minor child
or guardian, how the person communicates and issues to be resoived. The guidelines contain criteria for action plans
including standards for developing outcomes and action steps.

The plan specifies all the services and supports that are needed and who is to provide them, to enable the individual to
live the way the individual wants to live and learn what the individual wants to learn. These methods may include
teaching, which does not have to be behavioral, Learning can be incidental as long as it is planned. Providing supports or
making adaptations to the environment may be part of the plan. The plan specifies any limitations the planning team
foresees in being able to support the individual in achieving these desires. Such limitations can be financial, temporal
and/or can refate to health and safety.

(e) Division of DD Service Plans address all supports and services an individual is to receive. This includes services
provided through the waiver, other state plan services and natural supports. For each need that is expressed, the plan
must describe what support or service is being provided to meet that need. Providers selected by the consumer are
responsible for providing services in accordance with the plan. The Division of DD service coordinator is responsible
for coordinating services provided by other agencies or individuals and monitoring the provision of services during
routine monitoring visits.

(f) Each outcome on the plan must be accompanied by inforimation regarding the person(s) responsible for assuring
progress. Timelines for completion of each Outcome is specifted. Service Coordinators monitor this progress during
plan review visits.

{g) Service plans are subject to continuous revision. At a minimum, the entire team performs a formal review at least
annually. The service coordinator maintains at least quarterly contact with each individual, their family or guardian.
Face to face contact is required for persons in residential placement and at teast annually for those persons who live with
their family. During quarterly contact, the service coordinator monitors the individual’s health and welfare. Progress
notes document the contact and whether the outcomes stated in the plan are occurring and whether the outcomes set forth
in the Missouri Quality Outcomes are a reality for the person,

{h) Planning meetings are always scheduled at times most convenient to the participant and their family at locations
specified by the family

Service coordinators are responsible for reviewing the provider’s notes at least quarterly, and for observing and
documenting any problems, discrepancies, dramatic changes or other occurrences which indicate a need for renewed
assessment, The service coordinator's review of the provider notes includes making further inquiries and taking
appropriate action if there is reason to believe the person’s health or welfare is potentially at risk. During monitoring and
record reviews, the service coordinator determines if the plan of care continues to meet the needs of the individual and
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with the approval of and input from the individual, their famity or guardian, and tmakes any necessary revisions.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

The Person Centered Planning Guidelines require that service plan identify risks to individuals to assure their health and
welfare. When the person will be learning or doing something that involves increased risk, the plan or action plan will
describe: 1) Action taken to assure the person is making an informed choice, including a description of what has been
done to assure that the person clearly understands what risks are involved and possible consequences; 2) What the person
needs to know and the skills and supports that are necessary for the person to achieve his/her goal; 3) How supports will
be provided, skills that will be taught and by whom; 4) What others in the community need to know and do to provide
support to the individual; and 5) What follow-up and monitoring will occur.

A Health Inventory assessment may be recommended for Autism Waiver participants on an as needed basis. The Health
inventory is maintained in the individual’s record. All Health indicators identified on the Health Inventory are considered
significant and are discussed along with necessary supports in the appropriate section of the service plan, The Service
Coordinator is responsible for inclusion of health information in the service plan and consults with the RN with any.
questions.

Tndividuals who self direct services are required to include a back up plan in their service plan. Back up plans include a
description of the risks faced when emergencies, such as lack of staff arises. The back up plan also identifies what must
be done to prevent risks to heaith and safety; how peopte should respond when an emergency occurs; and whe should be
contacted and when. Back up plans must list at least 2 individuals who will provide support when regular statt is not
available.

Back-up plans for children whose families do not divect their services are written in the service plan at the direction of
the parent or guardian and with assistance from others on the planning team as needed and always including the
provider. Based on the population served, most of the children reside with families and services aren’t 24-hour services;
it is the service provider’s responsibility to have a back-up or re-schedule; other types of back-up services are
individualized to the child and family and may include natural supports, substitute service provider and others.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver services in the service plan.

When more than one provider of service is enrolled as a waiver provider, the participant or legal guardian is given a
choice among eligible providers. The service coordinator provides information regarding eligible providers to the
individual or guardian during the planning process. The Client Choice of Provider Statement is used for this

purpose. Attached to the choice statement is the list of eligible providers for the given service. The Regional Office or
Targeted Case Management Entity that is providing service coordination is responsible for ensuring consumer choice of
provider statements are obtained and maintained in the individual’s case record,

The Division of DD makes every effort to build provider capacity in rural areas. Each regional office has Provider
Relations stafT designated to work with provider development. If there are limited providers available for a chosen
service the Division will work closely with the individual to identify other providers that would be willing to provide the
needed service in the area of the state where the consumer resides.

The list of providers is available on the Division’s website. The state also just launched a Provider Profile in early 2012.
If the family does not have access to the Internet, the service coordinator provides a list of providers and profiles.

http://dmh.mo.gov/DDServiceDirectory.aspx

Appendix D: Participant-Centered Planning and Service Delivery
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g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(f):

Annually, MO HealthNet selects a statistically valid sample (95% confidence level and a plus or minus 5% margin of
error rate) of waiver service plans for review. This review by staff from the State Medicaid Agency ensures individuals
receiving waivered services had a service plan in effect for the period of time services were provided. The review
process also ensures that the need for services that were provided was documented in the service plan, and that all service
needs in the service plan were properly authorized prior to service delivery.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

Every three months or more frequently when necessary
¢+ Every six months or more frequently when necessary
%! Every twelve months or more frequently when necessary

"' Other schedule
Specify the other schedule:

i, Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42, Service plans are maintained by the following (check each that

applies):
7" Medicaid agency

~ Operating agency
" Case manager
<1 Other

7 Specify:

Approved Targeted Case Management Entities that provide service coordination, including service plan
development, maintain the service plans of participants for whom they coordinate services.

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and Monitoring

a, Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.

a.) Monitoring the implementation of the service plan and the participant health and welfare is the responsibility of the
interdisciplinary team (Code of State Regulation 9 CSR 45-3.010). This process is facilitated by the service coordinator
employed by a Division of DD Regional Office or an approved Targeted Case Management Entity, and designated
management staff from the community provider.

b.) & c.) Service plans and participant health and welfare are monitored and follow-up action is taken through the
following processes and frequencies:

1.) Service coordinators monitor health, fiscal issues, services and staff, environment and safety, and consumer rights
during monitoring visits with the participant, per the Service Monitoring Policy and Implementation Guidelines
{Division Directive 3.020). At a minimum of quarterly, the service coordinator monitors the health and welfare of the
participant. These quarterly reviews include a review of the service plan to ensure service needs identified in the service
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plan are being met. The review is accomplished by reading provider progress notes, contact with the individual and/or
responsible party, and through observation, If non-waiver service needs are identified in the service plan, the service
coordinator determines the person or entity identified in the service plan as responsible for helping the individual access
the service(s) and determines if services are being received as planned. Non-waiver services may include health services
the individual accesses through State plan Medicaid services. Review of the service plan and the person’s health and
safety includes a review of the backup plan for participants who self direct. Monitoring considers whether the backup
plan has been implemented, and if so, whether the plan sufficiently met the individual’s needs and whether all persons
and entities named as part of the backup plan are still available to assist. If changes are needed to the backup plan, the
service plan will be updated accordingly. Results are documented in a quarterly review note or a case note when the
monitoring was not part of the quarterly review process.

When an issue or concern is discovered around an individual’s health, safety/environment, rights, money, services, or
backup plan, the Service Coordinator supervisor, consumer’s guardian and/or the provider’s designated management
staff are notified. Ifa concern is not an immediate risk to the person’s health or welfare and cannot be quickly resolved
then the service coordinator indicates the type of action plan that will be taken to address the issue. Concerns around the
sufTiciency of the back-up plan shall be immediately resolved which will include a revised service ptan. All
issues/concerns and action taken are entered in the Division’s Agency Planning Tracking System (APTS) for trending
and tracking purposes. Service coordinators are employed by the state or by Targeted Case Management entities. Both
are responsible for reporting information in the State’s Agency Planning Tracking System (APTS) and for maintaining
case notes.

I monitoring discovers there is a lack of progress on achieving the outcomes identified in the service plan, the Service
Coordinator documents this and works with the individual and the interdisciplinary team to revise and amend the plan as
needed. Service plan revisions can only be implemented with the approval of the individual or their guardian.

Autism waiver participants have at least one annual face-to-face visit and phone contact on a quarterly basis. Waiver
participants receiving personal assistance receive face-to-face visits on a quarterly basis.

2.) The Service Plan Review process ensures the individual planning process is person-centered and leads to quality
outcomes for individuals. The process also evaluates the effectiveness of support services in meeting individual needs,
identifies support service strengths, and areas needing improvement. Each person supported by the Division must have a
service plan that meets the minimum criteria described in the Division of Developmental Disabilities Directive

4.060 Individual Service Plan: Guidelines, Training and Review.

Service plans must be reviewed and updated if necessary on at least a quarterly basis. The review and update must also
occur when:

a) the person or the person’s guardian requests that information be changed or added;.

b} others invited by the person to participate in his/her service plan provide additional information;

¢) needs for supports and services are not being adequately addressed;

d) a back-up plan failed or needs to be revised due to a change in the availability of persons named or entities named; or
e) the need for support and service changes.

3) The MO HealthNet Division reviews a statistically valid random sample of waiver participant records annually. The
compliance review includes looking at individual service plans. Information reviewed may include the plan of care,
level of care evaluation, annual re-determination of the level of care, assessments used to determine the level of care,
service reviews completed by service coordinators, provider monthly reviews of the service plan, provider choice
statements completed by the consumer, and waiver choice statements completed by the consumer. The review by MO
HealthNet ensures ali service needs identified in the service plan are being imet regardless of the funding source for
support. Ifthere is not evidence that a need in a person's service plan is being met, this is a review finding which will be
referred back to the regional office or county entity. Depending on the urgency of ensuring the need is met, a phone call
may be placed or the request for corrective action will be provided in writing. Federal Programs Division of DD staff is
responsible for ensuring that corrective action is taken and for reporting the action to MO HealthNet,

4.y Each regional office and County Board that provides case management is responsible for random reviews of service
plans on a quarterly basis to ensure all required components of each service plan is in place.

5) Designated Targeted Case Management {TCM) who have received training in and have knowledge of the individual
service plan required components monitor selected plans, including subsequent amendments, and all documentation of
monthly progress for the past 12 months. The review is designed to be conducted on a statistically valid sample of waiver
participants and to ensure adherence to CMS waiver and Division of DD requirements.

6.) Issues and remediation identified through monitoring, are entered into the Division of DD's Action Plan Tracking

Systems (APTS). Reports are shared with the Medicaid Agency annually, upon request, or when critical events related
to health and safety occur.
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d.) Service coordination monitoring includes ensuring the individual has free choice of provider for all waiver
services, Initially a form is completed to reflect choice of provider. If a new service is initiated, or a new provider is
identified, the SC would complete a new form to verify provider choice. Quarterly a random sample of individual
service plans and associated documentation are reviewed through the Individual Service Plan review survey.

b. Monitering Safeguards. Select one:

- Entities and/or individuals that have responsibility to monitor service plan implementation and participant
health and welfare may not provide other direct waiver services to the participant.

"> Entities and/or individuals that have responsibility to monitor service plan implementation and participant
hezith and welfare may provide other direct waiver services to the participant
The State has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify: -

Some entities that provide service coordination and therefore have responsibility for monitoring service plan
implementation and participant health and welfare, may also provide direct waiver services. Service coordinators do
not provide other direct services.

The Division of DD has the following safeguards to ensure monitoring is conducted in the best interests of the
participant:

1)Participants have the option to choose a different entity to monitor the plan when more than one case management
entity is available in the area. Participants also have the option to request a different service coordinator from the
same case management entity be assigned.

2)Division Operating Directive, 3.020, Service Monitoring Policy and Implementation Guidelines,sets monitoring
standards that all service coordinators must follow in reviewing environment/safety, health, services and staff,
money and rights.

3)Service coordinator entities are included in service coordination and waiver related training conducted by
Regional Offices.

$)All service coordinator entities are responsible for reviewing a sample of service coordination log activities each
month for their staff and for reporting the results to the Division’s Statewide Quality Enhancement
LeadershipTeam. Some of the log notes in the sample would include results of monitoring activities and any
corrective action taken.

5)Monitoring activities are subject to the review of the Division of DD, the operating agency, and the State
Medicaid Agency, MO HealthNet. Annually MO HealthNet randomly selects waiver participants for a compliance
review. The review includes reviewing plans of care and quarterly reviews from monitoring. Participants served by
entities that provide both waiver services and monitor the services are subject to this review.

6)Division of DD Regional Office Quality Enhancement staff review the performance of entities that provide
service coordination. The review includes interaction/contact with a sample of individuals and/or their guardians to
verify the effectiveness of service coordination they have received. Corrective action is taken if there is evidence a
participant has health and welfare issues that have not been met or is dissatisfied with service coordination.

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinet component of the State’s quality improvement sirategy, provide information in the following fields to detail the
State ‘s methods for discovery and remediation.

a. Methods for Discovery: Service Plan Assurance/Sub-assurances

i. Sub-Assurances: .
a. Sub-assurance: Service plans address all participants’ assessed needs (including health and safety risk
Sactors) and personal goals, either by the provision of waiver services or through ofher means.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the foillowing. Where possible, include numerator/denominator. Each performance
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measure must be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropricte.

Performance Measure:

Number and percent of plans of care in which services and supports are aligned with
assessed needs (Number of in which supperts and services are aligned with assessed
needs + Total number of waiver participants in the sample)

Data Source (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation {check each that applies):
{check each that applies):
+: State Medicaid . Wecekly 0 100% Review
Agency
"+ Operating Agency ¢ Monthly -+ Less than 100%
Review
-+ Sub-State Entity i Quarterly ..+ Representative
Sample
Confidence
Interval =
95
""" Other ¢ Annually 77 Stratified
Specify: - Describe Group:
: Continuously and "7 Other
Ongoing Specify:
_____ ¢ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis {check each |analysis(check each that applies):
that applies):
.2 State Medicaid Agency . Weekly
- Operating Agency - Monthly
. Sub-State Entity 4 Quarterly
Other .+t Annually
Specify:
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" Continuously and Ongoing

. Other
Specify:

Performance Measure:

Number and percent of waiver participants who have plans of care that address
health risks as indicated in the assessment. (Numbexr of waiver participants with
plans addressing health risk + Total number of waiver participants in the sample)

Data Source (Select one):
Record reviews, on-site
If "Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation {check each that applies).
{check each that applies):
© ' State Medicaid - Weekly 771 100% Review
Agency
+ Operating Agency 7! Monthly b1 Less than 100%
Review
-~ Sub-State Entity -+ Quarterly /1 Representative
Sample
Confidence
Interval =
95
. Other © 1 Annualty Stratified
Specify: ~ Describe Group:
~: Continuously and ~ Other
Ongoing Specify:
7 Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (checkeach |analysis(check each that applies).
that applies):

i+ State Medicaid Agency Weekly

boo Operating Agency "~ Monthly

http://170.107.180.99/WMS/faces/protected/35/print/PrintSelector . jsp 2/27/2013




Application for 1915(c) HCBS Waiver: MO.0698.R01.00 - Jut 01, 2012

Sub-State Entity

. Quarterly

~ Other
Specify:

~o Annually

Performance Measure:

Continuously and Ongoing

Other
Specify:

Number and percent of waiver participants who have plans of care address their
desired outcomes as indicated in the assessment, (Number of waiver participants with
plans adequate and appropriate to desired outcomes + Total number of waiver

participants in the sample)

Data Source (Select one):
Record reviews, on-site
If'Other’ is selected, specify:

Respansible Paxty for
data
collection/generation
{check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

Data Aggregation and Analysis:

"+ State Medicaid 77 Weekly 100% Review
Agency
w1 Operating Agency | : Monthly .71 Less than 100%
----- Review
-t Sub-State Entity wof Quarterly 1 Representative
Sample
Confidence
Interval =
85
Other - ¢ Annually Stratified
Specify: Describe Group:
Continuously and : Other
Ongoing Specify:
Other
Specify:

Responsible Party for data

that applies):

aggregation and analysis {check each

Frequency of data aggregation and
analysis(check each that applies):
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Specify:

f.+ State Medicaid Agency - Weekly
“s Operating Agency . Monthly
" Sub-State Entity 4 Quarterly
777777 : Other < Annually

Performance Measure:

~ Continuously and Ongoing

7 Other
Specify:

Number and percent of waiver participants who have plans of care that address
safety risks as indieated in the assessment. (Number of waiver participants with plans
addressing safety risks + Total number of waiver participants in the sample)

Data Source (Select one):
Record reviews, on-site
If 'Other’ is selected, specify:

Data Aggregation and Analysis:

Responsible Party for Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation {check each that applies):
{check each that applies):
7 State Medicaid 7 Weekly 1 100% Review
Agency
o+ Operating Agency “7: Monthly »vi Less than 100%
Review
v Sub-State Entity o Quarterly * Representative
Sample
Confidence
Interval =
95
- Other ©71 Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that appiies):
that applies):
-+ State Medicaid Agency - Weekly
i Operating Ageney | Monthly
"~ Sub-State Entity “ot Quarterly
Other .+ Annually
Specify:

Continuously and Ongoing

" Other
Specify:

b, Sub-assurance: The Stafe monitors service plan development in accordance with ifs policles and
procedures.

‘Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following, Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

For eqch performance measure, provide information on the aggregated data that will enable the State fo
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statisticallv/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of plans reviewed in accordance with the state’s policy for

monitoring (number of plans reviewed + the total number of waiver participants
identified in the sample)

Data Source (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation {check each that applies):
{check each that applies).
-+ State Medicaid i Weekly : 100% Review
"~ Agency
"7t Operating Agency " Monthly i1 Less than 100%
Review
~7: Sub-State Entity 7 Quarterly 71 Representative
Sample
Confidence
Interval =
95
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7 Other © + Annually © Stratified
Specify: o Describe Group:
~7 Continuously and .1 Other
Ongoing Specify:
% Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

I+ State Medicaid Agency " Weekly

i» Operating Agency " Monthly

/7. Sub-State Entity o Quarterly

.+ Other . Annually

Specify:

Continuously and Ongoing

- Other
Specify:

Performance Measure:

Number and percent of plans reviewed for people who are self-directing that contain
a back-up plan (number of plans reviewed containing the back-up plan over the total
number of waiver plans reviewed in the sample)

Data Source {Select one):
Record reviews, on-site
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data : collection/generation {check each that applies):
collection/generation {check each that applies):
{check each that applies):
.+ State Medicaid _: Weekly . 1 100% Review
Agency
7 Operating Agency ¢ Monthly 54t Less than 100%
Review
.+ Sub-State Entity i Quarterly .+ Representative
Sample

http://170.107.180.99/WMS/faces/protected/3 5/print/PrintSelector. jsp 2/27/2013




Application for 1915(c) HCBS Waiver: MO.0698.R01.00 - Jul 01, 2012 Page 113 0f 188

Confidence
Interval =
95
_* Other . ¢ Annually - Stratified
Specify: Describe Group:
. Continuously and - Other
Ongoing Specity:
77 Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data - Frequency of data aggregation and
aggregation and analysis (check each  |analysis(check each that applies):
that applies):
i State Medicaid Agency _ Weekly
ts Operating Agency " Monthly
. Sub-State Entity -+ Quarterly
_____ . Other o Annually
Specify:

Continuously and Ongoing

© Other
Specify:

Performance Measure:

Number and percent of plans in which the person/person’s guardian signed and
dated the plan prior to implementation (Number of plans where the person/person’s
guardian signed and dated prior to implementation date over the total number of
plans reviewed in the sample)

Data Source (Select ong):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach -
data collection/generation {check each that applies):
collection/generation {check each that applies).
(check each that applies):
.+ State Medicaid | Weekly ¢ 100% Review
Agency
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.+ Operating Agency .+ Monthly -+t Less than 100%
. ) ” Review
i Sub-State Entity Lot Quarterly .- Representative
| S%-;i‘llple
Confidence
Interval =
95
© Other “'t Annually 7 Stratified
Specify: _ Describe Group:
: Continuously and ¢ Other
) Ongoing Specify:
7 Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
. State Medicaid Agency . Weekly
% Operating Agency " Monthly
Sub-State Entity s Quarterly
" Other o Annually
Specify:

* Continucusly and Ongoing

. Other
Specify:

Performance Measure:

Number and percent of plans that describe what people need to know or do in order
to support the person (Number of plans reviewed that describe what people need to
know or do in order to support the person over the total number of plans reviewed in
the sample)

Data Source (Select one):
Record reviews, on-site
If'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
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Data Aggregation and Analysis;

{check each that applies):
~7: State Medicaid . Weekly £ 100% Review
Agency
w1 Operating Agency | Monthly o+ Less than 100%
Review
. Sub-State Entity +7 Quarterly . Representative
- Sample
Confidence
Interval =
95 -
~ Other | ¢ Annually . Stratified
Specify: Describe Group:
77t Continuously and 7 Other
Ongoing Specify:
¢ Other
Specify: _—

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

7 State Medicaid Agency 000 | 77 Weekly

.,«0 Operating Agency . Monthly

- Sub-State Entity Quarterly
7 Other i Annually
Specify: I

" Continuously and Ongoing

Other
Specify:

Page 115 of 188

c. - Sub-assurance: Service plans are updated/revised at least annually or when warranted by changes in the

waiver participant’s needs.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
asswrance complete the following. Where possible, include numerator/denominator. Each performance
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measure nust be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State fo
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analvzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of plans of care update/ revised at least annually. (Number of
Waiver Participants whose plans of care were updated/revised annually [indicated by
Service coordinator signature on the person centered plan prior to the
implementation date] + Total number of waiver participants in the sample)

Data Source (Select one):
Record reviews, on-site
If 'Other’' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies).
collection/generation {eheck each that applies):
(check each that applies): '
o7 State Medicaid T Weekly : 100% Review
Agency
7. Operating Agency " Menthly .+ Less than 100%
) Review
"+: Sub-State Entity . Quarterly "7 Representative
Sample
Confidence
Interval =
95
_____ Other 1 Annually 7 Stratified
Specify: Describe Group:
Continuously and 7 Other
Ongoing Specify:
: Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
77 State Medicaid Agency ~ Weekly

< Operating Agency " Monthly
: Sub-State Entity "7 Quarterly
{77 Other o Annually

http://170.107.180.99/WMS/faces/protected/3 5/print/PrintSelector.jsp 2/27/2013




Application for 1915(c) HCBS Waiver: M0.0698.R01.00 - Jul 01, 2012 Page 117 of 188

Specify:

", Continuously and Ongoing

" QOther
Specify:

Performance Measure:

Number and percent of participants who had a change in need and the Plan of care
was updated. (Total number of waiver participants whose plans were changed to
reflect their needs + total number of waiver participants in the sample)

Data Scurce (Select one):
Record reviews, on-site
I "Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation {check each that applies):
{check each that applies):
- State Medicaid 7 Weekly - 100% Review
Agency
s Operating Agency : : Monthly i+l Less than 100%
Review
Sub-State Entity i+ Quarterly /i Representative
Sample
Confidence
Interval =
95
""" - Other 77 Annualy "t Stratified
Specify: _ Describe Group:
¢ 1 Continuously and . Other
Ongoing Specify:
. Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies).

{2 State Medicaid Agency Weekly

‘.- Operating Agency ~ Monthly
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77777 Sub-State Entity .« Quarterly
7 Other Annually

Specify:

" Continuously and Ongoing

Other
Specify:

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scape,
amount, duration and frequency specified in the service plan,

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measire must be specific to this waiver (i.e., data presenied must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each sowrce of datq is analyvzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations gre formulated, where appropriate,.

Performance Measure:

Number and percent of waiver participants who receive services in the type, amount,
frequency, and duration specified in their Plan of care. (Number of waiver
participants with no issues identified that were related to services being provided as
authorized in their plan + Total number waiver participants)

Data Source (Sclect one):
On-site observations, interviews, monitoring
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data _ collection/generation (check each that applies).
collection/generation fcheck each that applies):
{check each that applies):
% State Medicaid 7 Weekly s 100% Review
Agency
.- Operating Agency . | Monthly i Less than 100%
Review
» Sub-State Entity 1 Quarterly . Representative
Sample
Confidence
Interval=
" Other © Annually 7 Stratified
Specity: Describe Group:
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¢ Continuously and Other
Ongoing Specify:
o QOther
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
©- State Medicaid Agency  Weekly
i, Operating Agency : " Monthly
7" Sub-State Enfity 5 Quarterly
i Other -« Annually
Specify:

" Continuously and Ongoing

" Other
Specify:

e. Sub-assurance: Participants are afforded choice: Between waiver services and institutional care; and
behveen/among waiver services and providers.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific fo this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State o
analyze and assess progress toward the performance measwre. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriafe.

Performance Measure:

Number and percent of waiver participants whose records contained an
appropriately completed and signed Medicaid Waiver Choice Statement form that
specifies that choice was offered between waiver services and institutional care.
(Number of waiver participants with a signed Medicaid Waiver Choice Statement +
Total number of waiver participants in the sample )

Dati Source (Select one):

Record reviews, on-site

If 'Other" is selected, specify:

| | I J
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Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation {check each that applies):
{check each that applies):
-+ State Medicaid © 1 Weekly ¢ 100% Review
Agency
"+ Operating Agency © ¢ Monthly .1 Less than 100%
Review
-+ Sub-State Entity it Quarterly .: Representative
' ' Sample
Confidence
Interval =
.95
" Other 7 Annually Stratified
Specify: ] Describe Group:
- Continuously and Other
Ongoing Specify:
" Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis{check each that applies):
that applies):

.+ State Medicaid Agency . - Weekly

i/ Operating Agency ©  Monthly

7 Sub-State Entity ot Quarterly

P Other -1 Annually

Specify:

: Continuously and Ongoing

7 Other
Specify:

Performance Measure:

Number and percent of waiver participants whose records contained a completed
and signed Medicaid Waiver Client Choice of Provider Statement. (Number of
waiver participants with a signed provider choice statement + total number of waiver
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participanfs in the sample.

Data Source (Select one):
Record reviews, on-site
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/gencration (check each that applies):
(check each that applies):
~ State Medicaid . Weekly © 1 100% Review
Agency
"+ Operating Agency - Monthly .7 Less than 100%
Review
"+ Sub-State Entity L4 Quarterly -~ Representative
Sample
Confidence
Interval =
95
~ Other . Annually Stratified
Specify: Describe Group:
.1 Continuously and " Other
Ongeing Specify:
© Other

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each  }analysis(clieck each that applies):
that applies):

-~ State Medicaid Agency | Wecekly

o7 Operating Agency " Monthly

¢ : Sub-State Entity -7, Quarterly

_____ Other 2 Annually

Specify:

Continuously and Ongoing

" Other
Specify:
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Performance Measure:

Number and percent of waiver participants who were offered choices of waiver
services. (Number of waiver participants offered choice of services = total number of
waiver participants in the sample.}

Data Source (Select one):
Record reviews, on-site
[f'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data 7 collection/generation (check each that applies):
collection/generation {check each that applies):
{check each that applies): )
"7 State Medicaid 7 Weekly 771 100% Review
Agency
+. Operating Agency i Monthly i+t Less than 100%
Review
7. Sub-State Entity 0 Quarterly - Representative
Sample
Confidence
Interval =
95
"~ Other ¢ Annually i Stratified
Specify: Describe Group:
; Continuously and . Other
Ongoing Specify:
i | Other

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
f.+ State Medicaid Agency Weekly
¢ Operating Agency . Monthly
© Sub-State Entity o Quarterly
Other » Annually
Specify:

Continuously and Ongoing

. Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b, Methods for Remediation/Fixing Individual Problems

i.  Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the State to document these items. '
(a.l.a,alb,alc, &a.le) Service Plan (SP) reviews are conducted by Service Coordinator Supervisors and
remediation tracked through a web based survey application. At the time of service plan review, the choice
statements are verified. If a plan does not meet criteria set forth in the SP components or the choice statements
are not completed, the Service Coordinator Supervisot/designee reviews the finding with the appropriate service
coordinator and the error is corrected and noted on the SP review. General methods for problem correction
include revising the plan, providing remedial training for the Service Coordinator, point of discussion during unit
meetings and/or change in Division policy or procedure. The Service Coordinator Supervisors/designee and
regional office/agency director is responsible for determining if personnel actions are needed for individual case
managers, including, but not limited to, training or re-training, verbal or written warnings, suspension or
termination.

For errors related to service provision , resolution may occur in two different ways. 1)-Service coordinator can
resolve on site if applicable, or 2) designated Quality Enhancement Staff may be notified for additional follow-up
and resolutions. This issue is entered in to the Action Plan Tracking System Database, the follow-up is
documented in provider file or consumer case notes. Remediation reported as: completed within 30 days, 31 to
60 days, more than 61 days and not completed.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Partyfcheck each that applies): (check each that applies):

/! State Medicaid Agency 7" Weekly
"+t Operating Agency " Monthly
* Sub-State Entity 1 Quarterly
- Other st Annually
Specify;

" Continuously and Ongoing

" Other
Specify:

¢. Timelines
‘When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Service Plans that are currently non-operational.

e No
" Yes
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
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strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (firom Application Section 3, Components of the Waiver Requesi):

%’ Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appendix.

. * No. This waiver does not provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMS urges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. CMS will confer the Independence Plus designation when the waiver evidences a strong commitnient to participant
direction. ‘

Indicate whether Independence Plus designation is requested {sefect one):

* " Yes. The State requests that this waiver be considered for Independence Plus designation,

*3; No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for
participant direction in the waiver, including: {a) the nature of the opportunities afforded to participants; (b) how
participants may take advantage of these opportunities; (¢) the eatities that support individuals who direct their services
and the supports that they provide; and, (d) other relevant information about the waiver's approach to participant direction,

a) Expectations for Person Centered Planning, Division Directive 4,060, reflect the values outlined in the Missouri
Quality Outcomes. Those outcomes acknowledge principles that people have control of their daily lives, and that plans
shouid reflect how they want to live their life. Person-centered planning is the foundation in which people can determine
the direction of their lives, identify the supports they will need, and how those supports should be delivered to assist
them to move in their personally identified direction. The planning process is under the direction of the individual or a
representative of their choice. The process identifies needs and how those will be met by both paid and unpaid supports,
who will provide the supports, and how supports will be provided within agreed upon parameters.

b) Individuals/guardians or designated representatives may choose to self-direct personal assistant services, community
specialist, and support broker services and be the employer though a VFA FMS Services. All Individual's have a service
coordinator trained to facilitate the person centered planning process, but they may also use Community Specialist or
Support Broker for information and assistance in defining goals, needs and preference, identifying and accessing
services, supports and resources as part of the person centered planning process which is then gathered by the service
coordinator for the Service Plan, Individual/guardians or designated representatives direct how their negotiated
individualized budget is to be expended to exercise control of their allocated resources. They have the option to hire a
support broker to provide information and assistance in order to help in recruiting, hiring, and supervising staff. The
individual/guardian or designated representative is the common law employer with the assistance of a Vender/Fiscal
Agent FMS who will perform payroll, taxes, broker workers compensation, etc.

¢) The individual/guardian or designated representative recruits, hires and self-directs employees and performs other
employer supervisory duties. Individuals/guardians or designated representatives may hire a support broker or choose a
support broker that works for an agency to provide the assistance. Financial management services are required for
individuals who self direct. The financial management contractor provides the individual or representative with
technical assistance in getting employees set-up for payroll services and in tracking expenditures and allocations; verify
employee qualifications; background screenings; and other employer-related tasks. Service coordinators are responsible
for monitoring: health and safety, ensuring individuals stay within budgeted allocations, and required service
documentation is created and maintained. Additionally the service coordinator is responsible in informing individuals of
the option to Self-Direct. A support broker is an option for individuals who need additional information and assistance in
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managing and directing their employees. The self-directed supports coordinator is a state employee who is available to
provide technical assistance, creating enhancements, tracking and trending, and oversight of the option to self direct.

Appendix E: Participant Direction of Services
E-1: Overview (2 0f 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver.
Select one: -

¢_* Participant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's
representative) has decision-making authority over workers who provide waiver services. The participant may
function as the common law employer or the co-employer of workers. Supports and protections are available for
participants who exercise this authority. '

" Participant: Budget Authovrity. As specified in Appendix E-2, Item b, the participant (or the participant's
representative) has decision-making authority over a budget for waiver services. Supports and protections are
available for participants who have authority over a budget.

‘= Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2,
Supports and protections are available for participants who exercise these authorities.

c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

i1 Participant direction opportunities are available to participants who live in their own private residence or the

home of a family member.
Participant direction opportunities are available to individuals who reside in other living arrangements where

services (regardless of funding source) are furnished fo fewer than four persons unrelated to the proprietor.
The participant direction opportunities are available to persons in the following other living arrangements

Specify these living arrangements:

Appendix E: Participant Direction of Services
E-1: Overview (3 ol 13)

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one).

 Waiver is designed to support only individuals who want to direct their services.

.. The waiver is designed to afford every participant (or the participants representative) the opportunity to
elect to direct waiver services. Alternate service delivery methods are available for participants who decide
not to direct their services.

7% The waiver is designed to offer participants (or their representatives) the opportunity to direct some or al of
their services, subject to the foltowing criteria specified by the State. Alternate service delivery methods are
available for participants who decide not to direct their services or do not meet the criteria.

Specify the criteria
Only Personal Assistant, Support Broker, and Community Specialist may be self-directed. For individuals who do

not choose to self-direct, waiver services are available through MO HealthNet enrolled waiver provider agencies.
Only individuals who live in their own private residence or the home of a family member may self direct.

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)
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e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities {e.g., the
benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the participant (or
the participant's representative) to inform decision-making concerning the election of participant direction; (b) the entity
or entities responsible for furnishing this information; and, (¢} how and when this information is provided on a timely
basis.

a) Individual/guardians or designated representatives learn about self directed support options from the service
coordinator during the person centered planning process when needs are identified and ways of supporting the needs are
discussed. Self directed supports is listed on the Free Choice of Provider form. Individual/guardians or designated
representatives also often learn about self directed services from other individuals or families who are directing their own
services, Information on self directed support is included in the waiver manual which is available to the public. The
waiver manual and the Individual Handbook on self directed support is also available on the DMH/Division of DD web-
site. The information assists service coordinators in describing the benefits and processes for self-direction and provides
written material for individuals and/or legal representatives on the specifics. Regional offices has a Self-Directed
Coordinator that is available to provide technical assistance and guidance to serivice coordinator and other

stakeholders. As part of the person centered planning process, the specialized needs of the individual are discussed with
the planning team to identify any potential liabilities or risks the individual may face, and to determine a plan for how
each potential liability and risk will be addressed.

b) Developmental Disability Targeted Case Management Entities providing service coordination are responsible for
furnishing information on self direct supports options.

¢) Developmental Disability Targeted Case Management Entity service coordinators are trained on self directed supports
options. If the service coordinator hasn’t been through the training, regional office self-directed coordinators may be
asked to assist in providing information to the individual with the service coordinator. This information is presented
during the person centered planning process when individual needs are identified and ways of supporting the needs are
discussed, anytime the individual is dissatisfied with provider based services, or upon inquiry by the participant/guardian
or designated representative.

Appendix E: Participant Direction of Services
E-1: Overview (5 0of 13)

f. Participant Direction by a Representative. Specify the State's policy concerning the direction of waiver services by a
representative (sefect one): )

. . The State does not provide for the direction of waiver services by a representative.

7+ The State provides for the direction of waiver services by representatives.

Specify the representatives who may direct waiver services: (check each that applies):

7 Waiver services may be directed by a legal representative of the participant.

Waiver services may be directed by a non-legal representative freely chosen by an adult participant.

Specify the policies that apply regarding the direction of waiver services by participant-appointed
representatives, including safeguards to ensure that the representative functions in the best interest of the
participant:

An Individual’s Right to Have a Designated Representative

An individual who is 18 years or older has the right to identify a designated representative. The designated
representative will assist the individual in their responsibilities as the managing employer of their employee(s),
in accordance with the guiding principles of self-determination. If a representative has been designated by a
court, the legal guardian will identify themselves or another person as the representative,

A designated representative must:

1. Direct and control the employees’ day to day activities and outcomes,

2. Ensure, as much as possible, that decisions made would be those of the individual in the absence of their
disability;

3. Accommodate the individual, to the extent necessary, so that they can participate as fully as possible in all
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decisions that affect them; accommodations must include, but not be limited to, communication devices,
interpreters, and physical assistance;

4. Give due consideration to all information including the recommendations of other interested and involved
parties; and :

5. Embody the guiding principles of Self-Determination

6. Not be paid to provide any supports to the individual.

The following people can be designated as a representative, as available and willing:

» A spouse (unless a formal legal action for divorce is pending)

s An adult child of the participant

* A parent

» An aduit brother or sister

» Another relative of the participant _

« Other representative— If the individual wants a representative but is unable to identity one of the above, the
participant along with their service coordinator, and planning team, may identify an appropriate
representative. The other representative must be an adult who can demonstrate a history of knowledge of the
individual's preferences, values, needs, etc, The individual and his or her planning team is responsible to
ensure that the selected representative is able to perform all the employer-related responsibilities and complies
with requirements associated with representing one individuat in directing services and supports.

The planning team and Fiscal Management Service Provider (FMSP) must recognize the participant’s
representative as a decision-maker and provide the representative with all of the information, training, and
support it would typically provide to a participant who is self-directing. The representative must be informed
of the rights and responsibilities of being a representative. Once fully informed the representative must sign an
agreement which must be given to the representative and maintained in the participant’s record. The
agreement must list the roles and responsibilities of the representative, the roles and responsibilities of the
FMSP, must include that the representative accepts the roles and responsibilities of this function; and state that
the representative will abide by the FMSP policies and procedures. The designated representative must
fusiction in the best interest of the participant and may not also be paid to provide services to the

participant. The Individual can at any time revoke the agreement with the designated representative.

Service Monitoring takes place with each waiver participant as outlined in Appendix D-2. The monitoring
process can lead to identifying issues with the representative not acting in the best interest of the waiver
participant.

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services, Specify the participant direction oppertunity (or opportunities) available for each waiver
service that is specified as participant-directed in Appendix C-1/C-3.

Participant-Directed Waiver Service| Employer Authority | Budget Authority

Personal Assistant

Support Broker

Community Specialist Services

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

h. Financial Management Services. Except in certain circumstances, financial management services are mandatory and
integral to participant direction. A governmental entity and/or another third-party entity must perform necessary financial
iransactions on behalf of the waiver participant. Select one:

“# Yes. Financial Management Services are furnished through a third party entity. (Complete item E-1-i).

Specify whether governmental and/or private entities furnish these services. Check each that applies:
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i Governmental entities

i Private entities

¢ - No. Financial Management Services are not furnished. Standard Medicaid payment mechanisms are used, Do

not complete fiem E-1-i

Appendix E: Participant Direction of Services

E-1: Overview (8 of 13)

i. Provision of Financial Management Services. Financial management services (FMS) may be furnished as a waiver
service or as an administrative activity. Select one:

.- FMS are covered as the waiver service specified in Appendix C1/C3

“#: FMS are provided as an administrative activity,

The waiver service entitled:

Provide the following information

"
L

iif.

Types of Entities: Specify the types of entities that furnish FMS and the method of procuring these services:

The Division of DD has a statewide contract with a Vendor Fiscal/ Employer Agent (VF/EA) Financial
Management Service provider for payroll services including, withholding, filing and payment of applicable
federal, state and local employment-related taxes and insurance. A single VF/EA Financial Management
Services contractor is responsible for payroll functions. This contractor is also responsible for verifying the
citizenship status and background screenings of new workers and making available expenditure reports to
Individual. Reimbursement for fiscal management services is an administrative service and not fee for service.
The provider is not a governmental entity.

Payment for FMS. Specify how FMS entities are compensated for the administrative activities that they perform:

The Division pays the Vendor Fiscal/Employer Agent (VF/EA) FMS contractor for services provided with
general revenue and seeks reimbursement through the MO HealthNet program as an administrative

expense. Fiscal management services are provided through a single statewide contract that is re-bid every 3
years, The contractor is a private company. The contractor has a specific rate for each new worker added, each
check written, etc. (by transaction). The contractor is paid for these services with general revenue and records of
payments will be submitted for 50% reimbursement as administrative service in compliance with 45 CFR 74,
Fiscal management services are not reimbursed based on a percentage of the total dollar volume of transactions it
processes. The FMS sends a detailed invoice to the Division of DD monthty for the actual cost.

Scope of FMS. Specify the scope of the supports that FMS entities provide (check each that applies}

Supports furnished when the participant is the employer of direct support workers:

.+ Assists participant in verifying support worker citizenship status
1 Collects and processes timesheets of support workers

-+ Processes payroll, withholding, filing and payment of applicable federal, state and local

employment-related taxes and insurance
- Other

Specify:

The Fiscal Management Service contractor is available for technical support to the participant/guardian
or designated representative in completing paperwork to set up as an employer, completing paperwork
for each new worker/employee, and facilitates background checks for all new workers for the family;
ensures employee qualifications are met. The self directed coordinator or service coordinator may also
help with these functions. The Fiscal Management Service contractor maintains an internet web-portal
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where worked time can be recorded. The participant/guardian or designated representative, the
employees and stafT at Regional Offices, and service coordinator have access to the secure web-based
system to view payment information. Individual/guardians or designated representatives can view total
amounts authorized, payments made to workers, and balances. Workers can view current payroll
information as well as YTD. Regional office staff and service coordination staff can also view
authorized amounts, payments, and balances.

Supports furnished when the participant exercises budget authority:

:: Maingains a separate account for each participant's participant-directed budget
.« Tracks and reports participant funds, disbursements and the balance of participant funds
Processes and pays invoices for goods and services approved in the service plan
“..: Provide participant with periodic reports of expenditures and the status of the participant-

directed budget
Other services and supports

Specify:

Additional functions/activities:

Executes and holds Medicaid provider agreements as authorized under a written agreement with

the Medicaid agency
.~ Receives and disburses funds for the payment of participant-directed services under an agreement

with the Medicaid agency or operating agency
"~ Provides other entities specified by the State with periodic reports of expenditures and the status

of the participant-directed budget
Other

Specify:

iv. Oversight of FMS Entities. Specify the methods that are employed to: (a) monitor and assess the performance of
FMS entities, including ensuring the integrity of the financial transactions that they perform; (b) the entity (or
entities) responsible for this monitoring; and, (c) how frequently performance is assessed.

Oversight of the Financial Management Service entities:

a) Individual Directed Services are prior-authorized by the local Regional Office on a monthly or yearly basis
based on the service plan. Unit authorizations are sent to the financial management service provider (FMSP) by
Central Office on a daily basis (M-F) based on the regional office authorizations. Employees input delivered
services through a telephone call-in system, or by entering time through the intemet on the FMSP's web-portal.
Regional Office staff has access to review information that is input. Employers also have access to the system to
approve services and to review their account of authorized and delivered services/dollars. The FMS provider
pays workers by direct deposit or 2 manual check, and calculates, files reporls and pays taxes that are due.
Employee pay stubs reflecting withholdings from gross payroll are available on-line or sent by regular mail, if
requested, to the employee each pay period.

The FMSP prepares payroll reports of payroll-related activity for the employer. A Payroll Register Report,
generated per payroll period, quarterly, and year-to-date formats, provides itemized reporting of wages for each
employee, total payments, total dollar amounts paid on behalf of each participant employer, service units
provided, accrued expenses, and administrative costs. These reports are made available to Regionai Offices via
the web, or through e-mail. A monthly payrollallocation report is generated by region for each employee
providing self-directed services. A Payroll Liability Reimbursement report indicates total costs for each pay
period by type of transaction based on negotiated rates. The FMSP provides a report of all project activities to
the Division of DD covering for the entire calendar year. This report is due to the Division of DD by January 30
of the following year. The Regional Office reconciles their payment records and escrow account balances. From
the data, the Regional Offices’ system calculates the unit cost of services and bills the services as waiver services
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to MO HealthNet. Regional Offices are Organized Health Care Delivery Systems (OHCDS). The FMSP website
data bases have built in safety notices that are available to service coordinators and self-directed coordinators if
billing is not consistent with the authorization.

b) Participant services are monitored by the Targeted Case Management Entity service coordinator. If concern is
noted, the quality enhancement leadership team is asked to conduct a further review.

DMH Central Office also monitors the FMSP to ensure contracted activities in support of self-directed services
are completed in an Individuat centered, timely, and accurate manner. The FMSP also follows their own internal
guality assurance plan to meet accounting controls and performance standards including communications, payroll
processing, and reporting. Additionally, the FMSP arranges for an annual external CPA agency audit to insure
financial internal controls are followed. This report is shared with Individual for whom the FMSP is providing
contracted services.

¢) Monitoring by the service coordinator is quarterly, unless there is reason to monitor more frequently. The
FMS contractor, as the agent for the participant/guardian or designated representative, receives alt
correspondence from federal, state and local employment-related tax and insurance entities and continuously
monitors for problems. The FMSP shall make available all records, books and other documents related to the
contract to DMH, its designee, and/or the Missouri State Auditor in an acceptable format, at all reasonable times
during the contract period and for three years after the contract termination. The Missouri's State Auditor's Office
routinely reviews all programs for problems when auditing each Division Regional Office and Central Office
operations.

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when information and assistance are available to support participants in managing their
services. These supports may be furnished by one or more entities, provided that there is no duplication, Specify the
payment authority (or authorities) under which these supports are furnished and, where required, provide the additional
information requested (check each that applies):

[y
-

.« Case Management Activity. Information and assistance in support of participant direction are furnished as an

element of Medicaid case management services.

Specify in detail the information and assistance that are furnished through case management for each participant
direction opportunity under the waiver:

Service coordinators, with technical assistance from the regional office self-directed coordinators (as needed),
inform individuals of the option of self directing services. The service coordinator assesses the individual's needs,
and assures services are prior authorized by the Regional Office. The service coordinator ensures the plan identiftes
any risks, and describes action to protect the individual’s health and safety, The service coordinator can assist the
individual in understanding and transitioning services to self-direction.

 Whaiver Service Coverage. Information and assistance in support of participant direction are provided through the

following waiver service coverage(s) specified in Appendix C-1/C-3 (check each that applies):

Information and Assistance Provided through this Waiver Service

Participant-Directed Waiver Service C
- Coverage

Specialized Medical Equipment and Supplies (Adaptive
Equipment) -

Personal Assistant

In-Home Respite

Person Centered Strategics Consulfation

Out of Home Respite

Assistive Technology

Professional Assessment and Monitoring
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Support Broker

Behavior Analysis Service

Transportatien

Environmiental Accessibility Adaptations-Home/Vehicle
Modifieation

Community Specialist Services

. ¢ Administrative Activity, Information and assistance in support of participant direction are furnished as an

administrative activity.

Specify (a) the types of entities that furnish these supports; (b) how the supports are procured and comipensated; (c)
describe in detail the supports that ave_furnished for each participant direction opportunity under the waiver; {d) the
methods and frequency of assessing the performance of the entities that firnish these supports; and, (e) the entity or
enlities responsible for ussessing performance:

Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advocacy (select one).

% No. Arrangements have not been made for independent advocacy.

".* Yes, Independent advocacy is available to participants who direct their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

l. Voluntary Termination of Participant Direction, Describe how the State accommodates a participant who voluntarily
terminates participant direction in order to receive services through an alternate service delivery method, including how
the State assures continuify of services and participant health and welfare during the transition from participant direction:

If an individual voluntarily requests to terminate individual direction in order to receive services through an agency, the
service coordinator will work with the individual or legal representative to select a provider agency and transition
services to the agency model by changing prior authorizations based on the individuals needs. The service coordinator
and other staff with the Regional Office will make every effort for the transition to be smooth and to ensure the
individual is not without services during the transition. If SDS is terminated, the same level of services will be offered to
the individual through a traditional agency model.

Appendix E: Participant Direction of Services
E-1: Overview (12 0 13)

m. Involuntary Termination of Participant Direction, Specify the circumstances when the State will involuntarily
terminate the use of participant direction and require the participant to receive provide-managed services instead,
including how continuity of services and participant health and welfare is assured during the transition.
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If the planning team determines the heaith and safety of the individual is at risk, the option of self-directing may be
terminated. The option of self-directing may also be terminated if there are concerns regarding the participant/guardian
or designated representative's willingness to ensure employee records are accurately kept, or if the participant/guardian
or designated representative is unwilling to supervise employees to receive services according to the plan, or unwilling to
use adequate supports or unwilling to stay within the budget allocation.

Before terminating self-direction options, the service coordinator and other appropriate staff will first counsel the
individual or legal representative to assist the participant or legal representative in understanding the issues, let the
participant or legal representative know what corrective action is needed, and offer assistance in making changes. If the
individual/guardian or designated representative refuses to cooperate, the option of self directing may be

terminated. However, the same level of services would be offered to the individual through an agency model. The
service coordinator will work with the individual to transition to agency based services, and to ensure there is no
interruption in services.

Appendix E: Participant Direction of Services

11,

E-1: Overview (13 of 13)

Goals for Participant Direction. In the following table, provide the State's goals for each year that the waiver is in effect
for the unduplicated number of waiver participants who are expected to elect each applicable participant direction
opportunity. Annually, the State will report to CMS the number of participants who elect to direct their waiver services.

Table E-1-n
Employer Authority Only|Budget Authority Only or Budget Authority in Combination with Employer Authority
Waiver Yearj Number of Participants Number of Participanis

Year 1 : 32
Year2 ; . 37
Yeard ; 47
Year 4 150
Year 5 30

Appendix E: Participant Direction of Services

a.

E-2: Opportunities for Participant Direction (1 of 6)

Participant - Employer Authority Complete when the waiver offers the employer authority opportunity as indicated in
ftem E-1-b: '

i. Participant Employer Status. Specify the participant's employer status under the waiver. Sefect one or both:

¢ Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer

{managing employer) of workers who provide waiver services. An agency is the common law employer of
participant-selected/recruited staff and performs necessary payroll and human resources functions. Supports
are available to assist the participant in conducting employer-related functions.

Specify the types of agencies (a.k.a., agencies with choice) that serve as co-employers of participant-selected
staff:

it Participant/Common Law Empleyer, The participant (or the participant’s representative) is the common

law employer of workers who provide waiver services. An IRS-Approved Fiscal/Employer Agent functions
as the participant's agent in performing payroll and other employer responsibilities that are required by federal
and state law. Supports are available to assist the participant in conducting employer-related functions.
ii. Participant Decision Making Authority. The participant (or the participant's representative) has decision making
authority over workers who provide waiver services, Sefect one or more decision making authorities that '
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participants exercise:

-+ Reeruit staff

" Refer staff to agency for hiring (co-employer)

" Select staff from worker registry

i Hire staff common law employer

.+ Verify staff qualifications

Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:

Division of D> Regional Offices pay the costs. The FMSP obtains the background checks.

~: Specify additional staff qualifications based on participant needs and preferences so long as such
qualifications are consistent with the qualifications specified in Appendix C-1/C-3.

77t Determine staff duties consistent with the service specifications in Appendix C-1/C-3.
.- Determine staff wages and benefits subject to State limifs

-1 Schedule staff

.71 Orient and instruct staff in duties

-.»: Supervise staff

.1 Evaluate staff performance

..+t Yerify time worked by staff and approve time sheets

i.vi Discharge sfaff (common law employer)

. 1 Discharge staff from providing services (co-employer)
1 Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (2 of 6)

h. Participant - Budget Authority Complete when the waiver offers the budget authority opportunily as indicated in Item
E-1-b:

i. Participant Decision Making Authority, When the participant has budget authority, indicate the decision-making
authority that the participant may exercise over the budget. Select one or more:

-+ Reallocate funds among services included in the budget

..+ Determine the amount paid for services within the State's established limits

:.# Substitute service providers

.+ Schedule the provision of services

.1 Specify additional service provider qualifications consistent with the qualifications specified in

Appendix C-1/C-3
.+ Specify how services are provided, consistent with the service specifications contained in Appendix C-

1/C-3
..+ Identify service providers and refer for provider enrollment

.+ Authorize payment for waiver goods and services

2 Review and approve provider invoices for services rendered.
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. Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant - Budget Authority

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the
participant-directed budget for waiver goods and services over which the participant has authority, including how
the method makes use of reliable cost estimating information and is applied consistently to each participant.
Information about these method(s) must be made publicly available,

For an individual who is self-directing their services, the planning team determines needs based on gathered
assessments, such as the Support Intensity Scale. The participant and their planning team identify how they
best meet the assessed needs. The team identifies how these needs can be met through informal supports and
other sources. Any needs that cannot be met through these means will constitute the waiver individual budget.

The Utilization Review process reviews the budget along with the service plan to ensure the level of need
reflected in the budget is documented in the service plan and that services and amounts of service requested are
necessary and consistent with the level of services other individuals who have a similar level of need

receive. Historical costs and prior utilization data are aiso used to project costs and develop the budget. When an
annual plan and budget are being renewed, historical costs and prior utilization data become the basis for
calculating the new budget.

The participant is notified in writing of the approved budget and plan. The notice includes appeal rights should a
individual disagree with the outcome. This process, which is in state regulation, is explained to Individuals by
the service coordinator and is available to the public from the State’s DMH web-site.

Any time an individual’s needs change, the service plan can be amended and a new budget can be prepared. If
the new budget results in increased level of funding, the service plan and budget will be reviewed through the
Utilization Review process before final approval is granted. If an increase in service are needed immediately an
immediate increase can be approved out of the annual budget by the individual or their representative. The team
must then meet to determine if an increase in the anmual budget is necessary. The person centered planning
process including the budgeting process is explained to Individual by the service coordinator. Information on the
person centered planning process and the Utilization Review process which is in state regulation, are available to
the public from the State’s DMH web-site.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

ili. Informing Participant of Budget Amount. Describe how the State informs each participant of the amount of the
participant-directed budget and the procedures by which the participant may request an adjustment in the budget
amount.

The method used to determine the individual budget is as follows. Needs of the individual are identified in the
Service Plan. The individual along with the planning team determines how the needs can be best met through
natural supports, or paid supports and a budget is drafted to meet the individual’s needs.

The budget and service plan is reviewed by the Utilization Review (UR) Committee. UR considers the budget

request in comparison with the level of funding that is approved for other Individual with similar needs and either
recommends the Regicnal Office Director approve the budget or approve the budget with changes.
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‘The participant is notified in writing of the approved budget and service plan. The service plan has to be signed
by the individual or guardian to be implemented. The notice includes appeal rights should a participant disagree
with the service plan and budget.

The written notice includes information on the participant’s right to a fair hearing and offers help with the appeal
process. They may first appeal to the Regional Director. If they are dissatisfied, they have appeal rights through
both the Departments of Mental Health and Social Services. While Individual are encouraged to begin with the
Department of Mental Health's hearing system, they may skip this hearing process and go directly to the
Department of Social Service, MO HealthNet Division (Single State Medicaid Agency) hearing system.

Individual/guardians or designated representatives may request changes to budgets as needs change. For
example, they may authorize more services be provided in one month and less in another month. Or, if needs
increase, they may request additional services. When additional services are requested, the budget must be
approved through the UR process. If an increase in service are needed immediately an immediate increase can be
approved out of the annual budget by the individual or their representative. The team must then meet to
determine if an increase in the annual budget is necessary.

All Regional Offices administer the UR process according to state regulation,
Tndividual/guardians or designated representatives served by the Division of DD and providers are provided
information on the UR process.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exercise of Budget Flexibility. Select one:

‘% Modifications to the participant directed budget must be preceded by a change in the service plan.

*  The participant has the authority to modify the services included in the participant directed budget
without prior approval.

Specify how changes in the participant-directed budget are documented, including updating the service plan.
When prior review of changes is required in certain circumstances, describe the circumstances and specify the
entity that reviews the proposed change:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditure Safeguards. Describe the safeguards that have been established for the timely prevention of the
premature depletion of the participant-directed budget or to address potential service delivery problems that may
be associated with budget underutilization and the entity (or entities) responsible for implementing these
safeguards:

Services are prior authorized on a monthly or yearly basis based on the needs and history of the

individual. Individuals/guardians and designated representatives are informed of the amount of service that may
be provided within that authorized period. The FMSP provides mouthly utilization reports. The FMSP also alerts
service coordinators and regional office self-directed support coordinators if individuals go above or below their
authorizations. :

The service coordinator during service monitoring is responsible to ensure that services are being delivered as
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they are authorized. If services are being underutilized, the service coordinator will seek to determine the reason
for under utilization and will ensure the individual's health and safety are not at risk. The service coordinator is
responsible for ensuring the individual has the necessary support to recruit, schedule and supervise employees
and will assist the individual in accessing help as needed. The FMSP has safeguards and notification built in their
system with alerts to the service coordinator and self-directed coordinator if an individual goes over
authorizations. If an individual has been exceeding the budget authorizations, the service coordinator will
counsel and document within the monitoring system and follow up with a plan of correction if needed the
individual/designated representative to assist with staying within budget and ensure health and safety needs are
met. If it is determined that the individual has been exceeding the budgeting authorization then autherizations can
be changed o monthly authorizations, assistance of a support broker can be added or the team may need to
discuss termination of self-directed supports and transitioning to traditional provider supports.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opporiunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: {(a) who are not
given the choice of home and community-based services as an alternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (¢) whose services are denied,
suspended, reduced or terminated. The State provides notice of action as required in 42 CFR §431.210.

Procedures for Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his/her legal representative)}
is informed of the opportunity to request a fair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CMS upon request through the operating or Medicaid agency.

Medicaid rights of due process are extended to persons who participate in the Waiver. Participants have the right to appeal -
anytime adverse decisions are made or actions are taken.

When adverse action is necessary such as termination, reduction of services, suspension of services, etc., the service coordinator
employed by the Division of DD Regional Office or Targeted Case Management Entity is responsible for notifying the
participant in writing at least 10 days prior to any action being taken. Individuals have appeal rights through the Department of
Mental Health and Department of Social Services, MO HealthNet Division. While not required to do so, Division of DD
Waiver participants are encouraged to begin with the Department of Mental Health’s appeal process. The individual may,
however, appeal to the MO HealthNet Division, before, during and after exhausting the Department of Mental Health

process. However, once the individual begins the appeal process with the Department of Social Services, all appeal rights with
the Department of Mental Health end since any decision by the single State Medicaid Agency would supercede a decision by
Department of Mental Health.

The individual is informed of the appeal process in the written notice. If the adverse action concerns termination or reduction of
services, the individual may request the disputed service(s) be continued until the hearing is held and a decision is made on the
appeal. If the result of the agency’s decision is upheld, the participant may be required to pay for the continued services. If the
agency’s decision is overturned, the participant is not responsible for the cost of services, Copies of written notices of adverse
action and requests for a Fair Hearing are kept in the individual's record maintained by the regional office or TCM entity.

Individuals are provided information on rights upon entry to the waiver and annually during the person centered planning
process. The division has a brochure individuals are given by service coordinators. In addition, information is posed on the
division’s web-site.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Reselution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the State operates another dispute resolution
process that ofters participants the opportunity to appeal decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

¢ * No. This Appendix does not apply

% Yes, The State operates an additional dispute reselution process
b. Description of Additional Dispute Resclution Process. Describe the additional dispute resolution process, including: (a)
the State agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
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types of disputes addressed through the process; and, (¢} how the right to a Medicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available fo CMS upon request through the operating or Medicaid agency.

The following is a summary description of the dispute resolution process.

Both the Departments of Social Services and Mental Health operate a dispute mechanism.  Participants are notified in
writing of any adverse action {denial of eligibility for waiver, denial of a service, reduction of a service, termination from
the waiver), and may appeal the decision directly to the DMH within 30 days and to DSS within 90 days.  When
appeals are made directly to the DMH, the Regional Director will review the case and notify the participant of their
decision with 10 days of receiving the appeal. If the participant disagrees with the decision of the Regional Director,
they have an additional 30 days to file an appeal with DMH. Decisions made by the DMH Appeals Referee may be
appealed to the Appeals Referee directly or to the Director of the Department of Mental Health, within 30 days of the
decision date. The DMH Director’s decision is the final level of appeal with the DMH. Appeals of the DMH Director’s
decision may be filed in circuit court.

a) The Missouri Department of Mental Health has an appeal process that can be utilized by consumers. Appeals are
directed to the DMH Hearings Administrator in the Office of DMH General Counsel.

The Division of Developmental Disabilities also has a Utilization Review Directive that applies to all Regional
Offices. The Utilization Process is to ensure that quality services are fair and consistent statewide, plans reflect
individual’s needs, levels of services are defined and documented within the outcomes of the plans, and plans meet all
requirements. Tf through the Utilization Review Process the decision of the Regional Office Director results in the
denial, reduction, or termination of a specific service then the individual must be informed in writing at least 10 days in
advance of the adverse action, must be given the reason for the action, and must be given information on his/her rights to
appeal the decision of the Regional Office Director.

{b) If an individual is notified by a Regional Office that they are ineligible for services or ineligible for continued
services they may appeal the decision. (See below appeal process} 1f an individual is eligible for some services but not
for a specific service the appeal steps are the same (as below) except that the individual must first appeal to the case
management supervisor before appealing to the regional office director. The individual must appeal fo the case
management supervisor in writing or orally within 30 days after being notified that they are ineligible for the specific
service.

Appeal Process: The individual must appeal within 30 days after they receive written notice of their ineligibility to the
Regional Office Director. The individual receives the Regional Office Director’s decision on the appeal within 10
working days after the appeal is received. If the individual does not agree with the Regional Office Director’s decision
the individual can, within 30 days after receiving that decision, notify the Regional Office intake or case management
staff and request that an appeals referee hear their case. The individual will receive written notice that the Regional
Office received their request for an appeal hearing. The appeals referee then notifies the individual in writing with the
date, time, and location of the hearing. The notice is given to the individual at least 30 days before the hearing and no
more than 60 days after the individual first requested the hearing.

An individual may receive without charge documents that relate to their appeal. The documents shall be furnished to the
individual within five (5) working days after the individual requests the documents. The appeals referee bases his or her
decision only on information presented at the hearing. The Regional Office Director must convince the referee that the
regional office’s denial of services was correct.

During the hearing the individual, the individual’s representative, or the Regional Office Director may speak, present
witnesses, submit additional information relating to the appeal, and question witnesses. The referee records the hearing
and the tape is kept for one (1) year after the hearing and is available for review by the individual or their
representative. Within 30 days after the hearing the individual receives written notice of the referee’s decision.

If the individual disagrees with the referee’s decision he or she may request that the decision be reversed or changed or
appealed to the Director of the Department of Mental Health. Within 30 days of the decision, the referee may reverse or
change the initial appeal decision at the request of the individual, the individual’s representative, or the Regional Office
Director.

If the individual appeals to the department director the individual, the individual’s representative, or the Regional Office
Director may present new evidenice or comment on and object to the hearing decision within ten (10} working days of the
individual’s notice of appeal. The department director considers evidence contained on the tape recording of the appeals
hearing and considers other evidence presented. Within 20 working days after receiving notice of an individual’s intent
to appeal the department notifies the individual and the Regional Office Director of the department director’s

decision, That notice is the final decision of the Department of Mental Health.

if the individual disagrees with the decision of the director of the Department of Mental Health he or she may appeal to
the Circuit Court, according to Chapter 536 of the Revised Statutes of Missouri (RSMo).
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(c.)Individuals can at any point in the Department of Mentat Health appeal process appeal to the Department of Social
Services, MO HealthNet Division. However, once an appeal is filed with the Department of Social Services, all appeal
rights with Department of Mental Health cease since Departiment of Social Services is the single State Medicaid Agency
and any decision through that agency would supercede a decision made by the Department of Mental Health. Consumners
and/or responsible parties are informed this dispute resolution mechanist is not a pre-requisite for a fair hearing.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

* No. This Appendix does not apply

A Yes, The State operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under this waiver
b. Operational Responsibility. Specify the State agency that is responsible for the operation of the grievance/complaint
system:

Missouri Department of Mental Health

e. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c¢) the mechanisms that
are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available
to CMS upon request through the Medicaid agency or the operating agency (if applicable).

The Office of Constituent Services (OCS)was created in 1997 to serve as an advocate for individuals who receive
services from the Department of Mental Health and their families, The office provides support to consumers and family -
members who have developmental disabilities, substance abuse problems, and mental illnesses. The main goals of the
office are to ensure consumer rights are not being violated; to review reports of abuse or neglect; and to provide useful
information to consumers and family members about mental health issues.

(a) Individuals and family members may contact the office about suspected abuse, neglect, violation of rights, or
concerns regarding mental health facilities or community providers by calling the toll-free number, completing and
mailing a complaint form, sending an email to Office of Constituent Services, or writing to the Department of Mental
Health, Office of Constituent Services. Division of DD Directive Number 3,050 addresses the complaint process
summarized below. Individuals are informed that the DMHE complaint resolution mechanism is not a prerequisite or
substitute for a fair hearing through the Medicaid Agency.

{b) & (c) When a complaint is received in the Office of Constituent Services the staff notifies the Division of DD’s
Quality Enhancement Leadership team as soon as the complaint is processed. All complaints received by the Office of
Constituent Services are emailed/copied to the Division of DD Quality Enhancement Leadership team. The Office of
Constituent Services includes the Consumer Affairs Tracking System {CATS) number on all correspondence for tracking
purposes and includes the CATS number in the subject box of the email.

Before the Division of DD is notified of a complaint the Office of Constituent Services checks the Customer
Information Management, Qutcome and Reporting (CIMOR) System to verify the consumer or service is associated with
the Division of DD before forwarding the complaint to the Division of DD.

(1) The designated Division of DI)’s Quality Enhancement Leadership Team member either emails and/or faxes
information regarding the complaint within one working day to designated regional office and habilitation center staff.

(2) The Regional Office Director/Habilitation Center Superintendent or their designee determines and responds in
writing to the Quality Enhancement Leadership Team member within 48 hours of receipt of the complaint. The response

. must specify immediate action that was taken to assure the consumer’s health, safety, and rights.

(3) The Regional Office Director or designee determines in 48 hours if: (i) An Abuse/Neglect investigation is
warranted, by identifying the Event Management Tracking system (EMT) number assigned, or i) An inquiry is
warranted, by identifying the EMT number assigned. (An inquiry is initiated when it is determined the complaint fails to
provide enough information to determine whether or not the incident involves or meets the criteria for abuse/neglect).
(iii) If there is no suspicion of Abuse or Neglect, the information regarding the complaint is forwarded within 10 working
days to the local Quality Enhancement member with information that includes who was contacted, when and how, the
response to the contact; any follow-up that was, or is being done; and location of documentation related to the
complaint. This information is sent to the local Quality Enhancement member, who reviews the information for
completeness. If the local Quality Enhancement member has questions, the response is returned to the Regional Office
for clarification. Once the issues are adequately addressed, the complaint is considered resotved. The local Quality
Enhancement immember forwards the information to the Division of DD central office designated coordinator of telephone
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complaints, who then forwards the completed information to the Office of Constituent Services within 1 working day.
(iv) If the person is not a DMH consumer or DMH does not have investigative authority and Abuse or Neglect is
suspected, the Regional Office /Habilitation Center calls Family Support Division (FSD} if the individual is younger than
18 or Department of Health and Senior Services (DHSS) if the individual is 18 or older. The complaint is considered
resolved upon referral to the appropriate investigative authority. (v) A complaint is not considered valid, if there is no
apparent violation of a DMH standard, contract provision, rule or statute, or there is no valid concern that a practice or
service is below customary business or medical practice. If the complaint is not valid it is considered closed upon receipt
of the response.

{4} Follow-up of investigations and inquiries are tracked by the Division of DD through the EMT process. The
Quality Enhancement Leadership team member is responsible for assuring that the process for investigations and
inquiries is followed, and that the completed information is forwarded to the Division of DD central office designated
coordinator of telephone complaints. Once the investigation or ingquiry is completed, Office of Constituent Services is
notified and the complaint is considered closed.

A complaint is resolved when: a) an investigation or inquiry is completed and descriptive information is entered into
EMT; b) all information in (3) above is provided and the issues in the complaint are addressed; c) the complaint is
referred to the appropriate investigative authority; or d) the reason the complaint is not a valid concern is
explained. Consumers and responsible parties are informed this dispute resolution mechanism is not a pre-requisite for a
fair hearing.

Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidents

a. Critical Event or Incident Reporting and Management Process. Indicate whether the State operates Critical Event or
incident Reporting and Management Process that enables the State to collect information on sentinel events occurring in
the waiver program.Seleci one:

"% Yes, The State operates a Critical Event or Incident Reporting and Management Process (complefe ltems b
through e)
" No. This Appendix does not apply (do not complete ltems b through e)

If the State does not operate a Critical Event or Incident Reporting and Management Process, describe the process
that the State uses to elicit information on the health and welfare of individuals served through the program.

b. State Critical Event or Incident Reporting Requ:rements Spec;fy the types of critical events or incidents (mcludmg
alleged abuse, neglect and exploitation) that the State requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policies that are referenced are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable}.

System:

The state has a system for reporting and mvestlgatlon of critical events or incidents. The system for identifying,
reporting, and investigating critical events and incidents is outlined in the Code of State Regulations, the Department of
Mental Health Operating Regulations and Division of Developmental Disabilities Directives.

Serious incidents:

In accordance with Department Operating Regulation 4.270 and Code of State Regulation 9 CSR 10-5.200 and 10-5.206,
the state requires the reporting and investigation of critical events and incidents by all employees of state facilities and
conununity contracted providers.

Critical events that are required to be reported are;

(A) Death of a consumer suspected to be other than natural causes;

(B) Serious i 1nJury {o a consumer;

(C) Death or serious mjury to a visitor at department state operated facilities;

(D) Death or serious injury to a department employee or volunteer while on duty;

(E) Incidents of abuse/neglect, including abuse/meglect involving death, serious injury and sexual abuse;

(F) Suicide atternpt resulting in an injury requiring medical intervention (greater than minor first aid);

(G) Elopement with law enforcement contacted or involved;

{H) Criminal activity reported to law enforcement involving consumer as perpetrator or victim when the activity
oceurs at a facility. If not at a facility, then the criminal activity is serious (felony, etc.);
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(I} Fire, theft, or natural disaster resulting in extensive property damage, loss or disruption of service and;
{I) Any significant incident the facility head, district administrator, provider administration or designee decides needs
to be reported.

In addition, all waiver contracted providers are required to report to their regional office incidents of}
o Choking - which resulted in emergency medical intervention or hospitalization

Violation of Client Rights

Falls

Ingestion of Non food items

Physical Altercations {(consumer & consumer) & {consumer & non-staff}

Possession of a weapon

Sexual Conduct- consumer/non-consensual

Sexual Conduct- consumer & staff’

Vehicular Accident

Consumer seif harm, graphic threat of harm and seizures are reported if unusual and not being addressed in the

service plan; or if there is an injury, or an allegation/suspicion of abuse or neglect.

OO0 OO0 O0O0oCCCo

=]

The state defines abuse and neglect as:

Neglect- Failure of an employee to provide reasonable or necessary services to maintain the physical and mental health
of aity consumer when that failure presents either imminent danger to the health, safety or welfare of a consumer, or a
substantial probability that death or physical injury would result.

Misuse of funds/property- The misappropriation or conversion for any purpose of a consumer’s funds or property by an
employee or employees with or without the consent of the consumer or the purchase of property or services from a
consumer in which the purchase price substantially varies from the market value.

Physical abuse- An employee purposefully beating, striking, wounding or injuring any consumer; in any manner
whatsoever, an employee mistreating or maltreating a consumer in a brutal or inhumane manner; or an employee
handling a consumer with any more force than is reasonable for a consumer’s proper control, treatment or management.

Verbal abuse- an employee making a threat of physical violence to a cosumer, when such threats are made directly to a
consumer or about a consumer in the presence of a consumer.

Sexual abuse- Any touching, directly or through clothing, of a consumer by an employee for sexual purpose or in a
sexual manner.

Who must report:

+ Contracted providers of DD services notify the Department with a written or verbal report of all required incidents
immediately unless otherwise specified on form DMII 9719 B. 1If a verbal report either by phone or in person is given,
the contracted provider must send a completed report on form DMH 9719 B to the Department the next working day.

*+ The Code of State Regulations (9CSR 10-5.206 and 9CSR 10-5.200) requires that any director, supervisor or
employee of any residential facility, day program or specialized service, that is licensed, certified or funded by the
Department of Mental Health immediately file a written complaint if that person has reasonable cause to believe that a
consumer has experienced an incident affecting the health, safety or welfare of a consumer; or has been subjected to
abuse or neglect while under the care of a residential facility, day program or specialized service.

*» For all Department employees, complaints of abuse, neglect, or misuse funds/property shall be reported and
investigated as set out in Department Operating Regulation 2.205 and 2.210. These reports shall be entered into the
Event Management Tracking System (EMT) database within 24 hours or by the end of the next workmg day after the
incident occurred, was discovered, or the notification was received.

Timeline:
All serious incidents including suspicions of abuse and neglect shall be reported immediately.

Method of reporting:

These incidents may be submitted in writing or verbally reported to DD Regional Office and Central Office
employees. Any verbal report must be followed up with a written report form. There is a standardized Community
Event Form.

Processing of reports:

* Event reports are forwarded to the head of the facility, day program or specialized service, and to the DD regional
office. All reports of incidents are processed through the Regional Office. The Regional Office assures proper
notification of Law Enforcement (when required), Division of Health and Senior Services (when required) and Children
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Division {(when required). If a report of suspected abuse and neglect is received, the DD Regional Office designated
employee is also responsible for notifying the complainant and parent/guardian.

+ The Regional Office requests an investigation through the Department of Mental Health centralized Investigations
Unit for all allegations of: Physical abuse, Verbal Abuse, Neglect, Misuse of Client Funds/Property, and Sexual Abuse,

+» In the case of a death the Department of Mental Health notifies the Executive Director of Missouri Protection &
Advocacy Services via e-mail of ali consumer deaths that involve any or all of the following:
a. Death resulting from a consumer being restrained and/or secluded,;
b. Death resulting from suicide;
¢. Death deemed suspicious for abuse or neglect;
d. Any unexpected death; or
. Death with unusual circumstances.

Information provided to Missouri Protection & Advocacy Services via e-mail to the Executive Director includes:
a. Consumer’s name;
b. Consumer’s guardian, if one is appointed;
¢. Contact information for guardian;
d. Consumer’s Social Security Number;
e. Consumer’s date of birth;
f. Consumer’s date of death

Regional Office Directors, or designated staff, are required to report such deaths to their Division Directors (for
community deaths) or the Director of Facility Operations (state operated) within 24 hours of notification of death.

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation,

Training and information:

o Service Coordinators annually provide training and education by reviewing a Client Rights brochure with
consumers and guardians. The brochure specifies rights consumers receiving services through the Division of DD have
vnder Missouri state law (Sec. 630.15, RSMo.) The brochure also informs consumers and their parents or guardians,
they can contact the DMH Office of Constituent Services if they think they are being abused, neglected, or have had
rights violated. Contact information includes e-mail address, a toll-free phone number and a toll phone number, fax
number, and mailing address. Service Coordinators also obtain annually a signed Client’s Rights Receipt to demonstrate
rights information was provided to the consumer or legal guardian.

o The Missouri DMH has a web site www.dmh.mo.gov which provides consumers and families a link to the Office of
Constituent Services where information about consumer rights, detecting and reporting abuse & neglect, the
abuse/neglect definitions, and the Reporting and Investigation process which includes contact information. The DMH
Client Rights brochure and other information regarding consumer rights and abuse/neglect is posted on this web site at
http://dmh.mo.gov/constituentservices/index.hitm The site also has a consumer safety video at this site which discusses
abuse and neglect and the reporting and investigation process, as well as the brochure Keeping Mental Health Services
Safe which is a written version of the video.

o The brochure on Individual Rights of Persons Receiving Services from DD is located at
http://dmh.mo.gov/docs/dd/indrights.pdf

Who is responsible:

o Assigned Division of DD or Targeted Case Management entity Service Coordinators.

0 The Division of DD Consolidated Contract requires that each provider gives participants the name, address, and
phone number to the DMH Office of Constituent Services. Each consumer is informed that they have the right to contact
this office with any complaints of abuse, neglect, or violation of rights.

Frequency of training:
o Annually with each consumer.
d. Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that receives
reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.

'Entities Receiving Reports:
Each Regional Office receives all written community event reports from contracted providers,

Report evaluation:
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Reports are individually evaluated against set criteria for referral to the appropriate entity. The criteria for referral is as
follows:

o All suspicions of abuse and neglect, and misuse of funds are referred to the Department of Mental Health Central
Investigations Unit. _ '

o If the provider reporting a critical event is responsible for oversight/safety of the consumer, action must be taken to
assure the welfare of the consumer. The Regional Cffice may intervene by placing monitoring processes and staff at the
program site, moving individuals from a home and/or terminating contract when appropriate.

o If there is an allegation of abuse or neglect and the alleged victim is a resident or client of a facility licensed by the
Department of Heath and Senior Services (DHSS) or receiving services from an entity under contract with DHSS then
phone referral is made DHSS,

o If there is an allegation of abuse or neglect and the alleged victim is under 18 years of age a phone referral is made
to Missouri Department of Social Services/Children’s Division

o If there is alleged or suspected sexual abuse; or abuse and neglect that results in physical injury, or abuse/neglect or
misuse of funds/property which may result in criminal charge this is reported to local faw enforcement.

o Missouri Protection and Advocacy is notified by e-mail of all consumer deaths that involve any or all of the
following;

* Death resulting from a consumer being restrained and /or secluded
* Death resulting from suicide

* Death deemed suspicious for abuse or neglect

*» Any unexpected death; or

* Death with unusual circumstance.

Entity responsible for conducting investigations & timeframes:

Upon receipt of a report from the head of the Regional Office, or designee, the Central Investigations Unit assigns an
investigator immediately. The assigned investigator initiates contact with the provider to arrange for securing evidence
and such other activities as may be necessary.

A final report of the findings is sent to the Regionat Office within 30 working days. Upon receipt of the final report the
Regional Director has 20 calendar days to make a determination. If the determination substantiates abuse or neglect the
alleged perpetrator is notified by certified mail. The contracted provider is also notified in writing, required to take
appropriate action, and must report an acceptable plan of correction to the Regional Office by a specified date. Fuirther
details including the appeals process are described in Department Operating Regulation 2.210.

Informing Participant:
The Regional Office notifies the consumer/guardian by mail within 5 working days from receipt of an allegation if an
investigation has been initiated. Inmediately after an investigation is completed and after the effective date of any
disciplinary action, the Regional Office provides written notification to the consumer/guardian of the findings of the
investigation, a summary of the facts and circumstances and actions taken, except that the names of any employees or
other consumers shall not be revealed.

e. Responsibility for Oversight of Critical Incidents and Events, Identify the State agency (or agencies) responsible for
overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.

Entity for overseeing incident management system:

The operating agency (Missouri Department of Mental Health, Division of DD} is responsible for the oversight of the
state’s incident management system which currently includes one database: Event Management Tracking System (EMT).
All critical incidents as defined in G 1-a, investigation findings and timelines are input into the EMT system.

Process of communication:
Service Coordinators receive community event reports from contracted providers, and actions taken to protect the health,
safety, and rights of the participants and to prevent reoccurrence.

Data collection: :

o Designated Regional Office Quality Enhancement Staff analyze aggregate reports of incidents from the EMT
database at least quarterly, identifying trends and patterns. These identified trends are incorporated into provider Quality
Management Plans, plans of correction, and/or the participant’s plan of care as indicated.

o Incident data is reported in related performance measures to the Medicaid Agency quarterly.

o When there are consistent repetitive concerns or lack of progress on plans of correction, the stakeholders of the
provider are notified including the MO HealthNet Division (state Medicaid agency), DMH Licensing and Certification, .
or the accrediting body (CARF or The Council on Quality and Leadership.) ‘

o At least annually the Division of DD Quality Enhancement Leadership Team prepares a statewide report which
includes quality assurance and improvement recommendations to prevent reoccurrence of patterns, trends and systemic
issues. Findings and recommendations are submitted to the Division Director of DD.
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Appendix G:

Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (1
ol 2)

a. Use of Restraints or Seclusion, (Sefect one):

The State does not permit or prohibits the use of restraints or seclusion

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restraints or seclusion and
how this oversight is conducted and its frequency:

#: The use of restraints or seclusion is permitted during the course of the delivery of waiver services. Complete

Htems
i

G-2-a-i and G-2-a-ii.
Safeguards Concerning the Use of Restraints or Seclusion, Specify the safeguards that the State has
established concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints,
mechanical restraints or seclusion). State laws, regulations, and policies that are referenced are available to
CMS upon request through the Medicaid agency or the operating agency (if applicable).

Seclusion and mechanical restraints are not used in community settings. Chemical restraint is not used with
this population. Physical restraint may be permitted. Physical restraint is any manual hold of one person by
another which restricts voluntary movement, Physical restraint does not include physically guiding a person
during activities such as skill training.

Physical restraint that is permitted includes only techniques that are taught in nationally-recognized curricula
approved by the Division. Any staff implementing physical restraint techniques must be trained according
to an approved curriculum. A component of these curricula includes information regarding de-escalation
and re-direction techniques to be used prior to implementation of physical restraint. In addition to those
general concepts, staff is also required to have knowledge of the individual’s personal plan which may
include additional specific techniques to employ with the individual to avoid situations escalating to physical
restraint use, Physical restraint is used only in an emergency situation where all other less restrictive
interventions are fried first and found ineffective; there are clear indications of imminent harm to the
individual or others; and is included in the person’s safety crisis plan. During the use of physical restraint,
staff must monitor for intended and unintended effects, including any adverse reactions, the individual’s
breathing, consciousness, position of limbs.

There are prohibited restraint techniques that include physical restraint that interferes with breathing; any
technique in which a pillow, blanket or other item is used to cover the face; prone restraint; restraints which
involve staff lying or sitting on top of a person; and those that use hyperextension of joints.

The Division of Developmential Disabilities supports the use of Positive Behavior Supports concepts.
Positive Behavior Supports are evidence-based and not experimental.

Staff is required to have an introduction to the concepts upon hire and, again, knowledge of the individual’s
personal plan which, if indicated for the individual, would include the positive supports to be

implemented. Positive Behavior Suppotts are also designed to mitigate the use of restraint.

The Division of Developmental Disabilities has policies governing the use of restraint. In addition, each
contracted provider is required to have a policy for its organization around restraint. During Certification
surveys, these policies are reviewed for content and compliance with state requirements. In addition,
providers who are accredited by a nationally-recognized body must meet the standards cutlined by that
accrediting body, including any related to the use of restraint. Accredited providers are required to submit
their current accreditation report and thus the Division is informed of conformance to those standards,

Through the Department of Mental Health’s incident and injury reporting system -- Event Management
Tracking (EMT) — situations in which restraint is utilized is reported to the Regional Office and entered into
the EMT system. Reporting is governed by Missouri administrative rules, known as Code of State
Regulations (CSR). The Service Coordinator is the designated staff who initially receives the reports and, as
first reviewer, can identify unauthorized use of restraints. The division utilizes an Events Management
Tracking (EMT) system to track reportable events in accordance with state regulation 9 CSR 10-5206. An
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it.

EMT Community Event Report is compieted by the persons involved in the physical restraint if it results in
a reportable event {as listed on the EMT form}, signed off on by management staff from the provider then -
sent to the Regional Office for entry into the EMT system. The service coordinator could also discover an
unauthorized restraint was used through Service Monitoring (i.e. in conversation with the individual/staff,
review of progress notes, etc.) A service coordinator could determine that the restraint is unauthorized if it is
not implemented as outlined in the individual’s safety/crisis plan or it is a restraint that is not approved by
the Division per the Department Operating Regulation (DOR). If the service coordinator suspects or it is
alleged that more force was used than is reasonably necessary when using restraint, they would submit a
Commusnity Event Report to be reviewed as suspected/alleged abuse/neglect.

Data is aggregated by region, by provider and by individual, analyzed and reported quarterly to further
identify patterns and trends of use, both for consumer and for provider. Data is reported in related
performance measures to the Medicaid Agency quarterly.

Use of any restraint technique must be reviewed by the Behavior Support Committee, which includes
individuals with expertise in behavior intervention strategies. Each Division of DD Regional Office has a
Human Rights Committee that reviews rights issues, including those related to restraints.

State Oversight Responsibility. Specify the State agency (or agencies) responsible for overseeing the use of
restraints or seclusion and ensuring that State safeguards concerning their use are followed and how such
oversight is conducted and its frequency:

The Department of Mental Health, Division of DD is responsible for oversesing the use of restraints and
ensuring the State's safeguards are followed. The Service Coordinator is the designated staff who initially
receives incident reports and, as first reviewer, can identify unauthorized and/or patterns of use. The use of
authorized and unauthorized restraints also may be detected during visits with participants and/or service
sites quarterly by the service coordinator through services menitoring, the Regional Office RN if a health
referral is made, Regional Office Quality Enhancement staff or other Regional Office staff.

State and regional QE staff aggregate incident (EMT) data by region, by provider and by individual,
analyzed and reported quarterly to further identify patterns and trends of use, both for consunzer and for
provider. Further inquiry by the Regional Office staff will occur if trends or patterns of overuse,
unauthorized use and/or ineffective use are noted. If trends for a participant are identified, the Service
Coordinator and planning team adcdress those, Iftrends by provider are identified, improvement plans are
required from the provider by the Regional Office or, if there are incidents of critical status, the Regional
Office develops a plan for the provider. Plans are monitored by the Regional Office and if there is no
improvement then the provider can be placed on conditional certification status or their contract can be
terminated.

Every two years a review by Licensure and Certification (L&C) staff of personnei records is completed as a
component of the certification process to assure all staff have received the needed training regarding the
individual plan, the basic concepts of Positive Behavior Support, and an approved physical crisis
management system such as MANDT or CPI, if restraint is used for the individuals supported by the
provider. The L&C staff also reviews policies and procedures for compliance with state requirements, T.&C
staff also conducts consumer record reviews which can identify unauthorized use of restraint,

Data regarding individuals involved in unauthorized use of restraint is reported to MO Health Net
quarterly. Providers who are placed on conditional certification status are reported to MO HealthNet as it
occurs, Any contract terntination is reported to MO HealthNet as it occurs.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (2

of2)

b. Use of Restrictive Interventions. (Select one):

The State does not permit or prohibits the use of restrictive interventions

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:
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¢ The use of restrictive interventions is permitted during the course of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

-

Safeguards Concerning the Use of Restrictive Interventions, Specify the safeguards that the State has in
effect concerning the use of interventions that restrict participant movement, parlicipant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the
specification are available to CMS upon request through the Medicaid agency or the operating agency.

Each staff person is trained on the individual’s service plan, behavior support plan, and crisis/safety pian
prior to implementing any individual restrictive interventions. Any staff utilizing restrictive interventions
is required to be trained and competency-tested in MANDT or CPI or other Division approved physical
crisis management system.  Staff implementing any individual restrictive interventions are also required to
be trained in Positive Behavior Support.

Any limitations or interventions imposed with regard to the restriction of participant movement, participant
access to others, locations or activities, and restriction of participant rights must be approved by the Human
Rights Committee and documented in the individual's plan,

The state does not allow the use of: aversive stimuli/aversive conditioning; any restrictive procedure used as
punishment or for staff convenience; corporal punishment; use of totally enclosed cribs or barred enclosures;
overcorrection (requiring the performance of repetitive behavior); or any strategy that may exacerbate a
known medical or physical condition, or endanger the individual’s life, or is otherwise contraindicated for
the individual by medicai or professional evaluation. :

The state does allow time-out, only after less restrictive techniques have been attempied and found
ineffective. Time-out must be described in the behavior support plan; a functional assessment must be
completed prior to inclusion in the plan; is time-limited; areas utilized must be safe and comfortable; must
be continuously observed by staff; and cannot be locked,

Less restrictive techniques, such as de-escalation, discussion, re-direction, for example, must be attempted
before implementing any restrictions. Missouri State Statute outlines consumer rights and communication
of any restrictions of those rights. If necessary for the individual's habilitation or therapeutic care, visitors,
phone calls, clothing choices, carrying money on their person, television programming or reading materials
and outdoor recreation may be restricted. The participant and guardian must be inicluded and informed; and
the criteria for removing any restrictions and timelines for reviewing must be documented in the individual’s
plan. For each episode in which restrictive interventions as outlined in the plan are implemented the
following must be documented in the daily observation note: the circumstances and the situation, the less
resfrictive measures that were attempted, and the implementation of the restrictive intervention. Any
restrictions are reviewed by the Regional Office Human Rights Committee.

Any participant who has a grievance regarding their rights may appeal to the Department of Mental Health,
Office of Consumer Safety. In addition, any complaints can be reported to the Office of Consumer Safety
through the toll-free telephone line, through a dedicated e-mail address or by letter, and those complaints are
followed-up.

Any of the Division’s quality management functions may identify unauthorized use of restrictive
interventions; these functions include quarterly service monitoring; nursing referrals; service plan reviews;
complaints process; Licensure and Certification surveys; and quality enhancement reviews,

State Oversight Responsibility. Specify the State agency {or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

The Service Coordinator is the designated staff who initially receives incident reports and, as first reviewer,
can identify unauthorized and/or patterns of restrictions. The use of autherized and unauthorized restrictions
also may be detected during visits with participants and/or service sites quarterly by the service coordinator
through services monitoring, the Regional Office RN if a health referral is made, Regional Office Quality
Enhancement staff or other Regional Office staff.

The operating agency is responsible for the oversight of the state’s DMH incident management system
CIMOR/EMT, All reported incidents are entered into the DMH CIMOR/EMT system.
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« Service coordinators conduct quarterly reviews of the service plan.

« Division of DD Regional Office Quality Enhancement staff reviews reported data for patterns and trends
quarterly. If a pattern or a trend is discovered for an individual consumer, the plan is reviewed and, if
necessary, revised. If a pattern or a trend is discovered more broadly for a provider, an improvement pian is
put into place. '

+ Division of DD state-level Quality Enhancement staff aggregates data quarterly and reports through related
performance measures to MO HealthNet, They also provide an annual summary of the EMT data to the
Division. :

» Licensure and Certification (L&C) staff review the policies and procedures and incidents of providers
subject to licensure and certification every two years. In addition, L&C staff do consumer record reviews as
a component of the biennial survey, to see required documentation and can pick up unauthorized use of
resirictions.

+ Any participant who has a grievance regarding their rights may appeal to the Department of Mental Health,
Office of Constituent Services. In addition, any complaints can be reported to the Office of Constituent
Services through the toll-free telephone line, through a dedicated e-mail address or by letter, and those
complaints are followed-up.

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administration (1 of2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

< No. This Appendix is not applicable (do not complete the remaining items)

"% Yes. This Appendix applies (complete the remaining items)
b. Medication Management and Folow-Up

Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.

Individuals served under this waiver live in their natural homes and any medication issues are managed,
monitored and addressed by parents, other family members, treating physician and therapists involved with the
individual’s services.

Services in which limited medication-related responsibilities might be assumed by a provider would be personal
assistant and out of home respite. The medication would be provided by the family. The provider would not be
prescribing, ordering, obtaining medication or changing medication orders during the short duration of services in
this waiver, but may be administering medication per physician order.

According to MO Division of Developmental Disabilities Directive 3.020-Service Monitoring-individuals
participating in personal assistant and respite care will have quarterly face-to-face visits to monitor health,
environment/safety, consumer rights, staff and services, money, and satisfaction of services with documentation
in a log note. These are the services within this waiver where the provider may have a role in medication
administration. Service coordinators conduct second line monitoring at the site of services with the individual
quarterly. The service coordinator reviews the medication administration record for completion, compares to
physician orders for accuracy, and review all reports of known medication error reported in the Division’s Event
management Tracking system. If needed, Quality Enhancement Registered Nurses are available to the service
coordinator for consultation regarding medication issues.

Coniracted providers, service coordination entities and state staff are required to report medication errors as a
component of the EMT reporting system; if a provider administers medications, the provider would report any
medication errors or adverse reactions to the family and via an EMT community event report to the regional
office for entry into the EMT system. Medication errors are reviewed quarterly by Regional Office QE staff for
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patterns and/or trends by consuiner and by provider. Regional Office staff coordinate follow-up of any
participants or providers where concerns are identified. Referrals can also be made for additional review by the
RN. As part of a requested review or consultation, the Regional Office RNs are able to evaluate medication
usage patterns and drug/drug and drug/food interactions through use of web-based resources such as the MO
HealthNet Division’s CyberAccess program and drug interaction web programs,

(CyberAccess is a web-based HIPAA-compliant portal which acts as an electronic health record for Medicaid
participants for the state Medicaid agency; medication history can be viewed through this portal.)

The state Health and Wellness Coordinator aggregates data state-wide and by region on medication errors and -
reports results to Division management, regional offices and MOHealth Net quarterly.

Every two years Department of Mental Health, License and Certification (L&C) Unit staff surveys contracted
providers that are subject to licensure or certification; for this waiver that would be primarily for out of home
respite services. The survey includes a review of medication management; including administration, storage and
documentation of medications, as well as verification of training for the staftf administering medications. Any
areas out of conformance with standards require a plan of correction and follow-up to assure the plan was
implemented and corrections made. If continuing non-conformance is found, or the provider fails to make the
needed changes, the provider may be placed on conditional certification status,

ii, Methods of State Oversight and Follow-Up, Describe: (a) the method(s) that the State uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the State agency {or agencies) that is responsible for follow-up and oversight,

Regional Offices have Quality Enhancement RNs who may receive referrals from Service Coordinators for any
issues discovered with participant’s medication regimen. As part of the requested referral, the Regional Office
RNs are able to evaluate medication usage patterns and drug/drug and drug/food interactions through use of web-
based resources such as the MO HealthNet Division’s “CyberAccess” program and drug interaction web sites
such as drugs.com. (CyberAccess is a web-based HIPA A-compliant portal which acts as an electronic health
record for Medicaid participants for the state Medicaid agency; medication history can be viewed through this
portal. The CyberAccess program allows qualified Division of DD staff to view a participant's full medication
regimen in the MO HealthNet system to ensure the appropriateness, types and usage patterns.)

Findings discovered in the state and provider level of monitoring medication management are entered into a
statewide database; and reported medication errors are entered in the EMT system. At least quarterly, the
Regional Office Quality Enhancement staff analyzes regional data from the statewide databases for trends and
paiterns, and shares the analysis with provider agencies; identified issues may result in Provider Quality
Improvement Plans as well as medified participant service plans. The Regional Office QE staff also coordinates
to assure follow-up on identified trends and/or harmful practices.

At least annually the State Quality Enhancement Leadership Team analyzes statewide data for trends and
patterns; this analysis may result regional or state Quality Enhancement initiatives to address identified issues.
This includes analyzing data from the reported events, abuse/neglect investigations, and Licensing and
Certification reports and the Action Planning Tracking System (APTS-the data base which contains results of
monitoring activities). These data systems can provide specific information in regards to patterns, trends, and
potential harmful practices in medication management.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of2)

¢. Medication Administration by Waiver Providers

i. Provider Administration of Medications, Select one:

"_* Not applicable. {do not complete the remaining items)

i2: Waiver providers are responsible for the administration of medications to waiver participants who
cannot self-administer and/or have responsibility to oversee participant self-administration of
medications. (complefe the remaining items)

i, State Policy. Summarize the State policies that apply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and
policies referenced in the specification are available to CMS upon request through the Medicaid agency or the
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operating agency (if applicable).

If medications are administered during receipt of personal assistant or out-of-home respite, Missouri Code of
State Regulations (CSR) contains requirements for training of medication aides which would apply to these
services. 9 CSR 45-3.070 requires that individuals who administer medication or supervise self-administration
of medication to participants must be either a licensed physician, licensed nurse, or must have certification as a
Division of DD or DHSS Level 1 Medication Aide or Medication Technician as a required prerequisite.

The nature of this waiver is that the participant would self-administer or family may administer medication. 1f
staff monitor self-administration during the participant’s receipt of personal assistant or out-of-home respite, the
same training criteria are required, All consumers are encouraged to learn and participate at the highest possible
level with administration of their medications; supports needed for self-administration of medications are
included in the participant’s service plan.

iii. Medication Evror Reporting. Select one of the following:

2: Providers that are responsible for medication administration are required to both record and report
medication errors to a State agency (or agencies).
Complete the following three items:

{a) Specify State agency (or agencies) to which errors are reported:

In addition to appropriate follow up with medical professionals in response to medication errors, providers
are responsible for documenting and reporting medication errors to their designated State Division of DD
Regional Office in accordance with Event Reporting regulation 9 CSR10-5.206. In addition, any action
taken should be reported.

(b) Specify the types of medication errors that providers are required to record:

In accordance with 9CSR 10-5.206, Report of Events, the following medication errors must be recorded:
* Failure to administer;

* No physician Order;

+ Wrong Dose;

* Wrong Medication;

* Wrong Route;

* Wrong Person;

* Wrong Time; and

» Medication administered with a documented allergy to medication.

{c) Specify the types of medication errors that providers must reporf to the State:

In accordance with 9CSR 10-5.206 Report of Events, providers are required to report medication errors
meeting the policy definitions of:

« Failure to Administer;

* No Physician Order;

* Wrong Dose;

* Wrong Medication;

* Wrong Route;

* Wrong Person;

+ Wrong Time; and

« Medication Administered with a Documented Allergy to Medication,

Reports must be submitted immediately. When a verbal report either by phone or in person, is given, it must
be followed-up by sending a completed written report on form DMH 9719 B to the Depariment by the next
working day. The report includes any follow-up action taken as a result of the medication error,

Providers responsible for medication administration are required to record medication errors but
malke information about medication errors available only when requested by the State.

Specify the types of medication errors that providers are required to record:
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iv. State Over's-igh't' Responsibility. Specify the State agency (or agencies) respensible for monitoﬁng the
performance of waiver providers in the administration of medications to waiver participants and how monitoring is
performed and its frequency. -

Oversight is conducted by the operating agency, Division of DD. In accordance with 9 CSR 10-5.206,
medication errors are reported to the DD regional office using the standardized community event form. These
reports are entered into the statewide event database and are tracked for analysis of trends and patterns at the
provider, consumer, regional, and state level. Individual event reports are entered into a statewide database for
analysis of trends and patterns around medication errors as defined by policy. As with other types of incidents,
the Service Coordinator is the first reviewer so patterns can be identified for an individual consumer. Regional
Office QE RNs also review medication error reports to identify patterns or trends for consumers and/or
providers. The reports are also reviewed to ensure appropriate safeguard measures were taken. Regional Office
staff coordinates follow-up where concerns are identified. As part of service monitoring, service coordinators
review provider records of service delivery, If medication errors are noted in the records, the service coordinator
may investigate further to will ensure the errors were properly reported to the state in accordance with 9 CSR 10-
3,206 and that all necessary corrective action was taken.

An investigation may be conducted by Department of Mental Health Central Investigations Unit, depending on
the nature of the error or errors.

It is the provider’s responsibility to remediate the individual issues discovered through the state’s quality
management functions. Tt is the role of the Division of DD’s Regional Offices and State Quality Enhancement
Team to identify trends and develop plans of action to assure remediation through service coordination and
Quality Functions. At least quarterly, the state Regional Office Quality Enhancement Leadership Team reviews
regional data in the EMT system as well as Investigations, Deaths, Licensing and Certification Reports, and Self
Advocates and Families for Excellence (SAFE) consumer review reports for consideration in development of
provider, regional, and state Quality Management Plans for quality improvement.

All Regional Offices have Quality Assurance RNs who may receive referrals from service coordinators for any
issues discovered with a participant's medication regimens, As part of a requested review or consultation, the
state RNs are able to evaluate medication usage patterns and drug/drug and drug/food interactions through use of
wehb-based resources such as the MO HealthNet Division’s CyberAccess program and drug interaction web
programs.

The state Health and Wellness Coordinator aggregates data state-wide and by region, on medication errors and
reports to Division management, regional offices and MO HealthNet quarterly. This includes the types of errors,
identification of providers and consumers with the highest rates of errors, potential problems with medication
practices, and recomimendations/plans for improvement.

For events that meet the definition of suspected abuse or neglect, the Department of Mental Health’s Central
Investigations Unit will complete an investigation. Significant findings are tracked in a statewide database for
analysis during the quarterly and annual data reviews,

Findings regarding medication errors are reported quarterly to MO HealthNet along with all the performance
measures for quality assurances.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of the State's quality improvement strategy, provide information in the following flelds to detail the
State’s methods for discovery and remediation.

a. Metheds for Discovery: Health and Welfare
The State, on an ongoing basis, identifies, addresses and secks fo prevent the occurrence of abuse, neglect and
exploitafion.
i. Performance Measures

For each performance measuve/indicator the State will use to assess compliance with the statutory assurance
complete the following. Where possible, include numerator/denominator. Each performance measure must be
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specific to this waiver (i.e., data presented must be waiver specific).

For each performmance measure, provide information on the aggregated data that will enable the State fo analyze
and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statisticallv/deductively or inductively, how themes are identified or conclusions
dravwn, and how recommendations are formulated_where appropriate.

Performance Measure:

Number and percent of waiver participants who are informed of how to report suspected
abuse/neglect/misuse of funds (Number of waiver participants informed of how fo report
over the number of waiver participants)

Data Source (Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)
If "Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generationfcheck |each that applies):
each that applies): each that applies):
"7 State Medicaid @ 0| 77 Weeldy 20 100% Review
Agency
-1 Operating Agency | Monthly " Less than 100%
Review
+; Sub-State Entity | Quarterly Representative
Sample
Confidence
Interval =
Other : Annually . Stratified
i Specify: * Describe Group:
.+t Continuously and 7 QOther
Ongoing Specify:
71 Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
.« State Medicaid Agency T Weekly
© Operating Agency  Monthly
© Sub-State Entity -1 Quarterly
Other 1 Annually
Specify:
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"t Continuously and Ongoing

“t Other
Specify:

Performance Measure: _
Number and percent of incidents reported within required time frames. (Number of sericus
incidents reported within time frames over the number of total serious incidents reported)

Data Source (Select one):
Critical events and incident reports
If 'Other’ is selected, specify:

Responsible Party for data | Frequency of data Sampling Approachicheck
collection/generation(check | coHection/generation{check | each that applies):
each that applies): each that applies):
. State Medicaid - Weekly . 100% Review
Agency _
-+ Operating Agency " Monthly ~ Less than 100%
Review
_# Sub-State Entity 7" Quarterly ' Representative
Sample
Confidence
Interval =
__ Other | © Annually ¢ Stratifted
Specify: Describe Group:
-t Continuously and . Other
Ongoing Specify;
: Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis {check each that applies): analysis(check each that applies):
= State Medicaid Agency : Weekly
.~ Operating Agency ! Monthly
Sub-State Entity .1 Quarterly
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Other 20 Annually

¢ Continuously and Ongoing

7 Other
Specify:

Performance Measure:

Number and percent of incidents reported in which an inquiry was conducted within
required time frames, (number of incidents where inquiry indicated was conducted within
required time frames over the total number of incidents in which inquiry was indicated)

Data Source (Select one):
Critical events and incident reports
If'Other’ is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation{check | collection/generationfcheck | each that applies):
each that applies): each that applies):
State Medicaid : Weekly 1 100% Review
Agency |
i Operating Agency - Monthly Less than 100%
Review
+ Sub-State Entity ¢ Quarterly . Representative
Sample
Confidence
Interval=
i Other © Annually © Stratified
Specify: Describe Group;
"+ Continuously and Other
Ongoing Specify:
"7 Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):

“» State Medicaid Agency  Weekly
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st Operating Agency . Monthly

"t Sub-State Entity 4 Quarterly

: Other
Specify:

7 Annually

: Continuously and Ongoing

i Other

Specify:

Performance Measure:

Number and percent of potential incidents of abuse/meglect/misuse of funds in which an
investigation was initinted within required timeframes, (Number of investigations initiated
within required timeframes over the total number of investigations initiated)

Data Source (Select one):
Critical events and incident reports
If 'Other’ is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach{check
collection/generation(check | collection/generation(check |each that applies):
each that applies): each that applies):
""" State Medicaid  Weekly s 100% Review
Agency
71 Operating Agency " Monthly ¢~ Less than 100%
Review
© Sub-State Entity | Quarterly . Represenfative
Sample
Confidence
Interval =
""" Other . Annually " Stratified
Specify: Describe Group:
.+ Continuously and - Other
Ongoing Specify:
~ Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation

Frequency of data aggregation and
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and analysis (check each that applies): analysis(check each that applies):
- State Medicaid Agency . i Weekly
"¢t Operating Agency " Monthly
~ Sub-State Entity 1 Quarterly
" Other 1 Annually
4 Specify: 7

¢ Continuously and Ongoing

i Other
Specify:

Performance Measure:

Number and percent of investigations that were substantiated for abuse/neglect. (Number
of substantiations of abuse and neglect + Total number of abuse/neglect investigations
conducted for all waiver participants)

Data Source (Select one):
Critical events and incident reports
If 'Other’ is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach{check
collection/generation(check |collection/generation(cieck |each that applies):
each that applies): each that applies):
.»1 State Medicaid T Weekly ~# 100% Review
: Agency
".+1 Operating Agency " Monthly " Less than 100%
. Review
""" : Sub-State Entity "7 Quarterly . Representative
Sample
Confidence
Interval =
7 Other 7 Annually " Stratified
Specify: Describe Group:
77 Continuously and Other
Ongoing Specify:
¢ Other
. Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies).

i State Medicaid Agency

i Weekly

Specify:

-+ Operating Agency i Monthly
" Sub-State Entity .+ Quarterly
Other < Annually

Performance Measure:

Number of substantiated cases of abuse involving unauthorized use of restraint. (Number

- Continuously and Ongoing

i Other
Specify:

Page 155 of 188

of substantiated cases of abuse involving unauthorized use of restraint over the number of

substantiated cases of abuse)

Data Source (Select one):
Critical events and incident reports
If 'Other" is selected, specify:
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Responsible Party for data | Frequency of data Sampling Approach(check
collection/generationfcheck | collection/generation(check |each that applies):
each that applies): each that applies):
- State Medicaid . Weekly -~ 100% Review
" Agency .
.+ Operating Agency : Monthly * - Less than 100%
Review
" Sub-State Entity t Quarterly . Representative
Sample
Confidence
Interval =
'+ Other Annually :  Stratified
Speciy: | | Describe Group:
.+ Continuously and {7 Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggrepation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

~ State Medicaid Agency Weekly
< Operating Agency ¢ Monthily
‘ Sub-State Entity . Quarterly
“: Other .1 Annually
Specify:

¢ Continuously and Oagoing

: Other

Specify:
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If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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b, Methods for Remediation/Fixing Individual Problems

C.

s
L

ii,

Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the State to document these items.

Individual problems are referred to the Regional Office Assistant Director as they are received or substantiated by

_staff in the Office of Constituent Services. All reported incidents, deaths, or complaints are tracked and reported

to the Regional Office immediately. A response to the report must be included in the tracking system.. More
serious reports Reports found suspicious for abuse/neglect are investigated by staff from the Department of
Mental Health. Remediation is a coordinated effort by Central Office staff, Regional Office staff, and other
concerned parties that could include law enforcement or other state Departments. Less serious reports Other
types of complaints and incidents are resotved by the Regional Office with the assistance of the service
coordinator and other staff that could include Central Office management staff. The state routinely monitors and
evaluates tracking systems to ensure all reported incidents/complaints have been remediated through quarterly
reporting to Division management and Regional Office Directors.

Quarterly data for all incidents entered into the statewide tracking system are reviewed to identify outliers for
follow up and response by the Regional Office. Responses are monitored at the state level to ensure action has
been taken.

Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that Frequency of data aggregation and
applies): analysis{check each that applies):
. State Medicaid Agency . Weekly
77 Operating Agency [ Monthly
. Sub-State Entity -i Quarterly
_ Other i Annually
Specify:

" Continuously and Ongoing

: Other
Specify:

Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-operational.
2 No
" Yes
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 42 CFR §441.302, the approval of an HCBS waiver requires that CMS determine
that the State has made satisfactory assurances concerning the protection of participant health and welfare, financial
accountability and other elements of waiver operations, Renewal of an existing waiver is contingent upon review by CMS and a
finding by CMS that the assurances have been met. By completing the HCBS waiver application, the State specifies how it has
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designed the waiver’s critical processes, structures and operational features in order to meet these assurances.

= Quality Improvement is a critical operational feature that an organization employs to continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement,

CMS recognizes that a state’s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the State is expected to have, at the minimum, systems in place to
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other fong-term care
services, CMS recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CMS upon request through the Medicaid agency or the operating agency (if appropriate).

In the QMS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and 1), a state
spells out:

s The evidence based discovery activities that will be conducted for each of the six major waiver assurances;
n The remediation activities followed to correct individual problems identified in the implementation of each of the
assurances;

In Appendix H of the application, a State describes (1) the sysfem improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the QMS and revise it as necessary and appropriate.

If the State’s Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide a work plan to fully develop its Quality Improvement Strategy, including the specific tasks the State plans to undertake
during the period the waiver is in effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid State plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QMS spans more than one waiver, the State must be
able to stratify information that is related to each approved waiver program.

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: Systems Improvement

a. System Improvements

. Describe the process(es}) for trending, prioritizing, and imptementing system improvements (i.e., design changes)
prompted as a result of an analysis of discovery and remediation information.

Overview:

The Division's quality management strategy includes multiple real-time methods of feedback and information
gathering in addition to periedic inspection processes. Consumers {program participants) and community
members are in active roles. The system wutilizes quality improvement processes such as data analysis, tracking,
and trending. Data bases are in place for gathering information and subsequent analysis and trending.

In addition to the statewide quality management functions completed by the Division of Developmentat
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Diisabilities (DD), there are functions completed by the Department of Mental Health and other state agencies
including Department of Social Services/MO HeaithNet Division, the Medicaid administrative agency. Each
quality management function has its own guidelines, designated implementation staft, and process of
identification, communication, and remediation. This allows for timely evaluation of information and
development of an appropriate action plan for the individual issue(s) identified. Systems improvement efforts are
based upon the consolidation and analysis of data from all functions, as well as other information.

The following are the identified quality functions performed by the DD.

« service monitoring: the process in which service coordinators review appropriate service provision, consumer
well-being and, for participants in residential services, environment and safety, results of this process are entered
into the Action Planning Tracking System (APTS) database;

+ incident response; reporting, tracking and trending of identified incident/injury/medication error/restraint data,
all information data based in the statewide Event Management Tracking System (EMT),

» mortality review: the organized method of reporting and review of the circumstances of a consumer death while
receiving funded services, requires focal (regional office) review as well as a central office review, completed in a
web-based database; ’
» fiscal review: designated fiscal staff review claims of providers;

» service plan review: supervisors review samples of service plans for all waivers and also includes information
regarding level of care, sampies are drawn by state-wide QE team with sample sizes using RAO-Soft, web-based
tool used for review and results of review are entered into APTS;

» the licensure and certification (L& C) process: certification survey process for providers, conducted every other
year, results entered into a database specific to L&C;

» provider relations review: a review of provider business activities and contractual conformance done by regional
provider relations staff at designated intervals and based upon trending of other quality function data reported to
provider relations;

» quality enhancement review: a review of provider data conducted by regional QE staff at designated intervals;
and

s tracking of provider accreditation status: accredited providers are deemed to be certified and regional and state
staff assure that requirements for submitting accreditation reports and communication with accrediting bodies are
met.

The following summarizes the types of quality improvement reports that are compiled and to whom the reports
are distributed.

Data for trending, prioritizing, remediating and implementing system improvements is continually collected
through the identified quality functions, entered into databases, and analyzed/reported at designated
intervals. Reports are provided to Division management, regional level management and staff, providers,
stakeholders, and the Medicaid agency at designated intervals, dependent upon the specitied function and
need. The state-wide Quality Enhancement (QE) Leadership Team provides the oversight, management and
evaluation of the quality improvement processes/strategy for the Division of DD.

The Division reports quarterly to the Mental Health Commission on performance measures that the Commission
identified; these performance measures overlap those used for waiver assurances and include abuse/neglect
investigations, medication usage and medication errors, deaths, consumer injuries, use of restraints, and other
indicators. The Mental Health Commission consists of community representatives for psychiatric, addiction, and
developmental disabitities appointed by the governor. This public forum is attended by providers and self-
advocates and family members. ’

Reports are also shared with the Quality Advisory Council, a group of self-advocates and family members or
guardians. The Quality Advisory Council represents a cross-section of advocacy groups, family members,
consumers and public guardians. The Council reviews a wide variety of information from waiver performance,
National Core Indicators (NCI), all quality functions, current grants and Division initiatives, such as progress on
Money Follows the Person, College of Direct Support, employment and consumer self-direction of services.

In addition to the quality functions used by the state, DI} participates in the National Core Indicators (NCI)
initiative. DD has the ability to compare results with a national average as well as the other participating states,
using the information as benchmarks.

The QIS plan/processes span all DD waivers, and non-Medicaid services as well. DMH process would not
extend to State Plan or to other state departments’ waivers. Data collection, analysis, and reporting for the waiver
assurances are separated out by each of the DD waivers: DD Comprehensive Waiver(M0.0178), DD
Community Support Waiver (MO.3404), Missouri Children with Developmental Disabilitics Waiver (MOCDD)
(MO.40185), Autism Waiver (MO.0698) and Partnership for Hope Waiver (MO.0841). The process for trending
is grounded in the CMS waiver quality assurances, Data is aggregated and reported slate-wide, by individual
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region, and, at the regional level, by provider and consumer. The state Quality Enhancement Leadership Unit
tracks and evaluates remediation at the regional or state level for identified trends,

Process for Trending;

The state QE Leadership team analyzes and reports information to senior Division management and regional
directors from service monitoring, service plan reviews, level of care, incident/injury, and abuse/neglect
quarterly. These reports include summarizing performance in the identified areas, describing any patterns/trends,
and discussing actions needed. These reporls aggregate data state-wide and also aggregate by region, 1ftrends
are noted to occur within specific regions or with certain contracted providers, the Division of DD Statewide
Quality Enhanceinent Tear notifies Regional Office QE staff of the concerns to be addressed locally.

Regional QE staff review all integrated function databases for trends in service monitoring,
incident/injury/abuse/neglect, remediation for service plan reviews, provider relations reviews, and QE reviews in
their specific region to identify any significant patterns, trends, or concerns. These reports summarize regional
trends for waiver and non-waiver services, specific provider issues and specific consumer issues. Each region
develops reports on identified trends 1o be addressed locally with community providers and the Regional

Offices. '

Performance measures as outlined in each of the waiver quality assurances are analyzed and reported by state-
wide QE Leadership team to the state Medicaid agency (MO HealthNet) quarterly. In addition to the written
reports, the DD Federal Programs Unit, DD QE staff and MO HealthNet meet quarterly to review the data
reports/trends specific to each waiver and discuss other issues pertinent to the performance measures and the
operation of the waivers.

The QE Leadership Team generates an annual report which includes aggregate information from all the quality
functions, comparing data year to year, identifying improvements and opportunities for improvement.

Implementation of system improvements:

When patterns or trends are identified from the data and the reviews mentioned above, further analysis is
conducted by the State-wide Quality Enhancement Leadership Team along with stakeholders who are involved in
the identified trends. Work groups may then be developed to determine what systems improvement strategies
could be developed to impact the areas identified. Sometimes this process results in policy/procedure changes,
technical assistance with providers or private TCM entities, training with state staff, or it could be in the form of
an awareness campaign to bring a more heightened attention to the identified situation.

Changes in rules, policy, and contracts are drafted and distributed to allow feedback from stakeholders. Once
finalized, changes are distributed to Division DD's staff and contracted providers. Discussions are held at local
provider meetings, as well as statewide coalitions of providers to assure that changes are understood and
implementation dates are communicated. Any training required to assist with the implementation of these
changes are initially planned and coordinated by the Quality Enhancement Leadership Team and then assumed by
regional office staff. The implementation of system improvements is analyzed for effectiveness of remediation
through periodic reviews, and through ongoing analysis of related data.

ii, System Improvement Activities

Respaonsible Party(check each that applies): };:;q‘;;}?gg )(:f Monitoring and Analysis(check each
-+ State Medicaid Agency ~2 Weekly
i~ Operating Agency -+ Monthly
¢ . Sub-State Entity ~71 Quarterly
- Quality Improvement Committee .»1 Annually
Other - Other
“ Specify; Specify:

b. System Design Changes
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i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & assessing system
design changes. If applicable, include the State’s targeted standards for systems improvement.

Following implementation of revisions to rules, policy, practices, contracts, or training technicques, data is
continually reviewed and analyzed as discussed above in system improvements, to assess effectiveness and
appropriateness of the changes, The Quality Enhancement Leadership Team provides feedback and
recommendations for system design changes to administration based on identification of trends.

Examples of system improvements:

Regular reviews of the abuse/neglect reporting data resulted in examination of the training components for this
topic. Workgroups analyzed the abuse & neglect online training scores as well as comments from those who took
the courses which then lead to changes which included examples that better described situations of abuse, neglect,
and misuse of consumer funds. The training was revised and tests were re-designed. There has been a decline in
abuse and neglect substantiations,

The process for developient and revisions of Division Directives (policy and procedural requirements) has been
altered to include public comments, identified trends and changes in programs. If a directive affects a broader
base than just an internal work process, work groups are identified with representatives from the Division,
Regions, providers and/or consumers of services for input. A draft of the Directive is posted on the Division’s
public web site for a comment period prior to finalizing and issuing the Directive. Anyone accessing the web site
can register to have an automatic e-mail notification when changes to the site are made, documents posted and so
forth.

A minimum set of incident data sets have been identified to assist in consistency of reporting and allows for
comparisons state-wide and across regions.

A web-based survey has been designed that is filled out by all Regional QE staff upon completion of Quality
Enhancement reviews related to Health and Safety to help evaluate the review process. This was successful in
evaluating the survey process and the Provider Relations staff also implemented this for the Provider Relations
Review. In addition, a web-based survey was established to allow providers to evaluate any contact/visit from
regional stafT.

Statewide training was implemented for service coordinators on how to use data to help identify areas of potential
risk for consurers so that risk planning for the consumer would be addressed.

The Action Plan Tracking System had two additional fields added: 1) Resolution Date- This ailows us to identify
issues that are unresolved for follow-up. 2) Remediation and comments were added to each record so we can
determine what measures are being taken to prevent the issue from occurring in the future.

We are currently in the process of redesigning the incident data collections system (EMT) department-wide. This
“was a result of data integrity reviews and data analysis. Changes to the system will ensure more consistency with
data entry, a more user-friendly data entry, as well as providing additional information retated to incident
types. Input for changes to the system came from a variety of stakeholders including data entry staff, quality
enhancement staff, providers, DD QA Advisory Council, habilitation center staff, and information technology
staff.
ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

There are several points at which the quality improvement strategy is evaluated. As data is reported at the
identified intervals, data integrity and fidelity of the review processes are also evaluated. This allows an
opportunity to impact design of the quality strategy, discovery processes, remediation effectiveness and methods,
and prioritizing for systems improvement.

Each quarter at both the regional and state level, the results of the discovery processes are reported. This is also
an opportunity to note changes, trends, and to identify if those trends indicate a need for updating the quality
improvement sirategy.

The results of the QI strategy is also combined with information from a variety of activities and stakehalder input
that oceurs within the Division and the Department of Mental Health., For example, the Department participated
in a personal planning grant which spanned both the Division of DD and Division of Comprehensive

Services. The DD data related to the service planning assurances, gathered by the service plan review process, in
addition to stakeholder meetings for the grant identified an opportunity to improve the planning

process. Changes to the person-centered planning guidelines were achieved and also supported a risk assessment
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and mitigation component. This then circled back into revising some of the information asked in the discovery
process for the service planning assurance — service plan review.

The state Quality Enhancement Leadership Team reviews trends every quarter and is responsible for identitying
patierns or trends that would indicate need for changing of the strategy and/or activities supporting the
implementation of the quality improvement strategy. Another example to illustrate this is the use of the EMT and
classifying incidents accurately. Through the quarterly reporting process, the overuse of the category of “other”
for incident type was identified. Since this system is an integral component of the quality improvement strategy,
accurate data is crucial for identifying needed action. A two year project of intense review of how incidents were
classified and technical assistance with regional QE staff and data entry personnel resuited in reducing the use of
the category of “other” by 83%, and this category now is used for only about 2% of all reported
incidents/injuries.

Another example of impacting the quality improvement strategy is TCM entities review of level of care, where
they are now able to pull reports to internalty monitor and correct inaccuracies in data entry errors. The
remediation is completed prior to the quarterly data extraction. This is a more proactive strategy rather than
reactive.

On an annual basis, the quality improvement strategy is evaluated and summarized in the annual report. When
changes are needed, objectives are outlined and strategies to meet those objectives are identified and
assigned. The information is presented to Division of DD management,

Appendix I: Financial Accountability
I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (&) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. State laws, regulations, and policies referenced in the description are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

a) Requirements concerning the independent audit of provider agencies:

Contract providers that provide services to individuals who participate in 1915(c) waivers administered by the Division of
Developmental Disabilities are not considered sub-recipients as defined in United States Office of Management and Budget
(OMB) Circular A-133 Section 210(b) since they do not have responsibility for determining program and service eligibility
and they do not make programmatic decisions,

Division of Developmental Disability contract providers that expend $500,000 or more in federal grant funds received from
the Department are required by the Department of Mental Health (DMH) contract to have an annual audit conducted in
accordance with United States Office of Management and Budget (OMB) Circular A-133. The reporting package specified
in OMB A-133 must be filed with the DMI. Division of Developmental Disabilities (Division of DD) rate setting staff’
receives and reviews this information. All other providers are encouraged to voluntarily submit independent audit reports

to the Division of Developmental Disabilities rate setting staff for review for any deficiencies and are maintained for future -
reference. All providers are required to submit an annual Uniform Cost Report to the Division, The reports are maintained
and referenced when rate adjustments are requested.

Expenditures for this waiver are subject to the Missouri Single Audit conducted by the Missouri State Auditor's

Office. Audits may be conducted by the Audit Services Unit of the Pepartment of Mental health upon request. Audits may
be requested by the Director of the Department of Mental Health or the Director of the Division of Developmental
Disabilities based upon monitoring resuits, recommendations from Regional Offices, reports from provider staff, reports
from the general public, etc.

b) As per the memorandum of understanding (MOU) between the Department of Mental Health (DMH) and the
Department of Social Services (DSS) effective September 2011 there is a Medicaid Audit and Compliance Unit (MMAC)
within DSS which directly manages and administers Medicaid program integrity, audit and compliance, and Medicaid
provider contracts. The Division of DD is the division within DMH respounsible for provision of services to individuals
with developmental disabilities. Division of DD provides Targeted Case Management and waiver services as part of their
service deltivery. MMAC and Division of DD work in conjunction with regard to assuring program integrity, audit and
compliance for Medicaid services. More specifically MMAC conducts provider reviews to ensure provider quatifications
and services are rendered in accordance and compliance with the Medicaid Program, the service plan,-waiver services
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program, and all applicable federal and state laws and regulations. MMAC will also conduct internal andits of Division of
DD enrolled Medicaid waiver providers to ensure payments comply with home and community based assurances.

¢) Agency (or agencies) responsible for conducting the financial audit program:

1. MO HealthNet Provider Integrity Unit reviews a sample of waiver provider billings annually and conducts compliance
audits, at least every two years, in which documentation of services provided is reviewed to ensure services billed to MHD
were provided and documented as required (13 CSR 70.3); the MMIS includes edits to ensure appropriate payments.

2. Department of Mental Health, Office of Audit Services, conducts financial audits upon referral from Division of DD
Administrative staff or Regional Office staff, based on information from routine fiscal reviews, complaints from
stakeholders or misuse of funds allegations. This entity does not conduct routine financial reviews.

3. State Auditor's Office conducts financial audits under the Single State Audit or based on information from stakeholders.

As part of the Medicaid provider enroliment process, all waivered service providers are required to have a Department of
Mental Health Purchase of Service contract. The Department of Mental Health serves as the billing agent on behalf of all
waiver service providers since the Department maintains the prior authorization system. This process pertains to all waiver
services which are all prior authorized.

The Division of DD's automated network allows case managers to request services identified in the individual's service
plan. Before services are authorized, all new plans and plans requesting increased services must go through the Regional
Office’s Utilization Review process for approval. Approved services are input in the prior authorization system,

The automated prior authorization system creates an invoice for the provider from authorized/approved services. Using a
personal computer and modem, the provider can access the invoice electronically and bill for authorized services that have
been delivered, Division of DD regional office staff print and review an edit report of services providers have input as
delivered to determine if any adjustments are necessary. After determining services input appear accurate, the claim data is
submitted to the Medicaid Agency’s fiscal agent for processing,

Claims are submitied electronically to the MO HealthNet fiscal agent and are subjected to appropriate edits in the MMIS
system to ensure that payment is made only on behalf of those clients who are Medicaid eligible, and to providers who are
enrolled, on the date a service was delivered. The provider subsequently receives payment directly from the Medicaid
Agency as reimbursement for services rendered. A remittance advice indicating the disposition of billed services
accompanies the provider’s reimbursement.

The audit trail consists of documents located in the Department of Mental Health, Division of DD regional offices, MO
HealthNet Division, and with the provider of service. The Division of DD regional offices maintain the individual service
plan. Corresponding plans of care are maintained in the automated systems at regionat offices, along with invoices for
authorized services. The Division of DD also maintains billed claim data for all claims submitted to MO HealthNet,
Medicaid remitiance advices, and a history of authorized and paid services by fiscal year. The information collected and
maintained by the Medicaid agency’s MMIS system includes: copies of all paid and denied claims; Medicaid remittance
advices; and eligibility information on each individual served.

Providers are required to maintain financial records and service documentation on each person served in the waiver
including the name of the recipient, the recipient’s Medicaid identification number, the name of the individual provider
who delivered the service, the date that the service was rendered, the units of service provided, the place of service,
attendance and census data collection, progress notes and monthly summaries.

Appendix I: Financial Accountability

Asa

Quality Improvement: Financial Accountability

distinct component of the State’s quality improvement strategy, provide information in the SJollowing fields fo detail the

State’s methods for discovery and remediation.

Methods for Discovery: Financial Accountability
State financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement
methadology specified in the approved waiver.

i. Performance Measures

For each performance measure/indicator the State will use fo assess compliance with the statutory assurance
complete the following, Where possible, include mimerator/denominator. Each performance measure must be
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For each performance measure, provide information on the ageregated data that will enable the State to analvze

and assess progress toward the performance megsure. In this section provide information on the method by which

each source of data is analyzed statistically/deductively or inductively, how themes are jdentified or conclusions

drawn, and how recommendations are formulated where appropriate.

Performance Measure:

Number and percent of claims paid for services not included in the approved service plan,
{Total claims for delivered services that were not identified in the service plan -+ by the total

number claims reviewed)

Data Source (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data
collection/generation{check

Frequency of data
collection/generation(check

Sampling Approach{check
each that applies):

each that applies): each that applies).
State Medicaid : Weekly 1 100% Review
Agency .
-+ Operating Agency i Monthly Less than 100%
) Review
-~ Sub-State Entity .+ Quarterly :  Representative
Sample
Confidence
Interval =
¢ Other  Annually . Stratified
Specify: Describe Group:

Data Aggregation and Analysis:

i Continuously and " Other
Ongoing Specify:
¢ Other
Specify:

and analysis (check each that

Responsible Party for data aggregation

applies):

Frequency of data aggregation and
analysis(check each that applies):

71 State Medicaid Agency " Weekly
i Operating Agency i Monthly
. Sub-State Entity 1 Quarterly
- Other 7 Annually
‘ Specify: )
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Performance Measure:

Number and percent of claims paid for waiver services that adhere to the reimbursement

i Continuously and Ongoeing

Other
Specify:

methodology of that waiver (total claims paid for services in the waiver that adhere to
reimbursement methodology divided by the total number of claims reviewed).

Data Source (Select one):
Record reviews, on-site
If 'Other’ is selected, specify:

Responsible Party for data

Frequency of data

Sampling Approachicheck

collection/generationfcheck | collection/generationfcheck |each that applies):
each that applies): each that applies):
State Medicaid - Weekly -+ 100% Review
Agency
-+ Operating Agency - Monthly _ Less than 100%
Review
" Sub-State Entity ~i Quarterly 7 Representative
Sample
Confidence
Interval =
Other .+ Annually " Stratified
Specify: N Describe Group:
" Continuously and ~ Other
- Ongoing Specify:
" Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

"1 State Medicaid Agency | Weekly
» Operating Agency : Monthly
* Sub-State Entity .1 Quarterly
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. Other
Specify:

1 Annually

Performance Measure:

¢ Continuously and Ongoing

. Other
Specify:

Number and percent of claims paid for persons under the age of 19 (Total claims for
persons under age 19/ Total claims paid for Autism waiver services)

Pata Source (Select one):

Financial records (including expenditures)

If 'Other’ is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach{check
collection/generationfcheck | collection/generation({check {each that applies):
each that applies): each that applies):
. State Medicaid | Weekly 1 100% Review
i Agency
» Operating Agency . Monthly _ Less than 100%
) Review
: Sub-State Entity . Quarterly ¢, Representative
Confidence
Interval =
" Other - Annually ¢ Stratified
Specify: Describe Group:
¢ Continuously and . Other
Ongoing Specify:
. 1 Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregatibn and
analysis{check each that applies):

7+ State Medicaid Agency

7 Weekly

w1 Operating Agency

. Monthly
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—
—

- Sub-State Entity 1 Quarterly
7 Other ¢ Annually
Specify:

- Continuously and Ongoing

: Other
Specify:

If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
I. Al waiver services are prior authorized. Payment is not made through the MMIS unless a valid waiver
procedure code has been authorized and billed.

2. Prior authorized services include the rate that is authorized. Only the amount authorized can be paid.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the Staie to document these items.

Review findings of any discrepancies will be reported to designated Regional Office staff in writing within ten
(10) days; who will coordinate the remediation including:

1) Verifying the service provided was or was not in the plan of care.  If confirmed the service was not in the plan
of care, an adjustment will be submitted o MO HealthNet. If the service should have been in the plan of care,
the responsible service coordinator supervisor will discuss the finding with the service coordinator and assure the
plan of care is accurately updated and provide additional training to the service coordinator. Designated Regional
Office staff will provide written notification within thirty (30) days specifying remediation that occurred to
correct each individual problem identified.

2) Any claims billed to MO HealthNet that are not covered waiver services will be adjusted so that
reimbursement is returned to MO HealthNet.

3) Tracking also occurs on a quarterly basis to ensure paid claims for an individual service recipient are applied to
the waiver with which he or she is enrolled on each date of service. This is verified by comparing the procedure
code and waiver modifier for each claim to the date range the consumer was in a given DD waiver. Any service
claims paid for the consumer in the wrong waiver will be corrected as needed to accurately reflect all claims are
applied to correct waiver, This is included in the reporting for the performance measure related to claims being
coded and paid in accordance with the reimbursement methodology in the approved waiver.

43} A request has been submitted for an enhancement to the DMH CIMOR, the system that processes service
authorizations and billing claims sent to MO HeaithNet for reimbursement, related to the following:

a. On rare occasions claims are submitted that are over the Medicaid cap, whether it be a maximum rate and/or a
maximum unit, as designated in MMIS. It is important to note these aforementioned claims situations are
exceptions that occur outside the normal service claims process, and are very infrequent. These rejections or
adjustments would reflect in the Remiitance Advice as a source of discovery. For claims that have rates
exceeding the MMIS maximum allowable payment for a given service, there is an edit in MMIS that will only
pay the maximum rate allowable (this is referred to as an adjustment in the Remittance Advice). For claims that
have service units that exceed the maximum units for that service as designated in MMIS, there is an edit that will
reject entire claim if it goes over the maximum units (and this claim rejection is in the Remittance Advice),
Remediation: DMH is working on enhancements in the CIMOR system to create edits to flag these types of -
claims for correction prior to being submiited to MO HealthNet for payment. That is, the intent of the
enthancement in CIMOR is to enforce Medicaid maximum rates and units so service claims to MMIS are
consistently submitted that would not result in adjustments and/or claims rejections for reasons indicated above,
as this can delay payment to providers. This enhancement has been requested, and when completed will prevent
authorizations from exceeding the maximum rate and/or units.

b. Any claims billed to MO HealthNet with a rate that is not consistent with the rate setting methodology are
adjusted (reimbursed) to MO HealthNet and a new rate accordmg to methodology will be determined and billed.
Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend ideuntification)

Responsible Party(check each that applies): |Frequency of data aggregation and analysis

http://170.107.180.99/WMS/faces/protected/3 5/print/PrintSelector jsp 2/27/2013




Application for 1915(c) HCBS Waiver: MO.0698.R01.00 - Jul 01, 2012 Page 168 of 188

(check each that applies):
71 State Medicaid Agency 7 Weekly
.| Operating Agency " Monthly
. Sub-State Entity - Quarterly
| Other " Annually
Specify:

"t Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-
operational.

# Na

~ 7 Yes
Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix I: Financial Accountability
[-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider
payment rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any
opportunity for public comment in the process. If different methods are employed for various types of services, the
description may group services for which the same method is employed. State laws, regulations, and policies referenced in
the description are available upon request to CMS through the Medicaid agency or the operating agency (if applicable).

Each Division of DD Regional Office has Provider Relations staff assigned to work with potential Division of DD
Waiver Providers. Staff explains the program and qualifications required to provide services. Interested providers are
given a budget packet to complete. The forms in the packet allow the potential provider to report its cost to provide a
specific waiver service. The reported costs are reviewed by stafT and a unit rate is negotiated. Each provider’s rate is set
based on reported costs with the condition the rate must not exceed the maximum allowable set by the state for that
particular service code. A maximuim allowable for each service is calculated and is applied across all areas of the

State. If a maximum allowable is not sufficient in one part of the state, it is adjusted for the entire state. This process is
used for all waiver provider/agency based services except the behavior analysis service (specifically the functional
behavioral assessment), out of home respite, environmental accessiblity adaptations, specialized medical equipment and
supplies.

For residential habilitation services (out of home respite service only for this waiver), the rate setting process is described
in CSR 45-4.010, Residential Rate Setting, Providers fill out a budget packet to demonstrate cost for providing the
service. The provider can accept a profile rate based on the level of care that will be provided, or & committee of
Division of DD staff and the provider will meet to negotiate the rate. Parameters considered in negotiating the rate
include:

+ staffing ratios required based on the level of care needs of prospective persons to be served;

+ extraordinary circumstances beyond the control of the facility such as location; and

* costs the provider reports for direct care staff, professional staff, administrative services, fringe benefits, ancitlary costs,
efc. in comparison with known costs of other providers in the region that provide similar services,
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For Behavior Analysis Service (specifically tite funtional behavioral assessments), a flat fee is paid. The fee was
established based on the average time expected to be required for a professional to complete an assessment.

For environmental accessiblity adaptations, specialized medical equipment and supplies a flat rate is not used. Bids or
estimates of cost for a job, equipment, or supplies are obtained from two or more providers the individual chooses. A
dollar amownt is authorized for the provider with the lowest and best price if the price’is reasonable based on the
purchase experience of the regional office of similar jobs, equipment or supplies and does not exceed the annual
maximum allowed for the service.

Division of DD uses a prospective cost based method to establish rates for all services other than out of home respite and
the behavior analysis service (specifically the funtional behavioral assessment). The rate cannot exceed the maximuin
allowable rate set by the state for each service. The maximum rate for each service is entered in the MMIS procedure
code file which all waiver claims process against. MO HealthNet must approve any changes to the maximum allowable
in the MMIS proposed by the Division of DD. MO HealthNet considers the rates paid for similiar MO HealthNet
services, access to service providers with current rates, and whether there is sufficient State appropriation to cover the
State share.

Individuals, providers, and other stakeholders have an opportunity to make public comments to the Division of DD, MO
HealthNet, and elected officials on rates and methodology for rate setting during annual legislative hearings in
preparation for the appropriation process. Providers and other stakeholders may provide comment to the Division of DD
Director or Deparment of Mental Health Director at any time regarding rates by writing a letter or during public
meetings.

During the person centered planning process when service providers are selected, the participant is informed of provider
rates. Also, participants are given a copy of their approved budget which contains the rate for each service they are
approved to receive.

If an individual requests a new provider that has a higher rate, a new budget is prepared for the individual. The new
budget is sent to the UR Committee. If additional units are not requested, but the budget has increased due to the new
providers rate, the budget is usually approved unless the new rate will cause a program or service limitation to be
exceeded in which case the UR Committee may recommend fewer units of service.

All maximum allowable rates are approved by MO HealthNet.

Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from
providers to the State's claims payment system or whether billings are routed through other intermediary entities. IT
billings flow through other intermediary entities, specify the entities:

The Division of DD’s automated consumer information system allows staff to request prior authorization of services
identified in the plan of care. Before services are prior authorized by the Regional Office, the service plan must go
through the regional office’s utilization review process if the plan is new or requests an increase in service.

Since the prior authorization system resides in the Department of Mental Health’s information system, waiver
providers are required to submit claims for services they provide through the operating agency's billing system and may
not bill claims directly to MO HealthNet fiscal agent.

The operating agency’s automated system creates an invoice for the provider from authorized/approved
services. Using a personal computer and internet connection, the provider can access the invoice electronically and bill
for authorized services that have been delivered. Division of DD Regional Office stafT review edit reports of services
providers have input as delivered to determine if any adjustments are necessary. Afier determining services input appear
accurate, staff with the regional office submit the claims to the Department’s billing system for transfer to MO
HealthNet’s fiscal agent.

The ASC X12N 837 Health Care Claim format is used for billing waiver services. Claims submitted electronically
are subjected to appropriate edits in the MMIS system to ensure that payment is made only on behalf of participants who
are MO HealthNet eligibie, and to providers who are enrolled, on the date a service was delivered. The provider receives
a remittance advice indicating the disposition of billed services and any reimbursement due, directly from MO
HealthNet. The Division of DD also receives copies of remittance advices since the state share paid to providers is the
Department’s responsibility. The Division of DD is appropriated funds for the state share of waiver service programs it
administers. As claims are adjudicated in the MMIS, Division of DD administratively transfers authority to MO
HealthNet to access the state share portion of the payment made for waiver services from this appropriation.

Appendix I: Financial Accountability
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e, Certifying Public Expenditures (select one):

* No. State or local government agencies do not certify expenditures for waiver services.

% Yes. State or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their State government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

¢ Certified Public Expenditures (CPE) of State Public Agencies.

Specify: (a) the State govermment agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the State
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR §433.51(b).(Indjcate source of revenue for CPEs in Item I-4-a,)

) .Cel‘tiﬁcd Public Expenditures (CPE) of Local Government Agencies.

Specify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how
it is assured that the CPE is based on tofal computable costs for waiver services; and, (¢} how the State verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
§433.51(b). (Indicate source of revenue for CPEs in Item I-4-5.)

Appendix 1: Financial Accountability
I-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participaticn, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual was
eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:

{(a) Waiver providers must submit bills through the Department of Mental Health where the Division of DD’s prior
authorization system resides. Claims must successfully process through the prior authorization system before the
Department sends the claims to the MO HealthNet fiscal agent for processing through the MMIS claims processing
system. There are edits within the MMIS to verify eligibility for each date of service before the system approves
payment to the provider. If an individual is not eligible for any date of service, the MMIS claims processing system does
not allow payment to the provider for periods of ineligibility.

{b)&({c) Billing validation to determine if services are provided is done once a year as part of MO HealthNet's review of
a sample of waiver participants. Part of the process is to review the plan and ensure all service needs have been provided
and that all services provided were included in the plan. Further, providers who received payment for services to
participants selected for the review are contacted by the MO HeaithNet's Program Integrity Unit and must provide
documentation that services were delivered. The Division of DD conducts a financial review of provider payments
annually to ensure the provider has evidence/documentation that a sample of services were provided. Only authorized
services are paid. Payment is made directly to the provider of services.

e. Billing and Claims Record Maintenance Requirement, Records documenting the audit trail of adjudicated claims
{including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for a minimum period of 3 years as required in 45 CFR §92.42,

Appendix I: Financial Accountability
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a. Method of payments -- MMIS (select one):

= Payments for all waiver services are made through an approved Medicaid Management Information System
(MMIS).
"¢ Payments for some, but not all, waiver services are made through an approved MMIS.

Specify: (a) the waiver services that are not paid through an approved MMIS; (b} the process for making such
payments and the entity that processes payments; (¢) and how an audit trail is maintained for all state and federal
funds expended outside the MMIS; and, (d) the basis for the draw of federal funds and claiming of these
expenditures on the CMS-64:

" Payments for waiver services are not made through an approved MMIS,

Specify: () the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; (c) how an audit trail is maintained for all state and federal funds
expended outside the MMIS; and, {(d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:

" * Payments for waiver services are made by a managed care entity or entities. The managed care entity is paid a
monthly capitated payment per eligible enrollee through an approved MMIS.

Describe how payments are made to the managed care entity or entities:

Appendix I: Financial Accountability
1-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements {sefect at least one):

" The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a

managed care entity or entities.
.+ The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.

' The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent.

Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions
that the limited fiscal agent performs in paying waiver claims, and the methods by which the Medicaid agency
oversees the operations of the limited fiscal agent:

' Providers are paid by a managed care entity or entities for services that are included in the State's contract
with the entity.

Specify how providers are paid for the services (if any) not included in the State's contract with managed care
entities.
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Appendix I: Financial Accountability

I-3: Payment (3 of 7)

Supplemental or Enhanced Payments, Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903{(a)(1) provides for Federal financial participation to States for
expenditures for services under an approved State plan/waiver. Specify whether supplemental or enhanced payments are
made, Sefect one:

“#: No, The State does not make supplemental or enhanced payments' for waiver services.

Yes. The State makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the State to CMS.
Upon request, the State will furnish CMS with detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Appendix I: Financial Accountability

1-3: Payment (4 of 7)

d. Payments to State or Local Government Providers. Specify whether State or local government providers receive

paynient for the provision of waiver services.

© No. State or local government providers do not receive payment for waiver services, Do not complete Item [-3-

€.

= Yes. State or local government providers receive payment for waiver services. Complete Item 1-3-¢.

Specify the types of State or local government prox;iders that receive payment for waiver services and the services
that the State or local government providers furnish: Complete item I-3-e.

Some County Entities are reimbursed as waiver service providers, as well as Division of DD Regional Offices and
habilitation centers. Out of Hoine Respite services may be provided as-a direct service by a County Entity, or an
habilitation center. County Entities and Regional Offices may also provide the following services as a direct
service: In-home respite, personal assistant, support broker, community specialist services, behavior analysis
services, professional assessment and monitoring, environmental adaptations, specialized medical equipment and
supplies, assistive technology, person centered strategies consultation, or transportation. The County Entity or
Regional Office must have staff qualified to provide the service and must have been choosen by the participant to
provide the service.

Both County Entities and Regional Offices are more likely to provide waiver services under the OHCDS option,
sub-contracting for waiver services from otherwise qualified providers that have chosen not to enroll as a MO
HealthNet {Medicaid) provider.

Appendix I: Financial Accountability

€.

1-3: Payment (5 of 7)

Amount of Payment to State or Local Government Providers.
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Specify whether any State or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
State recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select
one: :

“+* The amount paid to State or local government providers is the same as the amount paid to private providers
of the same service, ' T

" The amount paid to State or local government providers differs from the amount paid to private providers
of the same service. No public provider receives payments that in the aggregate exceed its reasonable costs of
providing waiver services. )

* The amount paid fo State or local government providers differs from the amount paid to private providers
of the same service. When a State or local government provider receives payments {(including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the State recoups the excess
and returns the federal share of the excess to CMS on the quarterly expenditure report,

Describe the recoupment process:

Appendix I: Financial Accountability
I-3: Payment (6 of 7)

f.  Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Sefect one:

‘5. Providers receive and retain 100 percent of the amount claimed to CMS for waiver services.
© ¢ Providers are paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment to managed care entities is reduced or returned in part to the State.

Appendix I: Financial Accountability
I-3: Payment (7 of 7)

g.  Additional Payment Arrangéments

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

%" No. The State does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency. '

* " Yes. Providers méy voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR §447.10(e).

Specify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Sefect one:
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'} No. The State does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR §447.10.

2 Yes. The waiver provides for the use of Organizéd Health Care Delivery Systent arrangements under
the provisions of 42 CFR §447.10.

Specify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b} the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (¢) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an QHCDS meet applicable provider qualifications under the waiver; (e} how it is assured
that OHCDS contracts with providers meet applicable requirements; and, (f) how financial accountability is
assured when an OHCDS arrangement is used: ‘

a) Entities that may be designated as an OHCDS are Division of DD Regional Offices and other MO
HealthNet service providers that meet the requirements set forth in 42 CFR 447.10, and desire to serve as an
OHCDS. There are no restrictions as to waiver services that may be provided under this option as long as all
applicable provider standards are met for that service. State operated DD Regional Offices, County Boards,
and designated not-for-profit entities provide Medicaid State Plan targeted case management, They have
systems capable of contracting and paying other providers directly. Other waiver providers of MO
HealthNet services may also elect to become an OHCDS provider if they are approved by the local Regional
Office and have systems capable of contracting with and paying waiver service providers directly and meet
the assurances. The ability to contract directly with providers allows individuals and families to select and
develop or train individuals they want to deliver services and care, thereby increasing the consumer’s self
determination. The OHCDS option also enhances the availability and responsiveness of the service delivery
system for individuals and their families,

{b) Any qualified provider of a waiver service may enroll directly with MO HealthNet as a Division of DD
waiver provider. Providers are not required to provide services through an OHCDS arrangement. The
OHCDS option allows consumers and families the ability to select and develop or train individuals they
want to deliver services and care, thereby increasing the individual’s self determination. The OHCDS
option also enhances the availability and responsiveness of the service delivery system for individuals and
their families, Completing the enrollment process through the MO HealthNet progratn can take

time. Contracting with an OHCDS qualified entity may be an expedieni way to get services started. The
option expands provider choice for individuals and families.

{c) Participants have free choice of qualified providers and are not required to access services through an
OHCDS entity/arrangement. Providers are not required to contract with OHCDS entities, but may do so by
choice. Qualifted providers may enroll with MO HealthNet as a Waiver provider.

(d) Provider agencies that have OHCDS designation have a specialized contract with the Department of
Mental Health and with MO HealthNet. The agreement specifies the following:

s Individual providers and agency providers are not required to contract with an OHCDS under the waiver,

« All persons or agencies which do contract with an OHCDS to provide waiver services must meet the same
requirements and qualifications as apply to providers enrolled directly with the Medicaid agency.

* No OHCDS or contractor will be allowed to limit a recipient’s free choice of provider.

+ Any state entity wishing to be designated an OHCDS must agree to bill the Medicaid program no more
than its cost.

« All contracts executed by an OHCDS, and all subcontracts executed by its contractors, to provide waiver
services, must meet the applicable requirements of 42 CFR 434.6 and 45 CFR Part 74, appendix G.

(e) MO HealthNet is responsible for enrolling all waiver providers as Missouri Medicaid providers. A
standard provider qualification for each waiver provider is that the provider have an active contract to
provide waiver services for the Division of DD. This contract is required along with other MO HealthNet
provider enrollment forms and any other proof of license or other credential in order for the provider to
enroll as a Missouri Medicaid provider of waiver services.

In addition, Service Coordinators inform individuals of qualified providers and assist individuals in

exercising choice. Regional Offices use the OHCDS option to expand choice by contracting or untit the
provider enrollment process is completed.
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-{f) Regional Offices bill the same amount to MO HealthNet as the Regional Office paid the contract
provider. MO Department of Social Services MMAC Unit has the responsibility for reviewing paid claitms.
Providers must maintain sufficient documentation to prove they provided services for which they were paid
by MO HealthNet. In addition, all services are prior authorized to qualified providers, by Regional
Offices. Service Coordinators monitor services to determine if the services authorized in the plan are being
received and if the services are meeting the individual’s needs.

fii. Contracts with MCOs, PTHPs or PAHPs, Select one:

. The State does not contract with MCOs, PTHPs or PAHPs for the provision of waiver services.

: The State contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health
plan(s) (PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the
Act for the delivery of waiver and other services. Participants may voluntarily elect to receive waiver
and other services through such MCOs or prepaid health plans. Contracts with these health plans are
on file at the State Medicaid ageney.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915¢a}(1); {b) the
geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

. This waiver is a part of a concurrent §1915(b)/§1915(c) waiver. Participants are required to obtain
waiver and other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid
ambulatory health plan (PAHP). The §1915(b) waiver specifies the types of health plans that are used
and how payments to these plans are made.

Appendix I: Financial Accountability
I-4;: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the State source or sources of
the non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid agency
i Appropriation of State Tax Revenues to a State Agency other than the Medicaid Ageney.

If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the State
entity or agency receiving appropriated funds and (b) the mechanism that is used to transfer the funds to the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (1GT), including any matching
arrangement, and/or, indicate if the funds are directly expended by State agencies as CPEs, as indicated in Item 1-2-c:

_ a)The non-federal share is appropriated to Departinent of Mental Health, Division of DD from General Revenue and
Mental Health Local Tax Fund,

b) The State utilizes [ntergovernmental Transfers (1GT). Funds from any local government (County Boards) are
deposited into the Mental Health Local Tax Fund with Division of DD, and expenditures for the State share for
services in their county are made through Division of DD appropriations. MO HealthNet through the use of IGT
directly accesses the Division of DD appropriations when making payments to providers. In addition, funds used for
the state share for services delivered by private providers are also made through an IGT process from DMH general
revenue appropriations.

: Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b} the entity or agency that receives the funds; and, (¢) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by State agencies as
CPEs, as indicated in Item 1-2- ¢:
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Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

_* Not Applicable. There are no local government level sources of funds utilized as the non-federal share.
“: Applicable
Check each that applies:
71 Appropriation of Local Government Revenues.

Specify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (¢) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement {indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in Ttem [-2-¢:

a) Some Missouri Counties have passed laws that give them authority to levy taxes for residents who have
developmental disabilities. Legislation which allows an individual county to create a local DD authority and
through a vote of the citizens of the County collect a special tax levied on property up to 40 cents per hundred
dollars valuation on property. RSMo 205.968-205.973 is the statutory reference,

b) The source of their revenue is the special tax on property.

¢) Funds from any local government (County Boards) are deposited into the Mental Health Local Tax Fund
with Division of DD, and expenditures for the State share for services in their county are made through
Division of DD appropriations. MO HealthNet through the use of IGT directly accesses the Division of DD
appropriations when making payments to providers.

Other Local Government Level Source(s) of Funds,

Specify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanism that is used to transfer the funds to the State Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any matching arrangement, and /or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in Ttem [-2- ¢

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

¢. Information Concerning Certain Sources of Funds, Indicate whether any of the funds listed in Items I-4-a or [-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a} health care-related taxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Sefect one:

% None of the specified sources of funds contribute to the non-federal share of computable waiver costs

- ¢ The following source(s) are used
Check each that applies:
" . Health care-related taxes or fees

Provider-related donations
i Federal funds

For each source of funds indicated above, describe the source of the funds in detail:
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Appendix I: Financial Accountability
I-5: Exclusion of Medicaid Payment for Room and Board

a, Services Furnished in Residential Settings. Select one;

.+ No services under this waiver are furnished in residential settings other than the private residence of the

individual,
1 As specified in Appendix C, the State furnishes waiver services in residential settings other than the personal

home of the individual.
b, Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the

methodology that the State uses to exclude Medicaid payment for room and board in residential settings:

The only service that is provided in a residential setting is Out of Home Respite. Federal Financial Participation may be
claimed for the cost of room and board when it is provided in a facility approved by the State that is not a private
residence for Out of Home Respite.

Appendix I: Financial Accountability
I-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Select one:

" No. The State does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
resides in the same household as the participant.
Yes. Per 42 CFR §441.310(a)(2)(ii), the State will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who resides in the same household as the
waiver participant. The State describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D

(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant lives in the caregiver's home or in a residence that is owned or leased by the provider of

Medicaid services,

The ’following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to
the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method used

to reimburse these costs:

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

Co-Payment Requirements. Specify whether the State imposes a co-payment or similar charge upon waiver participants
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim

for federal financial participation, Selecf ore;

a.

#° No. The State does not impese a co-payment or similar charge upon participants for waiver services.
¢ Yes., The State imposes a co-payment or similar charge upon participants for one or more waiver services.
i. Co-Pay Arrangement.

Specify the types of co-pay arrangements that are imposed on waiver participants {check each that applies):
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Charges Associaied with the Provision of Waiver Services (if any are checked, complete Items [-7-a-ii
through I-7-a-iv):

" Nominal deductible
" Coinsurance
© Co-Payment

Other charge

Specify:

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waijver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements,

ii. Participanfs Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section,

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii, Amount of Co-Pay Charges for Waiver Services,

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
1-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the State imposes a premium, enroliment fee or similar
cost sharing on waiver participants. Select one:

s No. The State does not impose a premium, enroliment fee, or similar cost-sharing arrangement on waiver
participants,

"' Yes. The State imposes a premium, enrollment fee or similar cost-sharing arrangement,

Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enroliment
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fee); (b) the amount of charge and how the amount of the charge is related to total gross family income; (¢) the
groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
~J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in Cols.
4,7 and 8 are auto-calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are anto-calculated using the Factor D
data from the J-2d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D tables
in J-2d have been completed.

Level(s) of Care: ICF/MR

Col, 1} Col. 2 Col. 3 Col. 4 Caol. 5 Col. 6 Col.7 | Col. 8§

Year|Factor D Factor D' [Total: D+D Factor G Factor G' Total: G+G'[Difference (Col 7 less Columnd)
b |15804.82 6923.00] 2272782 11148500 o 253600 114021.00y 91293.18
2 |16257.50 7123.00] 23380.50 114718.00 2609.001 117327.00] 93946.50
3 [16740.34 7329001 24069.34 1 18044.00 2684.00] 120728.00] 96658.66]
4 116801.41 7541.00}F 2434241 121467.00 2761.00| 124228000 99885.59
5 J16853.84 7759.00§ 24612.84 124989.00 2841.00] 127830.00f 103217.16

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a
who will be served each year that the waiver is in operation. When the waiver serves individuals under more than one
level of care, specify the nuinber of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants
Waiver Year Total Number Unduplicated Number of by Level of Care (if applicabie)
Participants (from Item B-3-a) Level of Care:
ICF/MR
Year 1 175 175
Year 2 175 175
Year3 175 175
Year 4 175 175
Year § 175 175

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participants in
item J-2-a,

Average length of stay was based on starting each waiver year with 150 participants and adding individuals to the waiver
each quarter as children age out and terminate. The rationale is below:
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150 participate in the waiver during first quarter X 365 days = 54750 days
8 participants enter during second quarter x 275 days =2200 days

9 participants enter during third quarter x 183 days = 1647 days

8 participants enter during fourth quarter x 90 days= 720 days

Total days 59317 divided by tolal participants 175 = 339 average days

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

¢. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

t.  Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis for these
estimates is as follows:

The basis for estimating Factor D was based on the data from the 372 repost for FY 10 which was the first year of
this waiver; also data from paid claims for FY 11 which included services used, units used, and costs for servicses
was used in the projections. A 2.9% cost increase was used each year in the tfrending.

ii, TFactor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of these
estimates is as follows:

The basis for determining Factor D' is the average cost of acute care services accessed by individuals who
participate in the Missouri DD Waiver 40185.R0100 during FY'2008 who had a ASD diagnosis. The individuals
in both waivers are children who are not eligible for prescribed drugs through Medicaid Part D. A 2.9% cost
increase was used each year in the trending the numbers.

iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these
estimates is as follows:

-

The basis for determining Factor G was the average cost of ICF/MR services for other Missouri DD Waivers,
such as, 40185.R0100, during FY'2008 which also use ICF/MR cost effectiveness. A 2.9% cost increase was used
each year in the trending the numbers.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these
estimates is as follows:

The basis for determining Factor G' was the average cost of acute care services for other Missouri DD waivers,
such as, 40185.R0100, during FY'2008 which also use ICF/MR cost effectiveness. A 2.9% cost increase was
used each year in the trending the numbers.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or is a bundled service, each component of the service must be listed. Select “manage components” to add these
components.

Waiver Services

In-Home Respite

Personal Assistant

Assistive Technology

Behavior Analysis Service

Commaunity Specialist Services

Environmental Accessibility Adaptations-Home/Vehicle Modification

Qut of Home Respite

Person Centered Strategies Consultation

Professional Assessment and Monitoring
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Specialized Medical Equipment and Supplies (Adaptive Equipment)

Support Broker

Transporiation

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Comiponent items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table,

Waiver Year: Year 1

Waiver Service/ Component Unit # Users Avg. Units Per User §  Avg. Cost/ Unit Coné;:]us;:ent Total Cost
In-Home Respite Total: 176085.47

In-Home Respite, Individual Merra. ‘

Agency MoMinutes | 24 167.14. 397 15500

In-Home Respite, Day 1 f)ay 1 1 7.00 243.31¢ 1703.17

In-Home Respite, Group 15 Minutes ‘ 2 867.00: 5.80 18057.20
Personal Assistant Total: 2199259.0.¢

Personal Assistant, Tndividual | . B T an ool
Consumer Directed 113 Minutes _30 : 2500.00 4.09 | 30675000

Personal Assistant, Medical R :

Behavioral Agency/Contractor 15 Minutes P 98 2500.00 3.69 | 1394050.00
5 Personal Assistant, Group of 2- 15 M,i’,’me?,,,i *" : 3 2719.00 1.92 15661.44

Personal Assistant, Medical . T as T T akan o
Behavioral Consumer Directed 15 Minutes 22 i 2500-00; 569 31295000

Personal Assistant, Agency 15 Minutes o 52 890,00; 3,67; 169347.60
Assistive Technology Total: 70200.00

Assistive Technology ijc.)b” o 26 3.00: 900.00 70200.00
Behavior Analysis Service Total: 319737.50

Senior Behavior Censultant lS Minutes - 44 66.65: 22.50 65983.50

Functional Behavioral . ! Ty >
Assessment -1 Assessment ; 219 - 284 800.00 | 72704.00

Behavior Tntervention Specialist | 15 Minutes 71 136.00 18.75 | 181050.00
C‘ommuni!y Specialist Services 16240.80
Total:

Commanity Specialist Services | 15 minutes | 12: 134.00 1010 1624080
Environmental Accessibility
Adaptations-Home/Vehicle 5238.40
Modification Total:

Environmental Accessibility ‘ | : :
Adaptations-Home/Vehicle 1 Job 5 1.00 1047.68 5238.40
Medification e | : I b
Out of Home Respite Total: 3098.24
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Out of Home Respite, Day Day 3 8.00 | 126.04 3024.96
Out of Home Respite, Hour lSnn;ulea o 2 8.00, 4,58 : 73,28
Person Centered Strategics
Consultation Total: 30710.63
Person Centered Steategies : . : ‘
Consultation 15minutes 14 143.00 1534, 3o710.68
Professional Assessment and
Muonitoring Total: 48770.00
Registered Nurse ASminstes | 18 190.00 8.75| 2992500
Licensed Practial Nurse 15 minutes 18 90.00 6.00 ; 9720,00
Dietician 15 minutes 18 90.00' 625 1012500
Specialized Medical Equipment
and Supplies (Adaptive 3730141
Equipment) Total:
Specialized Medical Equipment |, i
and Supplies {Adaptive Equipment) | 1ltem 19 : 2.27 ; 864.86 ! 3730141
Support Broker Total: 3402.00
Support Broker, Agency 15 Minutes 5 36.00 630 1134.00
Support Broker, Individuat [ ! H |
Consumer Directed - 15 Minates . ]0 3600 630 2268.00
Transportation Total: 3200.00
Transportation Menth | 2 | 8_00} 200.00 3200.00
GRAND TOTAL: 276584354
Totat Estimated Undnplicated Participants: 175
Factor D (Divide total by mumber of partitipants); 1580482
Average Length of Siay on the Waiver: 339

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9).

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year, Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ Component Unit # Users Avg. Units Per User | Avg, Cost/ Unit Con(lj;:]os;:enl Total Cost
In-Home Respite Total: 195083.01
pgongy e s o 24, 16408  4.09] ist0cos

In-Home Respite, Day quy 7 1 12,002 h 2433] 2919.72

In-Home Respite, Group 15 Minutes - 2 267.00 - 5,87(7) 10057.20
Personal Assistant Total: 227516547
Conmor Do AL s Minutes 30 260000 4.09 | 31902000
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Personal Assistant, Medical .

Behavioral Agency/Contractor fw__ 98 _ 260000 R 569 1443812.00
; Personal Assistant, Group of 2- 15 Minutes 3 906.33 1.98 5383.60

Personal Assistant, Medical . : : ‘
Behaviorat Consumer Directed ; 13 Minutes 22 2600.00 : 5.69 | 325468.00

Personal Assistant, Agency 15 Minutes 52 892,77 378 175482.87
Assislive Technology Total: 72235.80

Assistive Technology ' 1job 26 3.00: 0926.10:] 7223580
Behavior Analysis Service Total: 317936.86

Senior Behavior Consultant 15 Minules 44 ‘ 66.27 - 22.50 | 65607.30

Functionat Behavioral E
Assessment 1 Assesment 32 2.84 800.00 | 7270400

Behavior Intervention Specialist | 15 Minutes 71 13493 18.75]] 17962556
'C:i)mmunity Specialist Services 16240.80
Total:

Community Specialist Services | 15 minutes 12 134.00 10.10| 16240.80
Environmental Accessibifity
Adaptations-Home/Vehicle 544235
Madification Total:

Environmental Accessibility | ;
Adaptations-Home/Vehicle 1Jab 5 1.00 1088.47 544235
Madification T
Qut of Tlome Respite Total: 3564.65

Oat of Home Respite, Day Day 3 . 9.00 12931 3491.37

Cut of Home Resgite, Hour : 15 minutes 2 8.00 4.58 73.28
Person Centered Strategics
Consultation Total: 31591.56

Person Centered Strategies 1S minutes 14 143.00 15.78 | 2130136
Consultation | L d8 .

Professional Assessment and
Monitoring Total: 49770,00

Registered Nurse 15 minutes 18 190.00 8.75| 2992500

Licensed Practial Nurse 115 minutes 18 90.00 6.00| o000

Dictician 15 minutes. 18 90.00 6.25| 1012500
Specialized Medical Equipment
and Supplies (Adaptive 37425.08
Equipment) Total:

Specialized Medical Equipment |: i 3
and Supplies {Adaptive Equipment} Altem 19 2.21 ‘ 891.38 | 37429.05
Support Broker Total: 3402.00

Support Broker, Agency - 15 Minutes 5 36.00 6.30 1134.00

Support Broker, Individual : Y i
Consumer Directed 15 Minutes 10 36.00 6.30 2268.00
Transpertation Total: 3200.00

Transportation ‘ Month 21 8_001 200.00 3200.00

GRAND TOTAL: 2845062.55
Totsl Estimated Unduplicated Participants: 175
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1625750

339

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i, Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg,
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/ Component Unit # Users Avg. Units Per User | Avg. Cost/ Unit CD“&%‘;{RM Total Cost
In-Home Respite Tofal: 29555.56
A In-Home Respite, Individual 15 Mimnes T 24 164.08 421 : 16578.64

gency - —— i .

In-Home Respite, Day | Day 1 12.00 243.31 2919,72

In-Home Respite, Group 15 Minutes 2 867.00 5.80 100s7.20
Personal Assistant Fotal: 21354851.26

Persanal Assistant, Individual  |; P : o T ao
Consumer Ditected 1 15 Minutes 30 2650.00 4.09 | 325155.00

Personal Assistant, Medical : . : : i
Behavioral Agency/Contractor 15 Mmu}is,, 9E 270000 : 5.69 | 1505574.00
, Personal Assistant, Group of 2- gflg’mmmes T 3 906.33 i 2.04‘ 554674

Personal Assistant, Medical : : : DA
Behavioral Consumer Directed Mfs s 22 : 270000 5'69. 337986.00

Personal Assistant, Agency [15 Minutes i 52 : 89277 3.89 180s89.52
Assistive Technology Total: 74330.88

Assistive Technology 11 jab 26 3.00 052 .94 74330.88
Behavior Analysis Service Total: 317936.86

Senior Behavior Consuitant 115 Minutes - 44 66.27 22.50 65607.30

Functional Behaviorak o 1 e i

Behavior Intervention Specialist | 15 Minutes 7 134.93 18.75)| 17962556
Commeanity Specialist Services
Total: 16240.80

Community Specialist Services | 13 minutes ) 12 134.00 10.1G| 16240.80
Envirommental Accessibility
Adaptations-Home/Vehicle 5599.80
Modification Total:

Environmental Accessibility . —, —- B
Adaptations-Home/Vehicte ‘1Job 5 1.00 1119.96 5599.80
Modification - 11— :

Out of Home Respite Total: 3665.36
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Cut of Home Respite, Day Day 3 2.00 133.04. 3502,08
Cut of Home Respite, Hour ?n;n;c_s_““ : 2 8.00 4 58 73.28
Person Centered Strategies
Consultation Total: 32492.46
Person Centered Strategics . ' ant 2
Consultation : 1.5 mmtes 14 ; _1 4300 16.23 31492.46
Professional Assessment and
Monitoring Total: 49770.00
Registered Nurse 15 minutes 18 190.00 8.75 29925.00
Licensed Practial Nurse - 15 minutes 18 90.00: 6.00 9720,00
Dietician S minwtes 18 90.00 6.25| 1012500
Specialized Medieal Equipment
and Supplies (Adaptive 38514.49
Equipment) Total:
Specialized Medicat Equipment | ) ‘ R I
and Supplies (Adaptive Equipment) | Lltem 19 2.21 917.23 ; 38514.49
Support Broker Total: 3402.00
Support Broker, Agency 15 Minutes 5 36.00. 6.30- 1134.00
Support Breker, Individual e aga ! :
Consumer Directed : 15 Minutes B ]O 3__6-00 5 6.30 5 2268.00
Transportation Total: 3200.00
Transportation Momh 5 P 8.00 200.00 3200.60
GRAND TOTAL: 2919559.47
Total Estimated Unduplicated Participants: 115
Factor D (Divide total by sumber of pardicipaats): (674034
Average Length of Stay on the Waiver: 339

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D,

i. Non-Concurrent Waiver, Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the I-1 Composite Overview table.

‘Waiver Year: Yeard
Waiver Service/ Component Tnit # Users Avg, Units Per User Avg, Cost/ Unit Cornciz'n;:mm Tetal Cost
In-Iiome Respite Total: 30028.11
In-Home Respite, Individual e i - : : : =
Agency 15 Minutes 24 : 164.08 5 4.33 1705119
tn-Home Respite, Day 1 Day ; i 12.00. 24331 | 20107
In-Home Respite, Grovp 15 Minutes - 210 867.00: 5.80| 1005720
Personal Assistant Total: 2360585.28
Personal Assistant, Individual o anll :
Consumer Directed Vlrswl\rﬁrnlltes 30 2650.00 4.09 32515500
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Personal Assistant, Medical - Tael . £14.00
Behavioral Agency/Contractor 13 Minutes _98 . 270000 7777777777 5.69 | 1503574,

; Personal Assistant, Group of 2- E_l;_h-i;ﬁutes - i 3 : 906.33 210 : 5709.58

Pe{sonal Assistant, Medical {15 Minutes 27 2700.00 5_69= 337986.00
Behavieral Consumer Directed i H | : :

Personal Assistant, Ageney | 15Mintes | 52 892,77 4.01]| 186160.40
Assistive Technology Total: 76486,80

Assistive Technology Tb _ _- 26 3.00; 980.60.| 7648680
Behavier Analysis Service Tofal: 317936.86

Senior Behavior Consultant 15 Minutes 1 44 66.27, 22.50:] sese0r.30

Functional Behavioral ‘1 Assessment 32 2.845 800.00 7270400
Assessment LT o

Behavior Intervention Specialist “15 Minutes T 71 134.93 18.75}] 179525.56
.(:‘ommunity Speciatist Services 16240.80
Total:

Community Specialist Services | 15 minutes 12 134.00 10.10]| 1624080
Envirenmental Accessibility
Adaptations-Home/Vehicle 5762.40
Modification Total:

Envirenmental Accessibility . presseene . ey -
Adaptations-Heme/Vehicle i1 Job : 5 1.00: 115248 5762.40
Maodification i cor e — H [—

QOut of Home Respite Total: 3769.58

Out of Home Respite, Day ' Day 3 9.00: 136.90 3696.30

Cut of Home Respite, Hour %_1___5___}'_1_1_i_11u!es ._ 2 8.00 4,58 73.28
Person Centered Strategies 33433.40
Consuliation Total:

Person Centered Strategies 5 T i Paspe 1 sa33.0
Consultation (15 minutes -} 14, 143.00 16.70. -
me?ssis?nal Assessment and 49770.00
Monitoring Total:

Registered Nurse 15 minutes 7 : 18 190.00. 8.75 29925.00

Licensed Practial Nurse ' 15 minutes 3 : 18 90.00 6.00; 9720.00

Dietician 15 minutes 18! 90.00 025 10125.00
Specialized Medical Equipment
and Supplies {Adaptive 39631.84
Equipment) Total:

Specialized Medical Equipment |: - ol : ” 30631.84
and Supplies (Adaptive Equipment) Jlem o 19; _ﬂ - 943.84 2631,

Sugpport Broker Total: 3402,00

Support Broker, Agency 15 Mmutes I | 5 36001 6.30 1134.00

Support Broker, Individual T TS YTy
Consumer Directed 15 Mlnutes o 10 1 ,,,,ﬂ 630 2268.00
‘Transportation Total: 3200.00

Transportation éMonth B 2: 800 200.00 3200.00

GRAND TOTAL: 2940247.08
Total Estimated Undaplicated Participants: 115
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1680441

339

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/ Component Unit # Users Avg. Units Per User Avg. Cost/ Unit Cu"&';z:'em Total Cost
In-Home Respite Total: 30500.66

In-Home Respite, Individual  |; coo—— ‘ f )

Agency (b5 Minates 24. 164.08 4.45| 1752374

In-Home Respite, Day lDay 1 12.00; 24331 2919,72

In-Home Respite, Group 15 Minutes B 2 $67.00 5.80 10057.20
Personal Assistant Total: 2365855.06

Personal Assistant, Individual | P N - P } .

Consumer Directed 15 Minutes 30 _26_50_-_00 ; 4.09 32515500

Personal Assistant, Medical : ; i e el
Behavioral Agency/Contracter | > wanwtes | 98 2700.00 5.69 [ 1505574.00
s Personal Assistant, Group of 2- 15 Minme; | 3 906.33 216 5873.02

Personal Assistant, Medical . U aann ceal
Behavioral Censumer Directed () Minwes | 22 2700}7079; 569 337986.00

Personal Assistant, Agency 15 Minntes 52 892.77 4.12 19126704
Assistive Technology Total: 78016,38

Assistive Technology 1jeb 26 3.00 100021 | 78016.38
Behavior Analysis Service Total: 317936.86

Senior Behavior Consultant Filﬂirnulref 44 66.27 22.50 65607.30

Functional Behavieral : . T ad :

Assessment i1 Assessment 3_2__ _ 7%& - 800_(& 72704.00

Behavior Intervention Specialist 15 Minutes 71 134,93 18.75:1 179625.56
gommunily Specialist Services 16240.80

ofal:

Community Specialist Services |15 minutes 12 134.00 10.10| 16240.80
Environmental Accessibility
Adaptations-Home/Vehicle 5929.10
Maodification Total:

Environmental Accessibility — e m———
Adaptations-Home/Vehicle ‘1Job 5 1.00 1185.82 5929.10
Modification e — S
Out of Home Respite Total: 3876.50
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Cut of Home Respite, Day Day 3 : 9.00 ! 140.8¢6 3803.22
Out of Home Respile, Hour Emmut; ] 2 8.00 4.58 : 73.28
Person Centered Strategies
Consultation Total: 3391388
Person Centered Strategics R 04
Consultation Lomiwees__f 140 143.00] 16,94 3391388
Professional Assessment and
Monitaring Total: 49770.00
Registered Nurse E-Er-nindtes - 18 190.00 8.75 29925,00
Licensed Practial Nurse 15 minutes i8 | 90.00 6.00: 9720.00
Dietician ‘IS minutes 18 90.00 6.25| 1012500
Specialized Medical Equipment
and Supplies (Adaptive 40780.69
Equipment) Total:
Speciatized Medical Equipment |- —— —|~ C a T e a7 n :
and Supplies (Adaptive Equipment) | Lltem 19§ 2'_21 __971 ‘201 40780.69
Support Broker Total: 3402.00
Support Broker, Agency 15 Minutes 5 36.00 6.30 1134,00
Support Broker, Individual e T ) | |
Consumer Directed 15 Minutes _10_ 36'00j 6‘30; 2268.00
Transportation Total: 3200.00
Transportation ‘Month 2 8.00 200.00 3200.00
GRAND TOTAL: 294942194
Total Estimated Uadupticated Participants: 175
Factor I (DMvide total by number of partitipaats): 16353.84
Average Length of Stay oa the Waiver: 33 9
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