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

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (HICBS) 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 its 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 objectives, and other factors. A State has the latitude to design a waiver program
that is cost-effective and employs a variety of service delivery approaches, including participant direction of services.

Request for a Renewal to a §1915(c) 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:
Significant changes to the approved waiver being made in this renewal application are as foliows:

a) Services no longer covered will be day service and behavior therapy. New services are Independent Living Skills
Development, Behavior Analysis, Person Centered Strategies Consultant, and Assistive Technology.

b) All service definitions are revised to be consistent with the latest definitions in the Missouri Community Support, Autism,
and Comprehensive Waivers, This includes the removal of the requirement of supervision by a qualified mental retardation
professional.

¢) The service limit for specialized medical equipment and supplies and environmental/vehicle modifications will be
increased from $5,000 to $7500 to be consistent with the other Missouri DI waivers,

d) Performance measures are updated to be consistent with those in the most recently approved waivers, with some changes
reflecting discussion with Regional VI{ CMS statt during the evidence review for the Partnership for Hope waiver renewal
in August 2012 and based on technical assistance from the National Quality Enterprise.

Definition of Terms in the Waiver Application

1) An Executive Order by Governor Matt Blunt changed the name of the operational agency to the Division of
Developmental Disabilities in 2008, followed by legislation changing the name in statute in 2010 The word "mental
retardation” and abbreviation "MR" will be replaced with current terminology throughout the waiver,

2) Support coordinator is the term currently used for case manager. Support coordination is the equivalent of Targeted
Case Management, which is also called service coordination in some of the Division’s written policies.

3) The term individual support plan is the term currently used for individual service plan, and may be shortened simply to
"support plan” or abbreviated as ISP. The term support plan is the equivalent to plan of care, individualized habilitation
plan, and person-centered plan.  The division is in process of updating all written policies, guidelines, directives and
regulations for consistency in terminology.

4) Local organizations providing support coordination include County Boards for Developmental Disabilities (also called

"Senate Bill 40" or "SB 40" Boards), Affiliated Community Service Providers, and local not-for-profit organizations, as
approved in Missouri's State Plan for Targeted Case Management for People with DD under 1915(g)authority.
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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 community-based services (HCBS) waiver under
the authority of §1915(c) of the Social Security Act (the Act).

B. Program Title (optional - this title will be used to locate this waiver in the finder):
Missouri Children with Developmental Disabilities (MOCDD) 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.,) '

U7 3 years P 5 years

Original Base Waiver Number: MO.40185
Waiver Number:MO.4185.R04.00
Draft I MO.05.04.00
D. Type of Waiver (select only one):
Regular Waiver B
E. Proposed Effective Dafe: (mm/dd/yy)
10/01/13
Approved Effective Date: 10/01/13

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 subcategorics of the hospital level
of care;

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
[ 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 mentai ilinesses aged 65 and older as provided in 42
CFR §440.140
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 level of
care: g

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 '
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Select one:
{2} Not applicable
i Applicable
Check the applicable authority or authorities:
] Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix I

1 Waiver(s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §19 15(b) waiver application has been '
submitted or previously approved:

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

{71 §1915(b)(2) (central broker)

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

71 §1915(b)(4) (selective contracting/limit number of providers)
1 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:

"I A program authorized under §1915() of the Act.
—1 A program authorized under §1915(j) of the Act.
"1 A program authorized under §1115 of the Act.

Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
‘7% This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods. '
GOAL: Establish and maintain a community based system of care for children with developmental digabilities that includes
a comprehensive array of services that meets the individualized support needs of children to allow them to remain at home
with their families rather than enter an institution, group home or other out of home care.

OBJECTIVES: 1) provide families choice between ICF/ID institutional care and comprehensive, cost effective community
based care; 2) maintain and improve a community based system of care that diverts children from institutional care and
residential care; 3) maintain and improve community based care so services are sufficient to support children living at home
with their family; and 4) provide choice and flexibility within a community based system of care.

Children in this waiver are living at home with their family but require services and supports so that family members can
continue employment and primary caregivers can access relief. This waiver allows certain State MO HealthNet eligibility
requirements to be waived so that children targeted for participation may be determined MO HealthNet eligible. In
Missouri, the income and resources of a child's parents must be considered in determining the child's financial eligibility for
MO HealthNet when the child lives in the home with the parents. This requirement called decming parental income to the
child is waived for children who participate in the waiver. For these children, financial eligibility for MO HealthNet is
determined solely on the income and resources of the child.

This waiver is administered by the Division of Developmental Disabilities (DDD) through an interagency agreement with
the Single State Medicaid Agency, Department of Social Services, MO HealthNet Division (MHD) and the Missouri
Medicaid Audit and Compliance office, which was established in 2011 to enhance the strength and effectiveness of the
state's Medicaid program integrity function. DDD has eleven (11) Regional Offices that administer the waiver. The eleven
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(11) Regional Offices determine eligibility, provide support coordination (also called Targeted Case Management or service
coordination}, and other administrative functions including quality assurance, person-centered planning, and operation of
prior authorization and utilization review processes. Through memoranda of agreements, some DD County Boards,
Affiliated Community Service Providers and other local not-for-profit organizations also provide waiver administration
functions (support coordination) in coordination with local Regional Offices and oversight from the Division of
Developmental Disabilities.

DDD Regional Offices authorize services to the providers. Providers must bill through the DDD prior authorization system
in the Consumer Information Management and Outcomes Reporting System, or CIMOR. Service claims pass through
CIMOR and are edited against prior authorization and vatid claims are then transferred by CIMOR to MO HealthNet's
claims processing fiscal agent. The MO HealthNet MMIS pays the providers directly for services provided.

Services delivery methods include both provider managed and self-directed. As all participants in this waiver are under the

age of 18, all self-directed services will be directed by an authorized representative as described in E-1-f. Services that may
be self-directed (directed by an authorized representative) are personal assistant, support broker and community specialist.

3. Components of the Waiver Request

The waiver application consists of the following components. Nofe: Jtem 3-F 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 applicable) 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,

D. 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).

E. 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
articipants who direct their services. (Select one):

@) Yes. This waiver provides participant direction opportunities. dppendix E is required.

.7 No. This waiver does not provide participant direction opportunities. Appendix E is not required.

F. 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.

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

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

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

=

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.
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B. Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of § 1902¢a)(10)CY(D)
(II1) of the Act in order to use institutional income and resource rules for the medically needy (select one):

i ! Not Applicable
€2 No
© Yes
C. Statewideness. Indicate whether the State requests a waiver of the statewideness requirements in §1902(a)(1) of the
Act (select one):
! No
7} Yes
If yes, specify the waiver of statewideness that is requested (check each that applies):
1 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 to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area: '

7 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 individuais 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 eisewhere in the State.

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

5. Assurances

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

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

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

3. 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 atl facilities subject to §1616(c) 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. g

B. Financial Accountability. The State assures financial accountability for funds expended for home and cominunity-
hased services and maintains and makes available to the Depariment of Health and Human Services (including the
Office of the Inspector General), the Comptroller 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

C. Evaluation of Need: The State assures that it provides foran 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.
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D. 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. Informed 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.

E. 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.

F. Actual Total Expenditures; The State assures that the actual total expendifures 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 waiver 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)
specifted for this waiver.

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

H. 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.

L. Habilitation Services. The State assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation 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.

J. Services for Individuals with Chronic Mental Illness. The State assures that federal financial participation (FFP)
will not be claimed in expenditures for waiver services inctuding, 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 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 inciuded the optional Medicaid benefit cited
in 42 CFR § 440.160.

6. Additional Requirements

- Note: Item 6-1 must be completed,

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 firnished 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. '

B. 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 [CF/MR.

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

Free Choice 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. Alternatively, 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: (2) who are not given the choice of home and community- based waiver services as an alternative fo
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 (¢) 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 operales 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; (¢) 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:

Division leadership meets on a regular basis with formal stakeholder organizations including the DD Council, The
Missouri Chapter of Arc, Missouri Association for County Developmental Disability Services, the Missouri
Association of Rehabilitation, the SB 40 TCM Workgroup, and the Governor's Council on Disabilities, and solicits
input on all five DD waivers from these groups on an ongoing basis. Locally, Regional leadership meets regularly
with providers of waiver services, TCM providers and local Regional Advisory Councils.

Staff with the Missouri Assistive Technology Project provided input on the development of the service definition
and implementation guidelines for the assistive technology service when the service was first added to the
Comprehensive and Community Support waivers in July of 2011. The Behavior Analyst Advisory Board provided
input on the development of the behavior analysis and person-centered strategies consultant services.

The draft waiver application was posted on the website for public review and comment during November, 2012. No
comments were received.

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.

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 Human Services "Guidance to Federal Financial Assistance
Recipients Regarding Title VI Prohibition Against National Origin Disctimination Affecting Limited English
Proficient Persons” (68 FR 47311 - August 8, 2003). Appendix B describes how the State assures meaningtul access
to waiver services by Limited English Proficient persons.
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A. The Medicaid agency representative with whom CMS should communicate regarding the waiver is;

Edwards
First Nante: B N o
Kristen
Title: L ) i
Assistant Deputy Director, Program Operations
Agency: R ) _ R e
Missouri Department of Social Services, MO HealthNet Division
615 Howerton Court
Address 2: . i -
PO Box 6500
City: —
. Jefferson City
State: Missouri
Zip: e
65102-6500 .
P]]One: - s ———— et —
(573) 751-9290 Ext: TITTY
Fax: )
(573) 526-4651
E-mail:

' Kristen.Edwards@dss.m& gov

. IFapplicable, the State operating agency representative with whom CMS should communicate regarding the waiver is:
Last Name:

Rust
First Name: o
Robin
Title: ) ) _
Director of Federal Programs
Agency: . » -
Missouri Department of Mental Health, Division of Mental Retardation and Development:
Address: e et e S . et
1706 East Elm
Address 2: e
) PO Box 687
City: e
Jefterson City
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State: Missouri

Zip: )

Phone: 65101

8.

Fax: o e 9 R T o S T M — e —— f—ree—— —————
Authorizing (573) 751-8209 Ext: 13 TTY

E~mail: o -
Signature (573) 751-9207

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 fo provide home and community-based wativer
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.

E&bin.Rust@dﬁlTl;hlo.gov

Signature: Donna Sybouts
State Medicaid Director or Designee

Submission Date: Aung,EOlBi

Note: The Signature and Submission Date fields will be automatically completed when the
State Medicaid Director submits the application.

Last Name: i R
~Tidball
First Name: i )
Jennifer
Title: P P e —— — — - — —
Interim Director
Agency: et e e
7 MO HealthNet Division, Department of Social Services
Address: o . - - o _ B
615 Howerton Court
Address2: - R R S
PO Box 6500
City: S
) Jefferson City
State: Missouri
65102-6500
Phone: P S
(573) 751-6922 Ext: TETTY
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Fax:

E-mail:

(573) 751-6564

Attachment #1:
Transition Plan

viéiﬁifcr.’ff&ﬁall@dés.mo.gov -

Specify the transition
plan for the waiver:

Additional Needed Information (Optional) =

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
(select one):

‘! The waiver is operated by the State Medicaid agency.

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

¥ 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. :

Specity 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-a).

{®) The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency.

Specify the division/unit name:
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-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.
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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 (¢} 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: ‘

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.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
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 performs 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 Department of Mental
Health (DMH), 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 DMH meet
quarterly to discuss administrative/operational components of the Missouri Children with Developmental
Disabilities Waiver. This time is also used to discuss the quality assurances as outlined in Appendix H.

‘The memorandum of agreement between the Department of Mental Health and the Department of Social
Services was updated and renewed in August of 2011 to reflect the organizational changes with the
establishment of the new Missouri Medicaid Audit and Compliance Unit. This agreement specifies the roles
and responsibilities of division or office within DSS and DMH in regards to all waivers for individuals with
Developmental Disabilities. A second memorandum of agreement between DSS and DMH specifies the
roles and responsibilities of each agency for the administration and operation of the Targeted Case
Management program for people with Developmental Disabilities.

MHD conducts an analysis of quarterly reports submitted by DMH to ensure that the operational functions as
outlined in A-7 are being implemented in a quality manner. DSS reviews the information to ensure the
following assurances are meeting the established outcomes: 1y 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 DMH outlining the results of the analysis and listing any areas for improvement. DMH
in turn provides a written corrective action plan for any areas of deficiency, outlining the steps to be taken to
ensure the assurances are being met. Goals and timelines are inciuded. MHD works closely with DMH to
monitor areas of deficiencies, to set goals and establish timeframes for compliance,

In addition to DMH'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 DMH 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 DMH is providing oversight for disseminating information concerning the waiver to

potential enrollees, 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 on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
¥ Yes. Contracted entities perform waiver operational 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 Items A-3
and A-6..
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The Division of DD has a statewide contract for Fiscal Management Services that provides 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 financial management and web-based payoll
service entity. The contractor provides payroll services for participants and/or their family who choose to self-
direct services. In providing these services, the contractor manages expenditure amounts against prior

- authorized spending levels.

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

o

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 (Sefect One):

i3 Not applicable

& Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies: ‘
1 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 with memorandums of agreement with the state 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. The written 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’ support plans; utilization management; quality assurance and
quality improvement activities.

-1 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 A-6:

Local non-state entities with memorandums of agreement with the state 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. The written 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' support plans; utilization management; quality assurance and
quality improvement activities.

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:
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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 entities provide
administrative fanctions.

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 QOperation

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entitics 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) Support 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 support plans, and prior authorizations.

Each Regional Office has a Utilization Review Commitee that meets at least monthly. The committees review all
new support plans and budgets and also any support 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
tocal public entities and local non-public entities) that have been delegated waiver administrative functions in the

following areas:

a. Participant waiver enroliment
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-ID service.

b. Participant waiver enrollment managed against approved limits

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

d. Review of individual support plans

e. Utilization management

Support plan supports waiver services that are prior authorized;

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

Service authorizations accurately reflect service plan and budget service plan;

Support 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
notes;

Evidence that quarterly reviews were prepared;

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

f. Quality assurance and quality improvement activities

Page 14 of 211

Results from the quarterly reviews are submitted within a secure ¢-mail system to MO Healthnet three months after
the end of the quarter being analyzed. Any questions MO Healthnet has on the assurances are addressed in a
meeting scheduled by MO Healthnet within one month after submission of the quarterly review.

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

entitics that have responsibility for conducting each of the waiver o

(check each that applies):

perational and administrative functions listed

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
perforined directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency.
Note: More than one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid
Agency (1) conducts the function directly; (2) supervises the delegated function; and/or (3} establishes and/or

approves policies related to the function.

Medicaid

Function Ageney

Other State
Operating Ageney

Contracted

Local Non-State
Entity

Participant waiver enroliment

Entity

Waiver enroliment managed against approved FHmits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualifted provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

Rules, policies, procedures and information development T
governing the waiver program ’ -

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State Medicaid

Agency

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the

Staie's methods for discovery and remediation.

a. Methods for Discovery: Administrative Authority

The Medicaid Agency retains ultimate administrative authority and responsibifity for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state

agencies (if appropriate} and contracted enfifies.

k. Performance Measures
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For each performance measure/indicator the State will use to assess compliance with the statulory 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 aeeresated data that will enable the State to

analyze and assess progress roward the performmzce measure. In this section provide informafion 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 appropriate.

Performance Measure:

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 service units billed by service procedure code to MO HealthNet)

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

DMRDD authorization records and MMIS billed unit records.

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):

i1 State Medicaid
Agency

"1 Weekly

171 100% Review

771 Operating Agencey

{1 Monthly

{7 Less than 100%
Review

77 Sub-State Entity

{1 Quarterly

{71 Representative

Specify:

Sample
Confidence
Interval=_
71 Other i1 Annually
7 Stratified

Describe Group: |

g

1 Continuously and

Ongoing L | Other
Specify:
| .
["¢ Other
Specify:

Data Aggregation and Analysis:
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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

{/] Operating Agency i Monthly

] Sub-State Entity

{1 Other
Specify:

Annually

{ 1 Continuously and Ongoing

{7} Other

Specify:

i i

Performance Measure:

Number and percent of MO HealthNet remediation actions requested of DMH/DD, by
type of remediation, that were properly resolved by DMH/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 Freguency of data Sampling Approach(check
data eollection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
7] State Medicaid {1 Weekly (71 100% Review
Agency
i1 Operating Agency |} Monthly [} Less than 100%
Review
{1 Sub-State Entity {71 Quarterly
| 1 Representative
Sample
Confidence
Interval=
i1 Other [ 1 Annuatly
Specity: {1 Stratified

I Describe Group:

{
i

{73 Continuously and
Ongoing i1 Other
Specify:

i ] Other
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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 Agency % Weekly
[} Operating Agency 71 Monthly
"] Sub-State Entity 771 Quarterly -
[71 Other 71 Annually
Specify:
"™t Continuously and Ongoing
{7 Other
Specify:

i

Performance Measure:

Number and percent of waiver enroliment complaints received by MO HealthNet that

were resolved by DMRDD within timeline requested. (Number of enroliment

complaints received directly by

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

MO HealthNet that were resoived timely by
DMRDD/total number of enrollment complaints received directly by MO

HealthNet)

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

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

Sampling Approach({check
each that applies):

*/1 State Medicaid [ 1 Weekly 771 100% Review
Agency
{71 Operating Agency | [7] Monthly [ | Less than 100%
Review
£ 1 Sub-State Entity {71 Quarterly
{1 Representative
Sample
Confidence
Interval =

H
i

{71 Annually

e

[ Stratified
Describe Group:
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[#] Continuwously and

Ongoing [t Other
Specify:
FPECEY:. _
71 Other
Speeify: ...

Data Aggregation and Analysis:

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

Frequency of data ag'gregation and
analysis(check each that applies);

{7 Weekly

{1 Operating Agency

7% Monthly

{ | Sub-State Entity

1 Quarterly

1 Other
Specify:

i1 Annually

.1 Other
Specify:

Performance Measure:

Number and percent of complaints received by DMH-Office of Consumer Safety for
Waiver Participants that were properly resolved, (Number of complaints received by
DMH-Ofifice of Consumer Safety that were properly resolved/total number of
complaints received by DVIH-Office of Consumer safety)

Data Source (Select one):

Reports to State Medicaid Agency on delegated Adwministrative functions

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):

i1 State Medicaid 71 Weekly 71 100% Review
Agency
71 Operating Agency "1 Monthly i | Less than 100%
Review
{ | Sub-State Entity "1 Quarterly
i | Representative
Sample
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Confidence
Interval =
.
i
| _
{1 Other [/} Annually
Specify: [} Stratified .
E Describe Group:
gﬁ' o i .
1 Continuously and
Ongoing . | Other
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 that applies):

£+l State Medicaid Agency

7 Weekly

{1 Operating Agency 77 Monthiy

] Sub-State Entity 7 Quarterly

[} Other “;1 Annually
Specify:

7™ Continuously and Ongoing

I Other

Performance Measure:

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

Data Source (Select one):
Other
IF'Other' is selected, specify:

Report from MMIS of paid '85' provider type claims

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):

http://157.199.113.99/W MS/faces/protected/3 5/print/PrintSelector.jsp

Page 19 of 211

10/10/2013




Application for 1915(c) HCBS Waiver: MO.4185.R04.00 - Oct 01, 2013

71 State Medicaid
Agency

7] Weekly

i1 100% Review

{ ] Monthly

[1 Less than 100%
Review

"1 Sub-State Entity

7] Quarterly

i | Representative

Describe Group:

Sample
Confidence
Interval =
!
{1 Other {1 Annually ‘
Specify: B i} Stratified

{1 Continuously and
Ongoing

| i Other
Specify:

Data Aggregation and Analysis:

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

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

{7] State Medicaid Agency {1 Weekly
{_| Operating Agency "+ Monthly
[} Sub-State Entity {1 Quarterly

{ | Other
Specify:

i 1 Continuously and Ongoing

I Other

Specify:

i
{
i

Performance Measure:

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

http://157.199.113.99/WMS/faces/protected/35/print/PrintSelector.jsp

10/10/2013




Application for 1915(c) HCBS Waiver: MO.4185.R04.00 - Oct 01, 2013

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions

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):

{1 State Medicaid ] Weekly (71 100% Review
Ageney
71 Operating Agency {1 Monthly 77 Less than 100%
Review
{ i Sub-State Entity 71 Quarterly
71 Representative
Sample
Confidence
Interval =
71 Other 7] Annually
Specify: [} Stratified

Describe Group:

1 Continuously and

Ongoing 71 Other
Specify _
|
[T} 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):

i/| State Medicaid Agency

7 Weekly

[-| Operating Agency

% Monthly

71 Sub-State Entity

71 Quarterly

{7t Other

77 Annually

1 Continuously and Ongoing

777 Other

Specify:
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Responsible Party for data aggregation
and analysis (check each that appliesj:

Frequency of data aggregation and

Performance Measure;

analysis{check each that applies):

Amount and percent of variance between actual factor D + D’ and G+G’. (Total of

D+I»/Total of G+G?)

Data Source (Select one):

Financial records (including expenditures)

If'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation { collection/generation eqch that applies).
(check each that applies): | (check each that applies):
[} State Medicaid [T Weekly foi 100% Review
Agency
i1 Operating Agency [} Monthly ¢ | Less than 100%
Review
.1 Sub-State Entity { 1 Quarterly
!_| Representative
Sample
Confidence
Interval =
Other [#1 Annually
Specify [ ] Stratified
- - Describe Group: _
{1 Continuously and
Ongoing .| Other
Specify: |
;
{1 Other
Specity:

Data Aggregation and Analysis:

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

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

{] State Medicaid Agency

I 1 Weekly

{1 Operating Agency

i 7 Monthly

{1 Sub-State Entity

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

(] Other s Annually
Specify:

721 Continuously and Ongoing

{7 Other
Specify:

i
H
H

Performance Measure:

Number and percent of waiver policies/procedures approved hy 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
1f'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach{check
data collection/gencration | collection/generation each that applies):
(check each that applies): | (check each that applies).
©7i State Medicaid ] Weekly (71 100% Review
Agency
71 Operating Agency {1 Monthly Less than 100%
Review
{1 Sub-State Entity {1 Quarterly
1 Representative
Sample
Confidence
Interval=

{ 1 Other 771 Annually
Specify: T} Stratified

Desctibe Group: |

Ongoing {1 Other
Specify:
{”1 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):

71 State Medicaid Agency [ 1 Weekly

[-1 Operating Agency * 7 Monthly

[ "1 Sub-State Entity

..} Other 1 Annually
Specify:

LR

(-7 Continuously and Ongoing

-1 Other

i

Performance Measure:

Number and percent of DMH/DD findings of provider failure to initially meet or
continue to maintain required licensure/certification that were properly remediated.
{(Number of individual findings properly remediated in the MHD sample of DMH/DD
remediations for provider failure to meet or maintain requirements/number of
DMRDD remediated provider failure findings reviewed in the MHD sample)

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

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
71 State Medicaid ] Weekly {1 100% Review
Agency
[+ Operating Agency { | Monthly i#1 Less than 100%
Review
{1 Sub-State Entity 71 Quarterly
{1 Representative
Sample
Confidence
Interval =
[} Other 21 Annually
Specify: [ Stratified
e Describe Group:
{ ! Continuously and )
Ongoing 1/} Other
Specify:
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5%
[} Other
Specify:

Data Aggregation and Analysis:

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

(] State Medicaid Agency

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

1 Weekly

{71 Operating Agencey

% Monthly

[ | Sub-State Entity

7 Quarterly

71 Other

#1 Annually

N Continuously and Ongoing

1 Other

g
é

Specify:

Performaice Measure:

Number and percent of service plan remediation actions requested of DMH/DD that

were properly resolved by DMH/DD. (Total number of service plan remediation actions
properly resolved/total number of service plan remediation actions requested)

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

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

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

Sampling Approach(check
each that applies):

7] State Medicaid ™ Weekly {1 100% Review
Agency
71 Operating Agency [} Monthly {7} Less than 100%
Review
{7 Sub-State Entity 71 Quarterly
] Representative
Sample
Confidence
Interval = |

{7 Other
Specify:

[ Annually

[} Stratified
Describe Group:
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| ] Continuously and

Ongoing [ | Other
Specify
f
|
[} 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):

[7] State Medicaid Agency

{1 Weekly

[} Operating Agency

7 Monthly

{ ] Sub-State Entity

71 Quarterly

. 1 Other
Specify:

71 Annually

: ¢ Continuously and Ongoing

1 Other
Specify:

]

Performance Measure:

Number and percent of level of care remediation actions requested of DMH/DD that
were properly resolved by DMH/DD. (Total number of level of care remediation actions

properly resolved/total number of level of care remediation actions requested)

Data Sourece (Select one):
Program logs }
H'Other' is selected, specify:

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

Frequency of data
collection/generation
fcheck each that applies):

Sampling Appreach(check
each that applies):

{1 State Medicaid 1 'Weekly {1 100% Review
Agency
.1 Operating Ageney {1 Monthly {1 Less than 100%

Review

i | Sub-State Entity

71 Quarterly

{1 Representative

Sample
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Confidence

Interval=_

|

i

Specify:

71 Other {71 Annually '
Specify: . (] Stratified
! : Describe Group:
| | -
{1 Continuously and
Ongoing Other
Specify:
{1 Other

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):

7] State Medicaid Agency

[ Weekly

[ | Operating Agency {1 Monthly

{1 Sub-State Entity 1 Quarterly

("] Other 71 Annually
Specify: .

. Continuously and Ongoing

i1 Other

Specify:
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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 administrative duties. MO HealthNet receives quarterly reports from the
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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 level 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 policy 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 wilt be no earlier than the
date of approval by MO HealthNet,

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 DD Quality Management Reports.

MO HealthNet requires that all individual issues are appropriately and timely remediated by Division of DD.
1f 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 HeatthNet, 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 D) 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 timefraines. :

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

Frequenecy of data aggregation and

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

71 State Medicaid Agency . Weekly

{1 Operating Agency [ i Monthly

.| Sub-State Entity 71 Quarterly

7 Other &1 Annually
Specify:

. 1 Continuously and Ongoing
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Frequency of data aggregation and

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

7 Other
Specify:

¢. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methads for discovery and remediation related to the assurance of Administrative Authority that are currently non-

operational.
! No
7 Yes

Please provide a detailed strategy for assuring Administrative Authority,
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility

the specific timeline for implementing

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. /n accordance with

42 CER §441.301(b)(6), select one waiver targel group,

check each of the subgroups in the selected larget group that

may receive services under the waiver, and specify the minimum and maximunt (i if any) age of individuals served in

each subgroup:
Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age | No dlaximum
Limit Age Limit
¢ Aged or Disabled, or Both - General
i Aged ~
1 Disabled {Physical) ' -
i Disabled (Other)
i Aged or Disabled, or Both - Specific Recoguized Subgroups
1 Brain Injury
i HIV/AIDS
M Medically Fragile o
[ ‘echnology Dependent L
{2) Mental Retardation or Developmental Disability, or Both
HE Autism
7] Developmental Disahility 17 .
7 Mental Retardation 17 E
7% Mental Tliness
s Mental Iliness
I Serious Emotional Disturbance

b. Additional Criteria. The State further specifies its target group(s) as follows:
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The child must be living at home and not in a group home residential placement or in custody of the state. The child
must be under the age of 18.

¢. Transition of Individuals Affected by Maximum 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
%) The following transition planning procedures are employed for participants who will reach the
waiver's maximum age limit,

Specify:

Prior to the participant’s 18th birthday, the needs of the participant and how best to meet the needs will be
reassessed. All potential means of continuing to meet the participant's needs will be considered including, but
not limited to: access to private insurance, State plan services, ocal programs, other state programs, and
errollment in another DD HCBS waiver for which the individual is eligible.

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of2)

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 (sefect 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 »of 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-c.

The limit specified by the State is (select one)

L. A level higher than 100% of the institutional average.

Specify the percentage:w
{7 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 ftems B-2-b and B-2-c.

- 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 Items B-2-b and B-2-¢.

http://157.199.113.99/WMS/faces/protected/3 5/print/PrintSelector.jsp 10/10/2013




Application for 1915(c) HCBS Waiver: MO.4185.R04.00 - Oct 01, 2013 Page 31 of 211

The cost limit specified by the State is (select one):

{7} The following dollar amount:

Specify dollar amount:

The dollar amount (select one)

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

Specify the formula:

"} May be adjusted during the period the waiver is in effect. The State will submit a waiver
amendment to CMS to adjust the dollar amount.

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

Specify percent:w

Y Other:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in ltem B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's healith 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 support plan 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 and local programs as well as non-paid support provided by
family and friends. The total cost of needed services through the waiver will be compared to the average cost of
ICF/ID care.

If enrollment in the waiver is denied the applicant is notified 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):
1 The participant is referred to another waiver that can accommodate the individual's needs.

1 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:

B Other safeguard(s)

Specify:

http//157.199.113.99/WMS/faces/protected/ 35/print/PrintSelector.jsp 10/10/2013




Application for 1‘91 5(c) HCBS Waiver: MO.4185.R04.00 - Oct 01, 2013 Page 32 of 211

Participants in this waiver are not eligible for MO HealthNet due to parental income and resources without
access to the waiver. Therefore, they will not be eligible for another waiver. Other safeguards: 1) Most have
private insurance and are encouraged to keep their private insurance coverage. Children whose parents have or
have access to private insurance are encouraged to apply for the DSS Health Insurance Premium Payment
Program; and 2) participants are children under the age of 18 whose family members usually assist with some
of the care without compensation. If an individual cap was met and additional services were needed, the
Regional Office may consider using State funds to meet the additional need, may refer the family to a local
County SB-40 Board for funds to meet the additional need, and may refer the individual to other services in the
conymunity.

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:

Tabte: B-3-a
Waiver Year : Unduplicated Number of Participants
Year 1 3_66_ S
Year 2 ,ﬁﬂ ——
Year 3 ) 36_6__ R
Year 4 36_({* S
Vear s See T

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

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

,

i

*Z) The State limits the number of participants that it serves at any point in time 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
Waiver Ve et o ST
Year 1 Egd R
Vear2 .5_5“., I
Year 3 3§“0fww_
Year 4 550_____, —
Year 5 350___ v
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Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

¢. Reserved Waiver Capacity. The State may 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 eapacity.

{#) The State reserves capacity for the following purpose(s).
Purpose(s) the State reserves capacity for:

Purposes

Emergeney/Crisis Status Determined by Utilization Review

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

Emergency/Crisis Status Determined by Utilization Review
Purpose {describe):
Assure individuals on waiting lists with greatest needs are given priority consideration for
participation when openings occur. The prioritization of need process assesses the child's unmet
needs and assigns points on a scale of 0-12. Twelve (12) representing individuals who have the
greatest need in the state. Individuals with scores of 12 are served first state wide before individuals
with scores of 11, 10, etc.
Deseribe how the amount of reserved capacity was determined:

Based on experience in operating the waiver the average annual turnover is 16.

The capacity that the State reserves in each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 16
Year 2 16
Year 3 16
Year 4 (renewal only) 16
Year 5 (renewal only) 16

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 lmitation on the number of participants who
are served in the waiver.

e. Allocation of Waiver Capacity.
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Select one:

& Waiver capacity is allocated/managed on a statewide basis,
) Waiver capacity is allocated to local/regional non-state entities.
Specify: (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 plans of
care and new/increased budgets developed by planning teams. The UR process is standardized for use at all regional
offices. Support plans and budgets developed by local TCM providers 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 11, 10,
etc. are served, The point system is used for all openings in the waiver.

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):
{./ §1634 State
7 SSI Criteria State
& 209(b) State

2. Miller Trust State,
Indicate whether the State is a Miller Trust State (sefecr one):

L7 No
@1 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 community-based waiver group under 42
CFR §435.217)

[} Low income families with children as provided in §1931 of the Act

SSI recipients

Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121
; Optional State supplement reciptents

{71 Optionsl categorically needy aged and/or disabied individuals who have income at:

Select one:
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<% 100% of the Federal poverty level (FPL)
(% o of FPL, which is lower than 100% of FPL.

Specify percentage:ii
I Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in

§1902(a)(10)(A)(i)(XIIT)) of the Act)
" Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as

provided in §1902(a)(10)(A)(ii)(XV) of the Act)

("1 Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(i)(XV]) of the Act)

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

_____ cligibility 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)
{ 7 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:

See below, special home and community-based waiver group under 42 CFR 435.217.

Special home and connnunity-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-5 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. dAppendix B-5 is not submitted.

{3 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-3.

77 All individuals in the special home and community-based waiver group under 42 CFR §435.217

@ Only the following groups of individuals in the special 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)
‘.0 A percentage of FBR, which is lower than 300% (42 CFR §435.236)

Specify percentage:

i3 A dollar amount which is lower than 300%.

Specify dollar amount: 1241 -
1 Aged, blind and disabled individuals who meet requirements 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 8SI

(42 CFR §435.320, §435.322 and §435.324)
"} Medieally needy without spend down in 209(b) States (42 CFR §435.330)

"] Aged and disabled individuals who have income at:

Select one:;
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% 100% of FPL
% of FPL, which is lower than 100%.

Specify percentage amount: :
{71 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 is not adding any additional eligibility groups. Only the special home and community-
based waiver group under 42 CFR 432.217 in a special income level equal to $1,241 as of 1/1/13. For
each calendar year for the remainder of this waiver period, the special income level will be adjusted
on January 1 by a percentage equal to any Social Security COLA in effect for that year,

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

in accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the State furnishes waiver services to
individuals in the special home and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4.
Post-eligibility applies only to the 42 CFR §435.217 group. A State that uses spousal impoverishment rules 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):

Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals
with a community spouse for the special home and community-based waiver group.

In the case of a participant with a community spouse, the State elects to (select one);

{_* Use spousal post-eligibility rules under §1924 of the Act,
{Complete Item B-5-¢ (2095 State) and ltem B-5-d)

5 Use regular post-eligibility rules under 42 CFR §435.726 (SSI State) or under §435.735 (209b State)
(Complete Item B-5-c (209 State). Do not complete ltem B-5-d)

{21 Spousal impoverishment rules under §1924 of the Act are not used to determine eligibitity of individuals
with a community spouse for the special home and community-based waiver group. The State uses regular
post-eligibility rules for individuals with a community spouse.

(Complete Item B-5-c (209b State). Do not complete ftem B-5-d)

Appendix B: Participant Access and Eligibility
' B-5: Post-Eligibility Treatment of Income (2 of 4)

b. Regular Post-Eligibility Treatment of Income: SSI State,

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

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 4)

¢. Regular Post-Eligibility Treatment of Income: 209(B) State.
~ The State uses more restrictive eligibility requirements than SSI and uses the post-eligibility rules at 42 CFR

§435.735. Payment for home and community-based waiver services is reduced by the amount remaining after
deducting the following amounts and expenses from the waiver participant's income:
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i. Allowance for the needs of the waiver participant (select one):

¢} The following standard included under the State plan

(select one):

...l The following standard under 42 CFR §435.121

Specify:

‘.t Optional State supplement standard
"} Medically needy income standard
"} The special income level for institutionalized persons

(select one):.

£ 300% of the SSI Federal Benefit Rate (FBR)
% A percentage of the FBR, which is less than 300%

Specify percentage:

‘% A dollar amount which is less than 300%.

Specify dollar amount:

A percentage of the Federal poverty level

Specify percentage:‘

i1 Other standard included under the State Plan

Specify:

"% The following dollar amount

Specify dollar amount:

@ The following formula is used to determine the needs allowance:

Specify:

" If this amount changes, this item will be revised.

The maintenance needs allowance is equal to the individual's total income as determined under the post

eligibility process which includes income that is placed in a Miller Trust.
7 Other

Specify:

ii. Allowance for the spouse only (select one):

7% Not Applicable (see instructions)
".* The following standard under 42 CFR §435.121

Specify:
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"3 Optional State supplement standard
1 Medically needy income standard
7 The following dollar amount:

Specify dollar amount: If this amount changes, this item will be revised.

" The amount is determined using the following formula:

Specify:

ifi. Allowance for the family (select one):

(3} Not Applicable (see instructions)
it AFDC need standard

i Medically needy income standard
.’ The following dollar amount:

Specify dollar amount: "~ The amount specitfied cannot exceed the higher of the need standard

for a family of the same size used to determine eligibility under the State's approved AFDC plan or the
medically needy income standard established under 42 CFR §435.811 for a family of the same size. If
this amount changes, this item will be revised.

?_* The amount is determined using the following formula:

Specify:

£} Other
Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party,
specified in 42 §CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges

b. Necessary medical or remedial care expenses recognized under State law but not covered under the
State's Medicaid plan, subject to reasonable limits that the State may establish on the amounts of these
expenses.

Select one:

2} Not Applicable (see instructions)Note: If the State protects the maximum amount for the waiver
participant, not applicable must be selected.

' The State does not establish reasonable limits.
‘" The State establishes the following reasonable limits

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

d. Pdst-Eligibility Treatment of Income Using Spousal Iinpoverishment 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
specificd 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-5-a indicate that you do not need to complete this section 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:

i. Minimum number of services,

determined to need waiver services is: 1
ii. Frequency of services. The State requires (select one):
_.% The provision of waiver services at least monthly
' Monthly 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
fe.g., quarterly), specify the frequency:

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):
! Direetly by the Medicaid agency
{_) By the operating agency specified in Appendix A
{Z) 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: not for profit agency registered
with Secretary of State and designated by the Division of DD. The Division of DD Regional Office has final
approval of all Level of Care evaluations. '

.1 Other
Specify:
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¢. 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 support 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 that case managers employed by a qualified provider shall meet the minimum experience and training
qualifications for a Qualified Developmental Disability Professional (QDDP). The qualifications for a QDDP are
the same as the minimum required for the position of Case Manager I with the Division of DD and require:

(1) One or more years of professional experience: (a) as a 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 disabitities; and

(2) A bachelors degree from an accredited college or university with a2 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 available to CMS upon request through the Medicaid agency or
the operating agency (if applicable), including the instrument/tool utilized.

Wativer Level of Care Determination Criteria:
In order to be considered for participation in the Waiver, an individual must:

a) be living at home and cannot be in placement;

b) be under the age of 18;

c) be eligible for and receiving Regional Office services (have a developmental disability as defined by RSMo
630.005 {9) (1994);

d) be determined by the DDD regional office to also have a developmental disability as more narrowly defined in
Federal Regulation 42 CFR 435.1010;

¢) be determined by the DDD Regional Office initially and annually thereafter to require an ICF/ID level of care if
not provided services under the waiver; and

t) have a need for developmental habilitation (require significant behavioral/habilitative services and/or family
supports available as waiver services) and must use and need at least one waiver service monthly.

The ICF/ID level of care requires the presence of mental retardation or a related condition as defined in federal rule
(42 CFR 435.1010), plus a need for the level of care provided in an ICF/ID (42 CFR 440.150). In addition, it
requites a determination that, but for the waiver, the applicant is at risk of being admitted to an institution (42 CFR
441.302).

To access waiver services, applicants must first be determined eligible for DDD Regional Office services through an
assessment process. The assessment includes the Vineland or other age appropriate instrument. The Missouri
Critical Adaptive Behaviors Inventory (MOCABI)may be an appropriate instrument for older children. Observation,
interviews and collateral information are also used. Once eligibility for regional office services is determined, a
service coordinator uses the gathered information and any other information needed to evaluate the applicant's
eligibility for the DD Waiver Program. The service coordinator develops an initial draft service plan containing the
waiver services needed as an alternative to institutional care. The plan is sent to the regional office's utilization
review committee where alternative services may be suggested and needs are prioritized.

The regionat office reviews the evaluation of level of care, the draft service plan, the priority of need
recommendation and determines eligibility for the waiver.

42 CFR 435,1010 defines Persons with related conditions as follows:
Persons with related conditions means individuals who have a severe, chronic disability that meets all of the

following conditions:
{(a) It is attributable to
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(1}  Cerebral palsy or epilepsy; or

(2) Any other condition, other than mental iliness, found to be closely related to mental retardation because this
condition results in impairment of general intellectual functioning or adaptive behavior similar to that of mentally
retarded persons, and requires treatment or services similar to those required for these persons.
(b) It is manifested before the person reaches age 22.
(c) It is likely to continue indefinitely.
(d) It resulis in substantial functional limitations in three or more of the following areas of major life activity:

{1} Self-care

(2) Understanding and use of language

(3) Learning

(4) Mobility

(5) Self-direction

(6) Capacity for independent living
Service coordinators with the regional offices or with other local entities approved by the DDD may perform
evaluations of level of care. Regional Office staff reviews the evaluations and makes the final determination of
eligibility for the waiver.

The process is analogous to the initial level of care assessment tool and process used for admission to the ICF/ID
program, but a tool that more appropriately assesscs individuals who have developmental disabilities is used.

¢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 evaluate institutional level of care (select one)j:

"' 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.

e
Vs

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 tool used to determine eligibility for the TCF/ID program is the same tool used to determine eligibility for
nursing home services. The process/tool used to determine waiver eligibility for this waiver is analogous to the
initial level of care assessment performed for admission to the ICF/[D program, but is more appropriate {o the
assessment of persons with 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
functional areas;

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 loss of current optimal
functional status; and

3 if there is reasonable indication ICF/ID placement will be needed without access to waiver services.

A single level of care determination tool is used for all individuals. The Vineland or other age appropriate
assessments are used for children while the Missouri Critical Adaptive Behaviors Inventory may be used as an
assessment for older children. 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 eligible or not
eligible.

Effective July 1, 2012 determination of level of care (LOC) have been entered directly into the Department of
Mental Health's Client Information Management, Qutcomes, and Reporting (CIMOR) system, in the section for
Screenings. Several of the required LOC fields in CIMOR have been set up as “mandatory” to prevent
incomplete determinations. That is, the system will not save the information if these fields are not

completed. The electronic LOC assessment field provides assessment types (MOCABI, Vineland, Other) to
choose from based on the age of the individual. Once the support coordinator completes and saves the LOC
determination, an automated email will be sent to the support coordinator team supervisor with notification the
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LOC information entered into CIMOR ready for review. The LOC Determination Date field is auto populated
to today’s date and cannot be changed once “Save” is selected. This ensures data integrity. This date auto
populates on the New Waiver Screen which ensures a LOC is completed prior to a waiver slot being

assigned. Since it is electronic the LOC infonnation in CIMOR is available to view by authorized staff. This
feature eliminates the need for paper documentation. Staff can continue to use Data Central Reports (DCR) to
monitor when LOCs are coming due.

A demonstration of this latest enhancement to CIMOR was provided to CMS Region V11 Staff during the on-
site review in preparation for the renewal of the Partnership for Hope Waiver, which will also be renewed
before September, 2013, .
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;

Support Coordinators reevaluate each recipient of waiver services annually for continued need of an ICF/ID level of
care. The same tool is used in the reevaluations process as is used in the initial eligibility process. The reevaluation
includes the reviewing and/or updating of all assessments on which the previous evaluation was based, including the
Vineland (or MOCABLif used for older children) and re-documentation of conditions of eligibitity as listed above.
2. 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 (sefect one):

.7 Every three months

? Every six months

&) Every twelve months

.} Other schedule

Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

{2} The qualifications of individuals who perform reevaluations are the same as individuals who perform
initial evaluations.

‘.7 The qualifications are different.
Specify the qualifications:

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

Support Coordinators employed by DDD Regional Offices or Targeted Case Management providers are responsible
for reevaluating each participant as part of the annual person centered planning process for continued need for an
ICF/ID level of care. DDD regional offices must approve eligibility decisions that are made by county entity
employees. All decisions are subject to approval of the MO HealthNet Division.

Ensuring reevaluations are done timely is the responsibility of the DDD Regional Office or the county entities
providing support coordination. Each agency is required to 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 number found to be ineligible. The CIMOR system includes reporting mechanisms to prompt timely
completion of the annual re-determinations.

Each Support Coordinator must track when Level of Care assessments are due for each waiver consumer on their
caseload. Each agency that provides case management must forward an aggregate report summarizing this data to
the Statewide Quality Assurance (QA) Unit in their region. The State QA Unit maintains a statewide consumer
database of all completed Level of Care assessments which it monitors quarterly against due dates to assure
reevaluations are being conducted timely. The QA Unit will assure compliance with this process as well as
implementing any necessary corrective action.
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MO HealthNet annual review also ensures that a system has been designed and implemented for assuring

reevaluations of the level of care need are conducted in a timely manner.

j. Maintenance of Evaluation/Reevaluztion 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 minimuin
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 contained within the CIMOR system. A hard copy of the level of care

evaluation and re-evaluation may be printed as needed.

Appendix B: Evaluation/Reevaluation of Level of Care

Quality Improvement: Level of Care

As a distinct 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: 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 aeeregated data that will enable the State

(o analvze 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

appropriate.

Performance Measure:

Number and percentage of completed assessments for all new enrollees indicating

a need for ICE/MR LOC prior to receiving services. (Number of completed

assessments of new enrollees indicating a need for ICF/MR LOC completed prior

to receiving services divided by number of all completed assessments)

Data Source {Select one):
Record reviews, on-site
If '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):
i 1 State Medicaid 71 Weekly 171 100% Review
Agency
) Operating Agency | [ Monthly 71 Less than 100%
Review
i Sub-State Entity /i Quarterly
: 77 Representative
Sample
Confidence
Interval =
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i 1 Other 7 Annually
Specify: 71 Stratiied
C _“___ Describe
| Group:
¢ ¢ Continnously and
Ongoing .1 Other
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 [T} Weekly

71 Operating Agency ] Monthly
[} Sub-State Entity i1 Quarterly
i ! Other i¢1 Annually

Specify:

[ 1 Continuously and Ongoing

{1 Other
Specify:

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

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 ageresated 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 inductivel , how
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themes are identified or conclusions drawn, and how recommendations are formulated where
appropriate.

Performance Measure:

Number and percentage of annual level of care redeterminations completed
within 365 days of the last annual LOC evaluation. (Number of completed annual
level of care redeterminations that occurred within 365 days of the last annual
LOC evaluation divided by total number of level of eare redeterminations
required}

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):
"1 State Medicaid 1 Weekly 71 100% Review
Agency
{7t Operating Agency | [ Monthly " Less than 100%
Review
{71 Sub-State Entity 1 Quarterly
71 Representative
Sample
Confidence
Interval =

i 1 Other 1 Annually
Describe
Growp:

7t Continuously and
Ongoing it 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):

77 State Medicaid Agency [} Weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

-1 Operating Agency [ i Monthly

"% Sub-State Entity [} Quarterly

71 Other 7] Annually

Specify:

.} Continuously and Ongeing

] Other
Specify:

]
i
]
i
i

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to 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 wumerator/denominator. Each performance
meastre 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 gnalyze 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 percentage of LOC determinations completed by a qualified staff
person. (Number of LOC determinations completed by a qualified staff person
divided by total number of completed LOC determinations)

Data Source (Select one);
Record reviews, on-site
[f'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):
i1 State Medicaid 71 Weekly (71 100% Review
Agency
{-1 Operating Agency | [ Monthly 1 Less than 100%
Review
i | Sub-State Entity 21 Quarterly
i i Representative
Sample
Confidence
Interval =
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[t Other {1 Annually
Specify: . Stratified
T Describe
Group:
s e . _ i’
773 Continuously and
Ongoing Other
Specify
% Other
Specify: ...

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis fcheck each

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

that applies):
¢ | State Medicaid Agency ] Weekly
771 Operating Agency ! | Monthly

1 Sub-State Entity 7] Quarterly

' Other
Specify:

[~1 Annually

{71 Continuously and Ongoing

i Other
Specify:

i
[
i
t
b

Performance Measure:

Number anid percentage of LOC determinations using instruments and processes
described in the waiver application. (Number of LOC determinations using

instruments and processes described in the waiver application divided hy total
number of completed LOC deterntinations)

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):
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71 State Medicaid 1 Weekly 71 100% Review
Agency
7} Operating Agency | | Monthly | 77 Less than 100%
Review

{7 Sub-State Entity 7 Quarterly
It Represenfative

Sample
Confidence
Interval ==
R
™% Other 7 Annually
Specify: 7 Stratified
Describe

Group:

. 1 Continuously and

771 Other
Specify:

i

Ongoing

I8 Other
Specity: .

Data Aggregation and Analysis:

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

[ | State Medicaid Agency {1 Weekly

-1 Operating Agency i | Monthly

.1 Sub-State Entity v Quarterly

{7 Other [ Annually

{71 Continnously and Ongoing

{71 Other
Specify:

I
'
i

Performance Measure:
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Number and perecent of LOC determinations completed accurately, (Number of
LOC determinations completed accurately divided by total number of completed
LOC determinations)

Data Source (Select one):
Record reviews, on-site
If*Other’ js selected, specify:

Responsible Party for | Frequency of data Sampling Approach
data coltection/generation (check each that applies):
collection/generation (check each that applies):
{check each that applies):
7 State Medicaid 77 Weekly 771 100% Review
Agency '
{2} Operating Ageney | i Monthly 7 Less than 100%
Review
| Sub-State Entity 71 Quarterly
™ Representative
Sample
Confidence
Interval =

o

{1 Other % Annually
Specify: [ Stratified
: Describe
Group:

. Continuously and
Ongoing i % Other

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 (71 Weekly

71 Operating Agency {71 Monthly

o Sub-State Entity {71 Quarterly

.1 Other [} Annually

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

Frequency of data aggregation and
analysisfcheck each that applies):

] Continuously and Ongoing

{71 Other
Specify:

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

respousible.

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.1.3, a.1b, and a.i.c 1. When an error is discovered, a quality assurance staff at the Regional Office notifies
the Regional Assistant Director in writing within 10 days. 'The local Assistant Director reviews the error, and
works with support coordination staff to promptly correct the error. The Assistant Director will notify the
quality assurance staff in writing within thirty (30) days describing how the error was corrected and any
remedial staff training that was necessary. Local administration at regional office will be informed of all
issues and adjustments to any claims will be made for any payments received in error from MO HealthNet.

ii.

Remediation Data Aggregation

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

Responsible Party(check each that applies):

Frequency of data aggregation and analysis

(check each that applies):

% State Medicaid Agency T Weekly
i 71 Operating Agency {3 Monthly
1 Sub-State Entity 771 Quarterly

771 Annually

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 Level of Care that are currently non-operational.
& No
! Yes
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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 to be likely to require a level of
care jor this waiver, the individual or his or her legal representative is:

i. informed of any feasible alternatives under the waiver; and
il. given the choice of either institutional or home and community-based services,

a. Procedures. Specify the State's procedures for informing eligible individuals (or their legal representatives) of the
feasible aiternatives 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).

Support Coordinator's employed by Division of DD Regionat Offices and Targeted Case Management Entities
approved to provide case management explain to the participant's parent or guardian the choice between ICF/ID
institutional services and Home and Community Based services. The participant's parent or guardian is asked to
make a choice between receiving services through the ICF/ID Program or the HCBS Waiver Program. This is
documented by the signature of the parent or legal guardian on the choice form. The suppport coordinator also signs
and dates the Waiver Choice form. The Waiver choice form must be completed and signed by the responsible
parties prior to the authorization of services. 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 participants's record at the TCM
Provider agency's office.

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 Department 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 (DMET). 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 transiation as well as sign
language interpretation. Foreign language inferpretation includes interpretation of all languages. If a client requests that a
volunteer, friend, family member, etc. provide interpretation services, the state agency may utilize the volunteer, friend,
family member, etc. to provide interpretation services, unless 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 on 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-c:

Service Type - Service
Statutory Service In Home Respite
Statutory Service Personal Assistant

Otlier Service

Assistive Technology

Other Serviee

Behavier Analysis Services

Other Service

Community Specialist Services

Other Service

Crisis Intervention

Other Service

Environmental Accessibility Adaptations-Home/Vehicle Modification

Other Service

Independent Living Skills Development

Other Service

Out of Heme Respite

Other Service

Person Centered Strategies Consultation

Cther Service

Professional Assessment and Monitoring

Other Service Specialized Medical Equipment and Supplics (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 available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type: B
Statutory Service B
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. Select one !
“_* Service is included in approved waiver. There is no change in service specifications.
i . P . . . . . .
@} Service is included in approved waiver. The service specifications have heen 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 normally 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 Independent Living Skills
Development. While ordinarily provided on a one-to-one basis, in-home respite may include assisting up to
three individunals 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
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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 plan.

Service Delivery Method (check each that applies).

O Participant-directed as specified in Appendix E
i1 Provider managed

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

7t Legally Responsible Person
Relative

.| Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Agency Aedicaid State Plan personal care, respite, or homemalker services provider
Ageney Individualized Supported Living
Agency Independent Living Skills Development
Agency Residential Habilitation
Individual Independent Contractor

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: In Home Respite

Provider Cat
Agency |-

Provider Type:

Medicaid State Plan personal care, respite, or homemaker services provider
Provider Qualifications

egory:

License (Specifi) e

Certificate (specify):

Other Standard (specify):

All staff providing in-home respite must be at least 18, have a high school diploma or its equivalent;
current certification in a competency based CPR/First Aid Course; training in preventing, detecting,
and reporting of abuse and neglect prior to providing direct care; training in the implementation of
each individual’s current service plan/addendums within one meonth of the implementation date of

the current plan, or within one month of employment for new staff, and training in a positive -

behavior support curriculum approved by the Division of DD within 3 months of employment. Staff
administering medication and/or supervising self-administration of meds must have successfully met
the requirements of 9 CSR 45-3.070. All staff providing in-home supports must have background

checks conducted in accordance with RSMo 630.170 and 9 CSR 10-5.190,
Verification of Provider Qualifications

Entity Responsible for Verification:

Agency verifies qualifications of personal assistant; oversight by regional office staff

Frequency of Verification:
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C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: In Home Respite

‘Agency | |

Provider Type:

Individualized Supported Living

Provider Qualifications
License (specify).
9 CSR 40-1,2,4,6
Certificate (specify): .
9 CSR 45-5.010; CARF; CQL or Joint Commission
Other Standard (specify):
All staff providing in-home respite must be at least 18, have a high school diploma or its equivalent;
current certification in a competency based CPR/First Aid Course; training in preventing, detecting,
and reporting of abuse and neglect prior to providing direct care; training in the implementation of
each individual’s current service plan/addendums within one month of the implementation date of
the current plan, or within one month of employment for new staff, and training in a positive
behavior support curriculum approved by the Division of DD within 3 months of employment. Staff
administering medication and/or supervising self-administration of meds must have successfully met
the requirements of 9 CSR 45-3.070. All staff providing in-home supports must have background
checks conducted in accordance with RSMo 630.170 and 9 CSR. 10-5.190.

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

Provider Category:

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:

Independent Living Skills Development

Provider Qualifications
License (specify):
9 CSR 40-1,2,9
Certificate (specify): :
¢ CSR 45-5.010; CARF; CQL or Joint Commission
Other Standard (specify):
All staff providing in-home respite must be at least 18, have a high school diploma or its equivalent;
current certification in a competency based CPR/First Aid Course; training in preventing, detecting,
and reporting of abuse and neglect prior to providing direct care; training in the implementation of
cach individual’s current service plan/addendums within one month of the implementation date of
the current plan, or within one month of empioyment for new staff, and training in a positive
behavior support curriculum approved by the Division of DD within 3 months of employment. Staff
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administering medication and/or supervising self-administration of meds must have successfully met
the requirements of 9 CSR 45-3.070. All staff providing in-home supports must have background
checks conducted in accordance with RSMo 630.170 and 9 CSR 10-5.190.

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 40-1,2,4,5
9 CSR 40-1,2,4,7
Certificate (specify):
9 CSR 45-5.010; CARF; CQL or Joint Commission
Other Standard {specify):
All staff providing in-home respite must be at least 18, have a high school diploma o its equivalent;
current certification in a competency based CPR/First Aid Course; training in preventing, detecting,
and reporting of abuse and neglect prior to providing direct care; training in the implementation of
each individual’s current service plan/addendums within one month of the implementation date of
the current plan, or within one month of employment for new staff, and training in a positive
behavior support curriculum approved by the Division of DD within 3 months of employment. Staff
administering medication and/or supervising solf-administration of meds must have successfully met
the requirements of 9 CSR 45-3.070. All staff providing in-home supports must have background
checks conducted in accordance with RSMo 630.170 and 9 CSR 10-5.190.
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 Scrvice
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.
State statute RSMo 630.050.
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Certificate (specify).

Other Standard (specify):

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: 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: =~
Statutory Service |
Serviee:
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 :
' 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
daily living (TADL). Assistance for ADLs inciudes 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. The personal assistant 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 houschold, and otherwise is above and beyond typical activities family members provide for another adult
family member without a disability. "

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 of each person in the group can
be safely met.

Personal assistance may also include general supervision and protective oversight. General supervision and
protective oversight that is being provided through remote monitoring must be associated with Assistive
Technology service, a service also included in this waiver. 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
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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
mentber(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 ltive 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 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 typicalty provide

Family is defined as: A family member is defined as a parent, step parent; sibling; child by blood, adoption, or
matriage; 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 HealthINet state plan personal
care program administered by the Division of Sentor 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 plan
services must be exhausted before waiver services can be provided.

DI> Waiver personal assistant may be authorized when:

+ State plan limits on number of units for personai care are reached and more assitance with ADLs and/or
IADLs is needed;

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

s 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 patticipant;

» 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).
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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,

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 facitity
-based day habilitation services,

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

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. Children have access to EPSDT services.
Service Delivery Method (check each that applies):

71 Participant-directed as specified in Appendix E

1 Provider managed

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

71 Legally Responsible Person

Relative
¢ | Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Agency A MO HealthNet-enrolied provider of personal care services
Individual Employce of Consumer/Family
Agency Independent Living Skills Development Provider
Individual Electronic Communication Equipment and Menitoring Company
Agency Individualized Supported Living Services
Individual " |Independent Contractor

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 MO HealthNet-enrolled provider of personal care services
Provider Qualifications

License (specify):

Certificate (specify):
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Other Standard (specify):

All staff providing personal assistance must be at least 18, have a high school diploma or its
equivalent; current certification in a competency based CPR/First Aid Course; training in
preventing, detecting, and reporting of abuse and neglect prior to providing direct care; training in
the implementation of each individual’s current service plan/addendums within one month of the
implementation date of the current plan, or within one month of employment for new staff, and
training in a positive behavior support curriculum approved by the Division of DD within 3 months
of employment. Staff administering medication and/or supervising self-administration of meds must
have successfully met the requirements of 9 CSR 45-3.070.

All staff providing in-home supporis must have background checks conducted in accordance with
RSMo 630.170 and 9 CSR 10-5.190.

Additional training requirements for personal assistants include:
a. Training, procedures and expectations related to the personal assistant in regards to following and
implementing the ISP;
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 TCM 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. CPR and first aid;
f. Medication Administration;
g. 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 DDy
h. 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 complaiats;
i. Training in assisting with activities of daily living and instrumental activities of daily living, as
needed by the individual to be served and identified by the team.

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
annuaily

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

Service Type: Statutory Service
Service Name: Persoual Assistant

Provider Category:
Individual - |
Provider Type:
Employee of Consumer/Family
Provider Qualifications ~
License {specify):
N/A
Certificate (specify):
N/A
Other Standard {specify):
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Age 18; meets minimum fraining requirements; agreement with Regional office; 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.

For Self Directed Services (SDS) the planning team will specify the qualifications and training the
personal assistant will need in order to carry out 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
cairy 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
requirenent;

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;

*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 identified by the team.

Planning team will specify the qualifications and training the personal assistant will need in order to
carry out the service plan; the planning team agrees the family member providing the personal
assistant service will best meet the individual's needs.

Supervision is provided by the individual, family or a designated support broker in providing service

in the home or community consistent with the person's support plan

Family members employed by an agency are supervised by the agency.
Verification of Provider Qualifications
Entity Responsible for Verification:
Family; regional office has oversight
Frequency of Verification:
Prior to signed agreement with regional office and consumer/family; service review as needed based
on service monitoring concerns; as consumers 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:
Independent Living Skills Development Provider
Provider Qualifications
License (specify):

Certificate (specify).

DMH Certification for day hab; or CARF/CQL/the Joint Commission accredited for day hab.
State Statute RSMo 630.655.

Other Standard (specifyy):
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All staff providing personal assistance must be at least 18, have a high school diploma ot its
equivalent; current certification in a competency based CPR/First Aid Course; training in
preventing, detecting, and reporting of abuse and neglect prior to providing direct care; training in
the implementation of each individual’s current service plan/addendums within one month of the
implementation date of the current plan, or within one month of employment for new staff, and
training in a positive behavior support curriculum approved by the Division of DD within 3 months
of employment. Staff administering medication and/or supervising self-administration of meds must
have successfully met the requirements of 9 CSR 45-3.070.

All staff providing in-home supports must have background checks conducted in accordance with
RSMo 630.170 and 9 CSR 10-5.190.

Additional training requirements for personal assistants include:

" a. Training, procedures and expectations related to the personal assistant in regards to following and
implementing the ISP;
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 TCM entity;

c. 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. CPR and first aid,;
f. Medication Administration;
g. 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;
h. 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;
i. Training in assisting with activities of daily living and instrumental activities of daily living, as
needed by the individual to be served and identified by the team.

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 Categmy
Individual:
Provider 'I‘ype
Electronic Communication Equipment and Monitoring Company
Provider Qualifications
License (specify): .

Certificate (specify):

Other Standard (specifir):
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The monitoring agency must be capable of simultancously responding to multiple sighals for help
from individuals' 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 individual'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.

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: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Assistant

Provider Category:

Agency |- |

Provider Type:

Individualized Supported Living Services
Providel Qualiﬁcatiuns

Certificate (specify):

DMH Certification for ISL or CARF/CQL/Jomt Commission accredited for ISL services,

State Statute RSMo 630.655,

Other Standard (specify):

All staff providing personal assistance must be at least 18, have a high school diploma or its
equivalent; current certification in a competency based CPR/First Aid Course; training in
preventing, detecting, and reporting of abuse and neglect prior to providing direct care; training in
the implementation of each individual’s current service plan/addendums within one month of the
implementation date of the current plan, or within one month of employment for new staff, and
training in a positive behavior support curriculum approved by the Division of DD within 3 months
of employment. Staff administering medication and/or supervising self-administration of meds must
have successfully met the requirements of 9 CSR 45-3.070.

All staff providing in-home supports must have background checks conducted in accordance with
RSMo 630.170 and 9 CSR 10-5.190.

Additional training requirements for personal assistants include:

a. Training, procedures and expectations related to the personal assistant in regards to followmg and
implementing the ISP;

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 TCM entity;

¢. Information about the specific condition and needs of the person to be served, including his or her
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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, CPR and first aid;
f. Medication Adininistration;
g. 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;
h. 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;
i. Training in assisting with activities of daily Jiving and instrumental activities of daily living, as
needed by the individual to be served and identified by the team.

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

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.
State Statute RSMo 630.050.
Certificate (specify):

Other Standard (specify).

Shall not be the consunier’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: 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 Sevice 1|
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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:

Assistive Technology

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one
i.¢ Service is included in approved waiver. There is no change in service specifications.
{3 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 includes Personal Emergency Response Systems (PERS), Medication Reminder Systems (MRS)
and other electronic technology that protects the health 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 ot items that are intended for purely diversional or recreational purposes. Assistive technology
should be evideunced based, and shall not be experimental.

Electronic surveillance/monitoring systems using video, web-cameras, or other technology is only available on
an individual, case-by-case basis when an individual requests the service and the planning team agrees it is
appropriate and meets the health and safety needs of the individual, Remote monitoring technology may only
be used with full consent of the individual and their guardian and with written approval by the human rights
comunittee (FIRC).

Remote monitoring will enable a person to be more independent and less reliant on staff to be physically present
with them at all times, in particular for night time supports.

The type of equipment and where monitors are placed will depend upon the needs and wishes of the individual
and their guardian (if applicabie), and will also depend upon the particular company selected by the individual
or guardian to provide the equipment. The installation of video monitoring equipment in the home will be done
at the direction of the individual. If the home is shared with others the equipment will be installed in such a
nanner that it does not invade othersd privacy.  The mainframe is housed at the provideriJs service

location. The remote monitoring device is controlled by the waiver participant and can be turned on or off as
needed.

The provider must have safeguards and/or backup system such as battery and generator for the electronic
devices in place at the monitoring base and the participant(Js residential living site(s) in the event of electrical
outages. The provider must have backup procedures for system failure (e.g., prolonged power outage), fire or
weather emergency, participant medical issue or personal emergency in place and detailed in writing for each
site utilizing the system as well as in each participant(is ISP. The ISP must specify the individuals to be
contacted by monitoring base staff who will be responsible for responding to these situations and traveling to -
the participant(ls living site(s).  In situations requiring a person to respond to the participantDs residence, the
response time should not exceed 20 minutes. In emergency situations, monitoring staff should call 911.

Waiver participants interested in electronic surveillance/remote monitoring technology must be assessed for risk
following the division's risk assessment guidelines posted at http://dmh.mo.gov/docs/dd/riskguide.pdf and must
be be provided information to ensure an informed choice about the use of rerote monitoring equipment versus
in-person support staff.

Monitoring is performed by on-duty personal assistants. ‘The personal assistant may be employed by an
agency, by the participant or their designated representative.

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 buiton 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 otherwise
require extensive routine supervision.
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A medication reminder system (MRS) is an electronic device programmed 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 controtled dosages of medication and may include a message back to the center
if a 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 the 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 equipmentUs 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 faiture at the
recipientOs home in accordance with UL requirements for home health care signaling equipment with stand-by
capability and must be portable.

An initial instaliation 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 upon direct lhiuman 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, phones equipped with picture buttons programmed with that personlls
phone number, devices that may be afiixed to a wheelchair or walker to send an alert when someone falls (these
may be slightly 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 October 1 and ends September 30 each year.

Serviee Delivery Method (check each that applies).

1 Participant-directed as specified in Appendix E

t Provider managed

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

[} Legally Responsible Person
7 I Relative
| 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: Assistive Technology
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Provider Category:
Agency |-}

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 individuals' 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 individual'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.

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 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:

Behavior Aualysis Services

]_TT

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.
3} 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
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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.

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

0 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.

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

[0 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 patt 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 be for up to 270 days,

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

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

Behavior Analysis Service may be authorized concurrent with Person Centered Strategies Consultation if
working in conjunction with this service to support improved quality of life as foundation for behavioral
services.

Senior Behavior Consultant:
The service consists of design, monitoring, revision and/or brief implementation of 1:1 behavioral interventions
described in the individual{ls behavior support plan.

The service is designed to be utilized for situations involving complex behavioral issues such as severe
aggression or self injury or when multiple behavioral challenges have been identified, many interventions have
been unsuccessfiil or the challenges have a long history of occurrence. The Behavior Analysis service provides
advanced expertise and consultation at critical points in the service delivery to achieve specific ends in the
service delivery process such as assess a complex problem behavior, problem solve the lack of progress, or
regression in the intervention. Ongoing management of behavior analysis services might generally be provided
by the Behavior Intervention Specialist. Evaluation of these data is used to revise the individual's support plan
and accompanying services to ensure the best outcome for the individual. Implementation of the behavior
support plan may occur with all levels of this service, i.e., with the Behavior Intervention Specialist, with
personal assistants, and/or with the family members.
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Behavior Intervention Specialist:

Provides ongoing management of behavior analysis services. In more complex or involved situations the
Behavior Intervention Specialist is responsible for managing the direct implementation of the recommendations
and strategies of a Behavior Analysis service, participating in the development of the behavior support plan and
docwment as a team participant. In these more complex cases the Behavior Intervention Specialist serves as a
"bridge" between the Senior Behavior Consuitant and the other service providers and family and supports of the
individual receiving services. In cases which do not require the advanced services of a Senior Behavior
Consultant the Behavior Intervention Specialist may provide the Functional Behavioral Assessment and
Behavioral Services without the oversight of a Senior Behavior Consultant except as required by licensure law
and professional standards (BCABA practice standards require supervision by a BCBA). At a minimum, the
Behavior Intervention Specialist will provide face-to-face in-home training on the behavior support plan to
families and/or primary caregivers who have responsibility for implementing the behavior support plan in the
home or community setting. This shall include training for meals, hygiene, school and/or community activities,
and evenings and weckends noted in the behavior support plan as particularly challenging. Ongoing
management of a behavior support plan is a key role for a Behavior Intervention Specialist. Ongoing
management involves collecting and analyzing data for the effectiveness of the behavior support plan, fidelity of
implementation of the behavior support plan and reliability of the data, adjustment or revision of the strategies
identified in the behavior support plan, training caregivers and family members on the implementation of the
behavior support plan, and on cccasion implementation of the behavior suppoit plan when complicated
techniques are invoived or for short trial periods to determine if the plan is viable and as part of the training of
the main implementers for the behavior support plan.

Functional Behavioral Assessment:

Functional Behavioral Assessment is a comprehensive and individualized strategy to identify the purpose or
function of an individuallls behavior, develop and implement a plan to modify variables that maintain the
problem behavior, and teach appropriate replacement behaviors using positive interventions. The Functional
Behavioral Assessment (FBA) 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 FBA provides information necessary to develop strategies and recommendations to proactively address the
challenging behaviors through skill development, prevention of problem situations and contributing reactions
and interactions with significant persons in the life of the individual. These recommendations and strategies are
more thoroughly delineated in the personls behavior support plan.

'The process of the FBA includes gathering a written and oral history of the individual including data, interview
of significant individuals who have been involved with the person during times of challenging behaviors as well
as times when the person does not have challenging behaviors, observation of the person in a variety of
situations, data collection and review, and for the most complex behaviors and situations a systematic
manipulation of possible controlling and contributing variables. This information gathering process 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.

There will be situations in which an assessment will be needed to determine if other services or if behavior
services might be appropriate. Not every instance of assessment will lead to behavioral services. If changes in
sitnations occur, a new assessment may be warranted.

The FBA differs significantly from the Level of Care (LOC) assessment. The Level of Care assessment is
performed by a service coordinator, also known as a case manager of Targeted Case Management services
under 1915(g) of the Medicaid State Plan. LOC assessments are used strictly to determine an individual s
eligibility for waiver services in accordance with 42 CFR Section 441.302(c) and detailed in Appendix B-6 of
this waiver application.

Service coordinators {TCM case managers) conducting LOC assessments are required to have the following
minimum education and experience:

1. One or more years of professional experience as (&) 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
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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 L.
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 1OC 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.

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

Functional Behavioral Assessments are limited to every two years unless the individual's behavior support plan
documents substantial changes: to the individual's circumnstances (living arrangements, school, caretakers); in
the individual's skil! 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
[ndividualized Family Service Plan (IFSP) through First Steps or otherwise available.

Service Delivery Method (check each that applies):

i Participant-directed as specified in Appendix E

71 Provider managed

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

] Legally Responsibie Person
Relative

~ 1 Legal Guardian

Provider Specifieations:
Provider Category Provider Type Title
Individual Senior Behavior Consultant-Masters
Ageney Behavior Intervention Specialist
Agency Senior Behavior Consultant--Masters
Agency Senior Behavior Consultant--Doctorate
Individual Behavior Intervention Specialist
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 Services

Provider Category:
Individual - ;
Provider T}pe:
Senior Behavior Consultant-Masters
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 (specify):

No persons shall practice applied behavior analysis unless they are:

(1) Licensed behavior analysts;

(2) Licensed assistant behavior analysts working under the supervision of a licensed behavior
analyst;

(3} An individual who has a bachelor’s or graduate degree and comptleted course work for licensure
as a behavior analyst and is obtaining supervised field experience under a licensed behavior analyst
pursuant to required supervised work experience for licensure at the behavior analyst or assistant
behavior analyst level; or

4) Licensed psychologists practicing within the rules and standards of practice for psychologists in

the state of Missouri and whose practice is commensurate with theit level of training and experience.

A registered line therapist, under the direct supervision of a licensed behavior analyst, may:

(a) Provide general supervision of an individual diagnosed with a pervasive developmental disorder
diagnosis and other neurodevelopmental disorders, or serve as a line therapist under the supervision
of a licensed behavior analyst;

{b) Provide protective oversight of the individual; and

(¢) Implement specific behavioral interventions, including applied behavior analysis, as outlined in
the behavior plan;

Any licensed healthcare professional may practice a component of applied behavior analysis, as
defined in the Revised Statues of Missouri, Chapter 337.300 or serves as a line therapist under the
supervision of a licensed behavior analyst, if he or she is acting within his or her applicable scope of
practice and ethical guidelines.

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

Service Type: Gther Service
Service Name: Behavior Analysis Services

Provider Category:

‘Agency |- |

Provider Type:

Behavior Intervention Specialist

Provider Qualifications
License (specify):
Missouri state licensure as a Licensed Assistant Behavior Analyst or a licensed professionat 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.

The BIS provider must have a bachelor(Is degree and be working on a master[)s degree in behavior
analysis; or have a master[s degree and be completing licensure requirements for the behavior
analyst
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This setvice may be provided by individuals who have completed coursework for behavior anatyst
licensure and working under the supervision of a Licensed Behavior Analyst; Or completing the
practicum work experience under the supervision of a Licensed Behavior Analyst.

Certificate (specify):

Other Standard (specify):

No persons shall practice applied behavior analysis unless they are:

(1) Licensed behavior analysts;

(2) Licensed assistant behavior analysts working under the supervision of a licensed behavior
analyst;

(3) An individual who has a bachelot’s or graduate degree and completed course waork for licensure
as a behavior analyst and is obtaining supervised field experience under a licensed behavior analyst
pursuant to required supervised work experience for licensure at the behavior analyst or assistant
behavior analyst tevel; or :

4) Licensed psychologists practicing within the rules and standards of practice for psychologists in

the state of Missouri and whose practice is commensurate with their level of training and experience.

A registered line therapist, under the direct supervision of a licensed behavior analyst, may:

(a) Provide general supervision of an individual diagnosed with a pervasive developmental disorder
diagnosis and other neurodevelopmental disorders, or serve as a line therapist under the supervision
of a licensed behavior analyst;

(b) Provide protective oversight of the indivicual; and

(c) Implement specific behavioral interventions, including applied behavior analysis, as outlined in

the behavior plan;

Any licensed healthcare professional may practice a component of applied behavior analysis, as
defined in the Revised Statues of Missouri, Chapter 337.300 or serves as a line therapist under the
supervision of a licensed behavior analyst, if he or she is acting within his or her applicable scope of
practice and ethical guidelines.

Verification of Provider Qualifications
Entity Responsible for Verification:
Division of Developmental Disability regional office
Frequency of Verification:
Initially and annually thereafier

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

Service Type: Other Service
Service Name: Behavior Analysis Services

Provider Category:
Agency ||
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):

i

Other Standard (specify):
No persons shall practice applied behavior analysis unless they are:
(1) Licensed behavior analysts;
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(2) Licensed assistant behavior analysts working under the supervision of a licensed behavior
analyst;

(3) An individual who has a bachelor's or graduate degree and completed course work for licensure
as a behavior analyst and is obtaining supervised field experience under a licensed behavior analyst
pursuant to required supervised work experience for licensure at the behavior analyst or assistant
behavior analyst level; or

4) Licensed psychologists practicing within the rules and standards of practice for psychologists in
the state of Missouri and whose practice is commensurate with their level of training and experience.

A registered line therapist, under the direct supervision of a licensed behavior analyst, may:
() Provide general supervision of an individual diagnosed with a pervasive developmental disorder
diagnosis and other neurodevelopmental disorders, or serve as a line therapist under the supervision
of a licensed behavior analyst;
{b) Provide protective oversight of the individual; and
(c) Implement specific behavioral interventions, including applied behavior analysis, as outlined in
the behavior plan;
Any licensed healthcare professional may practice a component of applied behavior analysis, as
defined in the Revised Statues of Missouri, Chapter 337.300 or serves as a line therapist under the
supervision of a licensed behavior analyst, if he or she is acting within his or her applicable scope of
practice and ethical guidelines.

Verification of Provider Qualifications
Entity Responsible for Verification;
Division of Developmental Disability regional offices
Frequency of Verification:
Initally and annually thereafter
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C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavior Analysis Services

Provider Category:
Agency |- |
Provider Type:
Senior Behavior Consultant--Doctorate
Provider Qualifications
License (specif):
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):

No persons shall practice applied behavior analysis unless they are:

(1) Licensed behavior analysts;

(2) Licensed assistant behavior analysts working under the supervision of a licensed behavior
analyst;

(3) An individual who has a bachelor's or graduate degree and completed course work for licensure
as a behavior analyst and is obtaining supervised field experience under a licensed behavior analyst
pursuant to required supervised work experience for licensure at the behavior analyst or assistant
behavior analyst level; or

4) Licensed psychologists practicing within the rules and standards of practice for psychologists in
the state of Missouri and whose practice is commensurate with their level of training and experience.

A registered line therapist, under the direct supervision of a licensed behavior analyst, may;
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(a) Provide general supervision of an individual diagnosed with a pervasive developmental disorder
diagnosis and other neurodevelopmental disorders, or serve as a line therapist under the supervision

of a licensed behavior analyst;
(b) Provide protective oversight of the individual; and

(¢) Implement specific behavioral interventions, including applied behavior analysis, as outlined in

the behavior plan;

Any licensed healthcare professional may practice a component of applied behavior analysis, as

defined in the Revised Statues of Missouri, Chapter 337.300 or serves as a line therapist under the '

practice and ethical guidelines.
Verification of Provider Qualifications
Entity Responsible for Verification:
Division of Developmental Disability regional offices
Frequency of Verification:
Initialty and annually thereafter

Appendix C: Participant Services

supervision of a licensed behavior analyst, if he or she is acting within his or her applicable scope of

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

Service Type: Other Service
Service Name: Behavior Analysis Services

Provider Category:

individual: - |

Provider Type:

Behavior Intervention Specialist

Provider Qualifications
License (3pecify?):

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 (specify):
No persons shall practice applied behavior analysis unless they are:
(1) Licensed behavior analysts;

(2) Licensed assistant behavior analysts working under the supervision of a licensed behavior

analyst;

(3) An individual who has a bachelor's or graduate degree and completed course work for licensure
as a behavior analyst and is obtaining supervised field experience under a licensed behavior analyst
pursuant to required supervised work experience for licensure at the behavior analyst or assistant

behavior analyst level; or

4) Licensed psychologists practicing within the rules and standards of practice for psychologists in
the state of Missouri and whose practice is commensurate with their level of training and expetience.

A registered line therapist, under the direct supervision of a licensed behavior analyst, may:

(a) Provide general supervision of an individual diagnosed with a pervasive developmental disorder
diagnosis and other neurodevelopmental disorders, or serve as a line therapist under the supervision

of a licensed behavior analyst;
(b) Provide protective oversight of the individual; and

() Implement specific behavioral interventions, including applied behavior analysis, as outlined in

the behavior plan;

Any licensed healthcare professional may practice a component of applied behavior analysis, as
defined in the Revised Statues of Missouri, Chapter 337.300 or serves as a line therapi
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supervision of a licensed behavior analyst, if he or she is acting within his or her applicable scope of
practice and ethical guidelines.
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 Services

Provider Category:
Individual| - |
Provider Type:
Senior Behavior Consultant--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;):

No persons shall practice applied behavior analysis unless they are:

(1) Licensed behavior analysts;

(2) Licensed assistant behavior analysts working under the supervision of a licensed behavior
analyst;

(3) An individual who has a bachelor's or graduate degree and completed course work for licensure
as & behavior analyst and is obtaining supervised field experience under a ticensed behavior analyst
pursuant to required supervised work experience for licensure at the behavior analyst or assistant
behavior analyst level; or

4) Licensed psychologists practicing within the rules and standards of practice for psychologists in
the state of Missouri and whose practice is commensurate with their leve! of training and experience,

A registered line therapist, under the direct supervision of a licensed behavior analyst, may:

(a) Provide general supervision of an individual diagnosed with a pervasive developimental disorder
diagnosis and other neurodevelopmental disorders, or serve as a line therapist under the supervision
of a licensed behavior analyst;

(b} Provide protective oversight of the individual; and

(¢) Implement specific behavioral interventions, including applied behavior analysis, as outlined in

the behavior plan;

Any licensed healthcare professional may practice a component of applied behavior analysis, as
defined in the Revised Statues of Missouri, Chapter 337.300 or serves as a line therapist under the
supervision of a licensed behavior analyst, if he or she is acting within his or her applicable scope of
practice and ethical guidelines,

Verification of Provider Qualifications
Entity Responsible for Verification:
Division of Developmental Disabilities regional offices
Frequency of Verification:
Initially and annually thereafter
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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: o
Other Service -1
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

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Sefect one :
7 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):
A community specialist is used when specialized supports are needed to assist the individual in achieving
outcomes in the service plan.

Community specialist services includes professional observation and assessment, individualized 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 1evel 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 regional office utilization review and authorization
process.

A Community Specialist shall not be a parent, guardian or other family member.
A unit of service is 1/4 hour.
Service Delivery Method (check each that applies):

71 Participant-directed as specified in Appendix E

7} Provider managed

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

"1 Legally Responsible Person
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L 1 Relative
{_| Legal Guardian
Provider Specifications:

Provider Category Provider Type TFitle

Agency Independent Living Skills Development
Individual Qualified Communrity Specialist
Agency State Plan Personal Care Provider
Agency Individualized Supported Living

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:
Independent Living Skills Development
Provider Qualifications
License (specify).

Certificate (specify):
Certified by DMH under 9 CSR 45-5.010 or accredited by CARF; CQL or the Joint Commission
Other Standard (specify):
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 Yerification:
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:

Qualified Community Specialist

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify).
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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 coritract approval or renewal; as nceded 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 Type:
State Plan Personal Care Provider
Provider Qualifications

License (specify): o

Certificate (specifi):

Other Standard Gpecify):
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:

Agency |-

Provider Type:

Individualized Supported Living

Provider Qualifications
License (specify);

Certificate (specify):
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Certified by DMH under 9 CSR 45-5.010 or accredited by CARF; CQL or the Joint Commission as

a lead agency for Individualized Supported Living Services;

Other Standard {specify):

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 concems

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 ageucy or the operating agency (if applicable).
Service Type: ' , _
Other Service L]
As provided in 42 CFR §440.180(b)(9), the State requests the anthority to provide the following additional
service not specified in statute.
Service Title:
Crisis Intervention

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

©_ Service is not included in the approved waiver.

Service Definition (Scope):

Crisis Intervention provides immediate therapeutic intervention, available to an individual on a 24-hour basis, to
address personal, social, and/or behavioral problems which otherwise are likely to threaten the health and safety
of the individual or of others and/or to result in the individual's removal from his current living arrangement.

Crisis intervention may be provided in any setting and includes consultation with family members, providers
and other caretakers to design and implement individualized crisis treatment plans and provide additional direct
services as needed to stabilize the situation,

Individuals with developmental disabilities are occasionally at risk of being moved from their residences to
institutional settings because the person, or his or family members or other caretakers, are unable to cope with
short term, intense crisis situations. Crisis intervention can respond intensively to resolve the crisis and prevent
the dislocation of the person at risk. The consultation which is provided to caregivers also helps to avoid or
lessen future crises. This service is a cost effective alternative to placement in an ICF-MR.

Specific crisis intervention service components may include the following:

Analyzing the psychological, social and ecological components of extremie dysfunctional behavior or other
factors contributing to the crisis;

Assessing which components are the most effective targets of intervention for the short term amelioration of the
crisis;

Developing and writing an intervention plan;

Consulting and, in some cases, negotiating with those connected to the ctisis in order to implement planned
interventions, and following-up to ensure positive outcomes from interventions or to make adjustments to
interventions;
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Providing intensive direct supervision when a consumer is physically aggressive or there is concern that the

consumer inay take actions that threaten the health and safety of self and others;

Assisting the consumer with self care when the primary caregiver is unable to do so because of the nature of the

consumer]s crisis situation; and

Directly counseling or developing alternative positive experiences for consumers who experience severe anxiety
and grief when changes occur with job, living arrangement, primary care giver, death of loved one, etc.

Providers of crisis intervention shall consist of a team under the direction and supervision of a psychologist,
counselor or social worker licensed by the State of Missouri (RSMo. 1994, Chapter 337). Alternately, the

supervisor may be employed by the State of Missouri as a psychologist, clinical social worker or in an

equivalent position (such positions are exempt from licensure) and meet the requirements of a QDDP* (as
defined at 42 CFR 483.430). All team members shall have at least one year of work experience in serving

persons with developmental disabilities, and shall, either within their previous work exper
have a minimum of 40 hours training in crisis intervention techniques prior to providing services.

ience or separately,

Crisis teams may be agency based (certified or accredited ISL lead agencies, day habilitation providers, and

group homes, or Division of DD regional offices and nabilitation centers), or they may stand alone.

The waiver crisis intervention service involves more broad scope support to the individual via involvement with
the family or support team in the crisis intervention and is not limited to individual counseling as is the scope of
the state plan service. In addition the crisis intervention services is provided by a team of specialists rather than
by a single counselor or psychologist. Typical crisis situations involving a DD waiver participant is likely to
require up to several hours to resolve rather than the 60 minutes for state plan services. Providers of the crisis

intervention have specialized training to work with people with developmental disabilitie
language and comprehension difficulties and multiple disabilities such as hearing impairments.

s who may have
Many crisis

situations in the DD system involve environmental situations and multiple support persons and the individual in

crisis may not have the language skills to communicate their discomfort or distress, the crt

sis interventionist

must evaluate the situation, types of interactions and supports that have creaied the crisis and work to resolve
these problems for the individual rather than provide counseling to the individual. This type of intervention is
beyond the scope of typical counseling or psychology, and the average provider of traditional talk therapy may

not have the experience, skills and educational background to appropriately address this need.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Crisis Intervention services are expected to be of brief duration (4 to 8 weeks, maximum). If additional services
are needed they are identified and authorized through the participant-centered planning process described in

Appendix D of this waiver.

Crisis intervention needs for the eligible person that can be met through state plan, including EPSDT crisis
services, 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. Waiver crisis interven

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E

71 Provider managed

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

"1 Legally Responsible Person

tion shall be provided
above and beyond any state plan, including EPSDT crisis service that can meet the individual

{7} Relative
:71 Legal Guardian
Provider Specifications:
g;‘;;s; Provider Type Title
Agency Division of DD Regional Offices and Habilitation Centers
Agency }\SL Lead Agency; Independent Living Skills Development; or Residential Habilitation Provider
gency
Agency Crisis Agency
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~ Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Crisis Intervention

Frovider Category:
Agency |- ]
Provider Type:
Division of DD Regional Offices and Habilitation Centers
Provider Qualifications
License (specifiy):
Psychelogist, Counselor or Social Worker licensed under RSMo., Chapter 337,
Certificate (specify):

Other Standard (specify): .

Supervisor may be employed by the State of Missouti as a psychologist, clinical social worker or

equivalent position exempt from licensure, but who meets the requirements of a QDDP,
Verification of Provider Qualifications

Entity Responsible for Verification:

Division of DD regional office and DMH Contract Unit 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: Other Service
Service Name; Crisis Intervention

Provider Category:
‘Agency |- |
Provider Type:
ISL Lead Agency; Independent Living Skills Development; or Residential Habilitation Provider Agency
Provider Qualifications

License (specify):

Psychologist, Counselor or Social Worker lcensed under RSMo., Chapter 337

Certificate (specify):

Other Standard (specify):

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 conce

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
Service Name; Crisis Intervention

Provider Category:

i

“Agency
Provider Type:
Crisis Agency
Provider Qualifications
License (specify):

Psychologist, Counselor or Social Worker licensed under RSMo 1994, Chapter 337

Certificate (specify): . .

Othier Standard (specify);

Verification of Provider Qualifications
Entity Responsible for Verification:
Division of DD Regional Office
Frequeney of Verification:

Prior to contract approval er 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: , o
Other Service { : E

As iirdvi&édwin 42 CFR §440.1 80(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 Jor a renewal application or a new waiver that replaces an exist

(" Qerviee is included in approved waiver. There is no change in servi

ing waiver. Select one:

ce 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 {0 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
inchude 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
cquipment 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, owne

d 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 are specifically excluded in the waiver: adaptations or improvements to the
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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
recommendation. All services shall be provided in accordance with applicable State or local building codes.
Specify applicable (if any) lintits 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 October 1 and ends Septerber 30 each year,

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):

.1 Legally Responsible Person
Relative
{1 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:
Contractor

Provider Qualifications

License (specify):

Certificate (specify):

Other Standard (specify):
An agency contractor must have a current, valid business license and are qualified to provide the
EAA service as a described in the service definition, and provide evidence they are qualified to meet
all applicable state and local building codes and construction standards for structures. Or, for
vehicle modifications to allow for individual’s increased vehicle access and use, a qualified provider
is an agency contractor possessing a current, valid business license and provide evidence they
qualified to meet all required safety and construction standards associated with vehicle
modifications,

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

http://157.199.113.99/WMS/faces/protected/3 5/print/ PrintSelector. isb 10/10/7017




Application for 1915(c) HCBS Waiver: MO.4185.R04.00 - Oct 01,2013 Page 83 of 211

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): .

Other Standard (specify):
An individual contractor must have a current, valid business license and are qualified to provide the
EAA service as a described in the service definition, and provide evidence they are qualified to meet
all applicable state and local building codes and construction standards for structures. Or, for
vehicle modifications to allow for individual’s increased vehicle access and use, a qualified provider
is an individual contractor possessing a current, valid business license and provide evidence they
qualified to meet all required safety and construction standards associated with vehicle
modifications.

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 concems

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: e
Other Service B
As provided in 42 CFR §440.1 80(b)(9), the State requests the authority to provide the following additional
service not specified in statute.
Service Title:
Independent Living Skills Development

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.

{3) Service is not included in the approved waiver.

Service Definition (Scope).
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Independent living skills development focuses on skill acquisition/development, retention/maintenance to assist
the individual in achieving maximum self-sufficiency. This service assists the participant to acquire, improve
and retain the self-help, socialization and adaptive skills necessary to reside successfully in home and
community-based settings. Independent Living Skills Development differs from the Personal Assistant service
in that a personal assistant may directly perform activities or may support the individual to learn how to perform
ADLS and IADLS as part of the service,

This service does not provide basic child care (a.k.a. "baby sitting"). When services are provided to children the
ISP must clearly document that services are medicalty necessary to support and promote the development of
independent living skills of the child or youth, and are over and above those provided to a child without
disabilities. The ISP must document how the service will be used to reinforce skills or lessons taught in school,
therapy or other settings and neither duplicates nor supplants the services provided in school, therapy or other
settings. The ISP must also clearly document the service is not supplanting the responsibilities of the primary
caregiver,

ISPs are developed in accordance with Division Directive 4.060 and must include outcomes and action steps
individualized to what the participant wishes to accomplish, learn and/or change. The Utilization Review
Committee, authorized under 9 CSR 45-2.017 has the responsibility to ensure all services authorized are
necessary based on the needs of the individual and ensures that Independent Living Skills Development is not
utilized in lieu of basic child care that would be provided to children without disabilities.

This service has three distinct components; each component is listed separately in Appendix J.
A provider is not required to make services available in a stand-alone facility to provide this service, but may
choose only to provide the Home Skills Development and Community Integration components of this service.

Home Skills Development includes but is not limited to cooking, personal care, house cleaning, and

laundry. The service assists the participant to acquire, improve and retain the self-help, socialization, adaptive,
and life skills necessary at home. Home Skills development takes place in the participant's residence, including
group homes, the individual's private home where they may or may not have unrelated housemates, or in the
home of a family member with whom the participant resides. Services may be provided on an individual basis
or for groups up to 6,

Day services are provided at a stand-alone licensed or certified day program facility, which is not physically
connected to the parti¢ipant(ls residence.  Day services assist the participant to acquire, improve and retain the
self-help, socialization, adaptive, and life skills necessary at home or in the community. Costs for transporting
the participant from their place of residence to the day program site are not included in the day service rate, and
waiver transportation may be provided and separately billed.

Community Integration teaches all skills needed to be part of a community, such as using public fransportation,
making and keeping medical appointments, attending social events, any form of recreation, volunteering,
participating in organized worship or spiritual activities. Transportation costs related to the provision of this
service in the community are included in the service rate.

A waiver participant's ISP may include any combination of services, but service documentation according to 13
CSR 70-3.030(2)(A) 6. requiring a begin and end time for services reimbursed according to time spent in
service delivery will clearly show no duplication or overlap in the time of the day the service is provided, and
the place of service must match the billing code.

Service Delivery Method (check each that applies):

¢ 1 Participant-directed as specified in Appendix E
i1 Provider managed

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

¢} Legally Responsible Person
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71 Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Ageney Independent Living Skills Development

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

Service Type: Other Service
Service Name: Independent Living Skills Development

Provider Category:
‘Agency |-

Independent Living Skills Development
Provider Qualifications
License {specify):
9 CSR 40-1,2,9
Certificate (specify):
9 CSR 45-5.010 certification; CARF, CQL or The Joint Commission.
Other Standard {specify}):
Direct contact staff must be at least 18 years of age and have the following:
a. A high school diploma or its equivalent;
b. Current certification in competency-based CPR/First Aid;
¢. Training in preventing, detecting, and reporting of abuse and neglect prior to providing direct
care;
d. Training in the implementation of (each individual's) service plan within one month of the
implementation date of the current plan or within one month of employment for new staff;
¢. Training in positive a behavior support curriculum approved by the Division of DD (within 3
months of employment);
f. Additionally, staff administering medication and/or supervising self-administration of medication
must have successfulty met the requirements of 9CSR 45.3.070; and
f. One-year experience working with people with developmental disabilities, or in lieu of
experience, must successfully complete training in the Missouri Quality Outcomes approved by the
Division of DD regional office.
Verification 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 Lo
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
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Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one ;
L7 Service is included in approved waiver, There is no change in service specifications.
{2} 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/ID or State Habilitation Center by trained and qualified 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
Community Support 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):

i | Legally Responsible Person
Relative
"I Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Seate-operated ICF/ID
Agency Community Residential Facility

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/ID
Provider Qualifications
License (specify):

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

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

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

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

Provider Category:
Agency | - |
Provider Type:
Community Residential Facility
Provider Qualifications

License {specify):

9 CSR 40-1,2,4,5

Certificate (specifi):

9 CSR 45-5.010; CARF; CQL or the Joint Commission

Other Standard (specify):

Yerification 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 B
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.
7t 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, refationships with others
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that make up the supports for an individual including paid staff/paid family and unpaid natural supports. The
evaluation feads 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 individual 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
suppoit 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
indivicual with the support team learning to change their system to support in these more positive ways,
improving recognition 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
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
assessient 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 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. Summary 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 support 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. Identification 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 outcome.

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.

Service Delivery Method (check each that applies):
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1 Participant-directed as specified in Appendix E

i~} Provider managed

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

1 Legally Responsible Person
Relative
i Legal Guardian

Provider Specifications:

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

Appendix C: Participant Services

Page 89 of 211

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

Serviee 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):
This service can be provided by an agency employing 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.
Verification of Provider Qualifications :
Entity Responsible for Verification:
regional office
Frequency of Verification:
Prior to contract approval or renewal: as needed based on service monitoring conecerns

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
License (specify):
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Certificate (specify):

Other Standard (specify):

This service can be provided by an individual 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.

Training will be approved by Division of DD staff if the training syllabus describes positive,
proactive intervention strategies, quality of life variables and evaluation and improvement strategies
and system wide implementation of evidenced based practices. This includes for example: the Tools
of Choice training with additional coaching of tools training; College course work f or example
within & special education department involving implementation of Tiered Supports strategies;
training from a state agency on implementation of tiered supports and person centered strategies and
quality of life,

Verification of Provider Qualifications
Entity Responsible for Verification:
Regional office
Frequency of Verification:
Priot 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 (1
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 Assessment and Monitoring

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 beeir 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 problem 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

httn://157.199 113.99/ \WMS/facee/nrotected/3 S/ mmnt/PrintQelectar jon 10/10/270172




Application for 1915(c) HCBS Waiver: M0.4185.R04.00 - Oct 01, 2013 Page 91 of 211

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 Self Management Training available under the state plan and
medical nutrition therapy services prescribed by a physician for Medicare eligibles who have diabetes or renal

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

Service Delivery Method (check each that applies):

=1 Participant-directed as specified in Appendix E

- Provider managed

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

I3 Legally Responsible Person
"7} Relative
i1 Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual Professional Nurse or Dietician

Appendix C: Participant Services

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

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

Proyider Category:

Individual _ - |

Provider Type:

Professional Nurse or Dietician

Provider Qualifications
License (specify):

Licensed per RsMo Chapter 335., 20 CSR 2900-4.020 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

Certificate (Specifi): e e

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
Regional offices
Frequency of Verification:

Prior to initial contract; annually

e 1127 100 112 00/WMS/faces/orotected/3 5/print/PrintSelector.jsp

10/10/2013




Application for 1915(c) HCBS Waiver: MO.4185.R04.00 - Oct 01, 2013 Page 92 of 211

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 applicabie). '
Service Type:

Other Service LE

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:

Specialized Medical Equipment and Supplies (Adaptive Equipment)

' 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.
27 Service is included in approved waiver. The service specifications have been modified.

L. 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
pian, 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, shall 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. DD waiver Specialized Medical Equipment and Supplies-adaptive equipment such as appliances,
devices, item repairs, or other itemns and supplies, which are of direct medical or remedial benefit to the child
and identified as a need in the ISP, are authorized when EPSDT resources are exhausted, limits exceeded, or is
not covered. SMES also enables the person to better manage daily living activities, including but not limited to
increasing functional independence and/or communication with other in the home and community, and hence
may cover adaptive equipment or other items that may not be covered under EPSDT.

All items shall meet applicable standards of manufacture, design and installation.

Specify applicable (if any) lmits 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 October I and ends September 30 each year.

Service Delivery Method (check each that applies):

i _| Participant-directed as specified in Appendix E
{1 Provider managed

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

i 1 Legally Responsible Person
i Relative

77 Legal Guardian

Provider Specifications:
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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 Ty'p'é:

Medical Equipment & Supply
Provider Qualifications

Certificate (specify): _

Other Standard {specifp):
Registered and in good standing with Missouri Secretary of State; 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: B
Other Service -1
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.
3 Service is inctuded in approved waiver. The service specifications have been modified.
. ! 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
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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 support 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 support plan,

A Support Broker provides the individual or designated representative with information and assistance (I &A)
to:

- establish work schedules for the individual's employees based upon their support plan

- help manage the individual's budget when reguested or needed

- seek other supports or resources outlined by the support 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 support 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 I&A to individuals/designated representative to managing services and
supports

Specily applicable (if any) limits on the amount, frequency, or duration of this 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 to 8
hours per day (32 quarter hour units).

Service Delivery Method (check each that applies):

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

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

i} Legally Responsible Person
i 1 Relative

i 1 Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency Individualized Supported Living or Independent Living Skills Development Provider
Individual Individual Support Broker

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

Service Type: Other Service
Service Name: Support Broker

Provider Category:
Agency |-
Provider Type:
Individualized Supported Living or Independent Living Skills Development Provider
Provider Qualifications
Li¢énse (specify):

Certificate (specify):
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DMH Certification for ISL or Independent Living Skills Development Provider; or CARF/CQL/the
Joint Commission accredited for ISL or Independent Living Skills Development.

State Statute RSMo 630.050.

Other Standard (specifi):

Support Brokers must be at least 18 years of age and possess a high school diploma or

GED. Support brokers must have background checks conducted in accordance with RSMo 630.170
and 9 CSR 10-5.190.

‘The Support Broker must have 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 ISP;

«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; -

+Understanding of individual budgets and Division of DD fiscal management policies.
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: Support Broker

Provider Category:
Individual| - |
Provider ’f;pe:
Individual Support Broker
Provider Qualifications

License (specify): e e o

Certifieate (specify):

Other Standard (specifi):

Support Brokers must be at least 18 years of age and possess a high school diploma or

GED. Support brokers must have background checks conducted in accordance with RSMo 630.170
and 9 CSR 10-5.190.

The Support Broker must have 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 ISP;

»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; _

+Understanding of individual budgets and Division of DI fiscal management policies.

The planning team may specity any additional qualifications and training the support broker will
need in order to carry out their duties as specified in the support plan.
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Individual Support Broker shall have an agreement with Division Regional Office; agreement with

individual/designated representative, and supervised by individual/designated representative.
Verification of Provider Qualifications

Entity Responsible for Verification:

Division of DD Regional Office and Consumer/Family

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 upen 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 :
{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.

.4 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 plan of care. 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. Payment for
transportation under this waiver is limited to the costs of transportation needed to access a waiver service
included in the participant's service plan or access other activities and resources identified in the service plan.

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

Service Delivery Method (check e&ch that applies):

.| Participant-directed as specified in Appendix E

[} Provider managed

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

i1 Legally Responsible Person
7 Relative

| Legal Guardian
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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
Certificate (specify): S

Other Standard (specify):

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 fumished to
waiver participants (select one):
") Not applicable - Case management is not furnished as a distinct activity to waiver participants.
i3) Applicable - Case management is furnished as a distinct activity to waiver participants.

Check each that applies:
i 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 (IICBS as a State Plan Option). Complete

item C-1-c.
{’] As a Medicaid State plan service under §1915(g)(1) of the Act (Targeted Case Management). Complete

item C-1-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 DD Regional Offices (State Employees) and approved Targeted Case Management Entities Employees
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Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Crimtinal 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 required.

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 deterimine 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 regisiry. 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 cither directly
through the patrol or through a private investigatory agency; 2) disclose his/her criminal 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 disquatification 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 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.

{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 Financial Management Services contractor is responsible for background screenings of new workers hired
by individuals that self-direct. (See Appendix E)

The DMH licensure/certification process and Division of DD Provider Relations review all look for evidence
that background investigations are completed as required.

b. Abuse Registry Sereening. Specity whether the State requires the screening of individuals who provide waiver
services through a State-maintained abuse registry (select one):

{_¥ No. The State does not conduct abuse registry screening,

{2} Yes, The State maintains an abuse registry and requires the screening of individuals through this
registry.
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Specity: (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 policies referenced in this
upon request through the Medicaid agency or the operating agency {if applicable):

description are available to CMS

(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 Mentat Health's Disqualification Register and the Departm

Senior Services' Disqualification List.

ent of Health and

(c) 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. Loca

) Regional Office

quality enhancement staff or Department audit services staff review records while conducting other reviews or

based on reports 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 Health and Senior Services. The
Family Care Safety Registry has access t0 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)

¢. Services in Facilities Subject to §1616(e) of the Social Security Act. Select one:

&1 No. Home and commiunity-based services under this waiver are not pr

§1616(e) of the Act.

ovided in facilities subject to

i yes. Home and community-based services are provided in facilities subject to §1616(c) 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

Appendix C: Participant Services

agency (if applicable).

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 mintor child or the guardian of a 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 circ

umnstances 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. Sefect one:

{® No. The State does not make payment to legally responsible individuals fo

similar services.

i Yes. The State makes payment to legally responsible individuals for furnishing

services when they are qualified to provide the services.

r furnishing personal care or

personal care or similar

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.

17 100 112 90/ WMS/faces/protected/35/print/PrintSelector.jsp

10/10/2013




Application for 1915(c) HCBS Waiver: MO.4185.R04.00 - Oct 01, 2013 Page 100 of 211

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal Guardians.
Specify State policies concerning making payment to relatives/legal guardians for the provision of waiver services
over and above the policies addressed in Item C-2-d. Sefect one:

HEY)

The State does not make payment to relatives/legal guardians for furnishing waiver services,

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 which payment may be made to relatives/legal guardians.

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 member without a disability.

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

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

01 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;

t) The planning team determines the paid family member providing the service best meet the individual's needs;
0 A family member will only be paid for the hours authorized in the service plan and at no time can these
exceed 40 howrs 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;

L] 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 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
faw employer.

' Relatives/legal 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.

.7 Other policy.

Specify;

f. Open Enrollnent of Providers. Specify the processes that are employed to assure that all willing and qualified
providers have the opportunity to enroll as waiver service providers as provided in 42 CFR §431.51:

-~

Each regional office has provider refations staff that conduct outreach activities in the community to recroit
providers. The DD waiver provider application, frequently asked questions, and regional PR contact information is
posted on the DD website, Division Directive 5.060 also posted on the DD website describes the process for
provider enrollment. Interested providers contact the Regional Office in the area where they plan to provide
services. Regional Office provider relations staff determines if the provider meets provider qualifications by
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reviewing documentation that serves as proof of requirements such as licensing, certification, accredifation, 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 enrolling as an DD Medicaid Waiver provider through the Medicaid

agency. All qualified, willing providers are assisted in enrolting 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.

‘Division of DD Directive, 5.060, Enrollment of New Providers, was established to ensure consistent standards are

followed by the Division's 11 Regional Offices in enrolling new providers.

Appendix C: Participant Services

Quality Improvement: Qualified Providers

As a distinet 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. 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 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 analvze and assess progress toward the performarce measure. In this section provide information

ot 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

appropriate.

Performance Measure:

Number and percent of initial provider applications reviewed that met enroliment

criteria. (Number of initial provider applications meeting enrollment criteria
divided by the total number of initial provider applications)

Data Source (Select one):
Provider performance monitoring
If 'Other’ is selected, specity:

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):
{1 State Medicaid ™ Weekly 71 100% Review
Agency
i/} Operating Agency | | | Monthly 1 Less than 100%
Review
1 Sub-State Entity 71 Quarterly
' "1 Representative
Sample
Confidence
Interval =
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71 Other
Specify: [} Stratified
DMH Licensure and Describe
Certification Unit Group:
"1 Continuously and
Ongoing . Other
Specify:
% Other
Specify:

Data Apgregation and Analysis:

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

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

¢ | State-Medicaid Agency [} Wecekly
i./1 Operating Agency 1 Monthly
L7 Sub-State Lntity 21 Quarterly

1 Other
Specify:

1

i

77} Annually

{71 Continuously and Ongoing

” _g Other
Specify:

|
|

Performance Measure:

Number and percent of new provider applications initially meeting
licensure/certification/accreditation. (Number of new provider applications
meeting lcensure/certification/acereditation requirements divided by the total
number of initial provider applications)

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

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

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

Sampling Approach
{check each that applies):

7} State Medicaid

H

Agency

71 Weekly

71 100% Review
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7} Operating Agency

) Monthly

i Less than 100%
Review

i Sub-State Entity

771 Quarterly

| Representative

Sample
Confidence
Interval =

i1 Other 1 Annually
Specify: T Stratified
DMH Licensure and Describe
Certification Unit Group:
71 Continuously and
Ongoing T} Other
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 that applies):

- | State Medicaid Agency

77 Weekly

£71 Operating Agency

i 1 Monthly

. Sub-State Entity 71 Quarterly
71 Other {7 Annually
Specify

1 Continuously and Ongoing

L

i Other
Specify: o

Performance Measure: -

Number and percent of providers who met ongoihg
licensure/certification/acereditation. (Number of providers maintaining
continuation of licensure/certification/acereditation divided by the number of
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providers seeking continuation of licensure/cerfification/accreditation for the
reporting period)

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):

1 State Medicaid 7 Weekly -1 100% Review

Agency
L7} Operating Agency .1 Monthly it Less than 100%
Review

"} Sub-State Entity i Quarterly

/% Representative

Sample
Confidence
Interval=
i-/1 Other .1 Annually
Specify: [ ¢ Stratified
DMH Licensure and : Describe
Certification Unit (;If_l‘_(J_l:Ip_:_‘w_mm“__J

77 Continuously and

Ongoing i1 Other
Specity
¢ 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

i1 Operating Agency [} Monthly

I 1 Sub-State Entity {*; Quarterly

. 1 Other [#i Annnally

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

[ 7 Continuously and Ongoing

1 Other

Page 105 of 211

b. Sub-Assurance: The State monitors non-licensed/mon-certified providers to assure adlierence {o

walver requirementis.

For each performance measure/indicator the State will nse 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 averegated data that will engble the State

to analyze and assess progress toward the performance mteasure. In this section pro

vide 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

appropriate.

Performance Measure:

Number and percent of non-licensed and non-certified providers (defined as self-
directed staff) that meet waiver provider qualifications. (Number of self-directed

staff meeting waiver provider qualifications divided by number of seif-directed

staff employed)

Data Source {Select one):
Training verification records
If 'Other' is selected, specify:

e e 119 00 ARG Farecimratected/3 5 /print/ PrintSelector.jsp
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data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
{1 State Medicaid 7T Weekly 771 100% Review
Agency
£/] Operating Ageney | [ Monthly 1 Less than 100%
Review
71 Sub-State Entity 7 Quarterly
% Representative
Sample
Confidence
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71 Continuously and

Ongoing 71 Other
Speeify:
i 7 Other

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):

Page 106 of 211 -

.| State Medicaid Agency ] Weekly

I7: Operating Agency -1 Monthly

7 Sub-State Entity i} Quarterly

. | Other i} Aunually
Specify:

|
E

i i Continuously and Ongoing

1 Other
Specify:
FE,, 1y

c. Sub-Assurance: The State inplements its policies and Procedures for verifying that provider
training is conducted in accordance with state requireinents 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 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 analvred statistically/deduciively or inductively, how
themes are identified or conclusions drawn, and how recommendations are formulated, where
appropriafe.

Performance Measure:
Number and percent of providers meeting provider training requirements.

(Number of providers meeting provider training requirements divided by total
number of providers)

Data Source (Select one):

http://157.199.113.99/WMS/faces/protected/3 5/orint/PrintSelector 1 sn 1N0N10/°011°




Application for 1915(c) HCBS Waiver: MO.4185.R04.00 - Oct 01, 2013 Page 107 of 211

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 7 Weekly 11 100% Review
Agency
[7] Operating Agency | 7! Monthly 1 Less than 100%
Review
{71 Sub-State Entity 71 Quarterly
7 Representative
Sample
Confidence
Interval=

1

[ 1 Other i Annually
Specify: ) 7% Stratified
[ N Describe
| . Group: |
71 Continuously and
Ongoing 1 Other

Specify: |

Mt Other
Specify:

i
H

i
i
i

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 "1 Weekly

%71 Operating Agency 77 Monthly
7} Sub-State Entity 71 Quarterly
. Other 7 Annually

Specify:

il Continuously and Ongoing

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

Specify; 5

|

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. Metheds for Remediation/Fixing Individual Problems

Describe the State’s method for addressing individuat 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.i.a.1: New applicants who do not meet qualifications to become licensed, certified, or accredited will not be
enrolled as providers. Regional Office provider relations staff, as well as the applicant, are notified by
accrediting/licensing unit or certifying agency if the applicant has not met the initial requirements. If it is
determined a provider was enrolled that was not qualified, Regional Office provider relations staff will end
the provider contract that was activated in error. Regional Office case management staff and administrative
staff 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, The provider may develop a plan on when and
how they will meet the requirements and submit it to the certifying/licensing unit and Regional Office
provider relations staff.

a.i.a.2 and a.ia.3: DMH survey/certification staff notities the regional office when a provider does not meet
eligibility. Authorizations for services will not be made to the provider until the provider is qualified.
Providers not meeting requirements may submit a plan of correction to the Regional Office provider relations
staff explaining how they will correct the identified areas which were not met, and when it will be
completed. The plan must be approved by the licensure/certification unit and, if necessary, a follow-up
review is conducted by the unit to assure that the requirements are met. When the licensure/certification unit
does a review it reviews all new staff hired since the provider’s last review. Regional Office case
management staff and administrative staff will have 30 days to correct any authorizations or claims paid in
error, and will report the corrective action to the Regional Office quality assurance staff,

a.ib.1 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 quality management staff that an error
has occured since the contractor is responsible for background checks. The contractor must respond in
writing with 30 days to the Regionat Office quality management staff describing how the error has been
corrected. Casec management staff will assure the worker does not provider additional services until the check
is completed satisfactorily. Administration staff will take action to adjust authorizations made in error and
any claims paid in error. The FMSP also checks for education and training requirements both initially and
ongoing,

i. 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):

T State Medicaid Agency . | Weekly

71 Operating Agency

77 Sub-State Entity

Wt /7157 190 112 QO MK Hfaraa/mrantected /28 b Pt ala cdore | oy 1N/10MA012




Application for 1915(c) HCBS Waiver: MO.4185.R04.00 - Oct 01, 2013 Page 109 of 211

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

"7 Other r# Annually
Specify:

Responsible Party(check each that applies):

{1 Continuously and Ongoing

" Other
Speciy:

¢. 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.
&) Neo
1 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.'

Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. [ndicate 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.

i

4 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 limi,
including its basis in historical expenditure/utilization pattems 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; (¢)
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)

771 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.

(a) Environmental Accessibility Adaptations and Specialized Medical Equipment and Supplies have a limit
of $7,500 annually and Assistive Technology is limited to $3,000 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 for Environmental Accessibility Adaptations and Specialized Medical
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[H—

Equipment and the $3,000 service limit for Assistive Technology will be reviewed annually and utilization
patterns analyzed. Ifit is necessary to adjust this amount the waiver will be amended. The current limit on
environmental/vehicle adaptations and specialized medical equipment and supplies of $5,000 was
established in 1995 when this waiver was new. $5,000 in 1995 trended forward by a standard inflation
factor such as Consumer Price Index is $7636.91.  As the cost limit for these services was increased from
$5,000 to $7500 in the DD Comprehensive and Community Support waivers in 2011 and in the Autism
walver in 2012, the state desires to operate the cost limit in this waiver consistent with the other DD
waivers.

(¢} If a person's need can't be met within a limit, an exception may be approved by the by the divector 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 will 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.

(¢) & (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 legal
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

D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Person Centered 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 (sefect each that applies):

™% Registered nurse, licensed to practice in the State

Licensed practical or vocational nurse, acting within the scope of practice under State law
Licensed physician (M.D. or D.Q)

Case Manager (qualifications specified in Appendix C-1/C-3)

i1 Case Manager (qualifications not specified in Appendix C-1/C-3).

Specify qualifications:
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{1 Social Worker.

Specify qualifications:

{ i 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. Select one:

"% Entities and/or individuals that have responsibility for service plan development may not provide
other direct waiver services to the participant.

3% Entities and/or individuals that have responsibility for service plan development may provide other
direet 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 support coordination, including support plan development, sometimes also
provide waiver services. Support coordinators do not also provide watver services. When an entity provides
both support 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 support 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
oceurrence;

c. Agency actions intended to manage those ongoing situations that cannot be eliminated
and may include but are not limited to: an open door policy, non-retribution and
whistle-blowers' policies, rights commitiee review, and grievance policy. The
grievance policy includes review and decisions of the agency; and

d. Methods of communication required to inform the participant's parent or guardian
about the potential conflict.

3.During the annual support plan meeting the support coordinator will discuss potential conflict of interest and
will inform the participant and family of all service options for meeting needs identified in the support 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 support plan must document that as a provider of support
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
Community specialist to develop the support plan.

4. The Division of DD's Quality Enhancement review of these entities includes:
a.Verification that the conflict of interest staternent is included in the support plan; and
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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)

¢. 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 support plan must include the
child and parent or guardian. As all participants in this waiver 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 support coordinators be trained on the Division of DD Person Centered
Planning Guidelines prior to facilitating an individual support plan. The guidelines describe person-centered
planning as a process that is directed by the participant and their parent(s) or guardian(s), with assistance as needed
from a representative (support coordinator} and reinforces the responsibility of the support coordinator to ensure that
waiver participants are full partners in the planning process.

The guidelines are available to individuals and their families on the Division of DD’s web page. The child's parent
or gnardian must sign the completed support 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; (¢} how waiver and
other services are coordinated; (f) 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, regulations, and policies 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 participant and his or her representatives, family or

guardian. All participants in this waiver are minor children, however parents and guardians are encouraged to have
their child participate in the planning process as much as possible, depending upon the age and abilities of the child.
The team may also include providers and other professionals who are involved with the child. The support plan is
usually facilitated by a support coordinator employed by a Division of DD regional office or an approved Targeted
Case Management Entity. If the participant or their family chooses, another facilitator may be used, but the support
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 support plan with the individual and/or his/her parent, guardian or other representative. 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 important 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 support coordinator and the individual and/or his/her parent, guardian or 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,
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(b) The plan is based on the support coordinator's functional assessment of the individual and all other assessments
that are pertinent. The Vineland or other age appropriate tools are used for children, although the Missouri Critical
Adaptive Behaviors Inventory (MOCABI) may be appropriate for older 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 wanis to learn and how the individual leams best.
It 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 available services and programs, including information about the

waiver. After needs are identified through the planning process, the support coordinator reviews this information
once more and together with the individual and the interdisciplinary team specific services and supports are
identificd to meet the participant's needs.

(d) Division of DD Division Directive 4.060 describes the process which support coordinators must follow when
developing a support 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 staff need to know and do to provide support; requirements of the family of the child
or their guardian, how the person communicates and issues to be resolved. The guidelines contain criteria for action
plans including standards for developing outcomes and action steps.

The plan specifies ali the services and supports that are needed and who is to provide thern, 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 relate to health and safety.

(e) Division of DD support 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 participants
parent or guardian are responsible for providing services in accordance with the plan. The Division of DD support
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 information regarding the person(s) responsible for assuring
progress. Timelines for completion of each outcome is specified. Support coordinators monitor this progress during
plan review visits.

(g) Support plans are subject to continuous revision. Ata minimum, the entire team performs a formal review at least
annually. The support coordinator maintains at least quarterly contact with each individual, their family or

guardian. Face to face contact is required least annually for all participants. During quarterly contact, the support
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 Oulcomes 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.

Support 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 support coordinator's review of the provider notes includes making further inquiries and taking
appropriate action if there is reason to believe the participant's health or welfare is potentially at risk. During
monitoring and record reviews, the support coordinator determines if the plan of care continues to meet the needs of
the individual, with input from the individual, their family or guardian, and makes any necessary revisions.
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specity 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 support 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 skiils 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 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 support plan. The
support coordinator is responsible for inclusion of health information in the service plan and consults with the RN
with any questions.

Participants with family-directed 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 health and safety; how people should respond when an emergency
occurs; and who should be contacted and when. Back up plans must list at least 2 individuals who will provide
suppott when regular staff is not available.

Back-up plans for children whose families do not direct 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, all 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: Particiﬁant-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.

The participant's parent(s)is given a choice among eligible providers. The support coordinator provides information
regarding eligible providers to the individual and parent(s) during the planning process. The Medicaid Waiver,
Provider, and Services Choice 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 county entity that is providing service coordination
is responsible for ensuring individual 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 statewide. Each regional office has Provider
Relations staff responsible for provider development. When there are limited providers for a particular service the
division works closely with the the family to identify providers in the area to serve the child,

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

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)(0):

Annually, MO HealthNet selects a statistically valid sample with a 95% confidence level of waiver plans of care for
review. This review by staff from the MO HealthNet Division ensures individuals receiving waivered services had a
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support 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 plan, and that ail service needs in the 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:

("1 Every three months or more frequently when necessary
{7} Every six months or more frequently when necessary
{%) Every twelve months or more frequently wlien necessary

i} Other schedule
Specify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
mininium 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
(.71 Operating agency

i

7 Case manager
{7} Other
Specify:

Targeted Case Management entities providing support coordination maintain the service plans of the
participants whom they serve.

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 (entitics) responsible for monitoring the
implementation of the service plan and participant heaith 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 support 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 support
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.) Support plans and participant health and welfare are monitored and follow up action is taken through the
following processes and frequencies:

1.) Support coordinators monitor health, fiscal issues, services and staff, environment and safety, and consumer
rights during monitoring visits with the participant, per the Support Monitoring Policy and Implementation
Guidelines (Division Directive 3.020). At a minimum of quarterly, the support coordinator monitors the heaith and
welfare of the participant. These quarterly reviews include a review of the support plan to ensure service needs
identified in the support plan are being met. The review is accomplished by reading provider progress notes, contact
with the child and their family, and through observation. If non-waiver service needs are identified in the plan, the
support coordinator determines the person or entity identified in the plan as responsible for helping the individual
access the service(s) and determines if services are being received as planned. Non-waiver services may inciude
health services the individual accesses through State plan Medicaid services. Review of the support plan and the
person's health and safety includes a review of the backup plan for participants with family directed

supports. Monitoring considers whether the backup plan has been implemented, and if so, whether the plan
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sufficiently met the individual's needs and whether all persons and eutities named as part of the backup plan are still
available to assist. If changes are needed to the backup plan, the support 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 support coordinator supervisor, individual's guardian and/or the provider's designated management
staff are notified. If a concem is not an immediate risk to the person’s health or welfare and cannot be quickly
resolved then the support coordinator indicates the type of action plan that will be taken to address the

issue. Concerns around the sufficiency of the back-up plan shall be immediately resolved which will include a
revised service plan. All issues/concemns and action taken are entered in the Division's Agency Planning Tracking
Systetn (APTS) for trending and tracking purposes. Support 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. ‘

If monitoring discovers there is a lack of progress on achieving the outcomes identified in the support plan, the
support coordinator documents this and works with the individual and the interdisciplinary team to revise and amend
the plan as needed. Support plan revisions can only be implemented with the approval of the participant's parent or
guardian.

MOCDD 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 ISP Review process ensures the individual planning process is person-centered and leads to qualify 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 Support Plan: Guidelines, Training and Review,

Support plans must be reviewed and updated if necessary on at least a quarterly basis. The review and update must
also occur when;

a} The participant's parent or guardian requests that information be changed or added;

b) others invited by the child and their parent or guardian to participate in his/her support 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

¢) 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 support plans. Information reviewed may include
the support plan, level of care evaluation, annual re-determination of the level of care, assessments used to determine
the level of care, service reviews completed by support coordinators, provider monthly reviews of the support plan,
provider choice statements completed by the individual and his or her parents, and waiver choice statements
completed by the individual and his or her parents. The review by MO HealthNet ensures all service needs
identified in the support plan are being met regardless of the funding source for support. If there is not evidence that
a need in a person's support plan is being met, this is a review finding which will be referred back to the regional
office or TCM provider. 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. Division of DD staff is responsible for ensuring that
corrective action is taken and for reporting the action to MO HealthNet.

4.) Each regional office and provider of targeted case management is responsible for random reviews of sapport
plans on a quarterly basis to ensure all required coraponents of each support plan is in place.

5) Designated Targeted Case Management providers who have received training in and have knowledge of the
individual support 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 MO HealthNet annually, upon request, or when critical events related to
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health and safety occur.

d.) Support 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 anew srvice is initiated, or a new provider is
identified, the support coordinator would complete a new form to verify provider choice. Quarterly a random
sample of individual support plans and associated documentation are reviewed through the ISP review survey.

b. Monitoring Safeguards. Select one:

¢ Entities and/or individuals that have responsibility to mouitor 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 health 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 support coordination and therefore have responsibility for monitoring support plan
implementation and participant healith and welfare, may also provide direct waiver services. Support
coordinators do not provide other direct services.

The Division of DD has the foliowing 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 support
coordinator from the same case management entity be assigned.

2)Division Operating Directive, 3.020, Support Monitoring Policy and Implementation Guidelines, sets
monitoring standards that all support coordinators must follow in reviewing environment/safety, health, services
and stafT, money and rights.

3)Suppott coordinator entities are included in support coordination and waiver related training conducted by
regional offices.

4)All support coordinator entities are responsible for reviewing a sample of support coordination log activities
each month for their staff and for reporting the results to the Division's Statewide Quality Enhancement
Leadership Team. Some of the log notes in the sample would include results of monitoring activities and any
corrective action taken.

S)Monitoring activities are subject to the review of the Division of DD, the operating agency, and the State
Medicaid Agency, MO HeaithNet. Annually MO HealthNet randomly selects waiver participants for a
compliance review. The review includes reviewing support plans 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 Technical Assistance Coordinators review the performance of entities that

provide support coordination, The review includes interaction/contact with a sample of individuals and/or their

guardians to verify the effectiveness of support coordination they have received. Corrective action is taken if

there is evidence a participant has fiealth and welfare issues that have not been met or is dissatisfied with
support coordination.

Appendix D: Particibant—Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinet component of the State’s quality improvenent strategy, 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:

e iEe 100G 1172 00/WMS/faces/nrotected/35/print/PrintSelect0r.jsp 10/10/2013




Application for 1915(c) HCBS Waiver: MO.4185.R04.00 - Oct 01,2013 Page 118 of 211

a. Sub-assurance: Service plans address all participants’ assessed needs (including health and safety
risk factors) and personal goals, cither by the provision af waiver services or through other means.

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 engble 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 statisticallyw/deductively or inductively, how
themes are identified or conclusions dranen, and how recommendations are formulated where
appropriate.

Performance Measure:
Number and percent of Plans of Care in which services and supports are aligned
with assessed needs. (Number of Plans of Care indicating supports and services

are aligned with assessed needs divided by the total number of Plans of Care
reviewed in the identified quarter)

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):
(check each that applies):
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collection/generation
(check eaci that applies).
1 State Medicaid I Weekly 71 100% Review
Agency
7 Operating Agency | | Monthly /1 Less than 100%
' Review
I} Sub-State Entity .71 Quarterly
/1 Representative
Sample
Confidence
Interval =
.95 confidence
interval
{1 Other {1 Annually
Specify: I Stratified
PRETIR e Describe
Group: .
. 1 Continuously and
Ongoing i Other
Specify: |
i1 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 i1 Weekly

771 Operafing Agency {1 Monthly

771 Sub-State Entity 71 Quarterly

"1 Other {71 Annually

Specify:
!

i

{ 1 Continuously and Ongoing

Performance Measure:
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Number and percent of Plans of Care addressing health risks identified. (Number
of Plans of Care addressing health risks divided by the total number of Plans of
Care reviewed in the identified quarter)

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

Responsible Party for | Frequency of data Sampling Appreach
data collection/generation (check each that applies):
collection/generation {check each that applies): ‘
(check each that applies):
7 State Medicaid i Weekly "1 100% Review
Agency
141 Operating Agency § {7} Monthly 71 Less than 100%
Review
{1 Sub-State Entity 7t Quarterly
{1 Representative
Sample
Confidence
Interval =
.95 confidence
interval
{ i Other . 1 Annually
Specify: .1 Stratified
f e Describe
! S Group
e g———— T
i
I
¢ 1 Continuously and
Ongoing [ 1 Other
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 T Weekly
i1 Operating Agency I Monthly

i @ Other {<] Annually
Specify:
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that applies):

Responsible Party for data
aggregation and analysis (check each

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

{1 Continuously and Ongoing

1 Other

Specity:

Performance Measure:

Page 121 of 211

Number and percent of Plans of Care addressing participants’ desired outcomes.
(Number of Plans of Care addressing participants' desired outcomes divided by
the total number of Plans of Care reviewed in the identified quarter)

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):

{1 State Medicaid % Weekly 7 100% Review
Agency
{7] Operating Agency | { | Monthly {7 Less than 100%
Review
" Sub-State Entity 71 Quarterly
{71 Representative
Sample
Confidence
Interval =
.95 confidence
interval
M Other £ Annually
SPECify: __ Stratified
e Deseribe
Group:
L _ S —— !
71 Continuously and
Ongoing . Other
Specify:
i ; Other
Specify:

Ltre 11277 100 112 00/ WMS/Facec/nratected/35/orint/ PrintSelector.isp

10/10/2013




Data Aggregation and Analysis:

Application for 1915(c) HCBS Waiver: MO.4185.R04.00 - Oct 01, 2013

Responsible Party for data

aggregation and analysis (check each
that applies):

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

i1 State Medicaid Agency

| | Weekly

71 Operating Agency

i | Monthly

™t Sub-State Entity

Quarterly

Annually

i Continuously and Ongoing

Specify:

Performance Measure:

Number and percent of Plans of Care addressing participants' safety risks.
(Number of Plans of Care addressing participants' safety risks divided by the
total number of Plans of Care reviewed in the identified quarter)

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

Responsible Party for
data

coHection/generation
{check each thar applies):

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

Sampling Approach
(check each that applies):

['] State Medicaid | 1) Weekly L} 100% Review
Agency
[/ Operating Agency | i3 Monthly 71 Less than 100%

Review

i} Sub-State Entity

71 Quarterly

i/} Representative
Sample
Confidence
Interval =
.95 confidence
interval

{7 Other
Specify:
i

¢ Annually

.1 Stratified
Describe

"~ Continuously and
Ongoing
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Specify: |
i 7 Other
Specify: ..

Data Aggregation and Analysis:

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

{7 State Medicaid Agency 1 Weekly

71 Operating Agency "} Monthly

% Sub-State Entity ¢ Quarterly

"1 Other 71 Annualty

Specify:

[} Continuously and Ongoing

"1 Other
Specify:

5.

b. Sub-assurance: The State monitors service plan development in accordance with ifs policies and
proacedures. :

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include mumerator/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 analvze 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 aie identified or conclusions drewn, and how recommendations are formulated where
appropriate.

Performance Measure:

Number and percent of Plans of Care are reviewed in accordance with the State's
policy for monitoring. (Number of Plans of Care in accordance with the state's
policy for monitoring divided by the number of Plans of Care required to be
reviewed in the identified timeframe)

Data Source (Sclect one):
Record reviews, on-site
If 'Other’ is selected, specify:
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Responsible Party for | Frequency of data Sampling Approach
data collection/generation fcheck each that applies):
collection/generation (check each that applies):
(check each that applies).
[ | State Medicaid [ Weekly 71 100% Review
Agency _
{71 Operating Agency | "} Monthly {7 Less than 100%
Review
i | Sub-State Entity 1 Quarterly
/1 Representative
Sample
Confidence
Interval =
.95 confidence
interval
71 Other 73 Annually
Specify; {1 Stratified
| . Describe
s Group: |
: 1 Continuously and
Ongoing Other
Specify:
I 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 that applies):

i1 State Medicaid Agency [ Weekly
1 Operating Agency "} Monthly
"1 Sub-State Entity [1 Quarterly

{1 Other
Specify:

H
i

71 Annually

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

Performance Measure:

Number and percent of Plans of Care reviewed for people who are self-directing
that contain a back-up pian. (Number of Plans of Care for individuals sel-
directing containing a back-up plan divided by the number of Plans of Care for
individuals self-directing reviewed within the identified timeframe)

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):
1 State Medicaid 1 Weekly 1 100% Review
Agency
[’} Operating Agency | ! Monthly [,1 Less than 100%
Review
{1 Sub-State Entity 71 Quarterly
71 Representative
Sample
Confidence
Interval =
.95 confidence
interval
("] Other 1 Annually
Specify. i1 Stratified
A Describe
Growp:

it Continuously and
Ongoing 71 Other
Specify:

(1 Other
Specify:

Data Aggregation and Analysis:
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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).

i | State Medicaid Agency

1 Weekly

[} Operating Agency

{1 Monthly

i1 Sub-State Entity

] Quarterly

1 Other
Specify:

71 Annualy

{1 Continuously and Ongoing

i1 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 of Care where the
person/person's guardian signed and dated prior to the intplementation date
divided by the number of plans reviewed within the identified timeframe)

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):
[ 1 State Medicaid [ Weekly . 1 100% Review
Agency
f.7] Operating Agency | |} Monthly 141 Less than 100%
Review
{ ! Sub-State Entity T Quarterly
-1 Representative
Sample
Confidence
Interval =
.95 confidence
interval
{1 Other 1 Annually
Specify: 1 Stratified
) Describe
Group: |
{ i Continunously and
Ongoing .| Other
Specify:
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i Other

Data Aggregation and Analysis:

Respounsible 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

51 Operating Agency {7 Monthly

7 Sub-State Entity 71 Quarterly

71 Other -1 Annually

Specify:

{1 Continuously and Ongoing

7} Other

i
i

Performance Measure:

Number and percent of plans that deseribe what people need to know or do in
order to support the person. (Number of plans within the sample deseribing what
people need to know or do in order to support the person divided by the number
of plans reviewed within the identified timeframe)

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 T Weekly 71 100% Review
Agency
7] Operating Agency 71 Monthly {71 Less than 100%
Review
"1 Sub-State Entity 71 Quarterly
.77 Representative
Sample
Confidence
Interval =
.95 confidence
interval
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i1 Other .7 Annually
Specify; Stratified
Describe
| Group: |
{7 Continuously and 7
Ongoing ..: Other
Specify:
777777 Other
Specity:
|

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

Page 128 of 211

that applies):

T} State Medicaid Agency [} Weekly

¥ Operating Agency i | Monthly

.| Sub-State Entity [7] Quarterly

% Other 7] Annually
Specify:

[7 Continuously and Ongoing

i} Other

¢. Sub-assurance: Service plans are updated/revised at least annnally 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
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 aggreoated data that will enagble the State
to analyze and assess progress toward the performance measure, In this section provide information
o 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

appropriate.
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Performance Measure:

Number and percent of plaus of care updated/revised at least annually. (Number
of Plans of Care updated/revised at least annually divided by the number of Plans
of Care reviewed within the identified timeframe)

Data Source (Select one):
Record reviews, on-site
1£'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 Medieaid ~7 Weekly " | 7 100% Review
A'gency
771 Operating Agency | (1 Monthly 77} Less than 100%
Review
T 1 Sub-State Entity {7 Quarterly
".71 Representative
Sampte
Confidence
Interval =
.95 confidence
interval
77 Other 1 Annually
Specify: i Stratified
{ Describe
Group: .
i, Continuously and
Ongoing .77 Other
Specity:
E& e _
{7 Other
Specify: .
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation andj
aggregation and analysis {check each analysis(check each that applies):
that applies):
71 State Medicaid Agency 7 Weekly
71 Operating Agency { 1 Monthly
"} Sub-State Entity {71 Quarterly

I Other Annuatly

Specify:
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Responsible Party for data
aggregation and analysis (check each

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

that applies):

L ! Continuously and Ongoing

[ ] Other

Performance Measure:

Number and percent of Plans of Care that were updated to reflect identified
changes in need. (Number of Plans of Care reflecting identified changes in need
divided by the number of Plans of Care reviewed within the identified timeframe)

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):

{1 State Medicaid {1 Weckly i1 100% Review
Agency
{71 Operating Agency i1 Monthly 71 Less than 100%
Review
i 1 Sub-State Entity 71 Quarterly

{71 Representative

Sample
Confidence
Interval =
.95 confidence
interval

1 Annually

i1 Stratified
Describe
Group:

. 1 Continuously and
Ongoing

. | Other
Specify:
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Responsible Party for data
aggrregation and analysis (check each
that applies):

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

1 State Medicaid Agency

1 Weekly

I 1 Monthly

Page 131 of 211

"7 Sub-State Entity 71 Quarterly
i | Other {71 Annually

Specify:

i

{1 Continuously and Ongoing

[ Other
Specify;
f

|
j

d. Sub-assurance: Services are delivered in accordance with the service plan, including the lype, scope,
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 munerator/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 loward 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

appropriate.

Performance Measure:

Number and percent of waiver participants who receive services in the type,
amount, frequency, and duration authorized in their Plan of Care. (Number and
percent of waiver participants who receive services as authorized in their Plan of
Care divided by the number of Waiver participants with authorized services
within the identified timeframe}

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 eachi that applies):

Sampling Approach
{check each that applies):

[ State Medicaid i1 Weekly 771 100% Review
Agency
{71 Operating Agency | © : Monthly . i Less than 100%
Review

Loaen i1 & 100 117 OO AC I ~ae Fmsmtartord 72 C it Dt Calamtrr Jom 10/,10/201 12




Application for 1915(c) HCBS Waiver: MO.4185.R04.00 - Oct 01, 2013 Page 132 of 211

{71 Sub-State Entity 221 Quanrterly
[} Representative
Sample
Confidence
Interval= |
] Other 1 Annually
Specify: 71 Stratified
if o '----------—--———-——-——-——-----.—- Describe
; Group: |
1 Continuously and
Ongoing .1 Other
Speeify:
777777 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):
71 State Medicaid Agency 7 Weekly
71 Operating Agency i i Monthly
¢ ¢ Sub-State Entity [1 Quarterly
-1 Other {71 Annually
Specify: —

{1 Continuously and Ongoing

i Other
Specify:

e. Sub-assurance: Participants are afforded choice: Between waiver services and institutional care;
and between/among waiver services and providers.

Performance Measures
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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 agoregated data that will enable the State

to analyze and assess progress toward the performance measure. Iin this section pro

vide information

on the method by which each source of data is analyzed statisticall/deductively or inductively, how

themes are identified or conclusions drawn. and how recommendations are formulated, where

appropriale,

Performance Measure:
Number and percent of completed and signed Medicaid Waiver Choice

Statement/ Medicaid Waiver, Provider, and Services Choice Statement form .
specifying choice was offered between Waiver services and institutional care.

(Number of completed and signed Medicaid Waiver Choice Statements divided

by the number of records reviewed within the identified time frame)

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 1 Weekly i3 100% Review
Agency
{1 Operating Agency 77 Monthiy {7t Less than 100%
Review
“1 Sub-State Entity =71 Quarterly
771 Representative
Sample
Confidence
Interval =
.95 confidence
interval
] Other 77 Annually
Specify: 71 Stratified
PPEERY Describe
Growp:

7 Continuously and
Ongoing 71 Other

Specify:

Data Aggregation and Analysis:

o em 100 114 O0MAUMM Farea/niotected/3 S/Drint/PrintSelector.jsp

10/10/2013




Application for 1915(c) HCBS Waiver: MO.4185.R04.00 - Oct 01,2013

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

[ Weekly

71 Operating Agency

i1 Monthly

"} Sub-State Entity

{71 Quarterly

i1 Other

Specify:

i
i
i
i

i
1
i

1 Continuously and Ongoing

{71 Other

i

Specify:

Performance Measure;

Number and percent of completed and signed Waiver Choice of Provider
Statement / Medicaid Waiver, Provider, and Services Choice Statement specifying
choice of provider was offered. (Number of completed and signed Medicaid
Waiver, Provider, and Services Choice Statement divided by the number of
records reviewed within the identified timeframe)

Data Souree (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
Agency

Weekly

71 100% Review

71 Operating Agency

I} Monthiy

i71 Less than 100%
Review

[”] Sub-State Entity

/! Quarterly

[ Representative

Sample
Confidence
Interval =
.95 confidence
interval

{7 Other
Specify:
PR

I Annually

1 Stratified
Describe

i1 Continuously and
Ongoing

i1 Other

Specify:
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i3 Other
© Specify:

i

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):

77 State Medicaid Agency {1 Weekly

i1 Operating Agency

©71 Sub-State Entity

1 Other 71 Annually
Specify:

["'1 Continuously and Ongoing

i Other
Specify:

i

Performance Measure:
Number and percent of choice of waiver services was offered. (Number of
completed and signed Medicaid waiver client Choice of Waiver services

statements divided by the number of records reviewed within the identified
timeframe)

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

Responsible Party for | Frequency of data Sampling Approach
data coHection/generation (check each that applies).
collection/generation (check each that applies):
(check each that applies): :
) State Medicaid {7 Weekly 1 100% Review
Agency
%} Operating Agency | " Monthly 71 Less than 100%
Review
(| Sub-State Entity 271 Quarterly
st Representative
Sample
Confidence
Interval =
.95 contidence
interval
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Specify:

i 1 Other "t Annually
Describe
! Group: .
i 1 Continuously and
Ongoing Other
Specify:
i 1 Other

Data Aggregation and Analysis;

Responsible Party for data

aggregafion and analysis (check each

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

!

that applies):

[ State Medicaid Agency [ | Weekly

77 Operating Agency {1 Monthly

71 Sub-State Entity 71 Quarterly

i3 Other L1 Annually
Specify:

{1 Continruously and Ongoing

1 Other

Speeify:

i
H
b
f

Page 136 0f 211

i, 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) If a plan does not meet criteria set forth in the Person Centered Planning Guidelines, the reviewer notifies
the support coordinator supervisor within 10 working days. The support coordinator supervisor reviews the
finding with the appropriate support coordinator, providing remedial training as needed, and the error is
corrected. Within 30 days, the support coordinator supervisor notifies the designated regional office staff in

http://157.199.113.99/WMS/faces/protected/3 5/print/ PrintSelector jen

10/10/70011




Application for 1915(c) HCBS Waiver: MO.4185.R04.00 - Oct 01, 2013 Page 137 of 211

writing that the error was corrected and briefly describes the action taken to correct the error. This process is
documented in the Action Plan Tracking System (APTS).

(b) The director of a TCM entity is responsible for determining if personnel actions are needed for individual
support coordinators, including, but not limited to, training or re-training, verbal or written warnings,
suspension or termination.

(c) For errors related to service provision, resolution may oceur in two different ways: 1) The support
coordinator can resolve on site if applicable, or 2) designated regional office 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 individual case notes.

ii. 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):

it State Medicaid Agency

71 Weekly

71 Operating Agency . 1 Monthly

™1 Sub-State Entity 27 Quarterly

1 Other 1 Annually
Specify:

"1 Continuouslty and Ongoing

71 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.
& No
< Yes
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (fiom Application Section 3, Components of the Waiver Request):

{2 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
inchides 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 sirong commitment to
participant direction,

Indicate whether Independence Plus designation is requested (select one):
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7} Yes. The State requests that this waiver be considered for Independence Plus designation.
(2 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 entities 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 fives, and that
plans should reflect how they want to live their life. Person-centered planning is the foundation in which people can
determine the direction of their tives, 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 support coordinator trained to facilitate the person centered planning process, but they may also
use community professional 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 support coordinator for the Support Plan. Individuals/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 or guardian is the common law employer with the
assistance of a Vender/Fiscal Agent FMS who will perform payroll, taxes, broker workers compensation, etc.

¢) Resources available to support individuals who direct their services include the ability of the individual/guardian
or designated representative to facilitate the plan. The individual/guardian or designated representative recruits,
hires and self-dirccts 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. Support coordinators are responsible for monitoring: health and
safety, ensuring individuals stay within budgeted allocations, and required service documentation is created and
maintained. Additionally the support 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 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 seif direct.

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver,
Select one:

2) Participant: Employer Authority, As specitied 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 Autlim‘ity. 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,
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i 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.

¢. 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.

{1 Participant direction opportunities are available to individuals who reside in other living arrangements
where services (regardless of funding source) are furnished to fewer than four persons unrelated to the
proprietor. o

| 1 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 of 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.

) The waiver is designed to offer participants (or their representatives) the opportunity to direct some
or all of their services, subject to the following criteria specificd by the State. Alternate service
delivery methods are available for participants who decide not to direct their services or do not meet
the eriteria,

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)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g.,
the benefits of participant direction, participant responsibilities, and potential labilities) 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, (c) 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 support
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 seif 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 DME/Division of DD web-site. The information assists support coordinators in describing the benefits and
processes for self-direction and provides written material for individuals and/or tegal representatives on the

specifics. Regional offices has a self-directed coordinator who is available to provide technical assistance and
guidance to support coordinator and other stakeholders. As part of the person centered planning process, the
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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 support coordination are responsible for
furnishing information on self direct supports options.

¢) Developmental Disability Targeted Case Management Entity support coordinators are trained on self directed
supports options. If the support 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 support 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 of 13)

I. Participant Direction by a Representative. Specify the State's policy concerning the direction of waiver services by
a representative (select one):

‘.7 The State does not provide for the direction of waiver services by a representative.

) The State provides for the direction of waiver services by representatives.

Specify the representatives who may direct waiver services: (check each that applies}:

1’| Waiver services may be directed by a legal representative of the participant.
1] 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

This waiver serves participants age 17 or younger, and all will have a designated representative when
choosing self-direction. 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 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 puiding 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)

-An adult child of the participant

-A parent

-An adult brother or sister

-Another relative of the participant

-Other representative, If the individual wants a representative but is unable to identify one of the above, the
participant along with their support coordinator, and planning team, may identify an appropriate
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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 tp perform all the employer-related responsibilities and
complies with requirements associated with representing one individual in directing services and
supports.

The planning team and Fiscal Managenient 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 function in the best interest of the participant and may not also be paid to
provide services to the participant. The individual or guardian 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 opportunity {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

Community Speeinlist Services

Support Broker

Personal Assistant N

Appendix E: Participant Direction of Services : -
E-1: Overview (7 of 13)

h. Financial Management Sevvices. 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 transactions on behalf of the waiver participant. Select one:

(5} Yes. Financial Management Services are furnished through a third party entity. (Complete item E-1-i}.

Specify whether governmental and/or private entities fumish these services. Check each that applies:

1 Governmental entities
171 Private entities

™% No. Financial Management Services are not furnished. Standard Medicaid payment mechanisms are used.
Do not complete Item 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. Sefect one:
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(_* FMS are covered as the waiver service specified in Appendix C1/C3

The waiver service entitled:

() TMS are provided as an administrative activity,
Provide the following information
i. Types of Entitics: 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, brokering worker compensation, tracks training, employee qualifications, 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.

il. Payment for FMS., Specify how FMS entities are compensated for the administrative activities that they
perform:

The Division pays the Vendor Fiscal/Employer Agent (VE/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,
monthly fees, ete. (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 monthly for the actual cost.

iif. 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:

‘I Assists participant in verifying support worker citizenship status
Collects and processes timesheets of support workers
{71 Processes payroll, withhelding, filing and payment of applicable federal, state and local

employment-related taxes and insurance
{1 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. The Fiscal Management Service contractor maintains an internet web-portal
where worked time can be recorded, The participant/guardian or designated representative, the
employees and staff 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 support coordination staff
can also view authorized amounts, payments, and balances.

Supports furnished when the participant exercises budget authority:

£t

; Maintains 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
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['7} Provide participant with periodic reports of expenditures and the status of the participant-

directed budget
{71 Other services and supports

Specify:

Additional functions/activities:

Fa

{1 Executes and holds Medicaid provider agreements as authorized under a written agreement
with the Medicaid agency _
i/1 Receives and disburses funds for the payment of participant-directed services under an
agreement with the Medicaid agency or operating agency
i | Provides other entities specified by thie State with periodic reports of expenditures and the

status of the participant-directed budget
{1 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, (¢} how frequently performance is assessed.

Oversight of the Financial Management Service entities:

Individual Directed Services are prior-authorized by the local Regional Office on a yearly basis based on the
support plan, Dollars anthorizations 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 by entering time through the internet on the FMSP's web-portal or faxing in approved
timesheets. Regional Office staff has access to review information that is inputted. Individuals/designated
representativs 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 a manual check, and
calculates, files reports 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 maintains a web porial for the employer. The web portal generates live time reports per payroll
expenditures, which itemizes reporting of wages for each employee, total payments, total dollar amounts paid
on behalf of each participant employer. For individuals/designated representatives who do not have internet
access reports are sent monthly by mail. These reports are made available to Regional Officesand support
coordinators. Additionally the FMSP's processes and systems have quality controls that ensure accurate and
appropriate services and billing. These include system "flags" that identify over-authorization, duplicate
services, duplicate individuals and correct service codes/authorizations. This ensures that units billed will not
exceed state Medicaid maximums, no duplicate billing for same service, and employees only enter billing for
authorized services.

Participant services are monitored by the Targeted Case Management Entity support 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 seif-directed
services are completed in an Individual centered, timely, and accurate manner. The FMSP also follows their
own internal quality 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 support coordinator is quarterly, unless there is reason to menitor more frequently. The
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FMS contractor, as the agent for the participant/guardian or designated representative, receives all
correspondence from federal, state and local employment-related tax and insurance entities and continnously
monitors for problems. The FMSP shall make available all records, books and other documents related to the
contract to DM, 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)

j- 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):

{-} 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 furmished through case management for each
participant direction opportunity under the waiver:

Support coordinators, with technical assistance from the regional ofTice self-directed coordinators (as needed),
inform individuals of the option of self directing services, The support coordinator assesses the individual's
needs, and assures services are prior authorized by the regional office. The support coordinator ensures the plan
identifies any risks, and describes action to protect the individual's health and safety. The support coordinator
can assist the individual in understanding and transitioning services to self-dirvection.

the following waiver service coverage(s) specified in Appendix C-1/C-3 {check each that applies):

Participant-Divected Waiver Service Information and Assistance Pr{(;:;i‘t’lecli ;2r0ugh this Waiver Service

Criis Intervention E
Independent Living Skills Development ]
In Home Respite L
Comamunity Specialist Services 7]
Spg cialil:ed Medical Equipment and Supplies (Adaptive M

Equipment) -
BeHavior Analysis Services i___E
Sugport Broker L
Peiponal Assistant 1]
Ouj of Home flespite [
Trgdusportation i
Enyironmental Accessibility Adaptations-Home/Vehicle 1

Modification Lo
Pellson Centered Strategies Consultation i
AsJistive Technology I
Prdfessional Assessment and Menitoring {1

[} Administrative Activity. Information and assistance in suppoit of participant direction are furnished as an
administrative activity.

Tt 271577 100 112 OO AAC /I A e e Favtimd e et ed 77 & L n st and T e 54+ T b b vae | crgm 1A/ 10017




Application for 1915(c) HCBS Waiver: MO.4185.R04.00 = Oct 01, 2013 Page 145 of 211

Specify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated;

(c) describe in detail the supports that are furnished for each participant direction opportuni

ty under the waiver;

(d) the methods and frequency of assessing the performance of the entities that furnish these supports; and, (e)

the entily or entities responsible for assessing 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.

1 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

I-1; Overview (11 of 13}

1. Voluntary Termination of Participant Direction. Describe how the State accommodates a patticipant who
voluntarily terminates participant direction in order to receive services through an alternate service delivery method,
including how the State assures continuity 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 support 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 individual's needs. The
support 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 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstan

ces 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.

If the planning team determines the health 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 concermns 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 support coordinator and other appropriate staff will first counsel the
individual or legal representative to assist the participant or legal representative in understanding ihe 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 prepared back-up plan for the individual is immediately implemented to assure health and safety is met during
transition from self-directed services to other supports. Additionally, during transition the planning team, to inciude
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the individual, his or her legal representative if applicable, and agencies involved, will meet discuss any additional
health and safety needs that may require immediate attention and other planning to assure a smooth transition to the
identified service provider(s).
Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

n. Goals for Participant Direction. In the foliowing 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 Orly or Budgc:&Au::]:Ll:;gy in Combination with Emgloyer

“{f‘::le_r Number of Participants Number of Participants

Year 2 o . 20 )

Year3 - 24 o

Year 4 - _ 30 7

Year 5 o 56 .. 7

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer quthority opportunity as indicated
inItem 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

o Participant/Common Law Employer. 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.

il. 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 participants exercise: :

7] Recruit staff

Refer staff to agency for hiring (co-employer)
Select staff from worker registry

| Hire staff common law employer
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{71 Verify staff qualifications :
7 Obtain criminat history and/or background investigation of staff

Specify how the costs of such investigations are compensated:

Division of DD regional offices pay the costs. The FMSP obtains the background checks.
721 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.
;! Determine staff duties consistent with the service specifications in Appendix C-1/C-3.

| Determine staff wages and benefits subject to State limits
Schedule staff
QOrient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verily time worked by staff and approve time sheets
Discharge staff (common law employer)

Discharge staff from providing services (co-employer)
Other '

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget quthority opportunity as indicated in
ftem E-I-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:

77 Reallocate funds among services inclueded in the budget
Determine the amount paid for services within the State's established limits

Substitute service providers

Schedule the provision of services

7 Specify additional service provider qualifications consistent with the qualifications specified in
Appendix C-1/C-3

77| Specify how services are provided, consistent with the service specifications contained in Appendix

C-1/C-3
*t Identify service providers and refer for provider enroliment

Authorize payment for waiver goods and services

71 Review and approve provider invoices for services rendered
] Other

Specify:
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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 seif-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 support plan to ensure the level of need
reflected in the budget is documented in the support 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 also 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 caleulating 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 support coordinator and is available to the public from the State's DMH web-site.

Any time an individual's needs change, the support plan can be amended and a new budget can be

prepared. If the new budget results in increased level of funding, the support 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 annual budget is

necessary. The person centered planning process including the budgeting process is explained to individual
by the support 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.

The individual and/or designated representative approve self-directed employee electronic timesheets for
services rendered by use of the FMSP web portal, or by providing signatures for paper timesheets.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

iii. 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 Support 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 regional office Director approve the budget or approve the budget with
changes.

The participant is notified in writing of the approved budget and support plan, The support 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.
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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 arc 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.

individuals/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.'lndividuals/g_uardians 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 direcfed budget must be preceded by a change in the service
plan.

¢} The participant has the authority to modify the services included in the participant dirvected
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 yearly basis based on the needs and history of the
individual. Individuals/guardians and designated representatives are informed of the amount of allocation
that may be provided within that authorized period.

During the course of services implementation the individual, or if applicable, the designated representative,
provides a monthly services summary to the support coordinator. This summary includes the budget status
for that month.

The support coordinator during service monitoring, on at least a quarterly basis and more frequently if
needed, is responsible to ensure that services are being delivered as they are authorized. If services are being
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underutilized, the support coordinator will seek to determine the reason for underutilization and will ensure
the individual's health and safety is not at risk. The support 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.

Ifan individual is at risk of exceeding the budget authorizations, the support coordinator will counsel the
individual and document within the monitoring system and follow up with a plan of correction if needed with
the individual/designated representative to assist with staying within budget and ensure health and safety
needs are met. Also, as part of the services approval process, the FMSP has a system that tracks real time
services utilization for each individual. This is to assure enly services authorized are to be billed. The FMSP
has safeguards and notification built in their system which provides information that assures persons stay
within their budget allocations. The FMSP posts real-time self-directed services allocations and usage on a
secure, password-protected website for the benefit of individuals who are self-directing so they can keep
track of budget utilized to date and amount remaining in their allocation, This can be viewed by the
individual, designated representative, support coordinator, and/or regional office designee. For individuals
who self-directing services and utilize paper time sheets for their staff, the FMSP send out a monthly
spending summaries, If it is determined that the individual is at risk if exhausting budget allocation a support
broker can be added to provide information and assistance to help individuals better manage the day to day
activities of self-directing, If the issue cannot be resolved, the team nay 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 opportunity 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, (c) 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 DD MOCDD 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 support
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. The written notification to the
participant includes the name and phone number of the support coordinator and instructions to contact the support
coordinator if they need assistance. Support coordinators may explain the hearing process, may provide assistance to the
participant to formally request a Fair Hearing, and may testify if requested by either party.

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 individualTs 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 support coordinators. In addition, information is posed on the
division's web-site.
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Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the State operates another dispute
resolution process that offers participants the opportunity to appeal decisions that adversely affect their services while
preserving their right to a Fair Hearing. Selecr one:

{"* No. This Appendix does not apply
{(3) Yes. The State operates an additional dispute resolution process

b. Description of Additional Dispute Resolution 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 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 to CMS upon request through the operating or Medicaid agency.

(a) The Missouri Depattment of Mental Health has an appeal process that can be utilized by participants. 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 retlect
individual's needs, levels of services are defined and documented within the outcomes of the plans, and plans meet
all requirements. If 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) If 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 to the case
nanagement 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 departinent director the individual, the individual's representative, or the regional

office director may present new evidence 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
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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).

{c)Individuals can at any point in the Department of Mental 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 Department of Social Services is the single State
Medicaid Agency and any decision through that agency would supercede a decision made by the Department of
Mentatl Health. Participants and/or responsible parties are informed this dispute resotution mechanism 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

& 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.

¢. 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 calting 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 DMH 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 Systen (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, Outcome 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 DD'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.
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(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 tocation 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
retumed to the Regional Office for clarification. Once the issues are adequately addressed, the complaint is
considered resolved. The Tocal Quality Enhancement member forwards the information to the Division of DD
central office designated coordinator of telephone 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 concemn
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 inquiry 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 concemn
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.Select one:

%1 Yes. The State operates a Critical Event or Incident Reporting and Management Process (complete ltems b
through e)

2"} No, This Appendix does not apply (do not complete Items b through )
1f 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 Requirements. Specify the types of critical events or incidents
(including 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 investigation 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:
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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 community 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 injury to a consumer;

(C) Death or serious injury 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/neglect involving death, serious injury and sexual abuse;

(F) Suicide attempt 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 kaw enforcement involving consumer as perpetrator or victim when the activity
occurs at a facility. Ifnot at a facility, then the criminal activity is serious (felony, etc.);

(1) Fire, theft, or natural disaster resulting jn extensive property damage, loss or disruption of service and,;

(J) Any significant incident the facility head, district administrator, provider administration or designee decides
needs to be reported.

{n addition, all waiver contracted providers are required to report to their regional office incidents of:
o Choking - which resuited in entergency medical intervention or hospitalization
0 Violation of Client Rights
o Falls
0 Ingestion of Non food items
Physical Altercations (consumer & consumer) & (consumer & non-staff)
o Possession of a weapon
o Sexual Conduct- consumer/non-consensual
o Sexual Conduct- consumer & staff
o Vehicular Accident
o Consumer self harm, graphic threat of harm and seizures are reported if unusual and not being addressed in the
support plan; or if there is an injury, or an allegation/suspicion of abuse or neglect.

(=]

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 any 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(Is 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 rizanner
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 an individual'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 vuless otherwise specified on form DMH 9719 B. If 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 (FCSR 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

http://157.199.113.99/WMS/faces/protected/3 5/print/PrintSelector.jsp 10/10/2013




Application for 1915(c) HCBS Waiver: MO.4185.R04.00 - Oct 01, 2013

hitrne /1157 100 113 09/ WS/ Faces/protected/3S/mrint/PrintSelector.isp

Page 155 of 211

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 working 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), Department of Health and Senior Services (when required) and
Children 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 all 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 Suppert 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 under 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
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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.htim 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:

o0 Assigned Division of DD or Targeted Case Management entity support coordinators as discussed above.

o The Division of DD Consolidated Contract requires that each provider gives participants the name, address, and
phone number to the DMH Office of Coustituent 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:
Reports are individually evaluated against set criteria for referral to the appropriate entity. The criteria for referral is
as follows:
-All suspicions of abuse and neglect, and misuse of funds are referred to the Department of Mental Health Central
Investigations Unit.
-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 office may intervene by placing monitoring processes and staff at
the program site, moving individuals from a home and/or terminating contract when appropriate.
-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,
-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
-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 law enforcement.
-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 assigas 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 regional 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. Further 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
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investigation has been initiated. Immediately 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). Al eritical incidents as defined in G 1-a, investigation findings and timelines are input into the EMT

system.

Process of communication:
Support 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:

-Designated regional office Quality Enhancement Staff analyze aggregate reports of incidents from the EMT
database at least quarterly, identifying trends and patterns. These identificd trends are incorporated into provider
Quality Management Plans, plans of correction, and/or the participant's plan of care as indicated.

-Incident data is reported in related performance measures to the Medicaid Agency quarterly.

-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.)

-Af least annually the Division of DD Quality Enhancement Leadership Team prepares a statewide report which
includes quality assurance and improvement recommendations to prevent reoccutrence of patterns, trends and
systemic issues. Findings and recommendations are submitted to the Division Director of DD.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions
(1 of2)

a. Use of Restraints or Seclusion. (Select one):

i ' 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 Items G-2-a-i and G-2-a-ii.

i. 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.c., 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).

Sectusion 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 is used only in an emergency situation where all other less restrictive interventions are

tried first and found ineffective; there are clear indications of imminent harm to the individual or others;
and is included in the persons plan. During the use of physical restraint, staff must monitor for any
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adverse reactions such as, the individual’s breathing, consciousness, and position of limbs. All
contracted providers are required to report to the Division the use of any restraints which are then
reviewed by Division personnel.

Physical restraint that is permitted includes only techniques that are taught in nationally-recognized
curricula approved by the Division, currently these include MANDT and CPI. Any staff implementing
physical restraint techniques must be trained and receive a passing grade 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(ls 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 alt other less
restrictive interventions are tried 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 state does allow time-out, only after less restrictive techniques have been attempted 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.

The Division of Developmental Disabilities supports the use of Positive Behavior Supports

concepts. Staft'is required to have an introduction to the concepts upon hire and, again, knowledge of
the individual's support plan which, if indicated for the individual, would include the positive supports
to be implemented. Positive Behavior Supports 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 outlined 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 support 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 10-5.206. An EMT Community Event Report is completed 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 support
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 support coordinator could
determine that the restraint s 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 support coordinator suspects or it is alleged that more force was used than is
reasonably necessary when using restraint, they would submit a Community Event Repott 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.
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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.

ii. 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 overseeing the use of restraints and
ensuring the State's safeguards are followed. The support 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 support coordinator through services monitoring, the
regional office RN if a health referral is made, regional office Quality Enhancement staff or other
regional office staff.

State and regional QF 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 consumer 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 support
coordinator and planning team address those. Data regarding individuals involved in unauthorized use
of restraint is reported to MO HealthNet quarterly. If trends 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 personnel 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. L&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 termination is reported to MO HealthNet as it occurs.

Data related to substantiated cases of abuse involving unauthorized use of restraints is sent by e-mail
quarterly to MO HealthNet. Operating agency meets with MO HealthNet staff every quarter to discuss
any trends or patterns and the actions that the operating agency has taken to address the issues that were
identified.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions
(2 0f2)

b. Use of Restrictive Interventions. (Sefect 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:

%) 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.
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se
H.

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, participant 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 and has demonstrated proficiency on the individual's support plan, behavior
support plan, and crisis/safety plan prior to implementing any individual restrictive interventions. Any
staft 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 reviewed
by the Human Rights Committee and documented in the individual's record.

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 individualCls life, or is otherwise
contraindicated for the individual by medical or professional evaluation.

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 included 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 restrictive 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; support 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 support coordinator is the designated staff who initially receives incident reports and, as first
reviewer, can identify unauthorized and/or patterns of restrictions. Support coordinators reviews and
signs all events forms that are reported to ensure appropriate supports were provided. Further inquiry by
the state QE team and regional office staff will occur if trends or patterns are identified use of restrictive
procedures. All proposed restrictive interventions are required to be referred to a Human Rights
Committee to ensure due process has occurred.  The use of authorized 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.

-Support coordinators conduct quarterly reviews of the support plan.

-Division of DD Regional Office Quality Enhancement staff reviews reported data for patterns and
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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 plan is put into place.

_Division of DD state-level Quality Enhancement staff aggregates data quarterly and reports through
retated 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 restrictions.

-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 andwelfare 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:

"*Y No. This Appendix is not applicable (do not complete the remaining ifems)
fZ} Yes. This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i, Responsibility. Specify the entity (or entitics) 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
Independent Living Skills Development, 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 on-site or off-site day habilitation, personal assistant, 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. If needed, Quality Enhancement Registered Nurses are
available to the service coordinator for consultation regarding medication issues.

Contracted providets, support coordination entities and state staff are required to report medication etrors as a
component of the EMT reporting system medication, if a provider administers medications, the provider
would report any medication errors or adverse reations 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 patterns and/or trends by consumer and by provider. Regional Office staff coordinate

follow-up of any pariicipants or providers where concerns are identified. Referrals can also be made for
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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 heatth 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 Departiment 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 Indpendent
Living Skills Development. The survey includes a review of medication management; including
administration, storage and documentation of medications, as well as verification of training for the staff
administering medications. Any areas out of conformance with standards require & 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. '

il. 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 support coordinators for
any issues discovered with participant’s medication regimen. 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 Divisions "CyberAccess"
program and drug interaction web programs.

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 patterns, and shares the analysis with provider agencies; identified issues may result in Provider Quality
Improvement Plans as well as modified participant support plans. The regional office QF staff also
coordinates to assure follow-up on identified trends and/or harmful practices.

Results from findings in APTS and other analyzed data are submitted within a secure e-raail system to MO
Healthnet three months after the end of the quarter being analyzed,

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.

The State and regional office sites have access to the MO HealthNet CyberAccess program. 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 CyberAccess program
allows qualified Division of DD staff to view a participant's full medication regimen in the MO HealthNet
systen: to ensure the appropriateness, types, and usage patterns.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers

i. Provider Administration of Medications., Select one:
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"7 Not applicable. (do not complete the remaining items)

{2) Waiver providers are responsible for the administration of medications to waiver participants who
cannot self-administer and/or have responsibility to eversee participant self-administration of
medications. (complete the remaining items)

ii. 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 operating agency (if applicable). ’

If medications are administered during receipt of Independent Living Skills, 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 Leve! [ 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. If staff monitor self-administration during the participant's receipt of Independent Living Skills,
Personal Assistant or Qut-of-Home Respite, the same training criteria are required. Al participants 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.

Hi. Medication Error Reporting. Select one of the following:

i 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 (o 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 CSRI10-5.206. In
addition, any action taken should be reported.

All medication errors are submitted on an Event Management Form to Support Coordinators for review
and then to the Regional Office. At the Regional Office, Quality Enhancement reviews trends within
Event Management Forms,

(b) Specify the types of medication errors that providers are required to record:

Tn 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 report 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;
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-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 ot in person, is given, it
must be followed-up by sending a completed written report on the standardized community event form
to the Department by the next working day. The report includes any follow-up action taken as a resuit

of the medication error,

"~ Providers responsible for medication administration are required to record medication errors but
make information about medication errors available only when requested by the State,

Specify the types of medication errors that providers are required to record:

iv. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring 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 support 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 consumners 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, support coordinators review provider records of service delivery. If medication errors are
noted in the records, the support coordinator may investigate further to will ensure the errors were properly
reported to the state in accordance with 9 CSR 10-5.206 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. It 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 support 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 Enhancement {QE) RNs who may receive referrals from support
coordinators for any issues discovered with a participant's medication regimens. As part of a requested
review or consultation, the QE RN are able to evalnate 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.

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 recommendations/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.
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Findings regarding medication errors are reported quarterty 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 stralegy, provide information in the following fields to detail the
State’s methods for discovery and remediation. .

4. Methods for Discovery: Health and Welfare

The State, on an ongoing basis, identifies, addresses and seeks to prevent the gceurrerice of ubuse, neglect and
exploifation.

i. Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance
complete the following. Where possible, include wumerator/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 io
analyze and assess progress toward the performance measure. [n this section provide informiation 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 waiver participants who were informed of how to report
suspected abuse/neglect/misuse of funds. (Number of participants informed of how to
report suspected abuse/neglect/misuse of funds divided by the number of records
reviewed within the identified timeframe)

Data Source (Select one):

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

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

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

Sampling Approach(check
each that applies):

1 State Medicaid {1 Weekly 1 100% Review
Agency
1 Operating Agency {71 Monthly 731 Less than 100%

Review

i Sub-State Entity

0 Quarterly

[, Representative
Sample
Confidence
Interval =
.95 confidence
interval

{1 Other

Specify:
} I

[} Annually

77 Stratified
Describe Group:

'} Continuously and
Ongoing

¢ 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):

|1 State Medicaid Agency {7 Weekly
(-} Operating Agency 7 Monthly
{1 Sub-State Entity [/} Quarterly
[ ] Other 71 Annually

Continuously and Ongoing

i ? Other
Specify:

H
i
i
i

e T O

Performance Measure:
Number and percent of serious incidents reported within required timeframes. (Total
number of serious incidents within the identified quarter reported within established

timeframes divided by the total number of serious incidents reported within the
identified timeframe)

Data Source (Select one):
Critical events and incident reports
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach{check
data collection/generation collection/generation each that appiies):
(check each that applies): | (check each that applies):
{ | State Medicaid [ Weekly [/1 100% Review
Agency '
[7 Operating Agency . | Monthly { | Less than 100%
Review
{1 Sub-State Entity £21 Quarterly
i Representative
Sample
Confidence
Interval=_
f
{
l,,m- s e —
I i Other [T Annually
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i Stratified
D

ibe Group:

i
3
,
i

i1 Continuously and

Ongoing {1 Other
Specify:
[T} 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

{7} Operating Agency ¢ % Monthly

1 Sub-State Entity =7 Quarterly

™1 Other 71 Annually
Speeify:

. 1 Continuously and Ongoing

.1 Other
Specify:
i -

Performance Measure:

Number and percent of incidents reported in which an inquiry was conducted within
required timeframes. (Number of incidents reported within the identified quarter in
which an inquiry was conducted within required timeframes divided by the total
nuntber of incidents reported in which an inquiry was conducted within the identified
timeframe)

Data Source (Select one):
Critical events and incident reports
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
i ] State Medicaid | Weekly ' 171 100% Review
Agency
[.'1 Operating Agency. 1 Monthly { i Less than 100%
Review
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{71 Sub-State Entity

[7] Quarterly

i1 Representative
Sample
Confidence
Interval =
(] Other [T} Annuaity
SpEley _ _ Stratified

Describe Group:

[} Continuously and
Ongoing

71 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

{7 Weekly

{7} Operating Agency

i1 Monthly

7] Sub-State Entity

71 Quarterly

] Other
Specify:

T
Loy

| Annually

¢ i Continuously and Ongoing

;
!
:

71 Other
Specify:

Performance Measure:

Number and percent of suspicious incidents of abuse/neglect/misuse of funds in which

an investigation was initiated within required timeframes. (Number of suspicious
incidents of abuse/neglect/misuse of funds in which an investigation was initiated within
required timeframes divided by the number of suspicious incidents of
abuse/neglect/misuse of funds within the identified timeframe)

Data Source (Select one):

Critical events and incident reports

If'Other’ is selected, specify:
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Responsible Party for
data collection/generation
{check each that applies):

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

Sampling Approach(check
each that applies):

{1 State Medicaid

] Weekly

Agency
[} Operating Agency {_} Monthly |1 Less than 100%
Review
"I Sub-State Entity [} Quarterly
™ Representative
Sample
Confidence

Interval= |

1 Other 7] Annually
Specify: [ 1 Stratified
I Describe Group:
{1 Continuously and
Ongoing [t Other
Specify:
{1 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

7 Weekly

[7/] Operating Agency

¢ 1 Monthly

1 Sub-State Entity

71 Quarterly

{71 Other

fpecl,fy e

{71 Annually

i} Continuously and Ongoing

.1 Other
Specify:

i
i
¢

Performance Measure:
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Number and percent of investigations that were substantiated for abuse/meglect.
{Number of substantiations of abuse/neglect divided by the total number of
abuse/neglect investigations conducted within the identified timeframe)

Data Source (Select one):

Critical events and incident reports

If 'Other’ is selected, specify:

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

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

Sampling Approachicheck
each that applies):

{1 State Medicaid

] Weekly

{71 100% Review

Agency
1 Operating Ageney { 1 Monthly i 1 Less than 100%
Review
77 Sub-State Entity [/ Quarterly
{1 Representative
Sample
Confidence
Interval=
E
E
{7 Other [} Annually
Specify: {71 Strafified
T - Describe Group:
{ ] Continuously and
Ongoing .| Other
Speeify:

[ 1 Other

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):

i1 State Medicaid Agency

{71 Operating Agency

{1 Monthly

i"{ Sub-State Entity

= Quarterly

{1 Other

(

Specify:

-

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

Performance Measure:

Number of substantiated cases of abuse involving unauthorized use of restraint,
(Number of substantiated cases of abuse involving unauthorized use of restraint divided
by the total number of substantiated cases of abuse within the identified timeframe)

Data Source (Select one):
Critical events and incident reports
If"Other’ is selected, specify:

Responsible Party for Frequency of data Sarﬁpling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): |(check each that applies):
1 State Medicaid [l Weekly - 71 100% Review
Agency
{71 Operating Agency | Monthly "1 Less than 100%
Review
[} Sub-State Entity (71 Quarterly
[ | Representative
Sample
Confidence
Interval= __
i
f
Lo
T Other {71 Annually
Specify: L] Stratified
Describe Group:
zesenbe LIeup:

"1 Continuously and

Ongoing {_i Other
Specify:
E
1 Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data aggregation |Frequency of data aggregation and
and analysis (check eqch that applies): analysis{check each that applies):

[ ] State Medicaid Agency 71 Weekly
(7] Operating Agency 3 Monthly
i1 Sub-State Entity Quarterly

{ 1 Other
Specify:

1 Annually

R

" Continuously and Ongoing

Performance Measure:

Number and percent of mortality review records that are completed and submitted to
the Executive Commitfee within the division's required timelines. (Number of mortality
review records completed and submitted to Executive Committee within the division's
required timelines divided by the total number of mortality review records within the
identified timeframe)

Data Source (Select one):
Mortality reviews
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach{check
data collection/generation | collection/generation each that applies}:
(check each that applies): | (check each that applies):
{ ] State Medicaid i1 Weekly [+ 100% Review
Agency
I.1 Operating Agency 1 Monthly (% Less than 100%
Review
{ i Sub-State Entity {1 Quarterly
77 Representative
Sample
Confidence
Interval =
I
1 Other T} Annually
Specify: {1 Stratified

Describe Group: |

[ | Continuously and
Ongoing 1 Other
Specify:

‘
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Data Aggregation and Analysis:

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

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

1 State Medicaid Agency " Weekly

L.} Operating Agency _ Monthly

{1 Sub-State Entity a1 Quarterly

! Other 71 Annually
Specify. )

1 Continuously and Ongoing

i 1 Other

Specify:

i
!
i

Performance Measure:

Number and percent of participants with no medication errors reported. (Number of

participants with no medication errors divided by the total number of participants

within the identified timeframe)

Data Source (Select one):
Critical events and incident reports
if'Other' is selected, specify;

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

Frequency of data
collection/genecration
{check each that applies):

Sampling Approach{check
each that applies):

77 State Medicaid 1 Weekly 71 100% Review
Agency
.1 Operating Agency {1 Monthly [} Less than 100%

Review

| Sub-State Entity

/1 Quarterly

| 1 Representative

Sample
Confidence
Interval=
|
E
77 Other [ i Annually
Specify: { | Stratified

Describe Group:
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{ ] Confinuously and

Ongoing [} Other
Specify;
%
[ Other

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 7 Weekly
{1 Operating Agency {7 Monthly

{ | Sub-State Entity

[_| Other /i Annually
Specify: .

i 1 Continuously and Ongoing

— Other
Specity:

:
|
!

Kl i

il. 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
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.
Individual problems are referred to the regional office assistant director as they are received or substantiated
by staff in the Office of Consumer Safety. 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 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. Less serious reports are resoived by the regional office with the assistance of the
support 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.
* All complaints are reviewed at the state level to ensure that issues in the complaint have been addressed and
the health and safety of the consumer is ensured before requesting resolution with the Office of Conswmer
Safety.
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» 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.

ii. 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):
I State Medicaid Agency 71 Weekly
{71 Operating Agency 71 Monthly
7"t Sub-State Entity 71 Quarterly
71 Other 71 Annually

Specify:

i Continuously and Ongoing

I 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.

3 No

£F 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 designed the waiver’s critical processes, structures and operational features in order to meet these
assurances.

m 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 long-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.
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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:

m The evidence based discovery activities that will be conducted for each of the six major waiver assurances;
m 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 system 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 fulty 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

#. System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing 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 periodic inspection processes. Consumers (program participants) and community
members are in active roles. The system utilizes 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
Disabilities (DD), there are functions completed by the Department of Mental Health and other state agencies
including Department of Social Services/MO HealthNet Division, the Medicaid administrative agency. Each
quality management function has its own guidelines, designated implementation staff, 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 support 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 (also known as the
Centralized Database);

-incident response: reporting, tracking and frending 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
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while receiving funded services, requires local (regional office) review as well as a central office review,
completed in a web-based database;

-support plan review: supervisors review samples of service plans for all waivers and also includes
information regarding level of care, samples 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 of Independent
Living Skills Development; 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 taking into account trending of other quality function
data reported to provider relations;

-quality enhancement review: a review of providers conducted by regional QE staff at designated intervals
assessing provider systems for assuring health and safety of consumers, results tracked in APTS; and
-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, status of accreditation is entered info CIMOR.

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 staft, providers,
stakeholders, and the Medicaid agency at designated intervals, dependent upon the specified 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 quarterty to the Mental Health Comimission 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 disabilities appointed by the governer. This public forum is
attended by providers and self-advocates and family meinbers.

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, DD participates in the National Core Indicators (NCI)
initiative. With 35 other states participating in this initiative as of December 2012, DD can compare results
with a national average as well as the other participaling states, using the information as benchmaiks.

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(MO.0178), DD
Community Support Waiver (MO.0404), Missouri Children with Developmental Disabilities Waiver
(MOCDD) (M0.40185), Autism Waiver (M0.0698) and Partnership for Hope Waiver (M0.0814). The
process for trending is grounded in the CMS waiver quality assurances. Data is aggregated and reported state
-wide, by individual 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 QF 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 reports aggregate data state-wide and also aggregate by
region. If trends are noted to occur within specific regions or with certain contracted providers, the Division
of DD Statewide Quality Enhancement Team notifies Regional Office QE staff of the concerns to be
addressed locally,
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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 concems. 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 to 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
reperts, 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 improveinents:

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 systerns
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 ongoeing analysis of related data.

ii. System Improvement Activities

. . o Frequency of Monitoring and Analysis(check each

Responsible Party(check each that applies): that applies).
{ ] State Medicaid Agency ['] Weekly
7] Operating Agency 7] Monthly
[#] Sub-State Entity ‘ {7} Quarterly
[ 1 Quality Improvement Committee (] Annuaily
"1 Other
L o [7} Other

Specify: .

- Specify;

Semi Annual Regional Office Trending Report.

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the vartous 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 techniques, 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
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fi.

recommendations for system design changes to administration based on identification of trends.

Examples of system improvements:

Regular reviews of the abuse/negiect 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 development and revisions of Division Directives (policy and procedural requirements) has
been altered to include public comments, identified trends and changes in programs. Ifa 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 reperting 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 staff,

Statewide training was implemented for service coordinators on how to use data to help identify areas of
potential risk for consumers so that risk planning for the consumer would be addressed.

The Action Plan Tracking System had two additional fields added: 1) Resolution Date- This allows 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
related 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.

The Division has tracked Medication Aide training and periodic updates for many years. The old data base
was difficult to use, manage and was region-based, se did not "communicate” state-wide and thus was
difficult to use for checking credentials. In fall 2010, a new web-based design was implemented that is much
more user-friendly for data entry and also is available state-wide to check credentials. So, if a medication
aide would move from the Joplin area, for instance, to St. Louis and began working for a provider, someone
in St. Louis could check the data base to verify current Medication Aide certification.

Describe the process to periodically evaluate, as appropriate, the Quality Iinprovement 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 strategy.

The results of the QI strategy is also combined with information from a variety of activities and stakeholder
input that occurs 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
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plan review process, in addition to stakeholder meetings for the grant identified an opportunity to improve
the planning process. Changes to the person-centered planuing guidelines were achieved and also supported
a risk assessment and mitigation component. This then circled back into revising some of the information
asked in the discovery process for the service planning assurance - support plan review.

The state Quality Enhancement Leadership Team reviews trends every quarter and is responsible for
identifying patterns 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 resulted 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.

Ancther example of impacting the quality improvement strategy is the regional office review of level of care,
where they are now abie to pull reports at the regional level to internally 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; (a) requirements concerning the independent audit of pravider 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, {¢) the agency (or agencies) responsibie 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 conceming 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 (DMII) 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 DMH, 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 State of Missouri Single Audit conducted by the Missouri State
AuditorOs Office. Audits may be conducted by the Audit Services Unit of the Department 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 results, 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 responsible for provision of services to
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individuals with developmental disabilities. Division of DD provides Targeted Case Management and waiver services
as part of their service delivery. 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 ensute
provider qualifications and services rendered in accordance and compliance with the Medicaid Program, the support
plan, waiver services program, and all applicable federal and state laws and regulations. MMAC will also conduct
“aternal audits of Division of DD enrolled Medicaid waiver providers to ensure payments comply with home and
community based waiver assurances.

¢) Agency (or agencies) responsible for conducting the financial audit program:

1. MO HealthNet and MMAC review 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 stafT, 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 enrollment 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 support coordinators to request services identified in the individual’s
support 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 MO HealthNet fiscal agent for processing.

Claims are submitted 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 MO HealthNet 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 Depariment 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
support plan. Corresponding plans of care are maintained in the automated systems at regional offices, along with
invoices for authorized services. The Division of DD also maintains billed claim data for all claims submitted to MO
HealthNet, Medicaid remittance 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.
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Appendix I: Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the State’s quality improvement strategy, provide information in the Jollowing fields io detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Financiai Accountability

State financial oversight exists to assure that claiins are coded and paid for in accordance with the relmbursement
methodolegy specified in the approved waiver.

i. Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance
complete the following. Where possible, include manerator/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 perforinance 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 appropriate.

Performance Measure:
Number and percent of claims paid for waiver services that adhere to the
reimbursement methodology, including claims were coded correctly, of that waiver

(total claims paid for services in the waiver that adhere to reimbursement methodology
divided by the total number of elaims reviewed)

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

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
{check each that applies): | (check each that applies):
{71 State Medicaid [ 1 Weekly {71 180% Review
Agency
{71 Operating Agency {1 Monthly { i Less than 100%
Review
i_: Sub-State Entity {7] Quarterly
{ | Representative
Sample
Confidence
Interval =
[ s
{1 Other {./] Annually
Specify: i | Stratified

Describe Group: |

{ ] Confinuously and
Ongoing {1 Other
Specify:
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] 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):

|77 State Medicaid Agency 7 Weekly

71 Operating Agency 7™ Monthly

] Sub-State Entity 51 Quarterly

7] Other
Specity:

Performance Measure:

Number and percent of claims paid for persons under the age of 18 (total claims for
persons under the age of 18 divided by the total claims paid for MOCDD waiver
services)

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

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):

77 State Medicaid [ Weekly 7 1006% Review

Agency

i Operating Agency [} Monthly { 1 Less than 100%

Review
{71 Sub-State Entity (71 Quarterly
, {7 Representative
Sample
Confidence
Interval = |
|
{1 Other 7] Annually
Specify: L. Stratified

Describe Group:
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{1 Continuously and

Ongoing [_} Other
Specify:
|

I} 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

71 Weekly

Page 184 of 211

1 Operating Agency 7% Monthly

[} Sub-State Entity (/1 Quarterly

[ | Other 77 Annually
Specify: .

1 Continuously and Ongoing

7! Other
Specify:

H
i

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

1. All 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

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.
Review findings of any discrepancies will be reported to designated reglonal office staff in writing within ten
{10) days; who will coordinate the remediation mcludmg
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 to MO HealthNet. If the service should have been in the plan of
care, the responsible support coordinator supervisor will discuss the finding with the support coordinator and
assure the plan of care is accurately updated and provide additional training to the support coordinator.
Designated regional office staff will provide written notification within thirty (30) days specifying
remediation that cccurred 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.
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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 individual 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.

4) A request has been submitted for an enhancement to the DMH CIMOR, the system that processes service
authorizations and billing claims sent to MO HealthNet for reimbursement, related to the following:

a. On rare occasions claims are submitted that are over the MO HealthNet maximum allowed, 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 Remittance 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 refeired 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 submitted to MO
HealthNet for payment. That is, the intent of the enhancement in CIMOR is to enforce MO HealthNet
maximum rates and units so service claims to MMIS are consistently submitted that would not resuit 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 according to methodology will be determined and
billed.

Remediation Data Aggregation

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

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

7 Weeldy

Responsible Party(check each that applies):

77 State Medicaid Agency

1 Operating Agency -t Monthly

"1 Sub-State Entity

7t Other
Specify: |

¢ Continuously and Ongoing

i ¢ Other

Specify:

c. Timelines _
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design

meth

ods for discovery and remediation refated to the assurance of Financial Accountability that are currently non-

operational.
¥ No

! Yes

| P ¥ W el

Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.
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Appendix I: Financial Accountability
I-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 provider relations staff of the Regional Office,
who recommends a rate that is approved by Central Office. Each providet'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 but
rates will vary among providers based on actual cost. A maximuin 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 Functional
Behavior Assessment of the Behavior Analysis Service, Out of Home Respite, Environmental Accessibility
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 a
committee of Division of DI 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, ancillary
costs, etc. in comparison with known costs of other providers in the region that provide similar services.

For the Functional Behavior Assessment of the Behavior Analysis Service 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 amount 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 aflowed for the service.

For self directed, an hourly rate is negotiated with the family member (employer) that is paid directly to employee
taking into consideration payroll taxes which are added to the rate by the fiscal agent to avoid exceeding the waiver
cap. For provider-managed services, a rate is negotiated with the agency by procedure code that covers all direct and
indirect costs and the same rate is biiled for every consumer for that procedure code.

Division of DD uses a prospective cost based method to establish rates for all services other than Qut of Home
Respite and the Funtional Behavior Assessment of the Behavior Analysis Service. The rate cannot exceed the
maximum 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 s 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.
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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,

b. 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.
If billings flow through other intermediary entities, specify the entities:

The Division of DD automated customer 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 support 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 regionat office staff review edit reports of
services providers have input as delivered to determine if any adjustments are necessary. After 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 eligible, 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
1-2: Rates, Billing and Claims (2 of 3)

¢. Certifying Public Expenditures (sefect one):

{%} No. State or local government agencies do not certify expenditures for waiver services.

I} 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:

Specify: (a) the State government 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, (¢) 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-a)
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¢ | Certified 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 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). (Indicate source of revenue for CPEs in ltem I-4-b.) '

Appendix I: Financial Accountability
1-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider biilings to produce the claim for federal
financial participation, including the mechanism(s) to assure that ail 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)é&(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 HealthNet and must provide documentation
that services were delivered. 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

I-3: Payment (1 of 7)

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 entify 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: (a) 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
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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
I-3: Payment (2 of 7)

b. Direct payment. [n 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 (select ot least
one):

{1 The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited)
or a managed care entity or entities.

7! The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid
program,

{1 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
apency oversees the operations of the limited fiscal agent:

1 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.

Appendix I: Financial Accountability
1-3: 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 suppiemental or enhanced payments
are made, Select 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; (¢) the source of
the non-Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive
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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

I-3: Payment (4 of 7)

d. Payments to State or Local Government Providers. Specify whether State or local government providers receive
payment for the provision of waiver services,

*.} No. State or local government providers do not receive payment for waiver services. Do not complete Item I

)
[

-3-e.

3 Yes. State or local government providers receive payment for waiver services, Complete Item 1-3-¢.

Specify the types of State or local government providers that receive payment for waiver services and the
services that the State or local government providers furnish: Complete item 1-3-e.

Some county entities are reimbursed as waiver service providers, as well as Division of DD regional offices and
habilitation centers. Out of Home 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, Independent Living Skills Development, Support Broker,
Community Specialist, Behavior Analysis Services, Professional Assessment and Monitoring, Environmental
Accessibility Adaptations, Specialized Medical Equipment and Supplies, Assistive Technology, Person
Centered Strategies Consultation, or Transportation. The county entify 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 enrol! as a MO
HealthNet (Medicaid) provider.

Appendix I: Financial Accountability

1-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Specity 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 tlie same service.

~.# 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.

“.7 The amount paid to 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:
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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. Select one:

Z) 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 Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

3! No. The State does not provide that providers may voluntarily reassign their right to direct
payments to a governmental agency.

: "} Yes. Providers may voluntarily reassign their right to direct payments to a governmental
agency as provided in 42 CFR §447.10(¢).

Specify the governmental agency {or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

" No. The State does not employ Organized Health Care Delivery System (OHCDS)
arrangements under the provisions of 42 CFR §447.10.

{3) Yes. The waiver provides for the use of Organized Health Care Delivery System
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; (c) 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 OHCIS; (d} the method(s) for assuring that providers that
furnish services under contract with an OHCDS meet applicable provider qualifications under the waiver;
{(e) how it is assured that OHCDS contracts with providers meet applicable requirements; and, () 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

Lt /1457 100 112 OOAMNLU Farac/nraterted /TS5 rint/ PrintQalactar 1on 100102013




Application for 1915(c) HCBS Waiver: M0.4185.R04.00 - Oct 01, 2013 Page 192 of 211

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 individual's self determination, The OHCDS option also enhances the availability
and responsiveness of the service delivery system for individuals and their families.

(b)Any entity may be designated as an OHCDS by one of the following methods:

1) a. The entity has been designated by the Division of Developmental Disabilities as a provider of
Targeted Case Management for individuals with developmental disabilities by execution of a formal
Memorandum of Understanding between the Division of Developmental Disabilities and the entity;
AND

b. Has an active MO HealthNet Provider Enrollment agreement as a provider of Targeted Case
Management for individuals with developmental disabilities under provider type “15”; AND

¢. Has a fully executed contract for Purchase of Service Program for the Division of Developmental
Disabilities with the Missouri Department of Mental Health conferring the designation as OHCDS;
AND

d.Has an active MO HealthNet Provider enroliment agreement as a provider of DD Waiver services
under provider type “85”

OR
2)

a. Has a fully executed contract for Purchase of Service Program for the Division of Developmental
Disabilities with the Missouri Department of Mental Health to provide at least one DD waiver service,
AND

b. Has an active MO HealthNet Provider enrollment agreement as a provider of DD Waiver services
under provider type “85”

(c) The OHCDS must directly provide Targeted Case Management for individuals with developmental
disabilities or at least one DD waiver service.

(d) Any qualified provider of a waiver service may enroll directly with MMAC 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. Contracting
with an OHCDS qualified entity may be an expedient way to get services started. The option expands
provider choice for individuals and families,

(e) Participants have free choice of qualified providers and are not required to access services through an
OHCDS entity/atrangement. Providers are not required to contract with OHCDS entities, but may do so
by choice. Qualified providers may enroll as a MO Health Net provider of DD waiver services.

{f) 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:

-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 fimit a participant'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.

{g) MMAUC 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
previder 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.
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In addition, support coordinators inform individuals of qualified providers and assist individuals in
exercising choice. Regional offices use the OHCDS option to expand choice by contracting or until the
provider enrollment process is completed.

(h) The claim submitted by the OHCDS to MO HealthNet will not exceed the amount paid to the
contract provider. MO Department of Social Services MMAC Unit has the responsibility for reviewing
paid claims included those paid to OHCDS providers to determine no excessive payments. 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. Support 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.

(i) “Excessive payment” is defined as any amount exceeding the actual amount reimbursed to the
OHCDS through the state’s MMIS. When auditing a waiver provider, MMAC determines whether the
provider is a qualified OHCDS. If so, the OHCDS provider’s contracts are reviewed to ensure
compliance with the federal requirements for OHCDS.  Claims for services billed by the OHCDS
Contractor and paid to the OHCDS Subcontractors will be reviewed for variances. If the amount
reimbursed to the OHCDS Contractor by the MMIS system is more than the reimbursement to the
subcontractor, the difference will be recouped from the OHCDS Contractor.

iii. Contracts with MCOs, PIHPs or PAHPs, Select one:

) The State does not contract with MCOs, PIHPs or PAHPs for the provision of waiver services.

"1 The State confracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health

plan(s) (PIILP) 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 veluntarily 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 agency.

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 (PTHP) or a
prepaid ambulatory health plan (PAHP). The §1915(b) waiver specifics 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 af least one:

i Appropriation of State Tax Revenues to the State Medicaid agency
{71 Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency (or agencies), specity: (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 (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by State agencies as CPEs, as indicated in Item I

-2

a)The non-federal share is appropriated to Depariment of Mental Health, Division of DD from General Revenue
and Mental Health Local Tax Fund.
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[

b) The State utilizes Intergovernmental Transfers (IGT). 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: () the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) 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 I[-2- ¢:

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:

3 Not Applicable. There are no local government level sources of funds utilized as the non-federal share,

. @ Applicable

Check each that applies:
! 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 Intergovemnmental 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 Item 1-2-c:

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 Item I-2- ¢:

http://157.199.113.99/WMS/faces/protected/3 5/print/PrintSelector.jsp 10/10/2013




Application for 1915(c) HCBS Waiver: MO.4185.R04.00 - Oct 01, 2013 Page 195 of 211

Appendix I: Financial Accountability
1-4: Non-Federal Matching Funds (3 of 3)

¢. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items [-4-a ot I-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. Select one:

%) None of the specified sources of funds contribute to the non-federal share of computable waiver costs
.2} The following source(s) are used

Check each that applies:
{1 Health care-related taxes or fees

| Provider-related donations
"1 Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

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,
3 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 Qut of Hoine Respite.

Appendix I: Financial Accountability

1-6: 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:

3! 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 five-in personal caregiver who resides in the same
housechold 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:
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Appendix I Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of
3)

a, 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. Select one:

2} No. The State does not impose a co-payment or similar charge upon participants for waiver services.
- ¥ p
“.¢ 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):

Charges Associated with the Provision of Waiver Services (if any are checked, complete ltems I-7-a-ii
through I-7-a-iv);

i | Neminal deductible
{ ] Coinsurance
1 Co-Payment
{71 Other charge

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of
5)

a. Co-Payment Requirements,

ii. Participants Subjeet 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

1-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of
5)

4. Co-Payment Requirements,

ifi. 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.
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Appendix 1: Financial Accountability

1-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of
3)

a. Co-Payment Requirements.

iv. Cumulafive Maximum Charges.

Answers provided in Appendix 1-7-a indicate that you do not need to complete this section.

Appéndix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of
3)

b. Other State Requirement for Cost Sharing. Specify whether the State imposes a premium, enrcllment fee or
similar cost sharing on waiver participants. Sefect one:

Py . . . . .
%) No. The State does not impose a premiunt, enrollinent fee, or similar cost-sharing arrangement on
waiver participants.

.- Yes, The State imposes a premium, enroliment fee or similar cost-sharing arrangement.

Diescribe in detail the cost sharing arrangement, including; () the type of cost sharing {e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge is related to total gross family income; (c) 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 anto-calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-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
TFactor D tables in J-2d have been completed.

Level(s) of Care: ICF/MR

Col, 1} Col, 2 Col. 3 Col. 4 Col. 3 Col. 6 Col.7 | Col. 8
Year|Factor D) Factor D' [Total: DD’ Faetor G |  Factor G' Totak: G+G'|Difference (Col 7 less Columnd)
1 | 6198.69 27463.00|  33661.69 88720.00 6473.00]  95193.00 6153131
6323.67 28012.00| 34335.67 90494.00]  6602.00] 97096.00 62760.33
3 | 6446.77 28572.00| 35018.77 9230400  6734.00| 99038.00 64019.23
s | 6576.61f 29143.00] 35719.61 94150.00]  6869.00] 101019.00 65299.39
s | 670746 29726.00] 3643346  96033.00|  7006.00]| 103039.00 66605.54

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of9)

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 number of unduplicated participants for each level of care:

Tt AT RT7 100 11721 OO0 VMR MHaraa/irntertad /28 mrint/ PrintQalontar 190 10/10/70172




Application for 1915(c) HCBS Waiver: M0.4185.R04.00 - Oct 01, 2013 Page 198 of 211

‘Table: J-2-a: Unduplicated Participants

N:l::::gil‘ Distribution of Unduplicated Participants by Level of Care (if applicable)
Waiver Unduplicated
Year Number of Level of Care:
€ar . r
Participants
{fram Item B ICFAMR
-3-a)

Yearl 366 366
Year2 66, 00 366
Year 3 66 0 366
Year 4 366 - 366
— PP E— vy

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (2 of 9)

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,

The Average Length of Stay was taken from the 372 Report covering October 1, 2009 through September 30, 2010
and calculated by totaling the number of days in the program year for each individual approved for the Waiver and
dividing the total days by the unduplicated number of participants. The average length of stay is 341 days.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

i

iii.

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:

Actual expenditures, units and participants for the program year 10/1/2009 - 9/30/2010 were totaled to
compute the annual average cost per participant. The additional 150 participants were then included and this
average was trended forward for years 2-5 by applying average cost-of-living adjusiments appropriated to the
Department of Mental Health. COLAs are-typically 1 - 3%. The trend factor used was 2%.

i. Factor D' Derivation, The estimates of Factor I’ for each waiver year are included in [tem J-1. The basis of

these estimates is as follows:

Factor D’ is based on actual paid claims history from the state’s CMS-approved Medicaid Management
Information System (MMIS) administered by MO HealthNet as reported on the 372 reports for this waiver
for the period 10/1/2009 — 9/30-2010. Pharmacy clains paid through MMIS for all MO HealthNet
beneficiaries who are also Medicare Part D beneficiaries do include amounts reimbursed by Medicare. This
cost was divided by the unduplicated number of persons receiving these services to compute an annual
average cost. This annual average was trended forward by 2% for Years 2 - 5.

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 average ICF/MR cost from the 372 report from 10/1/2009 - 9/30/2010 was trended forward by 2% for
Years 2- 5.

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:

Actual services paid for Medicaid State Plan services were totaled for residents of the state operated
ICF/MRs from the 372 report for the 12 months 10/1/2009 - 9/30/2010. This cost was divided by the
unduplicated number of persons receiving these services to compute an annual average cost, This annual
average was trended forward by 2% for Years 2 - 5, '
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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, cach component of the service must be listed. Select “manage components” 1o

add these components.

Waiver Services

In Home Respite

Personal Assistant

Assistive Technology

Behavior Analysis Serviees

Community Specialist Services

Crisis Intervention

Environmental Accessibility Adaptations-1lome/Vehicle Modification

Independent Living Skills Development
Qut of Home Respite

Person Centered Strategics Consultation

Professional Assessment and Menitoring

Specialized Medical Equipment and Supplics (Adaptive Equipment)

Support Broker

Transportation

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/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 1

Component

Waiver Scrvice/ Component Unit # Users Avg, Units Per User | Avg. Cost/ Unit Cost Total Cost
In Home Respite Total: 203316.32
In Home Respile, Grp TN T T 2 - 4000 - 335 168.00
In Home Respite - Day Day o T "5_. - B 6 40 104 2;{ 3335.68
In Home Respite, O I I e ’
Individual hourly 15 Minute 59 1032.00 308 | 19971264
Personal Assistant Total: 1386865.94
Personal Assistant, Group { Tsvimmme | . 3 32.00 3;78 241.92
GRAND TOTAL: 2168719.08
Tolal Estimated Unduplicated Participants: 366
Fatior D (Divide total by number of participants): . 6193.69
Average Length of Stay on the Waivers . 34 1
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Waiver Service/ Component Unit # Users Avg, Units Per User |  Avg. Cost/ Unit Cnng:):;]ent Total Cost
Personal Assistant, . e e A1~ e )
Consumer Directed 15 Minute 48 1767.00 3.29 279044.64
Personal Assistant [ = e b e |
Individual/Agency "3 Minunte 70 1406 .00 | 3,507 344470.00
Pesonal Assistant, —
Medical/Behavioral - D 208557.46
Consumer Directed 15 Minute 31 1874.00 3.59
Pesonal Assistant, [ pu— - : - _
Medical/Behavioral 15 Minunte 1624 754.00. 4.54 | 55455192
Assistive Technology Total: 75600.00
Assistive Technology _IEI_)E_"_” o 7 28 3.00 900.00 75600.00
rIll‘gltl:IYior Analysis Services 23910.00
Senior Behavior [V P |
Consultant 15 Minute 7. 60.00 18.00 7560.00
Behavier Intervention I [ e e [
Specialist 15 Minute 7 110.00 |- 15.00 | 1155000
Functional Behavioral e -, — —
Assessment 1 assessment 6 1.00 £00.00 4300.00
Community Specialist
Services Total: 1582.04
Community Specialist I 2 777777 46.00 4 87 448,04
Community Specialist, [ e R B e ez e
Consumer Directed 15 Minute E 24 .00 6.75 . 1134,00
Crisis Tnterveation Total: 1187.04
Crisis Intervention, [ [ e 2 -
Professional t Hour L2 4.00 67.44 539,52
Crisis Intervention, e — .
Technician 1 Hour 2 8.00 40.47 647.52
Eavironmental Accessibility
Adaptations-Home/Vehicle 130976.94
Modification Total:
Environmental o .
Accessibility Adaptations- T | 13097694
Home/Vehicle Modification | 11%° 32. L13 3622.15
Independent Living Skills
Development Total: 2192447
[ndividual Community e s i ]
Integration 15 Minute 9 618.55 4.58 25496.63
Group Community [EUOM s
Integration 15 Minute 2. 24.00 3.87 185,76
On-site Individual Day .
Services 15 Minute 2 24 00 5.1 6_ 247.68
On-site Group Day Y P e | e
Services 15 Minute 2 24.00 4.65. 223.20
GRANE TOTAL: 2268713.08
Total Estimated Unduplicated Participants: 356
Facior D (Divide total by mumber of pavticipants): 6193.69
Average Length of Stay or the Waiver: 341
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Waiver Service/ Component Unit # Users Avg. Units Per User Avg. Cost/ Unit Con(':l:)?:mt Total Cost

[ndi}\-}ic:;:aelSkilis Development, _lsﬁuxe_ I [ — ,5 e EO(E :_ - _516 184800

Gmff;’me Skills Development, "_i's)iiiﬁhﬂew S T ” o400 T 465 22320

Out of Home Respite Total: 21033.32
Out of Home Respiteday | 1™ ~l ’—77 """""""""" *22"60 o “13"2“06 20328.00

g, emon Centered Sttees | 1 oo [T gl Gomol™ T Tiasa| e

Professional Assessment and . 41475.00

Monitoring Total

Registered Nurse lgh«llr;ule_ . 7 15 190.00 © 875 24937.50
Licensed Practical Nurse ISMIE'HE e T }757 T 960 [j I _6 Ob $100.00
Dietician TS];'EI;L;I::- T 15 90.00 6.25 8437.50

Specialized Medical
Equipment and Supplies 177705.45
(Adaptive Equipment) Total:

Specialized Medical

Equipment and Supplies meh _lil D 556 o

i ag | 17770545
{Adaptive Equipment) 6‘_10.3 8

Support Broker Total: 308448
Support Broker, Ind - P — ) Bt IR e ’ |
Consumer Directed 15 Minute : 7 36.00 6.12 1542.24
Support Broker, Agency 15ﬁMu_1uwte santtanst DR 77_' __...,,,,,, __36700 e 6 ]_2_' 1542.24
Transporiation Total: 2887.08
Transportation Mot 7 7.00 s3.92| 288708
GRAND TOTAL: 2263719.08
Total Estimated Unduplicated Participants: 356
Factor D (Divide total by number of participanis): £198.69
Average Length of Stay on the Waiver: 341 :

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (6 of9)

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
Caleulate 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.
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Waiver Year: Year 2
Waiver Service/ Cemponent Unit # Users Avg. Units Per User |  Avg. Cost/ Unit Cong;csn;lent Total Cost
In Home Respite Total: 207650.64
In Home Respite, Grp T 2 T 4066 B —_3;45 273.60
In Home Respite - Day B;}Ti - 5 6.40 106.32 3402.24
In Home Respite, [N, ——— i f e e
Individual hourly 15 Minute 59 1032.00 3.35 | 20397480
Personal Assistant Total: 141475748
Personal Assistant, Group _ISMmun;gii T 7. 32.00 3.86 247.04
Personal Assistant, [ - G E s )
Consumer Directed 15 Minute 48 1767.00 3.36 | /LTS
Personal Assistant e | e ——— e -
Individual/Agency 15 Minunte 70 1406.00 | 3,57 351359.40
Pesonal Assistant, o » N S
Medical/Behavioral - e Miwwn 212624.04
Consumer Directed 15 Minute 31 1874.00 3.66
Pesonal Assistant, [T (P— —
Medical/Behavioral 15 Minunte 162 754.00 | 4.637| 56554524
Assistive Technology Total: 77112.00
Assistive Technology 71]ob [ 23 3.00 918.00 T7112.60
Behavior Analysis Services 24292.20
Total: *
Senior Behavior [ [ - Tt | e
Consuitant 15 Minute 7 60.00 18.36 771120
Behavior Intervention N
Specialist 15 Minyte 7 110.00 15.30 11781.60
Functional Behavioral [ p—
Assessment 1 assessment 6 1.00 800.00 430000
Community Specialist
Services Total: 1614.76
Community Specialist ’lle‘m’?_ e 9 46.00 4.97 457,24
Community Specialist, S — - - e e
Consumer Directed 15 Minute 7 24.00 6.89 17157‘52
Crisis Intervention Total: 1219.72
Crisis Intervention, R, e ol -
Professional 15 Minute 2 4.00 68.78 33024
Crisis Intervention, S e Rl e
Technician | Hour 2 8.00 4128 660,48
GRAND TOTAL: 230446269
Total Estimated Unduplicated Participants: k)
Fattor D (Divide total by number of participants): 632367
Average Length of Stay on the Waiver: 341
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Waiver Service/ Component Unit # Users Avg. Units Per User | Avg. Cost/ Unit Conél;'::em Fotal Cost
Environmental Accessibility
Adaptations-Home/Vehicle 13359637
Modification Total:
Environmental A o .
Accessibility Adaptations- Y """" : 133596.37
Home/VYehicle Modification ! job 32 113 3694.59
Independent Living Skills
Development Totak: 28491.69
Individual Community (USRI [ e | e -
Integration 15 Minute 9 619.00: 4.67 26016.57
Group Community JENURIRRNT Bttt :
Integration 15 Minuie 2 24 00 395 185.60
On-site Individual Day [ . —
Services L5 Minuts 2. 24.00 526 252.48
On-site Group Day B P e
Services 15 Minute 2 T 24.00 4. 74 227.52
Home $kills Development, | e — B Il e -
Individuat 15 Minate 5 60.00 5.26 1578.00
Home Skills Development, | .. — — e f e
Group 15 Minute 2. 24.00 474 227,52
Out of Home Respite Total: 21453.74
Out of Home Respite,day an o - 7 22.00| 134.64 20734.56
Qut of Home Respite, N [ e
hourly 15 Minute 7L 22.00 4.67 719.18
Person Centered Strategies
Consultation Total: 174636.00
Person Centered Strategies | coor—oe oo ] s T :
Consultation 15 Minute 77 150.00 15.12 | t74636.00
Professional Assessment and
Monitoring Totak 42297.00
Registered Nurse TiMie 15| 190.00 goz| 28422400
Licensed Practical Nurse | 15 ninate T 15 90.00 6.12 §262.00]
Dietician s Mimuts - 15 ‘ 90.00 638 8613.00
Specinlized Medical
Equipment and Supplies 181260.23
{Adaptive Eguipment) Total:
Specialized Medical I I B
Equipment and Supplies T 181266.22
(Adaptive Equipment) Each By 2.50 653.19
Support Broker Total: 3144.96
Support Broker, Ind - R — Sammaten Ul R
Consumer Directed 15 Minute 7 36.00 6.24 1572.48
Support Broker, Agency _l_:?__r'i;i—t}ii:” o T 7 36.00° 6.24 1572.48
GRAND TOTAL: 2314462.69
Total Estimated Unduplicated Participants: 366
Factor D (Divide total by number of participants): 632367
Average Length of Stay on the Waiver: 341 .
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Waiver Service/ Comphnent Unit # Users Avg. Units Per User |  Avg. Cost/ Unit Co:g[:)o;ent Total Cost
Transpertation Total: 2944.90
Transportation Month T 7 7.00 60.10 294490
GRAND TOTAL: 2314462.69
Total Estimated Urduplicated Participants: 6
Factor D (Divide total by number of participanta): 832367
Average Length of Stay on the Waiver: 341

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 ficlds for all the Waiver Service/Component items, Select Save and
Calculate to automatically caiculate 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 Cm'c'l:;':em Total Cost
In Honte Respite Total: 211377.68
In Home Respite, Gp VESMmule ““““““ - 2 40.00 3.49 279.20
In Home Respite - Day Day T 5 . 6.40 108.45_ 3470.40
In Home Respite, [ — . s
Individual hourly 15 Minute 59 1032.00 341 207628.08
Personal Assistant Fotal: 1442381.16
Personal Assistant, Group 15 Minnee 9 32.00 : 3.93 251.52
Personal Assistant, [EER—— e S SR Sesneeanal laies e
Consumer Directed 15 Minute 48 1767.00 3.42| P#007072
Personal Assistant [ S
Individual/Agency 15 Minunte 70| 1406.00 3.64 | 35824880
Pesonal Assistant, »
Medical/Behavioral - e A . 217271.56
Consumer Birected 5 Minute 31 1874'00 3'74-
Pesonal Assistant, [ o : e
Mediczl/Behavioral 15 Minunte 162 754.00 4,72 576538.56
Assistive Technology Total: 78654.24
Assistive Technology 'l‘Ef B T 28 . 3.00 936.36 78654.24
Behavior Analysis Services 24682.10
Totak:
GRAND TOTAL: 235951771
Total Estimated Unduplicated Participants: 366
Fatior D (Divide total by number of participants): 644677
Average Leagth of Stay on the Waiver: 341
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Waiver Service/ Compenent Unait # Users Avg. Units Per User | Avg Cost/ Unit Con(]:(::;l:ent Total Cost
Senior Behavior I I T PSR [
Consultant 15 Minute : 7 60.00. 18.72 7862.40
Behavior Intervention e R I
Specialist 15 Minute b 7 110.00 15.61 12019.70
Functional Behavioral N P el B e
Assessment 1 assessment ) 6 1.00 £00.00 4800.00
Community Specialist )
Services Total: 1644.88
Community Specialist lghi;;utaﬁ """" o 3 46.00 5.06 465,52
Community Specialist, T I . [ ——
Consumer Directed 15 Minute . 7. 24.00 7.02 1179.36
Crisis Intervention Total: 1234.88
Crisis Interveation, [ N T [ e s <6128
Professional 15 Minute 2 4.00 70.16 .
Crisis Intervention, I N T B vl vy
Technician t Hour 2 8.00 42.10 673.60

Environmental Accessibility
Adaptations-Home/Vehicle 136263.24
Modifieation Fotal:

Environmental [ I
Accessibility Adaptations- T T 136268.24
Homervehiste Modification | 1% - 32§ L13 3768.48
Independent Living Skills
Bevelopment Total: 29057.58
Individual Comnunity T S Il R i
Integration 15 Minute 91 618.00 477 26530.74
Group Community ety A0 o
Integration 5 Minute _ 2. 24.00 4.03: 193.44
On-site Individual Day I R ! e — | e
Services 15 Minute 2 24.00 537 257.76
On-site Group Day i e e | T T B
Services 15 Minute 21 24.00 4.84 232,32
Home 8kills Devetopment, | - —oeo—ee | 7 T T i e | e e
Individual L5 Minute 5 60.00 s.37| e
Home Skills Development, | - ——-—— I ettt R
Group 15 Minute 2 24.00 4.84 232.32
Out of Home Respite Total: 21883.40
Out of Home Respite,day D;y T 7 22.00 137.33 21148.82
Qut of Home Respite, i ) e T T -—
hourly 15 Minute _ 7. 22.00 4.77 73458
Person Centered Strategies
Consultation Total: 178101.00
Person Centered Strategies | —— — o | T TS o e o
Consuitation 15 Minute 77 150.00 15.42 178104.00
GRAND TOTAL: 235951771
Telal Estimated Unduplicated Participants: 366
Factor D (Divide total by aumber of partitipants): 644677
Average Leagth of Stay on the Waiver: 341
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Waiver Service/ Component Unit # Users Avg. Units Per User | Avg, Cost/ Unit Cong)z;x[]ent Total Cost
Professional Assessment and
Monitoring Total: 43134.00
Registered Nurse 71751\:1m1;ute” 1 5 : 190.00 9.10 25935,00
Licensed Practical Nurse 15 i\’d;lute T W_. 15 30.00 6.24 8424.00
Diatician ISMimte 15 90.00 6.50 |  877.00
Specialized Medicai
Equipment and Supplies 184884,38
{Adaptive Equipment) Totai:
Specialized Medical e S
Equipment and Supplies Foor T : ) 134884.38
(Adaptive Equipment) Fach . 111 250 666.25
Support Broker Fotal: 321048
Support Broker, Ind - e e e i b
Consumer Directed I3 Minute _ 7 36.00 | 6.37 1605.24
Support Broker, Agency (lle;luteW T . 7 36.00 6.37. 160524
Transportation Total: 3003.70
Transportation h;;[;!h" T 7 7.00 61.30 3003.70
GRAND TOTAL: 23895171
Total Estimated Unduplicated Participants: 366
Fattor D {Divide total by number of participants): 646,77
Average Length of Stay on the Waives: : 341

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 J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/ Component Unit # Users Avg, Uniis Per User Avg. Cost/ Unit Cnné[:;;':mt Total Cost
In Home Respite Total: 215714.88
InHome Respite, Grp 15 Minwte 2] 40.00 3.56 284.80
In Home Respite - Day an ““““ e | T 5’. ) ”777“6.40 ] ]0.62- 3539.84
In Home Respite,
Individual hourly 211890.24
GRAND TOTAL: 2406703902
Talal Estinated Unduplicated Participants: 366
Factor I (Divide total b)'. number of participants): 6576,61
Average Length of Stay on the Waiver: 34 1 .
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Waiver Service/ Component Unit # Users Avg. Units Per User | Avg. Cost/ Unit Co[lg)ﬁ;]:ent TFotal Cost
15Minwe 59 1032.00 3.48
Personal Assistant Total: 1471494.18
Personal Assistant, Growp | 15 niinunte T 2 T ?;2 00 I ;{0 1 256.64
Personal Assistant, [ - - S
Consumer Directed 15 Minute 48 1767.00 | 349 296007.84
Personal Assistant | e ol R - =
Individual/Agency 15 Minunte 70 1406.00 171 365138.20
Pesonal Assistant, B T PN PO
Medical/Behavioral - T 221338.14
Consumer Directed 13 Minute 31 1874.00 3.8 l
Pesonal Assistant, U —— el 1 : )
Medical/Behavioral 15 Minunte 162 75400 | 4.82) 58873336
Assistive Technology Totak: 80227.56
Assistive Technology 1 j-(;i;_-_ B 28 3.00 955.09 80227.56
Behavior Analysis Services 25080.40
Total: .
Senior Behavior e f e o
Consultant 15 Minute 7 60.00 19.10 8022.00
Behavior [ntervention [P — e |- Sl ks -
Specialist 15 Minute 7 110.00 1592 1225840
Functional Behavioral I e e el e
Assessment 1 assessment 6 1.00 800.00 4800.00
Community Specialist
Services Total: 1677.60
Community Specialist s Minnte T 5 T _y7466“0 T w_5_16 474,72
Community Specialist, | .. I T TRl it B -~ s
Consumer Directed 15 Minute 7. 24.00 7.16 1202.88
Crisis Intervention Total: 1259.76
Crisis Intervention, [ — e —1— ot [ b
Professional 15 Minute 2 4.00. T1.57 572.56
Crisis [ntervention, e | el e e e
Technician 1 Hour 2 8.00 4295 687.20
Envirenmental Accessibility
Adaptations-Tlome/Vehicle 13899362
Modification Total:
Environmental B o o e R
Accessibility Adaptations- o T 138993.62
Home/Vehicle Modification Each 32 113 . 3843.85
Independent Living Skills
Development Total: 29646.66
Individual Community e | T el el el et
fntegration 15 Minute 9 619.00 486 2707506
GRAND TOTAL: 2407039.02
Total Estimated Unduplicated Participants: 356
Factor D (Divide total by number of participants): 6576.61
Average Length of Stay en the Waiver: 341
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Waiver Service/ Component Unit # Users Avg. Units Per User Avg, Cost/ Unit Coné[:;:ltlent Total Cost
Group Community SU—— i o
Integration 15 Minute 2 24.00 4.11 157.28
On-site Individual Day e et b i | e
Services 15 Minute 2 24.00 548 263.04
On-site Group Day R — | s -
Services 15 Minute 2 24.00 4,93 236.64
Home Skitls Development, § .. ___ | - U [
Individuat 15 Minute 5 60.00 5.46 1638.00
Home Skills Development, § ...} — e | - - e ’
Group 15 Minute 2 24.00 493 236.64
Out of Home Respite Total: 22320.76
. Cut of Home Respite,day D{yif’ T - 7| 22.00 140.08 21572.32
Qut of Home Respite, S — e o e o e
hourly (5 Minute 7 22.00 486 B4
Person Centered Sirategies
Consultation Total: 181681.50
Person Centered Steategies | - —— .. eeen e e
Consultation 15 Minute 77 150.00 1573 | 18168150
Professional Assessment and
Monitoring Total: 44026.50
Registered Nurse i 5] 190.00 929 2647650
Licensed Practical Nurse | 75 g 51 90.00 | 6.37 8599.50
Dictictan sMee | 15 90.00 6.63 | 895050
Specialized Medical
Equipment and Supplies 188580.67
{Adaptive Equipment) Total:
Specialized Medical .
Equipment and Supplies Tt T ) 188580.68
(Adaptive Equipment) Each 111 2.50 679.57
Support Broker Total: 327096
Support Broker, Ind - [ o, -
Consumer Directed 15 Minute 7 36.00 6.49. 1635.48
Support Broker, Agency FESY i w? o 16 00 6 49' 1635.48
Transportation Total: 3063.97
Transportation P 7 700 B 6-2. 53' 3063,97
GRAND TOTAL: 2407039.02
Tatal Estimated Unduplicated Participants: 366
Fattor D {Divide total by number of participants): 637661
Aversge Length of Stay on the Waiver: 341
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'Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (9 of9)

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/ Componcent Unit # Users Avg. Units Per User |  Avg. Cost/ Unit CD“&‘::;':E“‘ Total Cost
Tn Home Respite Total: 220053.36
In Home Respite, Gip s aimute | 2 40,00 | 363 290.40
In Home Respite - Day i):y o 5 6.40 112.83 3610.56
In Home Respite, — e Sl R e
Individual hourly 15 Minute 50 1032.00 3.55.1 216152.40
Personat Assistant Total: 1500950.86
Personal Assistant, Group | (50 o T "”““5 N 32.00 ! 4 0§ 261.76
Personal Assistant, T B ] el
Consumer Directed 15 Minute : 48 1767.00 3.56 301944.96
Personal Assistant R [ R T
Individual/Agency 15 Minunte 70 1406.00 3.79 373011.80
Pesonal Assistant, o T o )
Medlcab’Beh_avsorai - 15 Minute : 11 1874.00 389 225585.66
Consumer Directed
Pesonal Assistant, F— PR B - - —
Medical/Behavioral 15 Minunte 162 754.00 | 401 | 59974668
Assistive Technelogy Total: §1831.96
- Assistive Technology _l_Jobi I : 28 3.00 974.19 8183196
Behavior Analysis Services 25486.40
Total: :
Senior Behavior e R
Consultant 15 Minute : 7 60.00 19.48 8181.60
Behavior Intervention I—— R -
Specialist 15 Minute 7 110.00 | 1624 | 1250480
Functional Behavioral e | e ' - o 480000
Assessment | assessment 6 1.00 300.00 i
Community Specialist
Scrvices Total: 1712.00
Commnity Speciaist = | 5hnwe | 2 4600 s26| B
GRANP TOTAL: 255493131
Tetal Estimated Unduplicated Participants: 366
Facior D (Divide total by number of participants): BI0TAS
Average Eength of Stay on the Waivers 34 1
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Waiver Service/ Component Unit # Users Avg. Units Per User | Avg. Cost/ Unit C“%:)‘;‘e"‘ Total Cost
Community Specialist, ————— ;
Consumer Directed 15 Minute 7_' 24,00 7.31 1228.08
Crisis Intervention Total: . 128496
Crisis Intervention, et e e | T -
Professional 15 Minute 2 4.00 73.00 58400
Crisis Intervention, T B A Eant et
Technician 1 Hour 2. 8.00. 43.81 700.36
Eavironmental Accessibility
Adaptations-Home/Vehicle 141773.60
Modification Totai:
Environmental . N I
Accessibitity Adaptations- T - N 141773.60
Home/Vehicle Modification Bach 32 1.13 3920.73
Independeat Living Skills
Development Total: 30261.48
Individual Community e} — - e
Integration 15 Minute 9 619.00 4.96 47632.16
Group Community O — e e
Integration 15 Minute 2 24.00 | 4,19 20112
On-site Individual Day S ~ S e
Services 15 Minute 2 24 .00 5.59 268.32
On-site Group Day - S
Services 15 Minute 2 24 .00 5.03 4144
Home 8kills Development, § o | e e -
individual 15 Minute 5 60.00 | 5.59 | 167700
Home Skills Development, | ... e e
Group 15 Minute 2 24 00 5.03 241.44
Out of Home Respite Total: 22785.84
Out of Home Respite,day ’Da; ’" 71 22.00 143.00 22022.00
Ot of Home Respite, I B B ’
hourly 15 Minute 7 22.00 496 763.84
Person Centered Strategies
Consuitation Tetal: 185262.00
Person Centered Strategies | — e oo | — e
Consultation 15 Minute 77 150.00 16.04 ] 185262.00
Professional Assessment and
Monitoring Total; 44904.00
Registered Nurse ls_fzd:l:u:e___ o 15 190.00 9.47 26989.50
Licensed Practical Nurse —ES-Mlnuk;____ 15 90.00 6.50 8775.00
Dietictan [T — s 90.00 67| s
Specialized Medical
Equipment and Supplies 192354.67
(Adaptive Equipment) Tatal:
GRAND TOTAL; 145493131
Tolal Estimated Enduplicated Participants: 355
Factor D (Divide total by number of participaats): 6707.46
Average Length of Stay on the Waiver: 341
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Waiver Scrvice/ Component Unit # Users Avg. Units Per User Avg, Cost/ Unit Con&]:]l;;lcnt Totat Cost
Specialized Medical i e
Equipment and Supplies Bach 192354.68
(Adaptive Equipment) ac 111 2.50 693.17
Support Broker Total: 314496
SU}}]J'OF[ BTUI\'ET, tnd - - i v e B vt e et e
Consumer Directed 15 7 36.00 6.24 1572.48
Support Broker, Agency Laime T S 7 36.00 | 6.24 1572.48
Trausportation Tofal: 312522
Transportation Month ' 7 7.00 63.78] 1B
GRAND TOTAL: 248493131
Tetal Estimated Unduplicated Participants: 366
Factor D (Divide total by number of participants): 670746
Average Length of Stay on the Waivers 341
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