EXHIBIT )

DEPARTMENT OF HUMAN SERVICES, DIVISION OF DEVELOPMENTAL
DISABILITIES SERVICES

SUBJECT: CES Waiver Slot Increase

DESCRIPTION:

Statement of Necessity

The Community and Employment Supports (CES) 1915(c) home and community-based
services waiver is being submitted to CMS for its required five (5) year renewal.

Rule Summary

Changes to the rule include the following:

Clarification that certification is the responsibility of DHS and MCO credentialing
is the responsibility of the PASSEs. Clarified the role of DDS, DMS and DCO in
the approval process.

Removed Crisis Intervention because it is a service available under the PASSE
program to all members and was duplicative.

Streamlined “crisis plans, safety plans, behavioral support plans™ to use consistent
language across the PASSE program.

Using the terminology Behavioral Prevention and Intervention Plans and
clarifying that they are the responsibility of the Supportive living providers.
Added Treatment plans under Consultation to clarify that providers need to
provide and can bill for service Treatment Plans that will be incorporated into the
member’s PCSP.

Clean up on Consultation service to clarify what type of clinician can provide
what task.

Adding two new services: HCBS Monitoring and Supervision and HCBS
Enabling Technology.

Removed restrictive language on who can receive Respite and where.

Removed prescriptive language under Supported Employment and replaced with
examples.

Clarified who can be paid staff under the waiver.

Increased the Group Home bed capacity from 4 to 8 to address trends in
institutionalization we are seeing due to pandemic and workforce shortage.
Added sufficient number of waiver slots over the next 3 (three) years to serve an
additional 3,204 people.

Added 200 more slots for children in foster care.

Clarified that assisting clients with some medications is not “administration.”
Corrected requirements for Care Coordinator qualifications.

Permanently adding training requirements for direct support professionals, that
are currently in place in an Appendix K, in lieu of one year experience.



PUBLIC COMMENT: A public hearing was held on this rule on May 10, 2022. The
public comment period expired May 29, 2022. Due to its length, the public comment
summary is provided separately.

The proposed effective date is pending legislative review and approval.

FINANCIAL IMPACT: The agency indicated that this rule has a financial impact.

Per the agency, the total cost to implement this rule is $53,785,000 for the current fiscal
year (813,919,558 in general revenue, $38,520,817 in federal funds, and $1,344.,625 in
PASSE premium taxes) and $131.665,680 for the next fiscal year ($34,075,078 in general
revenue, $94,298,960 in federal funds, and $3.291,642 in PASSE premium taxes). The
total estimated cost by fiscal year to state, county, and municipal government to
implement this rule is $13,919,558 for the current fiscal year and $34,075.078 for the
next fiscal year.

The total estimated cost by fiscal year to any private individual, entity, and business
subject to the proposed rule is $1,344,625 for the current fiscal year and $3,291,642 for
the next fiscal year. The agency indicated that this additional cost is due to the premium
tax paid by the PASSEs.

The agency indicated that there is a new or increased cost or obligation of at least
$100,000 per year to a private individual, private entity, private business, state
government, county government, municipal government, or to two or more of those
entities combined. Accordingly, the agency provided the following written findings:

(1) a statement of the rule’s basis and purpose;

This rule is part of the Governor’s commitment to reduce the Community and
Employment Supports (CES), 1915(c) Home and Community-Based Services Waiver
waitlist as it stood on December 1, 2021. 1915(c) waivers require approval from the
Centers for Medicare & Medicaid Services. Formal approval will affect the date of this
initiative; however, DDS has committed to reducing the CES waitlist within a three 3)
year period.

(2) the problem the agency seeks to address with the proposed rule, including a statement
of whether a rule is required by statute,

This rule is part of the Governor’s commitment to reduce the Community and
Employment Supports (CES), 1915(c) Home and Community-Based Services Waiver
waitlist as it stood on December 1, 2021.

(3) a description of the factual evidence that:
(a) justifies the agency s need for the proposed rule; and



(b) describes how the benefits of the rule meet the relevant statutory objectives and justify
the rule’s costs;

This rule is part of the Governor’s commitment to reduce the Community and
Employment Supports (CES), 1915(c) Home and Community-Based Services Waiver
waitlist as it stood on December 1, 2021.

(4) a list of less costly alternatives to the proposed rule and the reasons why the
alternatives do not adequately address the problem to be solved by the proposed rule;

There are no less costly alternatives.

(3) a list of alternatives to the proposed rule that were suggested as a result of public
comment and the reasons why the alternatives do not adequately address the problem to
be solved by the proposed rule;

N/A

(6) a statement of whether existing rules have created or contributed to the problem the
agency seeks 1o address with the proposed rule and, if existing rules have created or
contributed 1o the problem, an explanation of why amendment or repeal of the rule
creating or contributing to the problem is not a sufficient response; and

N/A

(7) an agency plan for review of the rule no less than every ten (10) years to determine

whether, based upon the evidence, there remains a need for the rule including, without

limitation, whether:

(a) the rule is achieving the statutory objectives;

(b) the benefits of the rule continue to justify its costs; and

(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.

The Agency monitors State and Federal rules and policies for opportunities to reduce and
control costs.

LEGAL AUTHORIZATION: The Department of Human Services has the authority to
make rules that are necessary or desirable to carry out its public assistance duties. Ark.
Code Ann. § 20-76-201(12). The Department and its divisions also have the authority to
promulgate rules as necessary to conform their programs to federal law and receive
federal funding. Ark. Code Ann. § 25-10-129(b). The Department is tasked with
applying for “any federal waivers, federal authority, or state plan amendments necessary
to implement” the Medicaid Provider-Led Organized Care Act, and it may promulgate
rules as necessary to implement the Act. Ark. Code Ann. § 20-77-2708.




DHS Responses to Public Comments Regarding CES Waiver Slot
Increase

Shelley Kirk

Comment: My 18-year-old daughter has Rett Syndrome. This disease has left her 100% dependent upon
others. The neurological disorder causes regression: she has lost the ability to walk, talk and feed herself
(non-functional hand use) and incontinent. Every she does must be done with 100% assistance. As a
single mom (with no family in the state of Arkansas), financially supporting her has become quite
difficult due to Covid and staffing shortages. My daughter is approved for pervasive care (24 hours/7
days), but current staff consists of a weekend shift (12 hours Saturday and Sunday) and someone from
6pm-10pm Monday - Friday. This does not allow me much time to work. She was denied SNAP benefits
because she is under 21 and it was based on my income. Although she receives some SS|, it almost half
of the full benefits available. | am trying every avenue to be able to afford to keep my daughter in her
home. This proposed change would make a tremendous difference in her life. Thank you for giving me
the opportunity to address this issue.

Response: Thank you for sending in a public comment.

Dr. Josh Wilson, CEO, ICM

Comment: We urge DHS to continue allowing a General Education Diploma (GED) in lieu of a High
School Diploma as a prerequisite for providing all services contained in Appendix C: Participant Services.

Response: It will be allowed in lieu of a HS diploma. The omission in the draft was in error. This was
corrected in the amendment in the service definition, as appropriate.

Comment: What are the guidelines for creating and monitoring a Behavioral Prevention and
Intervention Plan?

Response: The PASSE is responsible for developing a Risk Mitigation Plan for each client that outlines
risk factors and action steps that must be taken to mitigate the risk. CES Waiver clients who are at risk of
displaying behaviors that can lead to harm to self or community members must have a Behavioral
Prevention and Intervention Plan that is overseen and implemented by the client’s supportive living
provider. The goal is to keep the member in his or her place of residence and avoid an acute placement.
Supportive Living Staff developing, overseeing, and implementing Behavioral Prevention and
Intervention Plans must receive training in verbal de-escalation, trauma informed care, and verbal
intervention training.



Comment: Will supportive living providers be paid to create and monitor a Behavioral Prevention and
Intervention Plan?

Response: Yes, this is billable under Consultation.

Comment: The current employment clearance registry website is addressed to long-term care facilities.
How will the registry change to accommodate CES Waiver providers?

Response: This registry is only for long term care facilities and any mention will be removed from the
Amendment. This was removed from the amendment as this registry is limited for use by LTC facilities.

Comment: How quickly will results from the employment clearance registry website produce results.
The current waiting period of 48-72 hours for long-term care facilities slows the hiring process.

Response: This registry is only for long term care facilities and any mention will be removed from the
Amendment. This was removed from the amendment as this registry is limited for LTC facilities.

Comment: When will the employment clearance registry website be operational?

Response: This registry is only for long term care facilities and any mention will be removed from the
Amendment. This was removed from the amendment as this registry is limited to use by LTC facilities.

Comment: What are the requirements to become a “Qualified Developmental Disabled Professional” as
listed on the consultation service definition?

Response: Qualified Developmental Disabilities Professional (QDDP means an individual possessing at
least one (1) year of documented experience working directly with individuals who have related
conditions, and is one of the following: a doctor of medicine or osteopathy, a registered nurse, or an
individual holding at least a bachelor's degree in a human service field including, but not limited to,
sociology, social work, special education, rehabilitation counseling, or psychology. No change was made
to the amendment.

Comment: What are the requirements to become a “Positive Behavior Support Specialist” as listed on
the consultation service definition?

Response: Minimum qualifications: Bachelor’s degree preferred in job related area. Job related
experience within specialized field is not required but is greatly preferred. Current CPR/First Aid,
Background Registry are required.



Positive Behavior Support Specialist is responsible for providing training, support, and coordination of
activities necessary for implementation of Positive Behavior Support inclusive of developing procedures
and training materials for staff involved with individuals with challenging behaviors, assist in developing
interventions, functional behavior assessments and behavior plans, provide data analysis, and
understand applicable regulations governing use of behavioral supports. No change was made to the
amendment.

Comment: Please define “CES Waiver services treatment plan” as listed on the consultation service
definition.

Response: We recognize that each provider of service develops a treatment plan that outlines duration
and scope for the service they are being paid to provide that are individualized in nature and developed
to address identified needs. For example, if a member selects a particular Supportive Living provider, we
expect that SL provider to have a treatment plan for that service they are providing. We also wanted to
make it clear that developing a treatment plan is a billable service under consultation. No change was
made to the amendment.

Tom Masseau, Executive Director,

Disability Rights Arkansas, Inc.

Comment: Disability Rights Arkansas, Inc. (DRA) is the federally authorized and funded nonprofit
organization serving as the Protection & Advocacy System for individuals with disabilities in Arkansas.
DRA is authorized to advocate for and protect human, civil, and legal rights of all Arkansans with
disabilities consistent with federal and state law. | am writing on behalf of DRA to submit this letter
with our comments to the State's proposed amendments to its 1915(c) Home and Community-Based
Services Waiver. Some of the amendments, we appreciate, particularly the clarification of supervision
and monitoring as a necessary and reasonable service that will permit individuals to live in community
settings. However, we are very concerned about the expansion of group home settings from four bed
to eight beds. Given that it is purportedly in response to pandemic-related needs, we question whether
such a permanent solution is necessary or positive for individuals otherwise eligible to live in
community settings.

We regret the lack of strict parameters to ensure such a move is justified and extremely limited and
believe this could impair individuals from exercising a meaningful choice to live in community settings in
its current form. The comments are organized into three parts. The first part concerns overall clarity of
the amendments and possible formatting errors that could create confusion. The second part goes
through the delineated modifications that are identified on page 1 of the amended application. The final
part addresses areas not identified on page 1 but are modified by the proposed amendment. For ease of
reference, when page numbers are identified in this document, it refers to the pagination of the waiver
amendment document that shows tracked changes.



Comments overall regarding formatting and clarity:

The modifications to the waiver application in some places are formatted in a way that is
unnecessarily confusing. One example is the Level of Care Criteria. Delineating the level of care
criteria as it appears on page 38-39 of the amendment that each of numbers 1-12 apply to every
individual in every case; however, that is inconsistent with how DDS regulation 1035, the federal
regulations, or the state law define eligibility. Some of the elements apply only to individuals who
have not been diagnosed with one of the categorically qualifying diagnoses but have been diagnosed
with a condition that causes similar impairments to intellectual or adaptive functioning as an
intellectual disability. As a result, it overcomplicates eligibility and level of care determinations in a
way that governing laws and regulations do not permit. At various places throughout the application,
the boxes do not display all of the text. This complicates the opportunity to review and comment on
what text is being modified. An example of this is on page 53, Appendix B-7.a. In other locations,
boxes have apparently been modified to display text that would otherwise disappear, such as on page
55, Appendix C, "Service Definition" for "Caregiver Respite." In the current state of the proposed
amendment, we are unable to ascertain what else has been excised from sections, if anything. Public
comment would be best served by permitting individuals to see the entire scope of proposed changes
to the waiver application before modifications. Finally, perhaps simply an editing error, numbering
throughout the application is inconsistent and confusing. An example of this is page 60, Appendix C,
"Other Standard" for "Supported Employment." The proposed language as written reads:

"Must be: Credentialed by the PASSE to provide HCBS services to persons with Developmental
Disabilities and Behavioral Support Needs.

4) Permitted by the PASSE to perform these services.

5) Cannot be on the National or State Excluded Provider List. Individuals who perform respite
services for the PASSE must pass a drug screen, a criminal background check, a child
maltreatment registry check, and an adult maltreatment registry check, and

3) Have a high school diploma,

4) Have at least one year of experience working with persons with developmental disabilities or
behavioral health diagnoses; or complete a session on incident reporting, abuse and neglect
identification and reporting, overall training on IDD diagnosis, as well as client specific training
on diagnosis and behavioral support needs.

3) Be certified to perform CPR and first aid”

Clarity and transparency of modifications is extremely important to allow for adequate constructive
notice. Further, clarity in the final application is not without regulatory effect. It is extremely important
that individuals be afforded some measure of predictability in areas such as eligibility for both the
waiver program and the individual services it authorizes. Please modify the application to ensure clarity
and consistency where possible and extend the opportunity for public comment when those changes
are made.

Response: Thank you for your comments.



Comment: Modifications identified by State's page 1:

The application indicates it is adding new services of both "HCBS Supervision and Monitoring” as well as
"HCBS Enabling Technology"

HCBS Supervision and Monitoring:

We are grateful for clarification of the vital role that supportive living services can provide through
supervision and monitoring. We have seen individuals experience a reduction in authorized supportive
living due to a misunderstanding of whether supportive living may provide overnight assistance while
a beneficiary is asleep. As a result, individuals were potentially exposed to dangerous circumstances.
That said, we would appreciate clarification regarding this service. On page 88, the service is defined
as permitting delivery within. a beneficiary's “own home," which is a home that is not licensed or
operated by another entity. This is extremely unclear. How can a home not be operated by another
entity? An entity other than what? Does this definition exclude delivery of this service to an individual
who lives in an apartment owned by an HCBS provider?

Response: We agree that this is unclear, and it was our intention to exclude congregate settings larger
than eight (8) only. We will clarify. This request was removed from the amendment per CMS guidance,
to allow the state to further define the service with appropriate stakeholder involvement.

Comment: In the same box, the definition permits assistance with “evening and nightly routines." This
service originally was proposed to offer overnight assistance; however, “overnight" is deleted in the final
proposal. Is there a reason monitoring and supervision cannot assist with daily or morning routines if the
service is not restricted to overnight?

Response: We agree that the service could be needed at any point during the day, not just overnight,
and will make this change. This request was removed from the amendment per CMS guidance, to allow
the state to further define the service with appropriate stakeholder involvement.

Comment: The definition also allows support to be provided either one-to-one orin a group. Is there
any limit on how large the group should be? We are concerned that the effectiveness of the service
could be drastically reduced if left with this ambiguous description. When reading this in conjunction
with the following sentence authorizing the use of technology with this service, it would seem to
permit a single support staff to provide this service to an entire apartment complex at one time
through remote monitoring. Some limitation on how many individuals may be served would provide
more clarity and predictability in the authorization of this service. There is also no distance
requirement for the provision of technology supporting monitoring and supervision. Would this permit
an individual to monitor a service recipient from a remote location or even from another state? We
believe this would greatly reduce the positive impact of this service and create potentially unsafe
conditions for individuals,

Response: We agree. See responses above on this topic. This request was removed from the
amendment per CMS guidance, to allow the state to further define the service with appropriate
stakeholder involvement.



Comment: Finally, the definition requires an "Assessment for Remote Support Services." The
assessment is not defined or otherwise described in this document. Is this a standardized assessment to
be uniformly used by the PASSEs when evaluating this service? Who administers this assessment? Why
is there no other mention of it in the entire waiver application?

Response: Our intention is further defined as Enabling Technology and developing a tool for assessment
to ensure the client, family, and staff are properly trained. We will be pulling together a workgroup.
This request was removed from the amendment per CMS guidance, to allow the state to further define
the service with appropriate stakeholder involvement.

Comment: HCBS Enabling Technology: This service has both good and bad potential. On one hand, it
would be a valuable way to provide an individual with more opportunities for independence. We are
aware of individuals who do not want staff in their home every hour of every day. If able to safely do so,
this would permit some individuals with privacy they might not have previously experienced. However,
the service would be improved with clarity regarding preference. There are two different sets of
requirements that are similar. Does enabling technology differ from monitoring technology? Is
monitoring technology a form of enabling technology? We appreciate the apparent opportunity for the
member to veto the use of enabling technology; however, its importance is minimized by placing the
member's preference in parentheses within another requirement. Is a guardian permitted to authorize
the use of this technology over a member's objection? What if the individual is not able to express a
preference?

Response: It is not our intention to force the use of technology on any client or member. It will need to
be a requested service by the client, or their guardian or parent, if there is one legally. The assessment
will need to show that the use of technology will further assist the goals and objectives in the Person
Centered Service Plan that the client and guardian or parent can operate the technology and that they
are all trained on the technology. This request was removed from the amendment per CMS guidance, to
allow the state to further define the service with appropriate stakeholder involvement.

Comment: Meanwhile, if it is a different service, monitoring technology must be the least restrictive
option and "the person's" preferred method to meet an assessed need. Logically, "person" should refer
to the "member” or "someone who receives HCBS waiver services" or any other way a waiver
participant is described in the application. Does this permit an individual's guardian to reject the use of
enabling technology if it is not their preference? Would they be permitted to do so over the member's
objection? Why does this section refer to "person" instead of something more descriptive?

Response: Similar to any other Medicaid service, if a client has a guardian, or legally responsible parent
in the case of a child client, we will abide by the guardianship order or the parent’s wishes. This request
was removed from the amendment per CMS guidance, to allow the state to further define the service
with appropriate stakeholder involvement.



Comment: The service also requires providers to treat the data collected by technology consistent
with HIPAA but does not otherwise restrict how much of this data may be collected by the PASSEs or
providers. Further, what happens to data gathered, if any, by such monitoring?

Response: The provider providing any service has full access to any data. This is true of the member’s
assigned PASSE. This request was removed from the amendment per CMS guidance, to allow the state
to further define the service with appropriate stakeholder involvement.

Comment: Finally, the addition of this service fails to address the recent study commissioned by the
state which showed the state has about 110,000 underserved households when it comes to broadband,
which translates to huge swaths of the rural areas of the state. While the governor has suggested
addressing this in a special session in the next couple of months it will still take time for that
infrastructure to be put in place, which will delay implementation of a lot of the enabling technology
initiatives.

Response: Thank you for your comment. DDS is aware of broadband deserts across the State. This

request was removed from the amendment per CMS guidance, to allow the state to further define the
service with appropriate stakeholder involvement.

Comment: Removed restrictive language on who can receive Respite and where.

We are not sure why the state removed restrictions on where respite services may be provided. Is there
a particular place that was not previously authorized that is targeted by this modification? If so, could
that have been achieved by adding those places to the list without removing all restrictions on
locations?

Response: Respite is a service available to PASSE members if identified on the member’s PCSP and
approved. We are trying to remove restrictive language in several services with this Amendment and
allow further flexibility to meet individual client needs. No additional changes were made based on this
comment.

Comment: "Respite services are not to supplant the responsibility of the parent or guardian," is a
sentence that should be modified. Natural supports must be voluntary pursuant to 42

C.F.R. § 441.540(b)(5). The suggestion that parents or guardians bear responsibility for support when
staff are not available is equivalent to authorizing natural support under duress - that is not voluntary

Response: We will relook at this sentence and assess the need to amend. Thanks. No additional changes
were made based on this comment.



Comment: Permanently adding training requirements for direct support professionals in lieu of one year
experience

The alternative to one year of experience proposed by the state is unclear. Under the alternative, one
must "complete a session on incident reporting, abuse and neglect identification and reporting, overall
training on IDD diagnosis, as well as client specific training on diagnosis and behavioral support needs."
What is a "session?" Who will provide this session? Is it an online module the state offers, or an in-
person class taught by a service provider? Are there qualifications for who may conduct this session?

Response: This is currently in place in an Appendix K, that was filed with CMS in December of 2021, to
attempt to utilize a larger pool of potential staff during a record high staffing shortage. The provider of
supportive living develops and trains the staff member. No additional changes were made based on this
comment.

Comment: Increased the Group Home bed capacity from 4 to 8 to address trends in institutionalization
we are seeing due to pandemic and workforce shortage.

We have great concerns about the state's reliance on institutional settings to meet individuals' needs.
The state should be moving toward smaller settings, and this reflects a commitment in the opposite
direction. Further, compliance with the settings rule might not be possible with some four-bed group
homes, making it even less likely when increased to eight beds. The modification appears to permit
current four-bed facilities to simply add beds without increasing space. We are concerned that this
will happen against individuals' wishes and without faithful observation of individual preferences
unless the state firmly and clearly requires it.

As it stands, the workforce needed to remedy the dearth of supportive living services in the state are
able to work in lower demand, higher wage positions. Until the state expresses a commitment to
remedying the problem causing the void that currently exists, it is of no consequence that the waiting
list is eliminated. The state must commit to ensuring waiver support staff positions are attractive.
Increasing the size of group homes should not be the solution. Further, permitting this permanent
shift in response to the pandemic should be supplied with appropriate guardrails or a sunset if it is
sincerely intended to be temporary.

The state must consider applying limits to when or why providers would expand from four beds to
eight. It should require some evidence of knowing consent by the individual to live in that
environment, how their individual needs will be met, and some way to ensure more individual choice
or autonomy if forced into that setting. In addition, some individuals will naturally do far worse with
more roommates, so additional protections should be considered to prevent larger settings from
increasing the risk of institutionalization. More effort should be focused on protecting smaller settings
where needed to ensure availability of such settings.

Finally, why isn't the state similarly devoting resources to increase the physical availability of more
independent individualized settings at the same time? Expanding group home sizes does nothing to
address staff shortages, without which the likely scenario is that people will be funneled into the group
homes or other institutions.



Further, eliminating the waiting list, while a worthy endeavor, will be meaningless if individuals are
not provided the services, they need to live to live in community settings. The PASSEs have returned
millions of dollars to the state that they have not spent on individual services. The state should
consider how it is using the returned funds and whether it would better serve the community of
waiver recipients to invest it into improving and increasing the workforce supplying these services.

With the state budget surplus expected to reach 1.47 billion dollars by the end of this fiscal year on
June 30, now would be a great time to commit to things like funds to address the staffing shortage and
broadband infrastructure to make use of enabling and other technology.

Response: We respectfully disagree. From our viewpoint, we are seeing high levels of IDD clients with
significant behavioral health needs that no provider will serve. These clients are being arrested, dropped
off at Emergency Rooms across the State, or both. When this occurs, the only placement that will assist
are State operated facilities: the Arkansas State Hospital, which is our single state operated psychiatric
facility, and our five Human Development Centers (state operated Intermediate Care Facilities). We
believe our clients should have a true choice between living in an institution and remaining in a HCBS
setting. Our option for providing this choice is limited at this time. We believe that their behavioral
support needs can be met in a more structured, more staffed, waiver group home setting.

In addition to requesting the ability to place clients in group homes with a larger capacity limit, we
continue to work on other HCBS under the PASSE model that will keep clients in the commu nity if they
so choose. Those services include but are not limited to, community reintegration for children,
therapeutic communities for adults, intensive family services, expansion of acute crisis units, co-locating
behavioral health therapist in pediatrician offices, developmental and mental health screening, and in
home crisis supports.

The Supportive Living service definition was changed to allow an increase to no more than eight (8)
unrelated individuals to receive the SL service in group setting.

Comment: Streamlined "crisis plans, safety plans, behavioral support plans", in order to use consistent
language across the PASSE program/Using the terminology Behavioral Prevention and Intervention Plans
and clarifying that they are the responsibility of the Supportive living providers

On page 77 the proposed modification adds:

"The PASSE is responsible for developing a Risk Mitigation Plan for each client that outlines risk factors
and action steps that must be taken to mitigate the risk. CBS Waiver clients who are at risk of
displaying behaviors that can lead to harm to self, and/or community members must have a Behavioral
Prevention and Intervention Plan that is overseen and implemented by the client's supportive living
provider. The goal is to keep the member in his or her place of residence and avoid an acute
placement.

Supportive Living Staff developing, overseeing, and implementing Behavioral Prevention and
Intervention Plans must receive training in verbal de-escalation, trauma informed care, verbal
intervention training,"



It also says: "Screening, assessing and developing positive behavior support plans; assisting staff in
implementation, monitoring, reassessment and plan modification; allowable providers: psychologist,
psychological examiner, Positive Behavior Support (PBS) specialist, and Board Certified Behavior Analyst
(BCBA) within the scope of their practice area."

Now, on page 117, it says, "Supportive Living providers must develop and implement Behavioral
Prevention and Intervention Plans to address behavioral risks identified in the client's Risk Mitigation
Plan performed by the PASSE. The specific details of the Behavioral Prevention and Intervention Plan are
outlined in the service description under the service Prevention, Intervention and Stabilization."

It would seem that these are two very different things. Are they exclusive of each other? Why are the
supportive living providers not utilizing the professionals identified in the earlier section for developing
behavior interventions?

Response: PASSEs will begin developing Risk Mitigation Plans for all of their members that will identify
all risks. This could be risk of falling, risk of choking, risk of elopement, or other risk. If a low-level
behavior risk is identified on the Risk Mitigation Plan that triggers the requirement for that member to
have a Behavioral Prevention and Intervention Plan. We believe the Supportive Living provider, when
trained in verbal de-escalation, trauma informed care, and verbal intervention training, can develop and
implement this type of plan. In fact, the DSP performing supportive living should be the most trained
and knowledgeable staff member to understand and implement this plan. Previously, there was no
training requirement and no clear understanding on who developed it nor implemented it.

Any high-level behavioral risk will require a Positive Behavioral Support Plan. We believe a member with
high behavioral support needs will benefit from clinical oversight. We are also adding more clinical staff
who can develop, implement, and monitor based on additional feedback during public comment. We
will add licensed clinical social worker and licensed professional counselor to the list.

Comment: Areas not identified on page 1:

We are concerned that modifications to the level of care criteria and significant reductions to provider
obligations regarding the use of restraint and other interventions were not expressly identified as
amendments to the waiver.

Level of Care Criteria

Itis possible that the formatting of page 38-39, Appendix B-6.d. leads to a misunderstanding of this
amendment; however, it its current form, it evidently modifies the level of care criteria from what it
has consistently been in state and federal laws and regulations.

First, the amendment adds the requirement that an individual "would be institutionalized in an ICF/IID in
the near future, but for the provision of CBS Waiver services." This is not apparent in any of the cited
policies, regulations, or laws from which it purports to derive. This is an extremely am biguous and
subjective phrase that could be used to exclude individuals simply because they or their families are
committed to living in a community setting. It is unnecessary, extraneous, and should be removed

Response: We respectfully disagree. The criteria for admission in an ICF and the criteria to be on the CES
Waiver are the same medical eligibility criteria. No additional change was made based on this comment.
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Comment: Second, as discussed previously in these comments, DDS regulation 1035, the federal
regulations, and state law define eligibility differently. As currently written, eligibility would require
every individual to consistently exhibit scores of intelligence two or more standard deviations below the
mean.

If this is the intent, it does not rely upon criteria and standards for ICF/IID facilities admission.
According to federal regulations applying to ICF/IID facilities, a developmental disability includes a
related condition defined as "[a]ny other condition, other than mental illness, found to be closely
related to Intellectual Disability because this condition results in impairment of general intellectual
functioning or adaptive behavior similar to that of [individuals with intellectual disabilities], and
requires treatment or services similar to those required for these persons." 42 C.F.R. § 435.1010
(emphasis added).

Arkansas Code Annotated, § 20-48-101, which is cited in the Request, is consistent with these federal
regulations. This statutory section includes a definition of developmental disabilities that includes not
only the five categorically eligible diagnoses but also includes an “other" category for a condition that is
closely related to an intellectual disability that results in" an impairment of general intellectual
functioning or adaptive behavior similar to that of a person with an intellectual and developmental
disability or requires treatment and services similar to that required for a person with an intellectual and
developmental disability." (emphasis added).

Like Federal law, Arkansas state law does not require that an individual have both a categorically
qualifying diagnoses and significant adaptive behavior deficits. DDS Policy also does not define
eligibility criteria as narrowly as what is described and proposed in this amendment. DDS Policy 1035
provides that an individual with an impairment in intellectual functioning or adaptive behavior can be
eligible.

What appears to be missing from this section is the clarification that exists in DDS Policy 1035, which
states:

"In the case of individuals being evaluated for service, eligibility determination shall be based upon
establishment of intelligence scores which fall two or more standard deviations below the mean of
a standardized test of intelligence OR, is attributable to any other condition found to be closely
related to an intellectual disability because it results in impairment of general intellectual functioning
or adaptive behavior similar to those of persons with an intellectual disability, or requires treatment
and services similar to those required for such persons."

We would appreciate consistency in this description, as it could greatly impact access to services
for children with traumatic brain injuries or other conditions that might result in significant deficits
in adaptive behavior, but who might have borderline intelligence scores. The state should modify
this section to reflect DDS Policy 1035, Arkansas Code Annotated, § 20-48-101, and 42 C.F.R. §
435.1010.

Response: It is not our intent to alter our current eligibility criteria in any way. No additional change was
made based on the comment.
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Comment: Use of restrictive interventions and restraint

We are particularly concerned about the quiet removal of the following language from pages 145 and
148:

"DDS requires that, before a provider may use any restrictive intervention, they must have
developed alternative strategies to avoid the use of those interventions by developing a
behavior management plan which incorporates the use of positive behavior support strategies
as an integral part of the plan. The plan must:

1. Be designed so that the rights of the individual are protected,
2. Preclude procedures that are punishing, physically painful, emotionally frightening,
involve deprivation, or puts the individual at medical risk,
. Identify the behavior to be decreased,
. Identify the behavior to be increased,
5. Identify what things should be provided or avoided in the individual’s environment on a
daily basis to decrease the likelihood of the identified behavior,

6. Identify the methods that staff should use to manage behavior, in order to ensure
consistency from setting to setting and from person to person,

W

7. Identify the event that likely occurs right before a behavior of concern,

8. Identify what staff should do if the event occurs,

9. Identify what staff should do if the behavior to be increased or decreased occurs,
and

10. Involve the fewest interventions or strategies possible."

As on page 148; on page 145, "restrictive intervention” is replaced by "physical restraint." The removal
of this is not clearly identified on page 1, unless it is an intended part of streamlining ‘crisis plans, safety
plans, behavioral support plans’ or clarifying that behavior plans are the responsibility of supportive
living providers. While we understand the need to clarify or assign responsibility for such plans, we do
not understand why the state would eliminate the specific elements that must exist in such plans.
Further, the elimination of specific plan requirements does not require the state to eliminate the
obligation to develop a plan before using restrictive interventions or physical restraint. We would greatly
appreciate the state maintaining these or similar requirements of providers.

Response: Thank you for your comment. We have reinserted one through ten (1-10) above back under
Positive Behavioral Support Plans. This change was made, and language as indicated above was put back
in place with the amendment.

Comment: Conclusion

Strengthening and improving access to HCBS services must be a priority in Arkansas to ensure that the
State is not only serving but adequately serving individuals with developmental disabilities who desire to
live in the community as opposed to institutions.
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Response: Thank you for working with us on this Amendment and all other projects. We appreciate you.

Larry Stang, DDPA Executive Director

Comment: Since Crisis Intervention is a service available under the PASSE program to all members, it is
important that CSSP is included in the list of providers eligible to provide this service.

Clarification of “certification” and “credentialing” is needed.

Response: CSSP is an optional provider on all CES Wavier services. We will doublecheck that they are
included accordingly. Certification falls under the purview of the State (DHS); credentialing is a term of
art under managed care regulations that is very similar to Medicaid provider enrollment. No additional
change was made based on this comment.

Comment: DDPA is excited the administration has addressed the waiting list by increasing CES Waiver
slots by 3,204 over the next three (3) years. We support the efforts of the Governor and want this effort
to be successful. However, without competitive entry level wages, it is unlikely that service provider
agencies will be able to attract the number of direct support professionals and supervisors to deliver
services and support to this expanding population of recipients.

DD providers are often asked to provide care coordination functions without reimbursement. Allowing
DD providers to get paid for certain allowable care coordination functions should be an option.

We are glad to see that the one-year experience requirement has been removed in lieu of training.
Hopefully this will be an initial step in creating a career ladder for direct support professionals by
creating mentoring opportunities for excellent DSP’s.

Priority status for recipients residing in supported living arrangement group homes and apartments
should not be removed. Removal of priority status will result in empty group home beds and
apartments throughout the state. This is not a good use of scarce housing resources for the people we
serve,

The adding of HCBS Monitoring and Supervision tries to address those individuals, that due to
limitations, have staff that are available “in case” something happens and they are needed. It appears
there would be a lower rate for this service, as compared to Supportive Living. However, it would be a
billing nightmare if, when the DSP is needed to perform a “Supportive Living” function, they would then
shift from “Monitoring” rate to “Supportive Living” rate.

DDPA wants to thank DDS staff for their continued hard work on behalf of individuals with
developmental disabilities and their families. We value the positive working relationship we have with
DDS and appreciate the willingness of everyone at DDS to help resolve issues and specific challenges
faced by DDPA members.

Response: While we completely understand your comment around care coordination functions, we
hope that by adding additional flexibility to Consultation and allowing treatment plans to be billed will
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alleviate some of your financial burden. We are asking to raise group homes from four (4) to eight (8)
because we need more immediate HCBS placements. We do not believe group homes will be empty.
Clients should always have a choice in where they live and should choose whether they want to live in a
group home or alone.

As for Supervision and Monitoring, the service is intended to be used, just like all other PASSE services if
on the member’s PCSP and approved. Clients should be receiving multiple different services based upon
their functional need throughout the day. This should be no different.

We appreciate working with DDPA to resolve issues as well. We appreciate our cooperative relationship.
The Change was addressed in the Supportive Living definition in the amendment.

David lIvers, J.D., VP for External Affairs & General Counsel

Easterseals Arkansas

Comment: We are concerned that the changes do not go far enough to resolve the very real crisis in the
home and community-based service system. There are a number of elements in IDD system design that
are broken, but the shortage of Direct Support Professionals (DSPs) who provide the direct care
continues to plague the whole process. We believe the best way to deal with the workforce shortage is
to increase reimbursement rates to providers to a level that enables them to pay DSPs a competitive
wage. Nothing short of that will fix the problem. Also, we desperately need funding for training and
ongoing workforce development with a career ladder for DSPs. Until these things are done, we will not
be able to adequately serve the existing population or those coming off the wait list. The measures in
here are mostly welcome, but they are not a substitute for adequate rates. The PASSEs claim an inability
to pay more due to the global PMPM fee they are paid by DHS. We are not attempting to be the arbiter
of this argument, but something must be done to improve rates. We noticed in some places CSSP is
added to the provider type that can provide a service listed, but other times it was not. What is the
rationale for this? For instance, why is CSSP not included for Respite, Supported Employment,
Supportive Living, Community Transition Services, Consultation, Environmental Modifications,
Supplemental Supports, HCBS Supervision and Monitoring, HCBS Enabling Technology. Also, sometimes
CSSP is not listed in the “Provider Type” box, but it is listed below that under “Certificate” required. If
these licensure types are not aligned, it requires providers to try to adhere to two different regulatory
tracks if they want to provide both IDD and behavioral services under CSSP. Why is DDS removing the
requirement for PASSEs to offer an Interim Service Plan? We understand a mechanism will be put in
place to require prompt service, but shouldn’t that requirement be in place before this provision is
removed? Also, a requirement on the PASSEs for prompt service should also apply for those individuals
whose former provider was unable to serve them due to health and safety concerns, or the individual
could be left in limbo for long periods.

Response: Thank you for your comments. DDS will continue to support providers in any way we can
while providers negotiate rates with the PASSEs. CSSP will be added as a provider for Respite, Supported
Employment, Supportive Living, Community Transition Services, Consultation, Environmental
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Modifications, Supplemental Supports, HCBS Supervision and Monitoring, and Enabling Technology. It
was an oversight.

We are currently working with the PASSEs on the other issues you mentioned: Interim Service Plans and
prompt delivery of service through Agreement negotiations.

Comment: Clarification that certification is the responsibility of DHS and MCO credentialing is the
responsibility of the PASSEs. Clarified the role of DDS, DMS and DCO in the approval process.

Response: No additional change was made based on the comment.

Comment: We agree on need for clarifications, but did not see the roles defined. What are the functions
of “certification” versus “credentialing”? Do they differ and if so, how, and who does each part?

Response: Please see a response above in the document regarding this distinction. No additional change
was made based on this comment.

Comment: Removed Crisis Intervention because it is a service available under the PASSE program to all
members and was duplicative in this waiver. Streamlined “crisis plans, safety plans, behavioral support
plans”, in order to use consistent language across the PASSE program.

Agree. Thanks.

Response: Thank you.

Comment: Using the terminology Behavioral Prevention and Intervention Plans and clarifying that they
are the responsibility of the Supportive Living providers.

Good change. Thank you.

Response: Thank you.

Comment: Clean up on Consultation service to clarify what type of clinician can provide what task.
Agree this is an improvement.

Response: Thank you.

Comment: Adding two new services: HCBS Monitoring and Supervision and HCBS Enabling Technology.
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We strongly support the addition of Enabling Technology. However, we believe the following may be too
limiting, especially with technology advancing so rapidly: “Allow a direct care staff, guardian or legally
responsible person to see, hear or locate a person.” We would suggest that the other criteria address
the appropriateness of the service without adding this one, which seems like it narrows the technology
down to surveillance. Also, as it is written, Enabling Technology cannot be accessed and utilized by
individuals in providerowned settings. That should be an option so that individuals in more restrictive
settings can learn to utilize technology as a support for transitioning to a less-restrictive environment.
For Monitoring and Supervision, does this mean that if a provider provides supervision and monitoring
during Supportive Living that they cannot bill for that service, or they have to bill for it as Monitoring
and Supervision (which presumably will be at a lesser rate)? Conversely, the definition of Monitoring
and Supervision says that it can include carrying out the Behavior Plan, reinforcing other skill
development supports, and assisting with IADLs. That is much more than “monitoring and supervision.”
The documentation and billing for this could become extremely problematic. Also, it is not clear about
the limitation to “own home” not “licensed or operated” by another entity — What about an apartment
owned by the provider -- they are not “licensed” by a provider — they are the actual homes of the
individual and should not be caught in the exclusion. We would encourage more thought to this entire
section.

Response: Please see a response above in the document regarding this. Request for approval of this
new service was withdrawn in consultation with CMS, to allow the state to further develop the service
with appropriate stakeholder involvement.

Comment: Removed restrictive language on who can receive Respite and where.
Agree this is an improvement.

Response: Thank you.

Comment: Removed prescriptive language under Supported Employment and replaced with examples.
Agree. Thank you.

Response: Thank you.

Comment: Clarified who can be paid staff under the waiver.

Response: Thank you.

Comment: Increased the Group Home bed capacity from 4 to 8 to address trends in institutionalization
we are seeing due to pandemic and workforce shortage.
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Comment: Permanently adding training requirements for direct support professionals in lieu of one year
experience that is currently in place in an Appendix K.

Support, at least temporarily.

Response: Thank you.

Reba Shipley, member of Arkansas’ Medicaid Voice Council

CES Waiver amendments were presented to the Council on May 16, 2022

Comment: After the meeting | had a few questions that came to mind.
When will the new proposed changes take affect?

Response: Upon CMS and the Arkansas General Assembly’s approval. No additional change was made
based on this comment.

Comment: Will the children be included in the paid family helper?

Response: Yes. No additional change was made based on this comment.

Comment: Thank you for your time. You did a wonderful job today. It was so exciting to see all the
positive changes. You guys have so many different things to deal with and we appreciate all you do.

Response: Thank you.
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MEMORANDUM
TO: Interested Persons and Providers
FROM: Melissa Weatherton, Director, Division of Developmental Disabilities Services
DATE: Friday, April 29, 2022
SUBI: CES Waiver Slot Increase

As a part of the Arkansas Administrative Procedure Act process, attached for your review and
comment are proposed rule revisions.

Public comments must be submitted in writing at the above address or at the following email
address: ORP@dhs.arkansas.gov Please note that public comments submitted in response to this
notice are considered public documents. A public comment, including the commenter’s name and
any personal information contained within the public comment, will be made publicly available
and may be seen by various people.

If you have any comments, please submit those comments in writing, no later than May 29, 2022.

We Care. We Act. We Change Lives.
humanservices.arkansas.gov


mailto:ORP@dhs.arkansas.gov

NOTICE OF RULE MAKING

The Director of the Division of Developmental Disabilities Services of the Department of Human
Services announces for a public comment period of thirty (30) calendar days a notice of rulemaking for
the following proposed rule under one or more of the following chapters, subchapters, or sections of the
Arkansas Code: §§20-76-201and 25-10-129.

Effective July 1, 2022:

The Director of the Division of Developmental Disabilities Services (DDS) amends the Community and
Employment Supports (CES) 1915(¢) home and community-based services waiver. The program allows
children and adults to remain in their homes and communities rather than living in an institution. DDS is
adding enough waiver slots over the next three years to serve an additional 3,204 people and added 200
more slots for children in foster care. The projected annual cost of this change for state fiscal year (SFY)
2023 is $53,785,000 and for SFY 2024 is $131,665,680.

Service changes include HCBS Supervision and Monitoring, a new service providing assistance and
monitoring of the waiver client in his or her home, and HCBS Enabling Technology provisions, a new
service providing equipment to oversee, monitor and supervise a waiver client to ensure client safety
while promoting independence. DDS also is increasing group home bed capacity from four (4) to eight
(8) to address trends in institutionalization. DDS will allow family member to be paid staff, including
those deemed “Legally Responsible Person™ and “Legal Guardian”, if all meet the waiver requirements
and are approved by the member’s PASSE.

Technical changes, clarifications, and corrections to the rule include clarifying responsibilities for
provider certification between DHS and the Provider-Led Arkansas Shared Saving Entities (PASSEs),
clarifying internal roles within DHS for the eligibility approval process, clarifying the meaning of
administration of medication, updating terminology to be consistent throughout the waiver, implementing
the terminology “Behavioral Prevention and Intervention Plans” and setting them the responsibility of the
supportive living providers, clarifying which clinicians may provide tasks under Consultation services
and added plan requirements for such, and correcting requirements for Care Coordinator qualifications.
Additional updates and corrections include eliminating experience requirements for direct support
professionals and replacing them with training requirements that mirror those allowed during the COVID-
19 pandemic, improving language about supported employment by replacing prescriptive language with
examples, removing crisis intervention because it is a service already available under the PASSE program
to all members, and removing language that overly restricts who can receive respite services and where
they can receive the services.

The proposed rule is available for review at the Department of Human Services (DHS) Office of Rules
Promulgation, 2nd floor Donaghey Plaza South Building, 7th and Main Streets, P. O. Box 1437, Slot
S295, Little Rock, Arkansas 72203-1437. You may also access and download the proposed rule at
https://humanservices.arkansas.gov/do-business-with-dhs/proposed-rules/. Public comments must be
submitted in writing at the above address or at the following email address: ORP@dhs.arkansas.gov. All
public comments must be received by DHS no later than May 29, 2022. Please note that public
comments submitted in response to this notice are considered public documents. A public comment,
including the commenter’s name and any personal information contained within the public comment, will
be made publicly available and may be seen by various people. This notice also shall be posted at the
local office of the Division of County Operations (DCO) of DHS in every county in the state.




A public hearing by remote access only through a Zoom webinar will be held on May 10, 2022, at 10:00
a.m. and public comments may be submitted at the hearing. Individuals can access this public hearing at
https://us02web.zoom.us/j/81911194662. The webinar ID is 819 1119 4662. If you would like the
electronic link, “one-tap” mobile information, listening only dial-in phone numbers, or international
phone numbers, please contact ORP at ORP@dhs.arkansas.gov.

If you need this material in a different format, such as large print, contact the Office of Rules
Promulgation at 501-534-4138.

The Arkansas Department of Human Services is in compliance with Titles VI and VII of the Civil Rights
Act and is operated, managed and delivers services without regard to religion, disability, political
affiliation, veteran status, age, race, color or national origin. 4502035775

\MU LS Wenedn

elissa Weatherton, Director
Division of Developmental Disabilities Services
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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 (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waivers 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

Clarification that certification is the responsibility of DHS and MCO credentialing is the responsibility of the PASSEs. Clarified
the role of DDS, DMS and DCO in the approval process.

Removed Crisis Intervention because it is a service available under the PASSE program to all members and was duplicative in
this waiver.

Streamlined “crisis plans, safety plans, behavioral support plans”, in order to use consistent language across the PASSE program.
Using the terminology Behavioral Prevention and Intervention Plans and clarifying that they are the responsibility of the

Supportive living providers.

Added Treatment plans under Consultation to clarify that providers need to provide and can bill for service Treatment Plans that
will be incorporated into the member’s PCSP.

Clean up on Consultation service to clarify what type of clinician can provide what task.

Updated Autism diagnostic criteria to comply with State statue. Autism Spectrum Disorder is diagnosed by at least two (2)
professionals as per amended Arkansas Code 20-77-124.

Removed restrictive language on who can receive Respite and where.

Removed prescriptive language under Supported Employment and replaced with examples.
Clarified who can be paid staff under the waiver.

Significantly increased the number of waiver slots over the next 3 (three) years to serve an additional 3,204 people.
Added 200 more slots for children in foster care.

Clarified that assisting clients with some medications is not “administration.”

Corrected requirements for Care Coordinator qualifications.

Permanently adding training requirements for direct support professionals in licu of one year experience that is currently in place
in an Appendix K.

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

03/03/2022
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1. Major Changes

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

1. Request Information (1 of 3)

A. The State of Arkansas 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):

Community and Employment Support Waiver

C. Type of Request: amendment

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

O3 years ®5 years

Original Base Waiver Number: AR.0188
Waiver Number:AR.0188.R06.00
Draft ID: AR.006.06.00

D. Type of Waiver (select only one):
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Regular Waiver
E. Proposed Effective Date: (mm/dd/yy)

I8/1/22

PRA Disclosure Statement

The purpose of this application is for states to request a Medicaid Section 1915(c) home and
community-based services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to state-specified target group(s) of Medicaid beneficiaries who
need a level of institutional care that is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires: December 31, 2023). The time required to complete this
information collection is estimated to average 160 hours per response for a new waiver application and
75 hours per response for a renewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this

form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

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):

O Hospital
Select applicable level of care
o Hospital as defined in 42 CFR §440.10

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

©) Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
O Nursing Facility
Select applicable level of care
o 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:

O Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR
§440.140

Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) (as defined in 42 CFR
§440.150)

If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/IID level of care:

03/03/2022
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Not applicable.

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

O Not applicable

® Applicable
Check the applicable authority or authorities:

O Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix I

Waiver(s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

The Provider-Led Arkansas Shared Savings Entity (PASSE), a 1915(b)(1)/(b)(4) Waiver approved effective
01/01/22 as waiver number AR.0007.R02.00 with draft ID AR.055.01.00.

Specify the §1915(b) authorities under which this program operates (check each that applies):
§1915(b)(1) (mandated enrollment to managed care)
X §1915(b)(2) (central broker)
X §1915(b)(3) (employ cost savings to furnish additional services)
§1915(b)(4) (selective contracting/limit number of providers)

O 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:

O A program authorized under §1915(i) of the Act.
O A program authorized under §1915(j) of the Act.

O A program authorized under §1115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. /n 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.
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The purpose of the Community and Employment Support (CES) Waiver is to support individuals of all ages who have a
developmental disability, meet ICF level of care and require waiver support services to live in the community and prevent
institutionalization. DDS interprets a developmental disability to be (1) a categorically qualifying diagnosis and three (3)

significant adaptive behavior deficits related to this diagnosis.

The goals of the CES Waiver are to support beneficiaries in all major life activities, promote community inclusion
including through opportunities for competitive employment in integrated settings, options and community experiences,
and provide comprehensive care coordination and service delivery under the 1915(b) PASSE Waiver Program.

Support of the person includes:

(1) Developing a relationship and maintaining direct contact,

(2) Determining the person's choices about their life,

(3) Assisting them in carrying out these choices,

(4) Development and implementation of a PCSP in coordination with an interdisciplinary team,

(5) Assisting the person in integrating into his or her community,

(6) Locating, coordinating and monitoring needed developmental, medical, behavioral, social, educational and other services,
(7) Accessing informal community supports needed, and

(8) Accessing employment services and supporting them in seeking and maintaining competitive integrated employment.

The objectives are as follows:
(1) To enhance and maintain community living for all beneficiaries in the CES Waiver program, and
(2) To transition eligible persons who choose the CES Waiver option from residential facilities to the community.

All CES Waiver beneficiaries are assigned to a Provider-led Arkansas Shared Savings Entity (PASSE), which is a full-risk
organized care organization responsible for providing all services to its enrolled members, except for non-emergency
transportation and dental in a capitated program, dental benefits in a capitated program, school-based services provided by
schoolemployees, skilled nursing facility services, assisted living facility services, human development center services, or
waiver services provided through the ARChoices in Homecare program or the Arkansas Independent Choices program. The
PASSE also provides care coordination services administratively through the § 1915(b) Waiver.

All services must be delivered based on an individual person-centered service plan (PCSP), which is based on an Independent
Assessment by a third -party vendor, the health questionnaire given by the PASSE care coordinator, and other psychological
and functional assessments. The PCSP must have measurable goals and specific objectives, measure progress through data
collection, be created by the member's PASSE care coordinator, in conjunction with the member, his or her caregivers, services
providers, and other professionals.

3. Components of the Waiver Request

The waiver application consists of the following components. Note: [tem 3-E must be completed.

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

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver is in effect, applicable Medicaid
eligibility and post-eligibility (if 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 participants who
direct their services. (Select one):

O
03/03/2022



Application for 1915(c) HCBS Waiver: AR.0188.R06.00 - Mar 01, 2022 Page 6 of 181
Yes. This waiver provides participant direction opportunities. Appendix E is required.

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

I. 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.

4. Waiver(s) Requested

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

B. Income and Resources for the Medically Needy. Indicate whether the state requests a waiver of §1902(a)(10)(C)(1)(III)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

® Not Applicable
O No
O Yes

C. Statewideness. Indicate whether the state requests a waiver of the statewideness requirements in §1902(a)(1) of the Act
(select one):

® No
O Yes

If yes, specify the waiver of statewideness that is requested (check each that applies):

O 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:

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

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

5. Assurances

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

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

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

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the 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 I.

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

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 expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the 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) specified for this waiver.

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

I. 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 including, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based services to individuals
with chronic mental illnesses if these individuals, in the absence of a waiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR §440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements
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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 furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

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 ICF/IID.

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.

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

E. 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.

F. 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
provisionand 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 thatannual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
care specified for this waiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

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

I. Public Input. Describe how the state secures public input into the development of the waiver:
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NOTICE OF RULE MAKING published April 30, 2022 — May Arkansas Democrat Gazette

The Director of the Division of Developmental Disabilities Services of the Department of Human Services announces for a
public comment period of thirty (30) calendar days a notice of rulemaking for the following proposed rule under one or

more of the following chapters, subchapters, or sections of the Arkansas Code: §§20-76-201and 25-10-129. Effective July|
1,2022:

The Director of the Division of Developmental Disabilities Services (DDS) amends the Community and Employment
Supports (CES) 1915(c) home and community-based services waiver. The program allows children and adults to remain in-
their homes and communities rather than living in an institution. DDS is adding enough waiver slots over the next three
years to serve an additional 3,204 people and added 200 more slots for children in foster care. The projected annual cost of
this change for state fiscal year (SFY) 2023 is $53,785.,000 and for SFY 2024 is $131,665.680.

Service changes include HCBS Supervision and Monitoring, a new service providing assistance and monitoring of the
waiver client in his or her home, and HCBS Enabling Technology provisions, a new service providing equipment to
oversee, monitor and supervise a waiver client to ensure client safety while promoting independence. DDS also is
increasing group home bed capacity from four (4) to eight (8) to address trends in institutionalization. DDS will allow
family member to be paid staff, including those deemed “Legally Responsible Person” and “Legal Guardian”, if all meet the
waiver requirements and are approved by the member’s PASSE.

Technical changes, clarifications, and corrections to the rule include clarifying responsibilities for provider certification
between DHS and the Provider-Led Arkansas Shared Saving Entities (PASSEs), clarifying internal roles within DHS for

the eligibility approval process, clarifying the meaning of administration of medication, updating terminology to be
consistent throughout the waiver, implementing the terminology “Behavioral Prevention and Intervention Plans” and setting
them the responsibility of the supportive living providers, clarifying which clinicians may provide tasks under Consultatio
services and added plan requirements for such, and correcting requirements for Care Coordinator qualifications. Additional
updates and corrections include eliminating experience requirements for direct support professionals and replacing them

with training requirements that mirror those allowed during the COVID-19 pandemic, improving language about supporte
employment by replacing prescriptive language with examples, removing crisis intervention because it is a service already

available under the PASSE program to all members, and removing language that overly restricts who can receive respite
services and where they can receive the services. The proposed rule is available for review at the Department of Human
Services (DHS) Office of Rules Promulgation, 2nd floor Donaghey Plaza South Building, 7th and Main Streets, P. O. Box
1437, Slot S295, Little Rock, Arkansas 72203 1437. You may also access and download the proposed rule at
https://humanservices.arkansas.gov/do-business-withdhs/proposed-rules/. Public comments must be submitted in writing at
the above address or at the following email address: ORP@dhs.arkansas.gov. All public comments must be received by

DHS no later than May 29, 2022. Please note that public comments submitted in response to this notice are considered
public documents. A public comment, including the commenter’s name and any personal information contained within the
public comment, will be made publicly available and may be seen by various people. This notice also shall be posted at the
local office of the Division of County Operations (DCO) of DHS in every county in the state. A public hearing by remote
access only through a Zoom webinar will be held on May 10, 2022, at 10:00 a.m. and public comments may be submitted at
the hearing. Individuals can access this public hearing at https://us02web.zoom.us/j/81911194662. The webinar ID is 819
1119 4662. If you would like the electronic link, “onetap’” mobile information, listening only dial-in phone numbers, or
international phone numbers, please contact ORP at ORP@dhs.arkansas.gov. If you need this material in a different format,
such as large print, contact the Office of Rules Promulgation at 501-534- 4138. The Arkansas Department of Human
Services is in compliance with Titles VI and VII of the Civil Rights Act and is operated, managed and delivers services

without regard to religion, disability, political affiliation, veteran status, age, race, color or national origin. 4502035775
Melissa Weatherton, Director Division of Developmental Disabilities Services See attachment B Optional for Public

comments received during for this amendment.

=]

[==

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

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and 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). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.
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7. Contact Person(s)

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

03/03/2022



Application for 1915(c) HCBS Waiver: AR.0188.R06.00 - Mar 01, 2022

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

|Pitman I

[Elizabeth |

Page 12 of 181

IDirector, Division of Medical Services

|Arkansas Department of Human Services

|P O Box 1437, Slot 295

||:| TTY

ILittle Rock

Arkansas

72203-1437

[(501) 244-3944 | Ext
[501) 682-1197 |

lElizabeth.Pitman@dhs.arkansas. gov

B. If applicable, the state operating agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

|Davenport I

|Re gina I

|Assistant Director for CES Waiver Services

IDiVision of Developmental Disabilities Services, Arkansas Department of Human Services I

|P O Box 1437, Slot N502

ILittle Rock

Arkansas
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Phone:

Fax:

E-mail:

72203-1437
[(501) 683-0575 | Ext ||:| TTY
[501) 682-8380 |

|regina.davenport@dhs.arkansas. gov

8. Authorizing Signature

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

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

Signature:

Submission Date:

[Elizabeth Pitman

State Medicaid Director or Designee

April 1, Mareh17 2022

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

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

[Assistant Director |
[AR Department of Human Services |
[700 Main Street |
I |
[Little Rock |

Arkansas

[72203 |
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Phone:

[(501) 320-6291 | Ext:| |0 r1v
Fax:

[s01) 682-1197 |
E-mail:

Attachments david.jones@dhs.arkansas.gov

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

O x Replacing an approved waiver with this

O waiver.Combining waivers.

O Splitting one waiver into two waivers.

O Eliminating a service.

O Adding or decreasing an individual cost limit pertaining to eligibility.

O X Adding or decreasing limits to a service or a set of services, as specified in Appendix

O C.Reducing the unduplicated count of participants (Factor C).

Adding new, or decreasing, a limitation on the number of participants served at any point in time.

O Making any changes that could result in some participants losing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

O Making any changes that could result in reduced services to participants.
Specify the transition plan for the waiver:

Additional slots are being added for years 1 through 3 of the waiver period. Children in the custody of the DCFS will retain priority
status. 200 additional slots are being set aside for this purpose for this waiver period.

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germane to this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in this field, and include in Section C-5 the information on all HCB settings in the waiver.

The state assures that this waiver amendment or renewal will be subject to any provisions or requirements included in the state's
most recent and/or approved home and community-based settings Statewide Transition Plan. The state will implement any
required changes by the end of the transition period as outlined in the home and community-based settings Statewide Transition
Plan.
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Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Public comments

DHS Responses to Public Comments Regarding CES Waiver Slot Increase Comment:

My 18-year-old daughter has Rett Syndrome. This disease has left her 100% dependent upon others. The neurological disorder
causes regression: she has lost the ability to walk, talk and feed herself (non-functional hand use) and incontinent. Every she does
must be done with 100% assistance. As a single mom (with no family in the state of Arkansas), financially supporting her has
become quite difficult due to Covid and staffing shortages. My daughter is approved for pervasive care (24 hours/7 days), but current
staff consists of a weekend shift (12 hours Saturday and Sunday) and someone from 6pm-10pm Monday - Friday. This does not
allow me much time to work. She was denied SNAP benefits because she is under 21 and it was based on my income. Although she
receives some SSI, it almost half of the full benefits available. I am trying every avenue to be able to afford to keep my daughter in

her home. This proposed change would make a tremendous difference in her life. Thank you for giving me the opportunity to address

this issue. Response: Thank you for sending in a public comment. Comment: We urge DHS to continue allowing a General
Education Diploma (GED) in lieu of a High School Diploma as a prerequisite for providing all services contained in Appendix C:

Participant Services. Response: It will be allowed in licu of a HS diploma. The omission in the draft was in error. Comment: What
are the guidelines for creating and monitoring a Behavioral Prevention and Intervention Plan? Response: The PASSE is responsible
for developing a Risk Mitigation Plan for each client that outlines risk factors and action steps that must be taken to mitigate the risk.
CES Waiver clients who are at risk of displaying behaviors that can lead to harm to self, and/or community members must have a
Behavioral Prevention and Intervention Plan that is overseen and implemented by the client’s supportive living provider. The goal is
to keep the member in his or her place of residence and avoid an acute placement. Supportive Living Staff developing, overseeing,

and implementing Behavioral Prevention and Intervention Plans must receive training in verbal de-escalation, trauma informed care,

verbal intervention training,
Comment: Will supportive living providers be paid to create and monitor a Behavioral Prevention and Intervention Plan? Response:

Yes, this billable under Consultation. Comment: The current employment clearance registry website is addressed to long-term care
facilities. How will the registry change to accommodate CES Waiver providers? Response: This registry is only for long term care
facilities and any mention will be removed from the Amendment. Comment: How quickly will results from the employment
clearance registry website produce results. The current waiting period of 48-72 hours for long-term care facilities slows the hiring
process. Response: This registry is only for long term care facilities and any mention will be removed from the Amendment
Comment: When will the employment clearance registry website be operational? Response: This registry is only for long term care
facilities and any mention will be removed from the Amendment Comment: What are the requirements to become a “Positive
Behavior Support Specialist” as listed on the consultation service definition? Response: Minimum qualifications Bachelor’s degree
preferred in job related area. Job related experience within specialized field is not required but is greatly preferred. Current CPR/First
Aid., Background Registry are required Positive Behavior Support Specialist is responsible for providing training, support and
coordination of activities necessary for implementation of Positive Behavior Support inclusive of developing procedures and training

materials for staff involved with individuals with challenging behaviors, assist in developing interventions, functional behavior
assessments and behavior plans, provide data analysis, and understand applicable regulations governing use of behavioral supports

Comment: Please define “CES Waiver services treatment plan” as listed on the consultation service definition. Response: We
recognize that each provider of service develops a treatment plan that outlines duration/scope, etc. for the service they are being paid
to provide that are individualized in nature and developed to address identified needs. For example, if a member selects a particular
Supportive Living provider, we expect that SL provider to have a treatment plan for that service they are providing. We also wanted
to make it clear that developing a treatment plan is a billable service under consultation. Comment: What are the requirements to
become a “Qualified Developmental Disabled Professional” as listed on the consultation service definition? Response:) Qualified
Developmental Disabilities Professional (QDDP means an individual possessing at least one year of documented experience working
directly with individuals who have related conditions and is one of the following: a doctor of medicine or osteopathy, a registered
nurse, or an individual holding at least a bachelor's degree in a human service field including, but not limited to, sociology, social
work, special education, rehabilitation counseling, or psychology
Comment: Some of the amendments, we appreciate, particularly the clarification of supervision and monitoring as a necessary and
reasonable service that will permit individuals to live in community settings. However, we are very concerned about the expansion of
group home settings from four bed to eight beds. Given that it is purportedly in response to pandemic-related needs, we question
whether such a permanent solution is necessary or positive for individuals otherwise eligible to live in community settings. We regret
the lack of strict parameters to ensure such a move is justified and extremely limited and believe this could impair individuals from
exercising a meaningful choice to live in community settings in its current form. The comments are organized into three parts. The
first part concerns overall clarity of the amendments and possible formatting errors that could create confusion. The second part goes
through the delineated modifications that are identified on page 1 of the amended application. The final part addresses areas not
identified on page 1 but are modified by the proposed amendment. For ease of reference, when page numbers are identified in this
document, it refers to the pagination of the waiver amendment document that shows tracked changes. Comments overall regarding
formatting and clarity: The modifications to the waiver application in some places are formatted in a way that is unnecessarily
confusing. One example is the Level of Care Criteria. Delineating the level of care criteria as it appears on page 38-39 of the
amendment that each of numbers 1-12 apply to every individual in every case; however, that is inconsistent with how DDS regulation
1035, the federal regulations, or the state law define eligibility. Some of the elements apply only to individuals who have not been
diagnosed with one of the categorically qualifying diagnoses but have been diagnosed with a condition that causes similar
impairments to intellectual or adaptive functioning as an intellectual disability. As a result, it overcomplicates eligibility and level of
care determinations in a way that governing laws and regulations do not permit. At various places throughout the application, the
boxes do not display all of the text. This complicates the opportunity to review and comment on what text is being modified. An
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example of this is on page 53, Appendix B-7.a. In other locations, boxes have apparently been modified to display text that would
otherwise disappear, such as on page 55, Appendix C, "Service Definition" for "Caregiver Respite." In the current state of the
proposed amendment, we are unable to ascertain what else has been excised from sections, if anything. Public comment would be
best served by permitting individuals to see the entire scope of proposed changes to the waiver application before modifications.
Finally, perhaps simply an editing error, numbering throughout the application is inconsistent and confusing. An example of this is
page 60, Appendix C, "Other Standard" for "Supported Employment." The proposed language as written reads:"Must be:
Credentialed by the PASSE to provide HCBS services to persons with Developmental Disabilities and Behavioral Support Needs.
4)Permitted by the PASSE to perform these services. 5)Cannot be on the National or State Excluded Provider List. Individuals who

perform respite services for the PASSE must pass a drug screen, a criminal background check, a child maltreatment registry check,
and an adult maltreatment registry check, and 3)Have a high school diploma, 4)Have at least one year of experience working with
persons with developmental disabilities or behavioral health diagnoses; or complete a session on incident reporting, abuse and neglect

identification and reporting, overall training on IDD diagnosis, as well as client specific training on diagnosis and behavioral support
needs. 3)Be certified to perform CPR and first aid" Clarity and transparency of modifications is extremely important to allow for

adequate constructive notice. Further, clarity in the Application for 1915(c) HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022 (as of
Aug 01, 2022) Page 16 of 183 08/01/2022 final application is not without regulatory effect. It is extremely important that individuals
be afforded some measure of predictability in areas such as eligibility for both the waiver program and the individual services it
authorizes. Please modify the application to ensure clarity and consistency where possible and extend the opportunity for public
comment when those changes are made. Response: Thank you for your comments. Comment: Modifications identified by State's
page 1: The application indicates it is adding new services of both "HCBS Supervision and Monitoring" as well as "HCBS Enabling
Technology" HCBS Supervision and Monitoring: We are grateful for clarification of the vital role that supportive living services can
provide through supervision and monitoring. We have seen individuals experience a reduction in authorized supportive living due to
a misunderstanding of whether supportive living may provide overnight assistance while a beneficiary is asleep. As a result,
individuals were potentially exposed to dangerous circumstances. That said, we would appreciate clarification regarding this service.
On page 88, the service is defined as permitting delivery within. a beneficiary's “own home," which is a home that is not licensed or
operated by another entity. This is extremely unclear. How can a home not be operated by another entity? An entity other than what?
Does this definition exclude delivery of this service to an individual who lives in an apartment owned by an HCBS provider?
Response: We agree that this is unclear and it was our intention to exclude congregate settings larger than 8 only. We will clarify.
Comment: In the same box, the definition permits assistance with “evening and nightly routines." This service originally was
proposed to offer overnight assistance; however, “overnight" is deleted in the final proposal. Is there a reason monitoring and

supervision cannot assist with daily or morning routines if the service is not restricted to overnight? Response: We agree that the

service could be needed at any point during the day not just overnight and will make this change. Comment: The definition also
allows support to be provided either one-to-one or in a group. Is there any limit on how large the group should be? We are concerned

that the effectiveness of the service could be drastically reduced if left with this ambiguous description. When reading this in
conjunction with the following sentence authorizing the use of technology with this service, it would seem to permit a single support
staff to provide this service to an entire apartment complex at one time through remote monitoring. Some limitation on how many
individuals may be served would provide more clarity and predictability in the authorization of this service. There is also no distance
requirement for the provision of technology supporting monitoring and supervision. Would this permit an individual to monitor a
service recipient from a remote location or even from another state? We believe this would greatly reduce the positive impact of this
service and create potentially unsafe conditions for individuals. Response: We agree. See responses above on this topic. Comment:
Finally, the definition requires an "Assessment for Remote Support Services." The assessment is not defined or otherwise described
in this document. Is this a standardized assessment to be uniformly used by the PASSEs when evaluating this service? Who

administers this assessment? Why is there no other mention of it in the entire waiver application? Response: Our intention is further

define Enabling Technology and develop a tool for assessment to insure the client and family/staff are properly trained. We will be
pulling together a workgroup. Comment: HCBS Enabling Technology: This service has both good and bad potential. On one hand, it

would be a valuable way to provide an individual with more opportunities for independence. We are aware of individuals who do not
want staff in their home every hour of every day. If able to safely do so, this would permit some individuals with privacy they might
not have previously experienced. However, the service would be improved with clarity regarding preference. There are two different
sets of requirements that are similar. Does enabling technology differ from monitoring technology? Is monitoring technology a form
of enabling technology? We appreciate the apparent opportunity for the member to veto the use of enabling technology: however, its
importance is minimized by placing the member's preference in parentheses within another requirement. Is a guardian permitted to
authorize the use of this technology over a member's objection? What if the individual is not able to express a preference? Response:
It is not our intention to force the use of technology on any client/member. It will need to be a requested service, by the client or his
or her guardian/parent if there is one legally, the assessment will need to show that the use of technology will further assist the goals
and objectives in the Person Centered Service Plan, that the client and/or guardian/parent can operate the technology and that they are
all trained on the technology.
Comment: Meanwhile, if it is a different service, monitoring technology must be the least restrictive option and "the person's"
preferred method to meet an assessed need. Logically, "person" should refer to the "member" or "someone who receives HCBS
waiver services" or any other way a waiver participant is described in the application. Does this permit an individual's guardian to
reject the use of enabling technology if it is not their preference? Would they be permitted to do so over the member's objection?
Why does this section refer to "person" instead of something more descriptive? Response: Similar to any other Medicaid service, if a
client has a guardian or legally responsible parent in the case of a child client, we will abide by the guardianship order or the parent’s
wishes. Comment: The service also requires providers to treat the data collected by technology consistent with HIPAA but does not
otherwise restrict how much of this data may be collected by the PASSEs or providers. Further, what happens to data gathered, if
any, by such monitoring? Response: The provider providing any service has full access to any data. This is true of the member’s
assigned PASSE. Comment: Finally, the addition of this service fails to address the recent study commissioned by the state which
showed the state has about 110,000 underserved households when it comes to broadband, which translates to huge swaths of the rural
areas of the state. While the governor has suggested addressing this in a special session in the next couple of months it will still take
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time for that infrastructure to be put in place, which will delay implementation of a lot of the enabling technology initiatives.
Response: Thank you for your comment. DDS is aware of broadband deserts across the State. Comment: Removed restrictive
language on who can receive Respite and where. We are not sure why the state removed restrictions on where respite services may be
provided. Is there a particular place that was not previously authorized that is targeted by this modification? If so, could that have
been achieved by adding those places to the list without removing all restrictions on locations? Response: Respite is a service
available to PASSE members if identified on the member’s PCSP and approved. We are trying to remove restrictive language in
several services with this Amendment and allow further flexibility to meet individual client needs. Comment: "Respite services are
not to supplant the responsibility of the parent or guardian.” is a sentence that should be modified. Natural supports must be voluntary

pursuant to 42 C.F.R. § 441.540(b)(5). The suggestion that parents or guardians bear responsibility for support when staff are not
available is equivalent to authorizing natural support under duress - that is not voluntary Response: We will relook at this sentence
and assess the need to amend. Thanks Comment: Permanently adding training requirements for direct support professionals in lieu of
one year experience The alternative to one year of experience proposed by the state is unclear. Under the alternative, one must
"complete a session on incident reporting, abuse and neglect identification and reporting, overall training on IDD diagnosis, as well

as client specific training on diagnosis and behavioral support needs." What is a "session?" Who will provide this session? Is it an
online module the state offers, or an in-person class taught by a service provider? Are there qualifications for who may conduct this

session? Response: This is currently in place in an Appendix K that was filed with CMS in December of 2021 to attempt to utilize a
larger pool of potential staff during a record high staffing shortage. The provider of supportive living develops and trains the staff
member Comment: Increased the Group Home bed capacity from 4 to 8 to address trends in institutionalization we are seeing due to
pandemic and workforce shortage. We have great concerns about the state's reliance on institutional settings to meet individuals'
needs. The state should be moving toward smaller settings, and this reflects a commitment in the opposite direction. Further,

compliance with the settings rule might not be possible with some four-bed group homes, making it even less likely when increased
to eight beds. The modification appears to permit current four-bed facilities to simply add beds without increasing space. We are

concerned that this will happen against individuals' wishes and without faithful observation of individual preferences unless the state
firmly and clearly requires it. As it stands, the workforce needed to remedy the dearth of supportive living services in the state are
able to work in lower demand, higher wage positions. Until the state expresses a commitment to remedying the problem causing the
void that currently exists, it is of no consequence that the waiting list is eliminated. The state must commit to ensuring waiver support
staff positions are attractive. Increasing the size of group homes should not be the solution. Further, permitting this permanent shift in
response to the pandemic should be supplied with appropriate guardrails or a sunset if it is sincerely intended to be temporary. The
state must consider applying limits to when or why providers would expand from four beds to eight. It should require some evidence
of knowing consent by the individual to live in that environment, how their individual needs will be met, and some way Application
for 1915(c) HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022 (as of Aug 01, 2022) Page 18 of 183 08/01/2022 to ensure more
individual choice or autonomy if forced into that setting. In addition, some individuals will naturally do far worse with more
roommates, so additional protections should be considered to prevent larger settings from increasing the risk of institutionalization.
More effort should be focused on protecting smaller settings where needed to ensure availability of such settings.

Finally, why isn't the state similarly devoting resources to increase the physical availability of more independent individualized
settings at the same time? Expanding group home sizes does nothing to address staff shortages, without which the likely scenario is
that people will be funneled into the group homes or other institutions. Further, eliminating the waiting list, while a worthy endeavor,
will be meaningless if individuals are not provided the services, they need to live to live in community settings. The PASSEs have

returned millions of dollars to the state that they have not spent on individual services. The state should consider how it is using the
returned funds and whether it would better serve the community of waiver recipients to invest it into improving and increasing the

workforce supplying these services. With the state budget surplus expected to reach 1.47 billion dollars by the end of this fiscal year

on June 30, now would be a great time to commit to things like funds to address the staffing shortage and broadband infrastructure to
make use of enabling and other technology. Response: We respectfully disagree. From our viewpoint, we are seeing high levels of

IDD clients with significant behavioral health needs that no provider will serve. These clients are being arrested and/or dropped off at
Emergency Rooms across the State. When this occurs, the only placement that will assist are State operated facilities: the Arkansas

State Hospital which is our single state operated psychiatric facility and our five Human Development Centers (state operated
Intermediate Care Facilities). We believe our clients should have a true choice between living in an institution and remaining in a

HCBS setting. Our options for providing this choice is limited at this time. We believe that their behavioral support needs can be met
in a more structured, more staffed, waiver group home setting. In addition to requesting the ability to place clients in group homes
with a larger capacity limit, we continue to work on other HCBS under the PASSE model that would keep clients in the community if
they so choose. Those services include but are not limited to, community reintegration for children, therapeutic communities for
adults, intensive family services, expansion of acute crisis units, co-locating behavioral health therapist in pediatrician offices,
developmental and mental health screening, and in home crisis supports. Comment: Streamlined "crisis plans, safety plans,
behavioral support plans", in order to use consistent language across the PASSE program/Using the terminology Behavioral
Prevention and Intervention Plans and clarifying that they are the responsibility of the Supportive living providers On page 77 the
proposed modification adds: "The PASSE is responsible for developing a Risk Mitigation Plan for each client that outlines risk
factors and action steps that must be taken to mitigate the risk. CBS Waiver clients who are at risk of displaying behaviors that can
lead to harm to self, and/or community members must have a Behavioral Prevention and Intervention Plan that is overseen and
implemented by the client's supportive living provider. The goal is to keep the member in his or her place of residence and avoid an
acute placement. Supportive Living Staff developing, overseeing, and implementing Behavioral Prevention and Intervention Plans
must receive training in verbal de-escalation, trauma informed care, verbal intervention training," It also says: "Screening, assessing
and developing positive behavior support plans; assisting staff in implementation, monitoring, reassessment and plan modification;
allowable providers: psychologist, psychological examiner, Positive Behavior Support (PBS) specialist, and Board Certified
Behavior Analyst (BCBA) within the scope of their practice area." Now, on page 117, it says, "Supportive Living providers must
develop and implement Behavioral Prevention and Intervention Plans to address behavioral risks identified in the client's Risk
Mitigation Plan performed by the PASSE. The specific details of the Behavioral Prevention and Intervention Plan are outlined in the
service description under the service Prevention, Intervention and Stabilization." It would seem that these are two very different
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things. Are they exclusive of each other? Why are the supportive living providers not utilizing the professionals identified in the
earlier section for developing behavior interventions? Response: PASSEs will begin developing Risk Mitigation Plans for all of their
members that will identify all risk. This could be risk of falling, risk of choking, risk of elopement, etc. If a low level behavior risk is
identified on the Risk Mitigation Plan that triggers the requirement for that member to have a Behavioral Prevention and Intervention
Plan. We believe the Supportive Living provider, when trained in verbal de-escalation, trauma informed care, and verbal intervention

training, can develop and implement this type of Plan. In fact, the DSP performing supportive living should be the most trained and

knowledgeable staff member to understand and implement this plan. Previously, there was no training requirement and no clear
understanding on who developed it nor implemented.

Any high level behavioral risk will require a Positive Behavioral Support Plan. We believe a member with high behavioral support
needs will benefit from clinical oversight. We are also adding more clinical staff who can develop, implement and monitor based on
additional feedback during public comment: we will add licensed clinical social worker and licensed professional counselor to the
list. Application for 1915(c) HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022 (as of Aug 01, 2022) Page 19 of 183 08/01/2022
Comment: Areas not identified on page 1: We are concerned that modifications to the level of care criteria and significant reductions
to provider obligations regarding the use of restraint and other interventions were not expressly identified as amendments to the
waiver. Level of Care Criteria It is possible that the formatting of page 38-39., Appendix B-6.d. leads to a misunderstanding of this
amendment; however, it its current form, it evidently modifies the level of care criteria from what it has consistently been in state and
federal laws and regulations. First, the amendment adds the requirement that an individual "would be institutionalized in an ICF/IID
in the near future, but for the provision of CBS Waiver services." This is not apparent in any of the cited policies, regulations, or laws
from which it purports to derive. This is an extremely ambiguous and subjective phrase that could be used to exclude individuals
simply because they or their families are committed to living in a community setting. It is unnecessary, extraneous, and should be
removed Response: We respectfully disagree. The criteria for admission in an ICF and the criteria to be on the CES Waiver are the
same medical eligibility criteria. Comment: Second, as discussed previously in these comments, DDS regulation 1035, the federal
regulations, and state law define eligibility differently. As currently written, eligibility would require every individual to consistently
exhibit scores of intelligence two or more standard deviations below the mean. If this is the intent, it does not rely upon criteria and
standards for ICF/IID facilities admission. According to federal regulations applying to ICF/IID facilities, a developmental disability
includes a related condition defined as "[a]ny other condition, other than mental illness, found to be closely related to Intellectual
Disability because this condition results in impairment of general intellectual functioning or adaptive behavior similar to that of
[individuals with intellectual disabilities], and requires treatment or services similar to those required for these persons." 42 C.F.R. §
435.1010 (emphasis added). Arkansas Code Annotated, § 20-48-101, which is cited in the Request, is consistent with these federal
regulations. This statutory section includes a definition of developmental disabilities that includes not only the five categorically
eligible diagnoses but also includes an “other" category for a condition that is closely related to an intellectual disability that results
in" an impairment of general intellectual functioning or adaptive behavior similar to that of a person with an intellectual and
developmental disability or requires treatment and services similar to that required for a person with an intellectual and
developmental disability." (emphasis added). Like Federal law, Arkansas state law does not require that an individual have both a
categorically qualifying diagnoses and significant adaptive behavior deficits. DDS Policy also does not define eligibility criteria as
narrowly as what is described and proposed in this amendment. DDS Policy 1035 provides that an individual with an impairment in
intellectual functioning or adaptive behavior can be eligible. What appears to be missing from this section is the clarification that
exists in DDS Policy 1035, which states: "In the case of individuals being evaluated for service, eligibility determination shall be
based upon establishment of intelligence scores which fall two or more standard deviations below the mean of a standardized test of
intelligence OR, is attributable to any other condition found to be closely related to an intellectual disability because it results in
impairment of general intellectual functioning or adaptive behavior similar to those of persons with an intellectual disability, or
requires treatment and services similar to those required for such persons." We would appreciate consistency in this description, as it
could greatly impact access to services for children with traumatic brain injuries or other conditions that might result in significant

deficits in adaptive behavior, but who might have borderline intelligence scores. The state should modify this section to reflect DDS
Policy 1035, Arkansas Code Annotated, § 20-48-101, and 42 C.F.R. § 435.1010. Response: It is not our intent to alter our current

eligibility criteria in any way.

Comment: Use of restrictive interventions and restraint We are particularly concerned about the quiet removal of the following
language from pages 145 and 148: "DDS requires that, before a provider may use any restrictive intervention, they must have
developed alternative strategies to avoid the use of those interventions by developing a behavior management plan which
incorporates the use of positive behavior support strategies as an integral part of the plan. The plan must: 1. Be designed so that the
rights of the individual are protected, 2. Preclude procedures that are punishing, physically painful, emotionally frightening, involve
deprivation, or puts the individual at medical risk, 3. Identify the behavior to be decreased, 4. Identify the behavior to be increased, 5.
Identify what things should be provided or avoided in the individual’s environment on a daily basis to decrease the likelihood of the

identified behavior, 6. Identify the methods that staff should use to manage behavior, in order to ensure consistency from setting to
setting and from person to person, Application for 1915(c) HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022 (as of Aug 01, 2022) Page

20 of 183 08/01/2022 7. Identify the event that likely occurs right before a behavior of concern, 8. Identify what staff should do if the
event occurs, 9. Identify what staff should do if the behavior to be increased or decreased occurs, and 10. Involve the fewest
interventions or strategies possible." As on page 148: on page 145, "restrictive intervention" is replaced by "physical restraint." The
removal of this is not clearly identified on page 1. unless it is an intended part of streamlining ‘crisis plans, safety plans, behavioral
support plans’ or clarifying that behavior plans are the responsibility of supportive living providers. While we understand the need to
clarify or assign responsibility for such plans, we do not understand why the state would eliminate the specific elements that must
exist in such plans. Further, the elimination of specific plan requirements does not require the state to eliminate the obligation to
develop a plan before using restrictive interventions or physical restraint. We would greatly appreciate the state maintaining these or
similar requirements of providers. Response: Thank you for your comment. We are reinserted 1-10 above back under Positive
Behavioral Support Plans. Comment: Conclusion Strengthening and improving access to HCBS services must be a priority in
Arkansas to ensure that the State is not only serving but adequately serving individuals with developmental disabilities who desire to

live in the community as opposed to institutions. Response: Thank you for working with us on this Amendment and all other projects.
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We appreciate you. Comment: Since Crisis Intervention is a service available under the PASSE program to all members, it is
important that CSSP is included in the list of providers eligible to provide this service. Clarification of “certification” and
“credentialing” is needed. Response: CSSP is an optional provider on all CES Wavier services. We will doublecheck that they are
included accordingly. Certification falls under the purview of the State (DHS); credentialing is a term of art under managed care

regulations that is very similar to Medicaid provider enrollment. Comment: excited the administration has addressed the waiting list
by increasing CES Waiver slots by 3,204 over the next three (3) years. We support the efforts of the Governor and want this effort to

be successful. However, without competitive entry level wages, is unlikely that service provider agencies will be able to attract the
number of direct support professionals, and supervisors, to deliver services/supports to this expanding population of recipients. DD
providers are often asked to provide care coordination functions without reimbursement. Allowing DD providers to get paid for
certain allowable care coordination functions should be an option. We are glad to see that the one-year experience requirement has
been removed in lieu of training. Hopefully this will be an initial step in creating a career ladder for direct support professionals by
creating mentoring opportunities for excellent DSP’s. Priority status for recipients residing in supported living arrangement group
homes and apartments should not be removed. Removal of priority status will result in empty group home beds and apartments
throughout the state. This is not a good use of scarce housing resources for the people we serve. The adding of HCBS Monitoring and
Supervision tries to address those individuals, that due to limitations, have staff that are available “in case’ something happens and
they are needed. It appears there would be a lower rate for this service, as compared to Supportive Living. However, it would be a
billing nightmare if, when the DSP is needed to perform a “Supportive Living” function, they would then shift from “Monitoring”
rate to “Supportive Living” rate. DDPA wants to thank DDS staff for their continued hard work on behalf of individuals with
developmental disabilities and their families. We value the positive working relationship we have with DDS and appreciate the
willingness of everyone at DDS to help resolve issues and specific challenges faced by members

Response: While we completely understand your comment around care coordination functions, we hope that by adding additional
flexibility to Consultation and allowing treatment plans to be billed will alleviate some of your financial burden. We are asking to

raise group homes from 4 to 8 because we are in such need of more immediate HCBS placements. We do not believe group homes
will be empty. Clients should always have a choice in where they live and should choice whether they want to live in a group home

or alone. As for Supervision and Monitoring the service is intended to be used. just like all other PASSE services if on the member’s
PCSP and approved. Clients should be receiving multiple different services based upon their functional need throughout the day. This
should be no different. We appreciate working with DDPA to resolve issues as well. We appreciate our cooperative relationship.
Comment: We are concerned that the changes do not go far enough to resolve the very real crisis in the home and communitybased
service system. There are a number of elements in IDD system design that are broken, but the shortage of Direct Support Application
for 1915(¢c) HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022 (as of Aug 01, 2022) Page 21 of 183 08/01/2022 Professionals (DSPs)
who provide the direct care continues to plague the whole process. We believe the best way to deal with the workforce shortage is to

increase reimbursement rates to providers to a level that enables them to pay DSPs a competitive wage. Nothing short of that will fix
the problem. Also, we desperately need funding for training and ongoing workforce development with a career ladder for DSPs. Until
these things are done, we will not be able to adequately serve the existing population or those coming off the wait list. The measures
in here are mostly welcome, but they are not a substitute for adequate rates. The PASSEs claim an inability to pay more due to the
global PMPM fee they are paid by DHS. We are not attempting to be the arbiter of this argument, but something must be done to
improve rates. We noticed in some places CSSP is added to the provider type that can provide a service listed, but other times it was
not. What is the rationale for this? For instance, why is CSSP not included for Respite, Supported Employment, Supportive Living,
Community Transition Services, Consultation, Environmental Modifications, Supplemental Supports, HCBS Supervision and
Monitoring, HCBS Enabling Technology. Also, sometimes CSSP is not listed in the ‘“Provider Type” box, but it is listed below that

under “Certificate” required. If these licensure types are not aligned, it requires providers to try to adhere to two different regulatory
tracks if they want to provide both IDD and behavioral services under CSSP. Why is DDS removing the requirement for PASSEs to

offer an Interim Service Plan? We understand a mechanism will be put in place to require prompt service, but shouldn’t that
requirement be in place before this provision is removed? Also, a requirement on the PASSEs for prompt service should also apply
for those individuals whose former provider was unable to serve them due to health and safety concerns, or the individual could be
left in limbo for long periods. Response: Thank you for your comments. DDS will continue to support providers in any way we can
while providers negotiate rates with the PASSEs. CSSP will be added as a provider for Respite, Supported Employment, Supportive
Living, Community Transition Services, Consultation, Environmental Modifications, Supplemental Supports, HCBS Supervision and
Monitoring, and Enabling Technology. It was an oversight. We are currently working with the PASSEs on the other issues you
mentioned: Interim Service Plans and prompt delivery of service through Agreement negotiations.
Comment: Clarification that certification is the responsibility of DHS and MCO credentialing is the responsibility of the PASSEs.
Clarified the role of DDS, DMS and DCO in the approval process. We agree on need for clarifications, but did not see the roles
defined. What are the functions of “certification” versus “credentialing”? Do they differ and if so, how, and who does each part?
Response: Please see a response above in the document regarding this distinction. Comment: Removed Crisis Intervention because it
is a service available under the PASSE program to all members and was duplicative in this waiver. Streamlined “crisis plans, safety
plans, behavioral support plans”, in order to use consistent language across the PASSE program. Agree. Thanks. Response: Thank
you. Comment: Using the terminology Behavioral Prevention and Intervention Plans and clarifying that they are the responsibility of
the Supportive Living providers. Good change. Thank you. Response: Thank you Comment: Clean up on Consultation service to
clarify what type of clinician can provide what task. Agree this is an improvement. Response: Thank you. Comment: Adding two
new services: HCBS Monitoring and Supervision and HCBS Enabling Technology. We strongly support the addition of Enabling
Technology. However, we believe the following may be too limiting, especially with technology advancing so rapidly: “Allow a
direct care staff, guardian or legally responsible person to see, hear or locate a person.” We would suggest that the other criteria
address the appropriateness of the service without adding this one, which seems like it narrows the technology down to surveillance.
Also, as it is written, Enabling Technology cannot be accessed and utilized by individuals in provider-owned settings. That should be
an option so that individuals in more restrictive settings can learn to utilize technology as a support for transitioning to a less-
restrictive environment. For Monitoring and Supervision, does this mean that if a provider provides supervision and monitoring
during Supportive Living that they cannot bill for that service, or they have to bill for it as Monitoring and Supervision (which
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presumably will be at a lesser rate)? Conversely, the definition of Monitoring and Supervision says that it can include carrying out the
Behavior Plan, reinforcing other skill development supports, Application for 1915(c) HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022
(as of Aug 01, 2022) Page 22 of 183 08/01/2022 and assisting with IJADLs. That is much more than “monitoring and supervision.”
The documentation and billing for this could become extremely problematic. Also, it is not clear about the limitation to “own home”
not “licensed or operated” by another entity — What about an apartment owned by the provider -- they are not “licensed” by a
provider — they are the actual homes of the individual and should not be caught in the exclusion. We would encourage more thought
to this entire section. Response: Please see a response above in the document regarding this. Comment: Removed restrictive language

on who can receive Respite and where. Agree this is an improvement. Response: Thank you.

Comment: Removed prescriptive language under Supported Employment and replaced with examples. Agree. Thank you. Response:
Thank you. Comment: Clarified who can be paid staff under the waiver. Response: Thank you. Comment: Increased the Group Home
bed capacity from 4 to 8 to address trends in institutionalization we are seeing due to pandemic and workforce shortage. We have
concerns about this one. We share concerns about increased institutionalization, but do not believe increasing the size of group homes

is the right cure. This is taking Arkansas in the opposite direction of best practices around IDD services and the expressed desires of
individuals with disabilities. We believe the best way to deal with the workforce shortage is to increase reimbursement rates to a level

that providers can pay DSPs a competitive wage. Once that is done, there will not be a need for this change. Response: See response
to this topic above in the document. Comment: Significantly increased the number of waiver slots over the next 3 (three) years to
serve an additional 3,204 people. We applaud the Governor for the commitment to do this. However, unless the PASSEs increase
reimbursement to providers to a level that we can pay DSPs a competitive wage, there will not be enough workers to serve the
individuals coming off the wait list. There are not enough to serve even the current list. Moving individuals into larger group homes
is not the answer. Adequate rates are. Response: See response to this topic above in the document about providers negotiating rates
with the PASSEs. Comment: Added 200 more slots for children in foster care. Support. Response: Thank you. Comment: Clarified

that assisting clients with some medications is not “administration.” Support. This is a helpful clarification. Response: Thank you.
Comment: Corrected requirements for Care Coordinator qualifications. We have no issue with this, but do point out that this care

coordination model has not worked well in the IDD space for reasons that have been articulated in many forums many times. Please
clarify that PASSES can pay providers to perform any of the functions that are not in the “conflict-free” regulation. Many functions
have been pushed back or left for providers to do with no compensation. Response: Thank you. Comment: Permanently adding
training requirements for direct support professionals in lieu of one year experience that is currently in place in an Appendix K.
Support, at least temporarily. Response: Thank you Comment: After the meeting I had a few questions that came to mind. 1. When
will the new proposed changes take affect? Upon CMS and the Arkansas General Assembly’s approval. Application for 1915(¢c)
HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022 (as of Aug 01, 2022) Page 23 of 183 08/01/2022 2. Will the children be included in

the paid family helper? Yes. Thank you for your time. You did a wonderful job today. It was so exciting to see all the positive
changes. You guys have so many different things to deal with and we appreciate all you do. Appendix G QI Hw4 Denominator
Denominator: Number of PASSE Care Coordinator and waiver providers required to take corrective action regarding critical
incidents. Appendix G HW 9 Numerator: Number of PASSE Care Coordinator who demonstrate responsibility for maintaining

overall health care standards per metrics set forth in the PASSE Provider Manual and Provider Agreement. Denominator: Total
number of PASSE Care Coordinators

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):

O 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):

O The Medical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)

O Another division/unit within the state Medicaid agency that is separate from the Medical Assistance Unit.

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

(Complete item A-2-a).
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@® 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:

Division of Developmental Disabilities Services

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.

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

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.
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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 Division of Medical Services (DMS) within the Arkansas Department of Human Services (DHS) is the single state agency under
Section 1902(a)(5) of the Social Security Act. For purposes of administering the CES waiver, DMS has delegated authority to the
Division of Developmental Disabilities Services (DDS). Eligibility for the CES waiver is based on a financial assessment, a
psychological assessment, and a functional needs assessment to confirm whether the applicant meets an institutional level of care
provided by an Intermediate Care Facility for DD/IDD. DMS is responsible for monitoring the overall administration of the CES
Waiver, promulgation of provider manuals and regulations governing the waiver, reimbursement of licensed waiver providers, and
oversight of all delegated waiver-related functions. DMS is responsible for the daily oversight of the PASSE program including to
ensure compliance with 42 CFR 438 requirements for a Medicaid managed care organization. DDS is responsible for:

1) Developing and implementing internal administrative policies and procedures to operate the Waiver; 2) Perform retrospective
reviews of PCSPs, and care coordination to waiver participants: 3) Training PASSE care coordinators and HCBS providers regarding
provisions of the Assurances outlined in the Waiver: , specifically, Incident and Accident reporting requirements 4) Providing for and
reviewing the psychological assessment for purposes of waiver eligibility 5) Providing technical assistance to PASSE care
coordinators and HCBS providers, as well as consumers on CES Waiver requirements, policies, procedures, and processes. DCO is
responsible for final determinations of Medicaid eligibility. Under the CES waiver, DCO conducts the financial eligibility
determination. Based on the financial assessment and the psychological assessment and functional needs assessment conducted by
DDS, DCO is the source of record to inform the applicant of the final determination of eligibility for the CES waiver or for any other
eligibility category for Medicaid. DCO transmits the notice of eligibility or notice of appeal, including appeal rights and procedures
for an adverse decision. DCO is responsible to make re-determinations of eligibility not less than every 12 months or when there is a
change in circumstances. To oversee and monitor the functions performed by DDS and DCO in the administration and operation of
the waiver, DMS will conduct quarterly team meetings with DDS and DCO staff to discuss compliance with the performance
measures in the programs, results of chart reviews performed, corrective action plans, remediation, and systems improvements to
maintain effective administration of the program.

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-5 and
A-6.:

DMS and DDS contract with a Third-party Vendor to conduct Independent Assessments that will be used to
determine the beneficiaries' service tier for the purpose of attribution to a PASSE and will generate a risk and needs
report that can be used, in conjunction with other documents, to create his or her PCSP. DDS will continue to make
the ICF/IDD level of care determination and determine eligibility for the CES Waiver program.

PASSEs provide care coordination to all enrolled members, arrange for the provision of all srediealy necessary
services to enrolled members, certify HCBS providers, and set reimbursement rates for services provided to its
enrolled members. The PASSE care coordinators will develop the PCSP for clients. that-determine-the services-the
ndividual ves.

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

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver

operational and administrative functions and, if so, specify the type of entity (Select One):
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® Not applicable

o Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

O 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:

O 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:

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:

DDS is the division in charge of daily operational management of the CES Waiver and is responsible for the
oversight of the Independent Assessment Vendor and development of the PCSP by the PASSE care
coordinators. DMS as-the State Medieaid-Ageney; retains authority over the CES Waiver in accordance with
42 CFR §431.10(e). DMS's Contracting Official will oversee the contract between DHS and the Third-party
Independent Assessment Vendor (“IA Vendor”). The Contract has performance measures that the Vendor will
be requlred to meet. T—h&[A—lS—HG{

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regional non-state entities to ensure that they perform assigned waiver operational and administrative functions in
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:
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The IA Vendor Fhird-party-Independent-Assessor must submit monthly contractor reports to DMS and DDS that include:
1. Demographics about the Beneficiaries who were assessed;

2. An activities summary, including the volume, timeliness and outcomes of all Assessments and Reassessments; and

3. A running total of the activities completed.

The TA Vendor Fhird partyIndependent-Assessor must submit an annual program performance report that includes:

1. An activities summary for the year, including the total number of assessments and reassessments;

2. A summary of the Third-party Contractor’s timeliness in scheduling and performing assessments and reassessments;
3. A summary of findings from Beneficiary feedback research conducted by the Third-party Contractor;

4. A summary of any challenges and risks perceived by the Third-party Contractor in the year ahead and how the
Third-party Contractor proposes to manage or mitigate those; and

5. Recommendations for improving the efficiency and quality of the services performed.

The PASSEs must submit quarterly reports that includes data on the quality of services provided, utilization data, and
encounter data. Additionally, an External Quality Review Organization will do an annual evaluation of each PASSE in
accordance with CMS regulations. These quarterly reports are described in the Concurrent 1915(b) waiver for the
Provider-led Arkansas Shared Savings Entities, Section B-II-q.

Appendix A: Waiver Administration and Operation

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

In accordance with 42 CFR §431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. 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 Other State Operating Contracted

Functi
" Agency Agency Entity

O

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

O X[ X| X| XIf X
O X[ X| X XIf X

X X| O &

Prior authorization of waiver services
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Medicaid Other State Operating Contracted

Functi
unction Agency Agency Entity

X

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

X X| Of X
X| Of Of X
X X| XIf X

Establishment of a statewide rate methodology

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

]
]
O

X]
X]
X]

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 States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
- Equitable distribution of waiver openings in all geographic areas covered by the waiver
- Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

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

Performance Measure:

AA7: Number and pereentage percent of policies developed by DDS that are
reviewed and approved by the Medicaid Agency prior to implementation .
Numerator: Number of policies and procedures developed by DDS that are
reviewed and approved by Medicaid befoere prior to implementation; Denominator:
Number of policies and procedures developed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
PD/QA Request Forms

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
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each that applies): each that applies):
State Medicaid [ Weekly 100% Review
Agency
Operating Agency [ Monthly L] Less than 100%
Review
[ Sub-State Entity L] Quarterly O Representative
Sample
Confidence
Interval =
L] other L] Annually L] stratified
Specify: Describe Group:
Continuously and [ Other
Ongoing Specify:
L] 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 O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
L] Other
Specify:
O Annually
Continuously and Ongoing
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ii.

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

O Other
Specify:

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

N/A

b. Methods for Remediation/Fixing Individual Problems

i

ii.

Describe the States 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.

The Division of Developmental Disabilities Services DDS The Division-of Developmental Disabilities Servieces
(the operating agency) and the Division of Medical Services DMS and-the Division-of Medical Serviees(the

Medicaid agency) participate in quarterly-menthly team meetings to discuss and address individual problems
associated with administrative authority, as well as problem correction and remediation. DDS and DMS have an
Interagency Agreement for measures related to administrative authority of the CES Waiver.

In cases where the numbers of unduplicated beneficiaries served in the CES Waiver are not within approved
limits, remediation includes CES Waiver amendments and implementing a waiting list. DMS reviews and
approves all policy and procedures, including HCBS Waiver amendments, developed by DDS prior to
implementation, as part of the Interagency Agreement. In cases where policy or procedures were not reviewed
and approved by DMS, remediation includes DMS reviewing the policy upon discovery, and approving or
removing the policy.

In cases where there are problems with level of care determinations completed by a qualified evaluator, where
instruments and processes were not followed as described in the waiver, or were not completed within specified
time frames, additional staff training, staff counseling or disciplinary action may be part of remediation.

Similarly, remediation for PCSPs not completed in specified time frames includes completing the PCSP upon
discovery, additional training for PASSE care coordinators, and possible corrective or remedial action taken
against the PASSE.

Remediation to address beneficiaries not receiving at least one care coordination contact a month in accordance
with the PCSP includes closing a case, conducting monitoring visits, revising a PCSP to add a service, providing
training to the PASSE care coordinators, and possible corrective or remedial action against the PASSE.

Remediation associated with provider credentialing and-eertification that is not current would include
additional training for the PASSE, as well as remedial or corrective action, including possible recoupment of
PMPM payments.

Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

State Medicaid Agency O Weekly
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Operating Agency

Monthly

Page 28 of 181
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Responsible Party(check each that applies):

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

[ Sub-State Entity

Quarterly

[ Other
Specify:

L] Annually

Continuously and Ongoing

O Other
Specify:

c. Timelines

Page 29 of 181

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 Administrative Authority that are currently non-

operational.
® No
O Yes

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

Appendix B: Participant Access and Eligibility

B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. /n accordance
with 42 CFR §441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals

served in each subgroup:

Maximum Age

Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit
I:I Aged or Disabled, or Both - General
I I
Aged D
[ Disabled (Physical)
L Disabled (Other)

D Aged or Disabled, or Both - Spec
I

ific Recognized Subgroups

Brain Injury

HIV/AIDS

CIC

Medically Fragile

C|C{C
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Maximum Age

Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit
D Technology Dependent D

Intellectual Disability or Developmental Disability, or Both

Autism 0

] Developmental Disability (X]

(] Intellectual Disability 0 X]

P
D Mental Illness

_ -
D Mental Illness D

L Serious Emotional Disturbance

b. Additional Criteria. The state further specifies its target group(s) as follows:

Both persons with intellectual disability and persons with developmental disability are recognized as target groups.
Developmental disability diagnoses include Cerebral Palsy, Epilepsy, Autism, Down Syndrome, and Spina Bifida as
categorically qualified diagnoses. Onset must occur before the person is 22 years old and must be expected to continue
indefinitely. Other diagnoses will be considered if the condition causes the person to function as though they have an
intellectual disability.

DDS eligibility is established by Arkansas Code Annotated, Section 20-48-101. The statute applies to Intermediate Care
Facilities for Intellectual or Developmental Disability (ICF/IDD) and the CES Waiver. DDS interprets a developmental

disability to be (1) a categorically qualifying diagnosis and three (3) significant adaptive behavior deficits related to this
diagnosis. Following are the categorically qualifying diagnoses:

Cerebral Palsy as established by the results of a medical examination provided by a licensed physician. Epilepsy as
established by the results of a neurological examination provided by a licensed physician.

Autism as amended by Arkansas Code 20-77-124/ Autism Spectrum Disorder is diagnosed by at least two (2)
professionals who both conclude that a child meets the diagnostic criteria under the most recent edition of the
American Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorder. Qualified
professional only includes a licensed physician, licensed psychologist, or licensed speech-language

pathologist

Down syndrome as established by the results of a medical examination provided by a licensed physician.
Spina Bifida as established by the results of a medical examination provided by a licensed physician.

Intellectual Disability as established by significant intellectual limitations that exist concurrently with deficits in adaptive
behavior that are manifested before the age of 22. "Significant intellectual limitations" are defined as a full scale
intelligence score of approximately 70 or below as measured by a standard test designed for individual administration.
Group methods of testing are unacceptable.

The qualifying disability must include three (3) significant adaptive behavior deficits which limit eonstitute-a-substantial
handieap-te the person's ability to function without appropriate support services including, but not limited to, daily living
and social activities, medical services, physical therapy, speechtherapy, occupational therapy, job training, and
employment. When the age of onset of the qualifying disability is indeterminate, the Assistant Director or the Director

for DDS Bevelopmental Disabilities-Serviees will review evidence and determine if the disability was present before age
22.

c¢. 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):
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® Not applicable. There is no maximum age limit

O The following transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Specify:

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

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

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

O (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)

O Alevel higher than 100% of the institutional average.

Specify the percentage::I

O Other

Specify:

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

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-c.

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

O The following dollar amount:

Specify dollar amount:lzl
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The dollar amount (select one)

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

Specify the formula:

o 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.

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

Specify percent::l

O Other:

Specify:

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

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

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

c. 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):

O The participant is referred to another waiver that can accommodate the individual's needs.

O 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:

O Other safeguard(s)

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

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

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 6983
Year 2 8283
Year 3 8433
Year 4 8433
Year 5 8433

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

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

® The state limits the number of participants that it serves at any point in 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 Year Maximum Number of Participants Served
fver xe At Any Point During the Year

Year 1 6783
Year 2

8083

I
Year 3 8233
Year 4 8233
Year 5

8233

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

c. 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):
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O Not applicable. The state does not reserve capacity.

© The state reserves capacity for the following purpose(s).

Purpose(s) the state reserves capacity for:

Purposes

Community Transition of children in foster care

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):

Community Transition of children in foster care

Purpose (describe):

Fhree An additional two hundred (200) waiver openings (slots) are being reserved for persons in foster
care in the care or custody of the Department of Human Services, Division of Children and Family
Services, including children adopted since July 1, 2010. Total reserved slots for persons in DCFS
custody during the waiver period will be 500.

Describe how the amount of reserved capacity was determined:

The reserved capacity was determined based on the need for children to live in a caring community
setting; capacities determined by existing children waiting for waiver services, factored by transition to
regular capacity at time of reaching adulthood and upon existence of regular capacity vacancy.

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

Waiver Year Capacity Reserved
Year 1 400
Year 2
Year 3
Year 4
Year 5 500

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.

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

e. Allocation of Waiver Capacity.
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Select one:

Waiver capacity is allocated/managed on a statewide basis.

O 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:

1) General requirements: DDS Policy requirements for information release, choice of community versus institution (102
choice form) and social history documents are executed

2) Selection for participating is as follows:

a) In order of waiver application eligibility determination date for persons determined to have successfully applied for the
waiver, but who through administrative error were or are inadvertently omitted from the Waiver wait list

b) In order of waiver application eligibility determination date for persons for whom waiver services are necessary to
permit discharge from an institution, e.g. persons who currently reside in ICFs//IDD, Nursing Facilities, or the Arkansas
State Hospital, or are required as an emergency to prevent immediate placement in an institution, or to transition to a less
restrictive residential setting.

¢) In order of date of Department of Human Services (DHS) custodian choice of waiver services for eligible persons in the
custody of the DHS Division of Children and Family Services or DHS Adult Protective Services d)In order of waiver
application eligibility determination date for persons determined to have met the eligibility requirements of 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

a. 1. State Classification. The state is a (select one):
© §1634 State
O $SI Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state is a Miller Trust State (select one):

O No
© ves
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)
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[] 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
O Optional state supplement recipients

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

Select one:

© 100% of the Federal poverty level (FPL)
O 94, of FPL, which is lower than 100% of FPL.

Specify percentage::l

I:I Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
g
§1902(a)(10)(A)(ii)(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)

O Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)

O Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 eligibility
group as provided in §1902(e)(3) of the Act)

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

O Medically needy in 1634 States and SSI Criteria States (42 CFR §435.320, §435.322 and §435.324)Other
specified groups (include only statutory/regulatory reference to reflect the additional groups in the stateplan
that may receive services under this waiver)

Specify:

Adults newly eligible under Section 1902(a)(10)(A)(1)(VIII) of the Social Security Act.

Children who are receiving Title IV-E subsidy services or funding.

Special home and community-based waiver group under 42 CFR §435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 is included, Appendix B-5 must be completed

O No. The state does not furnish waiver services to individuals in the special home and community-based waiver
group under 42 CFR §435.217. Appendix B-5 is not submitted.

© 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-5.

O 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)
Oa percentage of FBR, which is lower than 300% (42 CFR §435.236)
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Specify percentage:

O A dollar amount which is lower than 300%.

Specify dollar amount: I:l

O Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI
program (42 CFR §435.121)

O Medically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR §435.320, §435.322 and §435.324)

O Medically needy without spend down in 209(b) States (42 CFR §435.330)

O Aged and disabled individuals who have income at:

Select one:

O 100% of FPL
O o, of FPL, which is lower than 100%.

Specify percentage amount:IZI

O Other specified groups (include only statutory/regulatory reference to reflect the additional groups in
the state plan that may receive services under this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

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. 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:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

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 uses spousal post-eligibility rules under §1924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is SSI State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
State) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (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):

® yse spousal post-eligibility rules under §1924 of the Act.
(Complete Item B-5-b (SSI State) and Item B-5-d)

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

o Spousal impoverishment rules under §1924 of the Act are not used to determine eligibility 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-b (SSI State). Do not complete Item B-5-d)
Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

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

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver services is

reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participant (select one):

o The following standard included under the state plan

Select one:

O ssI standard
) Optional state supplement standard
o Medically needy income standard

O The special income level for institutionalized persons

(select one):

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

Specify the percentage::l

O A dollar amount which is less than 300%.

Specify dollar amount:lZl

Oa percentage of the Federal poverty level

Specify percentage::l

O Other standard included under the state Plan

Specify:

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

O The following formula is used to determine the needs allowance:
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Specify:

® Other
Specify:

Formula 300% of the SSI Federal Benefit Rate is applied

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

O

Not Applicable
®

The state provides an allowance for a spouse who does not meet the definition of a community spouse in
§1924 of the Act. Describe the circumstances under which this allowance is provided:

Specify:

The special income level for institutionalized person, 300% of the SSI Federal Benefit Rate.

Specify the amount of the allowance (select one):

O SSI standard

o Optional state supplement standard
o Medically needy income standard

O The following dollar amount:

Specify dollar amount:| 2523 If this amount changes, this item will be revised.

O The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

® Not Applicable (see instructions)
O AFDC need standard

o Medically needy income standard
O The following dollar amount:

Specify dollar amount:: The amount specified 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.

O The amount is determined using the following formula:
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O Other

Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third- party,
specifiedin 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:

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

O The state does not establish reasonable limits.

O The state establishes the following reasonable limits

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

c. Regular Post-Eligibility Treatment of Income: 209(B) 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 (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules

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

i. Allowance for the personal needs of the waiver participant
(select one):
O ssI standard

o Optional state supplement standard
O

O
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Medically needy income standard

The special income level for institutionalized persons

O A percentage of the Federal poverty level

Specify percentage:lzl

O The following dollar amount:

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

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

Specify formula:

The special income level for institutionalized persons, 300% of the SSI Federal Benefit Rate.

O Other

Specify:

ii. If the allowance for the personal needs of a waiver participant with a community spouse is different from
the amount used for the individual's maintenance allowance under 42 CFR §435.726 or 42 CFR §435.735,
explain why this amount is reasonable to meet the individual's maintenance needs in the community.

Select one:

® Allowance is the same

O Allowance is different.

Explanation of difference:

iii. Amounts for incurred medical or remedial care expenses not subject to payment by a third -party,
specifiedin 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:

O 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.

O The state uses the same reasonable limits as are used for regular (non-spousal) post-eligibility.
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Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate the selections in B-5-b also apply to B-5-e.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

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 (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules - 2014 through 2018.

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. There is
deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and a family allowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedial care (as specified below).

Answers provided in Appendix B-5-a indicate the selections in B-5-d also apply to B-5-g.

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.

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

need waiver services is:

ii. Frequency of services. The state requires (select one):
O 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 (e.g.,
quarterly), specify the frequency:
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The PASSE care coordinator must monitor the member monthly, at a minimum.

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

O Directly by the Medicaid agency
® By the operating agency specified in Appendix A

o By a government agency under contract with the Medicaid agency.

Specify the entity:

O Other
Specify:

c. 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:

The initial evaluation of level of care is determined by a licensed psychologist or psychiatrist or individual working under
the supervision of a licensed psychologist or psychiatrist employed by DDS. Review of the evaluations that are submitted
includes but is not limited to a determination of whether: the instruments used are appropriate based on age, mental

capacity, medical condition and physical limitations; the evaluation was performed by a qualified evaluator; scores were
interpreted by the evaluator; and the report was signed and dated.

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.

In accordance with Aeeordingto 42 CFR 435.1009 and Ark. Code Ann. § 20-48-101 et seq. and DDS Policy 1035,
Eligibility, the DDS Psychology Team (“DDS Team”) uses the same criteria to determine eligibility for HCBS Waiver as
for ICF/IID. A person meets the level of care criteria when he or she:

(1) Requires the level of care provided in an ICF/IID, as defined by 42 CFR § 440.150; and

(2) Would be institutionalized in an ICF/IID in the near future, but for the provision of CES Waiver services.

The Level of Care criteria for both are:

(1) Verification of a categorically qualifying diagnosis which are: intellectual disability, cerebral palsy, epilepsy.
autism, spina bifida, Down syndrome or other condition that causes a person to function as though they have an
intellectual disability or developmental disability;

(2) Age of onset is established prior to age 22;

(3) Substantial functional limitations in activities of daily living (adaptive functioning deficits) are present and are as a
result of the qualifying diagnosis:
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individual’s inability to function in six (6) potential categories: self-care, understanding and the use of language, learning
mobility, self-direction, and capacity for independent living;

(5) The identified adaptive functioning deficits are verified by the DDS Team which considers social history
narratives, an evaluation of the person's areas of needs, and other written reports; and

(6) The qualifying diagnosis and adaptive functioning deficits are expected to continue indefinitely.

(7) For children birth to five, the diagnosis is established as consistently measured by developmental scales

administered by qualified personnel authorized in the manual accompanying the instrument used, which indicate
impairment of general functioning similar to that of a person with an intellectual or developmental disability.

(8) For persons over the age of five, the diagnosis is established as consistently measured by scores of intelligence
which fall two or more standard deviations below the mean of a standardized test of intelligence, administered by a
licensed professional.

(9) For children who have not finished secondary school, initial eligibility will be based upon adaptive functioning
testing and IQ testing performed every three years.

(10) For persons who have completed secondary school, initial eligibility will be based upon adaptive functioning
testing and IQ testing performed once after age twenty-two. Thereafter, a current adaptive behavior evaluation is required
every five (5) years. Evaluation may be required by DDS on a more frequent basis if information suggest that adaptive
behavior or IQ scores have changed to the degree that eligibility is uncertain.

(11) Eligibility for waiver services is presumed when the person is eligible and receiving services in an ICF/IID.
(12) Eligibility for persons with co-occurring diagnoses of intellectual disability or developmental disability and
mental illness is established when the DDS Team has determined that the primary disability for the person is the
intellectual or developmental disability, not the mental illness.

A Qualified Developmental Disability Professional (QDDP) assures that an annual evaluation of the person's institutional
level of care is submitted to DDS. DDS requires that a Qualified Medical Professional, as defined by the State Medicaid
Agency (i.e., a physician) prescribes home and community-based services to meet the assessed needs of the individual.
The DDS 703 form is used to submit this information. The DDS 703 form is comparable to the DHS 703 form used by the
Office of Long Term Care to determine eligibility for ICF/IID but includes modifications specific to the HCBS Waiver.

Prior to the expiration of the client’s eligibility determination for the CES Waiver, DDS notifies the care coordinator, DDS
Psychology Team. For a full evaluation by the DDS Psychology Team, the provider must submit an 1Q testing report, if
required, and adaptive functioning test results, based on age and the DDS -703 Physician's form.

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):

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

O A different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.
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Describe how and why this instrument differs from the form used to evaluate institutional level of care and explainhow

the outcome of the determination is reliable, valid, and fully comparable.

The DDS Team considers any standardized evaluation of intellect and adaptive behavior when conducted by the appropriate
credentialed professional as specified by the instrument. Standardized Intelligence Quotient (IQ) testing instruments that are
current standards of practice and are acceptable in determining eligibility for the CES Waiver are: Wechsler Scales of
Intelligence, the Stanford-Binet Scales of Intelligence, the Vineland Adaptive Behavior Scales, and the Adaptive Behavior
Assessment Scales

a. 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:

The same Level of Care criteria as specified in "B6d" is applied for both HCBS Waiver and ICF/IID initial

evaluations and reevaluations. For annual and periodic reevaluations to confirm diagnosis and functional eligibility,

the person receiving waiver services or their provider obtains and submits psychological and intelligence testing, and
adaptive evaluations to DDS for a determination of eligibility by the DDS Psychological Team.

For the initial evaluation, a member of the DDS Intake and Referral staff works with each Waiver applicant or their legal
guardian to fill out the individual’s CES application packet including the HCBS Services Choice Form. When the
application packet is completed, the Intake and Referral staff member submits the individual’s application to the DDS
Team to review for the psychological and functional assessments for eligibility. The team reviews the documentation to
determine whether the instrumentsused in the evaluation process were appropriate according to the age, mental, medical
and physical condition of the beneficiary. If the team determines the instruments are acceptable, they verify the age of

onset and the corresponding functional deficit and make a determination of eligibility based on the psychological
assessment and functional assessment. This team may require additional evaluations as needed to support the assessments.

If a beneficiary disagrees with an eligibility determination, they may appeal to the Assistant Director for CES
Waiver for an administrative review of the findings or directly to the DHS Office of Appeals and Hearing, in
accordance with Arkansas Code Annotated §25-15-201 et seq.

DDS reserves the right to require an evaluation of adaptive functional deficits at any time.

b.

c. Reevaluation Schedule. Per 42 CFR §441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

o Every three months
o Every six months
® Every twelve months

O Other schedule
Specify the other schedule:

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

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

© The qualifications are different.
Specify the qualifications:
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DDS staff who review this annual documentation will meet QDDP qualifications or have their reviews signed by a
staff person who meets QDDP qualifications.

DDS staff who perform periodic redeterminations of eligibility will meet the qualifications of a Psychological
Examiner.

e.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):

DDS requires that, annually, providers send documentation of a standard functional assessment conducted by a

Qualified Developmental Disability Professional (QDDP) for each person served by the Waiver. DDS staff review the
results of the functional assessment and determine continued functional eligibility. This process is consistent with the
requirements and processes for ICF/IID. For periodic reevaluations to confirm diagnosis and functional eligibility, the
person receiving waiver services, or their provider obtains and submits psychological and intelligence testing, and
adaptive evaluations to DDS for a determination of eligibility by the DDS Psychological Team. The team reviews the
documentation to determine whether the instruments used in the evaluation process were appropriate according to the
age, mental, medical and physical condition of the beneficiary. If the team determines the instruments are acceptable,
they verify the age of onset and the corresponding functional deficit and make a determination of continued eligibility.
This team may require additional evaluations but will not conduct any testing or evaluations themselves. If a
beneficiary disagrees with an eligibility determination, they may appeal to the Assistant Director for CES Waiver for
an administrative review of the findings. Beneficiaries may also appeal directly to the DHS Office of Appeals and
Hearing, in accordance with DDS Appeals Policy 1076

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

At DDS, all records are maintained in an electronic environment with protected security and access. This system includes
level of care records. All electronic records are housed by the Department of Information Systems in the state designated
storage medium. FHe responsibility for day-tolday operations remain with BIS.

The PASSE's will-a]so be responsible for maiﬁining all level of care docntation for assigned beneficiaries in a
secure manner that1s compliant with HIPAA.

Appendix B: Evaluation/Reevaluation of Level of Care

Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

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

The state demonsfrdtes that it implements the[plocesses and instrument(s[ specified in its approved waiver for
evaluating/reevaluating an applicant's/waiver participant's level of care consistent with level of care provided in a
hospital, NF or ICF/IID.

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.
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Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

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

LOC A2: Number and percent of applicants who had an initial LOC determination
completed before receipt of services. Numerator: Number of applicants who had an
initial LOC determination completed before receipt of services; Denominator:
Number of initial LOC determinations reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Individual File Review

Responsible Party for
data
collection/generation

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

(check each that applies):

O State Medicaid O Weekl O 100% Review
y
Agency
Operating Agency Monthly Less than 100%

Review

Sub-State Entity O Representative

Sample
Confidence
Interval =

O Quarterly
O O

95%
confidence
level with a +/-
5% margin of

error
L] Other Annually L] Stratified
Specify: Describe Group:

O O

Continuously and
Ongoing

Other
Specify:
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D Other
Specify:

O

Data Source (Select one):
Other

If 'Other’ is selected, specify:
DDS Quarterly QA Report

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):
O State Medicaid O Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:

Other
Specify:

Data Aggregation and Analysis:

O

O
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Responsible Party for data
aggregation and analysis (check each

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

th'lt| applies): — —
ray — —
State Medicaid Agency Weekly
O Operating Agency Monthly O
Sub-State Entity Quarterly
Other
Specify:
Annually
[ [
O Continuously and Ongoing
O Other
Specify:

O

Performance Measure:

LOC Al: Number and percent of applicants for whom an application packet is

completed and submitted timely to the DDS psychology team for an LOC initial
determination. Numerator: Number of applicants for whom an application packet is
completed and submitted timely to the DDS psychology team for an LOC initial

determination; Denominator: Number of application packets submitted.

Data Source (Select one):

Other

If 'Other’ is selected, specify:
DDS Quarterly QA Report

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):

O State Medicaid
Agency

D Weekly

100% Review

Operating Agency

Monthly

Less than 100%
Review

O Sub-State Entity

O Quarterly

n Representative
Sample
Confidence
Interval =
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Other Annually Stratified
Specify: Describe Group:
— — —
— — —
Continuously and Other
Ongoing Specify:
— —
Ij —
Other
Specify:
=
—

Data Source (Select one):

Other

If 'Other’ is selected, specify:

Intake and Referral Report of Timely Application Submissions

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):
O State Medicaid L1 weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
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Continuously and Other
Ongoing Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):
O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:

Annually

0 Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percent of all applicants reviewed for whom there is a reasonable

indication that services may be needed in the future who receive an evaluation for
LOC. Numerator: Number of all applicants reviewed for whom there is a reasonable
indication that services may be needed in the future who receive an evaluation for

LOC Denominator: Number of all applications

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

Responsible Party for Frequency of data

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

Sampling Approach
(check each that applies):

O State Medicaid O Weekly 100% Review
Agency

O O

[ | I~ [ |
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Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
O Confidence
Interval =
L]
O
Other Annually Stratified
Specify: Describe Group:
L]
O Continuously and O Other
Ongoing Specify:
O 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):

O State Medicaid Agency

O Weekly

Operating Agency

O Monthly

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

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

Sub-State Entity Quarterly
Other
Specify:

Annually

Continuously and Ongoing
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O Other
Specify:

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

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

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

¢. 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 the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

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

Performance Measure:

LOC C1: Number and percent of participants for whom the appropriate process and
instruments were used to determine initial eligibility. Numerator: Number of
participants' packets with appropriate process and instruments used to determine
initial eligibility; Denominator: Number of participants' packets

Data Source (Select one):

Other
If 'Other’ is selected, specify:
DDS Quarterly QA Report

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):

O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
[ [
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Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
L]
—
==
Other Annually Stratified
Specify: Describe Group:
O
O Continuously and O Other
Ongoing Specify:

O 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):

O State Medicaid Agency

D Weekly

Operating Agency

O Monthly

O Sub-State Entity

Quarterly

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

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

Other
Specify:

Annually

Continuously and Ongoing
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O Other
Specify:
[ B

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

O

(LOC A1) The Intake and Referral (I&R) Application Tracking system tracks all applications on an ongoing
basis. At 45 days, the Intake Specialist sends a notice to families to notify them that the information is due. For
applications over 90 days old, the Intake Manager reviews overdue applications for cause and then contacts Intake
staff to develop a corrective action plan, which will be implemented within 10 days. The Intake Manager will
submit an I&R Report of Timely Application submissions to the I&R administrator monthly for review to identify
any systemic issues and to determine if there is a need for corrective action. The I&R administrator will submit a
quarterly report to the QA Assistant Director and describes any corrective actions.

(LOC A2) The system in place for new applicants to enter the CES waiver program does not allow for services to
be delivered prior to an initial determination of Level of Care.

(LOC C1) The DDS Psychology Team supervisor -sanager reviews 100% of all initial waiver
application determinations submitted within the previous month for process and instrumentation
review. A Requirement checklist form for each application in the sample is completed for procedural
accuracy and appropriateness of testing instruments utilized in adjudications. The Psychology Team
supervisor submits a quarterlyreport to the CES Waiver Assistant Director who determines the need
for corrective actions. Corrective action plans must be implemented within 10 days.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
Frequency of data aggregation and analysis
(check each that applies):

Responsible Party(check each that applies):

O State Medicaid Agency O Weekly

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies)
cneck eac at appties).

Operating Agency Monthly

Sub-State Entity Quarterly
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Other
Specify:

Annually

Continuously and Ongoing

O 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 Level of Care that are currently non-operational.

©N0

O ves
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
for this waiver, the individual or his or her legal representative is:

i. informed of any feasible alternatives under the waiver, and
ii. 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
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
Identify the form(s) that are employed to document freedom of choice. The form or forms are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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The DDS Intake and Referral staff is responsible for assisting individuals to understand their options to choose the CES
Waiver or placement in an ICF/IID. A staff person communicates with the beneficiary or legal guardian by personal
visit, telephone, email or mail. The beneficiary or legal guardian selects either of the options and documents the choice
by completing the HCBS Services Choice Form which is maintained as the record of informed choice. Any individual
residing in an ICF/IDD can request CES Waiver services at any time by contacting DDS. The choice is also offered at
the time of their annual PCSP review.

Waiver beneficiaries are mandatorily enrolled in a PASSE. Beneficiaries have a choice of PASSEs. If choice is not
made, they are auto-assigned into one of the PASSEs and are allowed to switch to another PASSE within 90 days.
PASSESs provide choice of network providers. And, at any time, a beneficiary has the right to change PASSEs for cause
as described in 42 CFR 438.56(d)(2). The PASSE Care Coordinator is also responsible for offering members the choice
of providers and services in accordance with the member’s PCSP.

Every year, the beneficiary will have an open enrollment period, where they can change their PASSE for any reason.

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.

ndividual- Community and Employment Support Waiver application packets including the choice form are maintained in
an electronic format during the application process. Each applicant’s electronic case file is maintained by the assigned
DDS Specialist who is located in a designated DHS county offices. Documentation of the benefieiary’s client’s annual
choice following initial entrance into the Waiver program is maintained in the electronic case files. The files must also be
maintained by the beneficiary's assigned PASSE.

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

DDS provides information in an alternate format once the need for accommodation is identified. Identification of need is made
through observation, document review for diagnosis and other case related information, and self or third-party notification.
Awareness is provided through training, employee technical assistance, communications with provider organizations and
consumer advocates, and Department of Human Services (DHS) electronic medias. A HCBS Waiver handbook is available in
Spanish, hardcopy and online. In addition, the handbook will be made available in any other language, large print or any other
medium to reasonably accommodate needs as identified by the individual. DHS contracts for interpreter services when needed.

DDS also operates a TDD line to assist those individuals with hearing or speech difficulties.

The PASSEs are also required to offer all material in English, Spanish, and Marshallese and provide translations or
other assistance asrequested or needed.
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):

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 Caregiver Respite
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Statutory Service Supported Employment
Statutory Service Supportive Living

Extended State Plan Service Specialized Medical Supplies
Other Service Adaptive Equipment

Other Service Community Transition Services
Other Service Consultation

Other Service Environmental Modifications
Other Service Supplemental Support

Other Service O pablipe Teekaolor:

Other Servic HCBS S sionand .

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Consultation
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Provider Category:
Individual
Provider Type:

Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral
Support Needs
Provider Qualifications

License (specify):

Certificate (specify):

Community and Employment Supports provider or Community Support System Provider certified by
DHS.

Other Standard (specify):

Must be:
(1) Credentialed by the PASSE to provide HCBS services to persons with Developmental Disabilities
and Behavioral Support Needs. .
(2) Permitted by the PASSE to perform these services.
(3) Not on the National or State Excluded Provider List.
Individuals who perform consultation services for the PASSE must pass a drug screen, a criminal
background check, a child maltreatment registry check, and an adult maltreatment registry check, and
hold a current Arkansas license or certification from the appropriate licensing or certification
organization, if applicable (i.e., a physical therapist must be licensed by the Arkansas State Board of
Physical Therapy).

Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE

Frequency of Verification:

Annually. Proof of credentialing must be submitted to DMS.

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

Service:

Respite

Alternate Service Title (if any):

Caregiver Respite

HCBS Taxonomy:
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Category 1: Sub-Category 1:

09 Caregiver Support 09011 respite, out-of-home
Category 2: Sub-Category 2:

09 Caregiver Support 09012 respite, in-home
Category 3: Sub-Category 3:

Category 4: Sub-Category 4:

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

O Service is not included in the approved waiver.
Service Definition (Scope):

In general, Caregiver Rrespite services are provided periodically on a short-term basis in accordance with the
member’s PCSP. It may also be provided in an emergency situation are-provided-en-a-shortterm-basisto-members
unableto-eareforthemselves due to the absence of or need for relief to the non-paid primary caregiver. Caregiver
Rrespite services may de-not include the cost of room and board charges when allowable for circumstances under
42 CFR 442.182(d) .

Receipt of earegiver respite does not necessarily preclude a member from receiving other services on the same day.
For example, a member may receive day services, such as supported employment, on the same day as respite
services.

When respite is furnished for the relief of a foster care provider, services paid by DCFS festereare-serviees may
not be billed during the period that respite is furnished. Caregiver Rrespite should not be furnished for the purpose
of compensating relief or substitute staff for supportive living services. Respite services are not to supplant the
responsibility of the parent or guardian.

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

N/A

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative

Legal Guardian
Provider Specifications:
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Provider
Provi T Titl
Category rovider Type Title
Agency Home and Community Based Services Provider for Persons with Developmental Disabilities and

Behavioral Support Needs Health-Diagnoeses

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Caregiver Respite

Provider Category:
Agency
Provider Type:

Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral
Support Needs

Provider Qualifications
License (specify):

Certificate (specify):

Certification as a BPDE Community and Employment Supports EES-Waiver provider or a Community
Support System Provider (CSSP) by DHS is required.

Other Standard (specify):

Must be:

(1) Credentialed by the PASSE to provide HCBS services to persons with Developmental Disabilities
and Behavioral Support Needs. Health Diaeneses
(2) Permitted by the PASSE to perform these services.
(3) Cannot be on the National or State Excluded Provider List.
Individuals who perform respite services for the PASSE must pass a drug screen, a criminal background
check, a child maltreatment registry check, and an adult maltreatment registry checks, and
1) Have a high school diploma,
2) Have at least one year of experience working with persons with developmental disabilities or
behavioral health diagreses support needs; or complete a session on incident reporting, abuse and

neglect identification and reporting, overall training on IDD diagnosis, as well as, client specific
training on diagnosis and behavioral support needs.

3)Be certified to perform CPR and first aid

Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE

Frequency of Verification:

Annually. Proof of credentialing must be submitted to DMS.
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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:

Statutory Service

Service:

Supported Employment
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
03 Supported Employment 03010 job development
Category 2: Sub-Category 2:
03 Supported Employment 03021 ongoing supported employment, individual
Category 3: Sub-Category 3:
03 Supported Employment 03022 ongoing supported employment, group
Category 4: Sub-Category 4:
03 Supported Employment 03030 career planning

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

O Service is not included in the approved waiver.
Service Definition (Scope):

Supported Employment is a tailored array of services that offers ongoing support to members with the most
significant disabilities to assist in their goal of working in competitive integrated work settings for at least minimum
wage. It is intended for individuals for whom competitive employment has not traditionally occurred or has been
interrupted or intermittent as a result of a significant disability, and who need ongoing supports to maintain their
employment.

Supported employment services may include any combination of the following services: vocational/job related
discovery and assessment, person centered employment planning, job placement, job development, negotiation with
prospective employers, job analysis, job carving, training and systematic instructions, job coaching, benefits
support, training and planning, transportation, asset development, and career advancement services, and other
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workplace support services including services not specifically related to job skill training that enable the waiver
client to be successful in integrating into the job setting.

Transportation between the member's place of residence and the employment site is included as a component of
supported employment services when there is no other resource for transportation available.

The service provider must maintain the following documents to demonstrate compliance and delivery of this service-
any job development plan or transition plan for job supports, remuneration statement (paycheck stub) and member's
work schedule.

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

Must be documented in the PCSP.

Service Delivery Method (check each that applies):
I:I Participant-directed as specified in Appendix E
p P pp
Provider managed

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

I:I Legally Responsible Person
Relative

O Legal Guardian
Provider Specifications:

Provider
Provider Type Titl
Category rovider Type Title
Home and Community Based Services Provider for Persons with Developmental Disabilities and
Agency . :
Behavioral Support Needs Health-Diagnoses

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency
Provider Type:

Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral

Support Needs Health-Diagnoses

Provider Qualifications
License (specify):

Certificate (specify):

Certification as a Community and Employment Supports provider or a Community Support System
Provider (CSSP) by DHS is required.

Other Standard (specify):
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Must be:

Credentialed by the PASSE to provide HCBS services to persons with Developmental Disabilitiesand
Behavioral Support Needs.

(4) Permitted by the PASSE to perform these services.

(5) Cannot be on the National or State Excluded Provider List.

Individuals who perform respite services for the PASSE must pass a drug screen, a criminal background
check, a child maltreatment registry check, and an adult maltreatment registry checks, and

3) Have a high school diploma

4) Have at least one year of experience working with persons with developmental disabilities orbehavioral

health support needs; or complete a session on incident reporting, abuse and neglect identification and

reporting, overall training on IDD diagnosis, as well as, client specific training on diagnosis and
behavioral support needs.

3)Be certified to perform CPR and first aid

Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE

Frequency of Verification:

Annually. Proof of credentialing must be submitted to DMS.

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

Service:

Habilitation

Alternate Service Title (if any):

Supportive Living

HCBS Taxonomy:
Category 1: Sub-Category 1:
02 Round-the-Clock Services 02031 in-home residential habilitation
Category 2: Sub-Category 2:
02 Round-the-Clock Services 02011 group living, residential habilitation
Category 3: Sub-Category 3:
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04 Day Services 04010 prevocational services
Category 4: Sub-Category 4:
04 Day Services 04020 day habilitation

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

O Service is not included in the approved waiver.
Service Definition (Scope):

Supportive living is an array of individually tailored habilitative services and activities to enable members to reside
successfullyin their own home, with family or in an alternative living setting (apartment, or provider owned group
home). Supportive living services must be provided in an integrated community setting.

Supportive living includes eare;supervision,-and-aectivities-that-direethyrelateto activitics aetive-treatment to

achieve goals and objectives set forth in the member's PCSP. It excludes room and board expenses, including
general maintenance,upkeep, or improvement to the home.

Supportive living is sapervision-and-aetivities-are-meant to assist the member to acquire, retain, or improve skills in
a wide variety of areas that directly affect the person’s ability to reside as independently as possible in the

community. The habilitation objective to be served by each activity should be documented in the member's PCSP.
Examples of rision-and-activitiesthat-may = as-pa appettive living include:

1) Decision making, including the identification of and response to dangerously threatening situations, making
decisions and choices affecting the member's life, and initiating changes in living arrangements or life activities;
2) Money management, including training, assistance or both in handling personal finances, making purchase and
meeting personal financial obligations.

3) Daily living skills, including training in accomplishing routine housekeeping tasks, meal preparation, dressing,
personal hygiene, administration of medication (to the extent permitted by state law), proper use of adaptive and
assistive devices and household appliances, training on home safety, first aid, and emergency procedures.

4) Socialization, including training and assistance in participating in general community activities and establishing
relationships with peers. Activity training includes assisting the member to continue to participate in an ongoing
basis.

5) Community integration experiences, including activities intended to instruct the member in daily living and
community living in integrated settings, such as shopping, church attendance, sports, and participation sports.

6) Mobility, including training and assistance aimed at enhancing movement within the member's living
arrangement, mastering the use of adaptive aids and equipment, accessing and using public transportation,
independent travel or movement within the community.

7) Communication, including training in vocabulary building, use of augmentative communication devices, and
receptive and expressive language.

8) Behavior shaping and management, including training and assistance in appropriate expression of emotions or
desires, compliance, assertiveness, acquisition of socially appropriate behaviors or reduction of inappropriate
behaviors. The Supportive Living provider is responsible for developing and overseeing the Behavioral
Prevention and Intervention Plan outlined under the CES Waiver Service of Prevention, Intervention, and
Stabilization.

9) Reinforcement of therapeutic services, including conducting exercises reinforcing physical, occupational, speech,
behavioral or other therapeutic programs.

10) Companion activities and therapies, or the use of animals as modalities to motivate members to meet functional
goals established for the member's habilitative training, including language skills, increased range of motion,
socialization, and the development of self-respect, self-esteem, responsibility, confidence, an assertiveness; and
11) Health maintenance activities, which include tasks that members would otherwise do for
themselves or have a family member do, with the exception of injections and IV medication
administration. It is not considered administration, with the exception of injections and IV medications,
when the paid staff assist the client by getting the medication out of the bottle or blister pack.
Supportive living may be provided in clinic setting (i.e. physician office visit, wound clinic etc.) to
facilitate appropriate care and follow-up. If health maintenance activity is performed in a hospital
setting for supportive care of the individual while receiving medical care. supportive living cannot
exceed 14 consecutive days nor exceed approved prior authorized rate for the service in place prior to
hospitalization. If provided in acute care hospital, supportive living must meet following criteria a)be
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provided to meet needs of the individual that are not met through the provision of acute care hospital

services; b) must be in addition to and may not substitute for the services the acute care hospital is
obligated to provide; ¢)must be identified in the individual's PCSP and d) service must ensure smooth
transition between the acute care setting and community-based setting to preserve the individual's

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

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):

Legally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider . .
Category Provider Type Title
Home and Community Based Services Provider for Persons with Developmental Disabilities and
Agency . .
Behavioral Health Diagnoses

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Supportive Living

Provider Category:
Agency
Provider Type:

Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral
Support Needs Health-Diagneses

Provider Qualifications
License (specify):

Certificate (specify):

Certification as a Community and Employment Supports provider or a Community Systems Support
Provider (CSSP) by DHS is required

Must be:

Credentialed by the PASSE to provide HCBS services to persons with Developmental Disabilitiesand
Behavioral Support Needs.

(6) Permitted by the PASSE to perform these services.
(7) Cannot be on the National or State Excluded Provider List.
Individuals who perform respite services for the PASSE must pass a drug screen, a criminal background

check, a child maltreatment registry check, and an adult maltreatment registry checks, and

5) Have a high school diploma, GED or equivalent and

6) Have at least one year of experience working with persons with developmental disabilities or
behavioral health support needs; or complete a session on incident reporting, abuse and neglect

identification and reporting, overall training on IDD diagnosis, as well as, client specific training on
diagnosis and behavioral support needs.

3)Be certified to perform CPR and first aid

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
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PASSE

Frequency of Verification:

Annually, proof of credentialing verification must be submitted to DMS.

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:
Extended State Plan Service
Service Title:

Specialized Medical Supplies

HCBS Taxonomy:

Category 1:

14 Equipment, Technology, and Modifications

Category 2:

11 Other Health and Therapeutic Services

Category 3:

17 Other Services

Category 4:

Sub-Category 1:

14032 supplies

Sub-Category 2:

11060 prescription drugs

Sub-Category 3:

17990 other

Sub-Category 4:

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.

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

O Service is not included in the approved waiver.

Service Definition (Scope):
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Specialized medical equipment and supplies include:

1) Items necessary for life support or to address physical conditions along with ancillary supplies and equipment
necessary to the proper functioning of such items;

2) Such other durable and non-durable medical equipment not available under the State plan that is necessary to
address the member's functional limitations and has been deemed medically necessary by the prescribing physician;

3) Necessary medical supplies not available under the State plan. Items reimbursed with Waiver funds are in
addition to any medical equipment and supplies furnished under the State plan and exclude those items that are not
of direct medical or remedial benefit to the member. All items shall meet applicable standards of manufacture,
design and installation. The most cost effective item should be considered first.

Additional supply items are covered as a Waiver service when they are considered essential and medically necessary
for home and community care.

1) Nutritional supplements.

2) Non-prescription medications. Alternative medicines not Federal Drug Administration approved are excluded
from coverage.

3) Prescription drugs minus the cost of drugs covered by Medicare Part D when extended benefits available under
state plan are exhausted.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

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

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

| Legally Responsible Person
Relative

O Legal Guardian
Provider Specifications:

Provider
Provider Type Titl
Category rovider Type Title
Home and Community Based Services Provider for Persons with Developmental Disabilities and
Agency 3 :
Behavioral Support Needs Health-Diagnoeses

Appendix C: Participant Services

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

Service Type: Extended State Plan Service
Service Name: Specialized Medical Supplies

Provider Category:
Agency
Provider Type:
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Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral
Support Needs Health-Diagneses
Provider Qualifications

License (specify):

Certificate (specify):

Community and Employment Supports provider or Community Support Systems Provider certified by
D0 Coribeniomee DO 0D i e e e e TTD ]

Other Standard (specify):

Must be:
(1) Credentialed by the PASSE to provide HCBS services to persons with Developmental Disabilities
and Behavioral Support Needs. Health-Diagneses
(2) Permitted by the PASSE to perform these services.
(3) Not on the National or State Excluded Provider List.
Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE

Frequency of Verification:

Annually. Proof of credentialing must be submitted to DMS.

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:

Adaptive Equipment
HCBS Taxonomy:
Category 1: Sub-Category 1:
14 Equipment, Technology, and Modifications 14010 personal emergency response system (PERS)
Category 2: Sub-Category 2:
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14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

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

O 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.

O Service is not included in the approved waiver.
Service Definition (Scope):

Adaptive equipment is a piece of equipment, or product system that is used to increase, maintain, or improve
functional capabilities of members, whether commercially purchased, modified, or customized. The adaptive
equipment services include adaptive, therapeutic, or augmentative equipment that enables a member to increase,
maintain, or improve their functional capacity to perform daily life tasks that would not be possible otherwise.

Consultation by a medical professional must be conducted to ensure the adaptive equipment will meet the needs of
the member.

Adaptive equipment includes enabling technology, such as safe home modifications, that empower members to gain
independence through customizable technologies that allow them to safely perform activities of daily living without
assistance while still providing monitoring and response for those members, as needed. Enabling technology allows
members to be proactive about their daily schedule and integrates member choice.

Adaptive equipment also includes Personal Emergency Response Systems (PERS), which is a stationary or portable
electronic device used in the member's place of residence and that enables the member to secure help in an
emergency. The system is connected to a response center staffed by trained professionals who respond to activation
of the device. PERS services may include the assessment, purchase, installation, and monthly rental fee.

Computer equipment, including software, can be included as adaptive equipment. Specifically, computer equipment
includes equipment that allows the member increased control of their environment, to gain independence, or to
protect their health and safety.

Vehicle modifications are also included as adaptive equipment. Vehicle modifications are adaptions to an
automobileor van to accommodate the special needs of the member. The purpose of vehicle modifications is to
enable the member to integrate more fully into the community and to ensure the health, safety, and welfare of the
member.

Vehicle modifications exclude adaptations or modifications to the vehicle that are of general utility and not of direct
medical or habilitative benefit to the member; purchase, down payment, monthly car payment or lease payment; or
regularly scheduled maintenance of the vehicle.

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

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):

Legally Responsible Person
Relative

@ Legal Guardian
Provider

Specifications:

Provider ] .
Category Provider Type Title

Agenc Home and Community Based Services Provider for Persons with Developmental Disabilities and
gency Behavioral Support Needs-Health-Diagnoeses

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Adaptive Equipment

Provider Category:
Agency
Provider Type:

Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral
Support Needs-Health-Diagneses

Provider Qualifications
License (specify):

Certificate (specify):

Community and Employment Supports provider or Community Support System provider certified by

L R e e e

Other Standard (specify):

Must be:

(1) Credentialed by the PASSE to provide HCBS services to persons with Developmental Disabilities
and Behavioral Support Needs Health-Diagneses
(2) Permitted by the PASSE to perform these services.

(3) Not on the National or State Excluded Provider List.
Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE

Frequency of Verification:

Annually. Proof of credentialing must be submitted to DMS.

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

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

Other Service

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

Community Transition Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
16 Community Transition Services 16010 community transition services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

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

O Service is not included in the approved waiver.
Service Definition (Scope):

Community Transition Services are non-recurring set-up expenses for members who are transitioning from an
institutional or provider-operated living arrangement, such as an ICF or group home, to a living arrangement in a
private residence where the member or his or her guardian is directly responsible for his or her own living expenses.

Community Transition service activities include those necessary to enable a member to establish a basic household,
not including room and board, and may include: (a) security deposits that are required to obtain a lease on an
apartment or home; (b) essential household furnishings required to occupy and use a community domicile, including
furniture, window coverings, food preparation items, and bed/bath linens; (c) set-up fees or deposits for utility or
service access, including telephone, electricity, heating and water; (d) services necessary for the member's health and
safety such as pest eradication and one-time cleaning prior to occupancy; and (e) moving expenses.

Community Transition Services must sheuld not include payment for room and board; monthly rental or
mortgage expense; regular food expenses, regular utility charges; and/or household appliances or items that are
intended forpurely diversional/recreational purposes.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

O Legal Guardian
Provider Specifications:

Provider
Provider Type Titl
Category rovider Type Title
Home and Community Based Services Provider for Persons with Developmental Disabilities and
Agency . :
Behavioral Support Needs Health-Diagnoeses

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Community Transition Services

Provider Category:
Agency
Provider Type:

Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral
Support Needs Health Diagnoses
Provider Qualifications

License (specify):

Certificate (specify):

Must be:

Credentialed by the PASSE to provide HCBS services to persons with Developmental Disabilitiesand
Behavioral Support Needs.

(8) Permitted by the PASSE to perform these services.

(9) Not on the National or State Excluded Provider List.

Individuals who perform community transition services for the PASSE must pass a drug screen, a
criminal background check, a child maltreatment registry check, and an adult maltreatment registry
checks, and hold a current Arkansas license or certification from the appropriate licensing or
certification organization, if applicable (i.e., to provide pest control services the individual or company
must be appropriately licensed). Additionally

7) Have a high school diploma, GED or equivalent; and

8) Have at least one year of experience working with persons with developmental disabilities or

behavioral health diagnoses-or complete a session on incident reporting, abuse and neglect

identification and reporting, overall training on IDD diagnosis, as well as, client specific training on
diagnosis and behavioral support needs.

3)Be certified to perform CPR and first aid
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Community and Employment Supports provider or Community Support System Provider certified by

DHS. Certifications-as DDS CES Waiver provider by DHS is required:

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE

Frequency of Verification:

Annually. Proof of credentialing must be provided to DMS.

Appendix C: Participant Services
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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:

Consultation

HCBS Taxonomy:

Category 1:

17 Other Services

Category 2:

Category 3:

Category 4:

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.

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

@]

Sub-Category 1:

17990 other

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

03/03/2022



Application for 1915(c) HCBS Waiver: AR.0188.R06.00 - Mar 01, 2022 Page 77 of 181
Service is not included in the approved waiver.

Service Definition (Scope):

Consultation services are clinical and therapeutic services which assist the individual, parents, legally responsible
persons, respensible—individuals and service providers in carrying out the client'smember’s PCSP and any

associated plans.

These services are direct in nature. The PASSE will be responsible for maintaining the necessary information to
document staff qualifications. Staff, who meets the certification criteria necessary for other consultation functions,
may also provide these activities. These activities include, but are not limited to:

1) Provision of updated psychological and adaptive behavior assessments; allowable providers: psychologist, psychological
examiner, speech therapist, physical therapist, occupational therapist within the scope of their practice area.

2) Screening, assessing and developing CES waiver services treatment plans; : allowable providers: Qualified Developmental
Disabled Professional (QDDP), psychologist, psychological examiner, speech therapist, physical therapist, occupational
therapist, dietitian, positive behavior support (PBS) specialist, licensed clinical social worker, professional counselor.
registered nurse, certified communication and environmental control specialist, board certified behavior analyst (BCBA)
within the scope of their practice area.,

3) Training of direct services staff or family members in carrying out special community living services strategies
identified in the member's PCSP as applicable to the consultation specialty;

4) Providing information and assistance to the persons responsible for developing the member's PCSP as applicable
to the consultation specialty;

5) Participating on the interdisciplinary team, when appropriate to the consultant's specialty;

6) Consulting with and providing information and technical assistance with other service providers or with direct
service staff or family members in carrying out the member's PCSP specific to the consultant's specialty;

7) Assisting direct services staff or family members to make necessary program adjustments in accordance with the
member's PCSP and applicable to the consultant's specialty.

8) Determining the appropriateness and selection of adaptive equipment to include communication devices,
computers and software consistent with the consultant's specialty.

9) Training or assisting members, direct services staff or family members in the set up and use of communication
devices, computers and software consistent with the consultant's specialty.

10) Training of direct services staff or family members by a professional consultant in: a)activities to
maintain specific behavioral management programs applicable to the member b) activities to maintain
speech pathology, occupational therapy or physical therapy program treatment modalities specific to
the member. ¢) The provision of medical procedures not previously prescribed but now necessary to
sustain the member in the community.

11)Training or assisting by advocacy consultants to members and family members on how to self-advocate.
12) Rehabilitation Counseling forthe-purpese-ef supported-employmentsuppeorts:

13)The PASSE is responsible for developing a Risk Mitigation Plan for each client that outlines risk factors and action steps
that must be taken to mitigate the risk. CES Waiver clients who are at risk of displaying behaviors that can lead to harm to

self, and/or community members must have a Behavioral Prevention and Intervention Plan that is overseen and

implemented by the client’s supportive living provider. The goal is to keep the member in his or her place of residence

and avoid an acute placement.

03/03/2022



Application for 1915(c) HCBS Waiver: AR.0188.R06.00 - Mar 01, 2022

Page 78 of 181

Supportive Living Staff developing, overseeing, and implementing Behavioral Prevention and Intervention Plans must

receive training in verbal de-escalation, trauma informed care, verbal intervention training, Behavioral Prevention and

Intervention Plan development must be by staff who meet minimum qualification of a Positive Behavior Support

Specialist in accordance with CES Waiver standards.

14)Screening, assessing and developing positive behavior support plans, assisting staff in implementation,

monitoring, reassessment and plan modifications: A positive behavior support plan is required when high level

of behavioral related risk is identified in the PASSE Risk Mitigation Plan. Allowable providers include

Psychologist, Psychological Examiners, Positive Behavior Support (PBS) Specialist, Board Certified Behavior

Analyst (BCBA) within the scope of their practice area. licensed clinical social worker and licensed professional

counselors

15) Training and assisting members, direct services staff or family members in proper nutrition and special dietary

needs.

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

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E

Provider managed

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

Legally Responsible Person

Relative

@ Legal Guardian
Provider Specifications:

Provider . N
Category Provider Type Title
e Home and Community Based Services Provider for Persons with Developmental Disabilities and
Individual . .
Behavioral Support Needs Health-Diagnoeses

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Consultation
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Provider Category:
Individual
Provider Type:

Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral
Support Needs Health-Diagneses

Provider Qualifications
License (specify):

Certificate (specify):

Community and Employment Supports provider or Community Support System Provider certified by
DI Cesieninn e DD L I b cppale o Lo DLLO Lo povie o

Other Standard (specify):

Must be:

(4) Credentialed by the PASSE to provide HCBS services to persons with Developmental Disabilities

and Behavioral Support Needs. Health-Diagneses
(5) Permitted by the PASSE to perform these services.

(6) Not on the National or State Excluded Provider List.

Individuals who perform consultation services for the PASSE must pass a drug screen, a criminal
background check, a child maltreatment registry check, and an adult maltreatment registry check, and
hold a current Arkansas license or certification from the appropriate licensing or certification

organization, if applicable (i.e., a physical therapist must be licensed by the Arkansas State Board of
Physical Therapy).

Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE

Frequency of Verification:

Annually. Proof of credentialing must be submitted to DMS.

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.
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Appendix C: Participant Services

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

Appendix C: Participant Services

C-1/C-3: Service Specification

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

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

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

specified in statute.
Service Title:

Environmental Modifications

HCBS Taxonomy:

Category 1:

14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Category 4:

Sub-Category 1:

14020 home and/or vehicle accessibility adaptations

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

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

O 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.

O Service is not included in the approved waiver.

Service Definition (Scope):
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Modifications made to the member's place of residence that are necessary to ensure the health, welfare and safety of
the member or that enable the member to function with greater independence and without which, the member would
require institutionalization. Examples of environmental modifications include the installation of wheelchair ramps,
widening doorways, modification of bathroom facilities, installation of specialized electrical and plumbing systems
to accommodate medical equipment, installation of sidewalks or pads, and fencing to ensure non-elopement,
wandering or straying of members with decreased mental capacity or aberrant behaviors.

Exclusions include modifications or repairs to the home which are of general utility and not for a specific medical or
habilitative benefit; modifications or improvements which are of an aesthetic value only; and modifications that add

to the total square footage of the home.

Environmental modifications that are permanent fixtures to rental property require written authorization and release
of current or future liability from the property owner.

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

Must be documented on the member's PCSP.

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

O Legal Guardian
Provider Specifications:

Provider
Provider Type Titl
Category rovider Type Title
Home and Community Based Services Provider for Persons with Developmental Disabilities and
Agency .
Behavioral Support Needs

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Environmental Modifications

Provider Category:
Agency
Provider Type:

Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral
Support Needs

Provider Qualifications
License (specify):

Certificate (specify):

Certification as DDS CESS Waiver provider by DHS is required.
Other Standard (specify):

Must be:
(1) Credentialed by the PASSE to provide HCBS services to persons with Developmental Disabilities
and Behavioral Support Needs. Health Diagneses
(2) Permitted by the PASSE to perform these services.
(3) Not on the National or State Excluded Provider List.
(4) Appropriately licensed and bonded in the state of Arkansas, as required, and possess all appropriate
credentials, skills, and experience to perform the job (i.e., licensed plumbers, electricians, and HVAC
techs)
Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE

Frequency of Verification:

Annually. Proof of credentialing must be submitted to DMS.
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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:

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:

Supplemental Support

HCBS Taxonomy:
Category 1: Sub-Category 1:
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

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

O Service is not included in the approved waiver.
Service Definition (Scope):

Supplemental Support services meet the needs of the member to improve or enable the continuance of community
living. Supplemental Support Services will be based upon demonstrated needs as identified in a member's PCSP as
unforeseen problems arise that, unless remedied, could cause a disruption in the member's services or placement, or
place the member at risk of institutionalization.

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

N/A

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):
Legally Responsible Person
Relative
Legal Guardian
Provider Specifications:
Provider . .
Category Provider Type Title
Home and Community Based Services Provider for Persons with Developmental Disabilities and
Agency . :
Behavioral Support Needs Health-Diagnoeses

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Supplemental Support

Provider Category:

Agency

Provider Type:

Provider QualificationsLicense (specify):

Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral
Support Needs Health-Diagneses

Community and Employment Support or Community Support System provider certified by DHS.

Certificate (specify):

Other Standard (specify):

Must be:

Credentialed by the PASSE to provide HCBS services to persons with Developmental Disabilitiesand
Behavioral Support Needs.

(10) Permitted by the PASSE to perform these services.

(1) Cannot be on the National or State Excluded Provider List.

Individuals who perform respite services for the PASSE must pass a drug screen, a criminal background
check, a child maltreatment registry check, and an adult maltreatment registry checks, and
9) Have a high school diploma, or GED equivalent; and

10) Have at least one year of experience working with persons with developmental disabilities or behavioral
health diagnoses; or complete a session on incident reporting, abuse and neglect identification and

reporting, overall training on IDD diagnosis, as well as, client specific training on diagnosis and
behavioral support needs.

3)Be certified to perform CPR and first aid

Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE
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Frequency of Verification:

Annually. Verification of credentialing must be submitted to DMS.
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:

HCBS Taxonomy:
Category 1: Sub-Category 1:
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

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

O Service is not included in the approved waiver.

Service Definition (Scope):

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
N/A
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Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Page 86 of 181

Provid
C;(t):;of'; Provider Type Title
Home and Community Based Services Provider for Persons with Developmental Disabilities and
Agency .
Behavioral Support Needs
.. Individual must meet direct care staff worker criteria for compliance with agency credentials
Individual

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Supervision and

Monitoring

Ageil%vider Category:

Provider Type:

Home and Community Based Services Provider for Persons with Developmental
Disabilities and Behavioral Support Needs Health-Diagnoses

Provider Qualifications
License (specify):
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE

Other:
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Annually. Verification of credentialing must be submitted to DMS.

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:

HCBS Taxonomy:
Category 1: Sub-Category 1:
17 other services 17990 Other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

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

O Service is not included in the approved waiver.

Service Definition (Scope):
03/03/2022
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Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral
Support Needs

PASSE care coordinators provide care coordination (which incorporates the case management service) to all CES
waiver recipients. TheState attests that care coordination service, defined in the Concurrent 1915(b) PASSE Waiver,
Section A, Part I.F.8, meets the requirements of person centered planning. Please see Appendix D of this Waiver for

Appendix C: Participant Services

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

b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

O As a waiver service defined in Appendix C-3. Do not complete item C-1-c.

O As a Medicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c.

O As a Medicaid state plan service under §1915(g)(1) of the Act (Targeted Case Management). Complete item
C-1-c.
As an administrative activity. Complete item C-1-c.

D As a primary care case management system service under a concurrent managed care authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

PASSE care coordinators provide care coordination (which incorporates the case management service) to all CES
waiver recipients. TheState attests that care coordination service, defined in the Concurrent 1915(b) PASSE Waiver,
Section A, Part I.LF.8, meets the requirements of person centered planning. Please see Appendix D of this Waiver for

Appendix C: Participant Services

C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background Investigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O 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):

Arkansas Code Ann. §20-38-101 et seq., Standards for Conducting Criminal Record Checks for Employees of
Developmental Disabilities Service Providers, requires Home and Community Based Services Providers for Persons
with Developmental Disabilities and Behavioral Support Needs (HCBS Providers) to conduct criminal background
checks for all employees, as defined in statute and standards. In certain circumstances a PASSE may waive
disqualification of an applicant or employee in accordance with section the statute.
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Employee is defined as a person who:

1) is employed by a service provider to provide care to individuals with disabilities served by the service provider;
or

2)  provides care to individuals with disabilities served by a service provider on behalf of, under supervision of, or
by arrangement with the service provider; or

3)  submits an application to a service provider for the purposes of employment; or

4) is atemporary employee placed by an employment agency with a service provider to provide care to individuals
with disabilities served by the service provider; or

5)  submits an application to the PASSE for the purpose of being credentialed service provider; or

6) resides in an alternative living home in which services are provided to individuals with developmental
disabilities; and

7)  has or may have unsupervised access to individuals with disabilities served by a service provider.

Criminal record checks are required for all employees and shall include both a state and national record check. A
"state only" criminal record check is allowed if the provider can verify the applicant has lived continuously in the
State of Arkansas for the past five years.

The provider may extend an offer of conditional employment pending the outcome of the DDS determination of
employment eligibility, unless the applicant has self-reported a disqualifying offense. If the provider receives a
criminal record report on an employee from the Arkansas State Police that shows no criminal record, the provider
may continue to employ the person. If the provider receives a criminal record report on an employee from the
Arkansas State Police that shows a criminal record, the provider must remove the person from unsupervised access
to persons served.

The Division of Provider Services and Quality Assurance (DPSQA) checks the Arkansas State Police website
for criminal records. If DDS finds a criminal record on a provideremployee, DDS makes a determination for
employment eligibility based on the record and sends notice to the provider. If a FBI record check is required,
the FBI report is sent to DPSQA. The DPSQA makes a determination of employment eligibility based on the
record and sends notice to the provider.

The DPSQA determination of employment eligibility is based on comparison of the conviction noted in the
Arkansas State Police or FBI criminal record report with those offenses identified in Arkansas Code Ann. §20- 38-
101 et seq. as disqualifying offenses. A person who is defined as an employee in this statute is not eligible to work
for a DDS provider if they have a disqualifying offense. The provider is required to terminate employment of a
person who hasbeen disqualified. DDS Quality Assurance staff reviews evidence of criminal record checks by
providers and employment determinations by DDS during the annual review of all certified providers.

DDS staff also have access to persons served and are also required to undergo criminal background checks. If a
disqualifying criminal conviction is found, the individual's employment with DDS is terminated.

In certain narrowly prescribed circumstances, a provider may waive DDS disqualification of an applicant or
employee in accordance with Section 504 of the DDS Criminal Record Check Standards.

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

O No. The state does not conduct abuse registry screening.

© Yes. The state maintains an abuse registry and requires the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
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conducted. State laws, regulations and policies referenced in this description are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable):

Services (APS) malntalns the adult abuse registry. All PASSE HCBS Prov1ders must 1n1t1ate a check of all emplovees on

both registries. PASSEs or the Provider must also check any adult over the age of 18 residing in an alternative living home
or group home, including employees' spouses. This check will provide documentation that the prospective employee's name
and any adult family members' names do not appear on the statewide central registry. Each PASSE is required to adopt
policies that address what actions will be taken if an adult family member's name appears on the central registry when the
individual being served is in an alternative living home or group home. If a record is found in either registry, the individual
who received this information shall notify the Director of the program in writing so that corrective measures may be
determined. When a PASEE or employer/provider is notified that an individual's name is on either Registry, the PASSE or
employer/provider must take corrective measures that comply with their internal policies and A.C.A. 20-38-101 et seq. The
Office of Innovation and Delivery System Reform (IDSR), in conjunction with DDS staff, review evidence of central
registry checks for each credentialed PASSE provider during the annual review.

In addition, all DDS staff are required to undergo abuse registry checks. If any disqualifying record is found the
individual's employment with DDS is terminated.

Process for ensuring that mandatory screenings have been conducted: on-site PASSE review includes review of
credentialing files for compliance.

Appendix C: Participant Services

C-2: General Service Specifications (2 of 3)
Note: Required information from this page (Appendix C-2-¢) is contained in response to C-5
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C-2: Facility Specifications

Facility Type:

Supported living arrangement apartiments owned and operated by waiver providers

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Adaptive Equipment

Crisis .

Caregiver-Respite

Respite

Supported Employment

Supportive Living

Community Transition Services

Environmental Modifications\
HCBS Enabling Technology X

HCBS Monitoring and
Supervision X

Ol Of x| O OO0 (O] x
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C-2: General Service Specifications (3 of 3)

c. Provision of Personal Care or Similar Services by Legally Responsible Individuals. A legally responsible individual is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of a minor child or the guardian of 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 circumstances specified by the state, payment may not
be made to a legally responsible individual for the provision of personal care or similar services that the legally responsible
individual would ordinarily perform or be responsible to perform on behalf of a waiver participant. Select one:

® No. The state does not make payment to legally responsible individuals for furnishing personal care or similar
services.

O Yes. The state makes payment to legally responsible individuals for furnishing personal care or similar services
when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by a legally responsible individual and how the state ensures that the provision of services by a
legally responsible individual is in the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.

D Self-directed

D Agency-operated

d. 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. Select one:

O The state does not make payment to relatives/legal guardians for furnishing waiver services.

O 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.

o) 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.

® Other policy.

Specify:
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Relatives/guardians may provide CES Waiver services; however, the state does not pay relatives or guardians
directly. Instead, the State pays the PASSE a per member per month (PMPM) prospective capitation payment for
each-attributed member. The PASSE may then utilize qualified relatives or guardians to provide the services. These

individuals will need to be credentialed through the PASSE and meet the minimum qualifications established in this
Waiver.

e. Open Enrollment 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 PASSE is responsible for credentialing its own HCBS providers based on the minimum qualifications set forth in
this Waiver. Under the 1915(b) waiver, the PASSE is required to ensure statewide access to services for each attributed
member in accordance with the Managed Care rule. The PASSE is also subject to Arkansas's Any Willing Provider law
found at Ark. Code Ann. 23-99-201 et seq. This law states that the insurer (PASSE) cannot prohibit or limit a provider

who is qualified and willing to accept its terms from participating in its health plan.

Appendix C: Participant Services

Quality Improvement: Qualified Providers

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by 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 the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

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

Performance Measure:

QP Al: Number and percent of new providers who obtained certification/licenses in
accordance with state law, waiver provider qualifications, and PASSE's internal
policies prior to providing services. Numerator: Number of new certified/licensed
providers who obtained certification/license prior to providing services in accordance
with requirements. Denominator: Total number of providers

Data Source (Select one):
On-site observations, interviews, monitoring

If[®ither’ is selected, specify: O
On-site review of PASSE credentialing files.
pponsible Party for quency of data pling Approach
ata collection/generation j;;gck each that applies):
collection/generation (check each that applies):
(check each that applies):
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State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly Representative

Page 95 of 181
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Sample
Confidence
Interval =
Other Annually [ Stratified
Specify: Describe Group:
PASSE
administration

Continuously and ] Other

Ongoing Specify:
O 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 O Weekly
Operating Agency D Monthly
ub-State Entit uarter
L1 Sub-State Entity ly
Other
Specify:

Annually

PASSE administration

O Continuously and Ongoing

D Other
Specify:

Performance Measure:
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Number and percent of providers by provider type which obtain certification/license
renewal in accordance with state law, waiver provider qualifications and PASSE
internal policies. Numerator Number of providers by provider type which obtain
certification/license renewal in accordance with state law, waiver provider
qualifications and PASSE internal policies Denominator Total number of providers

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):

O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%

Review

O Sub-State Entity

Quarterly

O Representative
Sample
Confidence
Interval =

O Other O Annually O Stratified
Specify: Describe Group:
O Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:
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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):
[ State Medicaid Agency [ Weekly
Operating Agency O Monthly
ub-State Entit uarter
L] Sub-state Entity ly
[ Other
Specify:
[ Annually
O Continuously and Ongoing

L Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

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

c. Sub-Assurance: The State implements its policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

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

Performance Measure:

QP C1: Number and percent of HCBS Providers meeting requirements for
abuse/neglect training compliant with state law, current waiver or PASSE Provider
agreement evidenced by attendance documents N: Number of HCBS providers
meeting requirements for abuse/neglect training compliant with state law current
waiver or PASSE provider agreement evidenced by attendance documents D:
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Number of providers

Data Source (Select one):
Training verification records
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 O Weekly 100% Review
Agency
Operating Agency [ Monthly Less than 100%
Review
[ Sub-State Entity L] Quarterly ] Representative
Sample
Confidence
Interval =
Other Annually [ Stratified
Specify: Describe Group:
PASSE

Continuously and Other
Ongoing Specify:

In addition to
annual
credentialing
review, when
DHS receives a
complaint on a
PASSE or a
provider it will
be investigated
regarding this
training.

I:l Other
Specify:
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Data Aggregation and Analysis:

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

State Medicaid Agency O Weekly

Operating Agency D Monthly

I:I Sub-State Entity Quarterly

Other

Specify:

Annually
PASSE

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percent of provider agencies investigated for failure to comply with
abuse/neglect reporting in accordance with state laws, approved waiver or in the
PASSE provider agreement. Numerator Number of provider agencies investigated
for failure to comply with abuse/neglect reporting Denominator Number of providers

Data Source (Select one):
Critical events and incident reports
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):

O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
[ Sub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
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I:I Other I:I Annually
Specify:

O Stratified
Describe Group:

I:l Continuo

usly and L] Other

Ongoing Specify:
O 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 O Weekly
Operating Agency O Monthly

O Sub-State Entity

Quarterly

I:I Other
Specify:

O Annually

O Continuously and Ongoing

O Other
Specify:

Page 101 of 181

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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IDSR DMS PASSE Compliance Office and DDS verify annually, during an on-site PASSE provider review that
each credentialed HCBS providermeets and adheres to promulgated and contractual standards regarding HCBS
providers, and identifies and rectifies situations where providers do not meet the requirements.

In addition, DMS HBSR and DDS review credentialing of providers when a complaint is received
regarding that provider of HCBS services.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States 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.

(PM QP A1) If deficiencies are cited as a result of the on-site review of a provider, DDS or DMS gives the
provider an opportunity to develop a plan of correction. Within 30 days after receipt of an acceptable plan of
correction, DDS or DMS staff returns for a follow-up onsite review. If the provider has not achieved substantial
compliance, DDS informs the PASSE that the provider has not met the minimum qualifications and cannot be
credentialed.

(PM QP C1,C2)When DDS or DMS determines, during a credentialing review or an investigation, that the
PASSE or HCBS provider has not provided required abuse and neglect reporting training, or has not provided
required training on the specific needs of the person the staff serves, the PASSE and provider is cited and must
submit an acceptable plan of correction. The plan must include an attestation that the identified staff has been
trained, as well as a description of the processes the PASSE and provider will put in place to assure the
deficiencies do not occur again in the future.

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)-

State Medicaid Agency [ Weekly
Operating Agency Monthly
I:I Sub-State Entity Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:

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

® No
O Yes

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
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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. Indicate whether the waiver employs any of the following additional
limits on the amount of waiver services (select one).

©® Not applicable- The state does not impose a limit on the amount of waiver services except as provided in Appendix
C-3.

o Applicable - The state imposes additional limits on the amount of waiver services.

When a limit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basis in historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (e) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

O 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.

O 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.

O 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.

O Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.
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Appendix C: Participant Services

C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CMS guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

Please Refer to Main, Attachment # 2

Appendix D: Participant-Centered Planning and Service Delivery

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

State Participant-Centered Service Plan Title:

Person Centered Services Plan

a. Responsibility for Service Plan Development. Per 42 CFR §441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

O Registered nurse, licensed to practice in the state

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

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

O Case Manager (qualifications not specified in Appendix C-1/C-3).
Specify qualifications:

O Social Worker
Specify qualifications:

Other
Specify the individuals and their qualifications:
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The PASSE care coordinator, which must meet the following qualifications:

A. Be a Registered Nurse (R.N.), a physician, or have a bachelor’s degree in a social science or health-related
field;

OR

Have a GED or high school diploma and at least one (1) year of experience working with
developmentally or intellectually disabled clients;

B. Successfully complete a background check, that includes a criminal background and child and adult
maltreatment registry check;

C. Successfully pass an initial drug screen prior to and working directly with beneficiaries;

D. Successfully pass an annual drug screen; and

E. Cannot be excluded or debarred under any state or federal law, regulation or rule or not eligible or
prohibited to enroll as a Medicaid provider.

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.

O Entities and/or individuals that have responsibility for service plan development may provide other
direct waiver services to the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

c. Supporting the Participant in Service Plan Development. Specify: (a) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who is included in the process.

Beginning from the time an individual makes contact with DHS regarding application for CES Waiver services, DHS
informs the individual and their care givers of their right to make choices about many aspects of the services available to
them and their right to advocate for themselves or have a representative advocate on their behalf. It is the responsibility of
everyone at DHS involved in the management of the PASSE program. the PASSE, and the service providers to make sure
that the PASSE member is aware of and is able to exercise their rights and to ensure that the member and their caregivers
have the opportunities to make choices regarding their services described in the PCSP.

The PASSE care coordinator is responsible for arranging the PCSP development meeting and ensuring that the member
is able to participate to the fullest extent possible. During the PCSP development meetings, all participants (caregiver .
authorized representative, and any providers as the member chooses to participate) are expected to help establish the
PCSP reflects the goals, strengths, and preferences of the member. The PASSE care coordinator is responsible for
managing and resolving any disagreements which arise during the PCSP development meeting.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)
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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):
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A. Before the Person Centered Service Plan (PCSP):

1. Independent Assessments

Prior to enrollment in a PASSE, every individual must receive an Independent Assessment conducted by the IA Vendor
to determine whether the individual is a Tier 2 (requires paid care or services less than 24 hours per day, seven days a
week) or Tier 3 (requires paid care or services 24 hours a day, seven days a week). This Independent Assessment will
also assess each individual’s overall strengths, needs, and risks; and will be used to develop the PCSP and to establish
the PMPM capitation rate for the member. The Independent Assessment must be completed at least every three (3) years
or at the request of the member or a change in circumstances.

B.PCSP:
1. Development, Participation and Timing

The PASSE’s care coordinator is responsible for scheduling and coordinating the PCSP development meeting. As part of
this responsibility the care coordinator must ensure that anyone the member wishes to be present is invited. Typically, the
development team will consist of the member and their caregivers, the care coordinator, service providers, professional
who have conducted assessments or evaluations, and friends and persons who support the member. The care coordinator
must ensure that the member does not object to the presence of any participants to the PCSP development meeting. If the
member or the caregiver would like a party to be present, the care coordinator is responsible for inviting that individual to
attend.

2. Assessment Types, Needs, Preferences, Goals and Health Status

After enrollment, and prior to the PCSP development meeting, the care coordinator must conduct an in-person health
questionnaire with the member. The care coordinator must also secure any other information that may be needed to
develop the PCSP, including, but not limited to:

a) Results of any evaluations that are specific to the needs of the member;
b) The results of any psychological testing;

¢) The results of any adaptive behavior assessments;

d) The results of the Independent Assessment;

e) Any social, medical, physical, and mental health histories; and

f) A risk assessment.

The PCSP development team must utilizes the results of the independent assessment, the health questionnaire, and any
other assessment information gathered. The PCSP must include the member’s goals, needs (behavioral, developmental,
and health needs), and preferences. All needed services must be noted in the PCSP and the care coordinator is
responsible for coordinating and monitoring the implementation of the PCSP.

Licensed professionals conduct applicable assessments. Other assessments which do not require a licensed person, are
conducted by persons who are most familiar with the beneficiary.

The PCSP must be developed within 60 days of enrollment into the PASSE. At a minimum, the PCSP must be updated
annually.

3. Information regarding availability of services

The PASSE the-memberswas-assigned-te will provide the member with information regarding the available services
under the Waiver and the PASSE program. Additionally, the Care Coordinator assigned to that member will be
responsible for answering any questions the member or the care giver may have regarding available services and
discussing appropriate services for themember in light of the results of the independent assessment and other
evaluations.
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4. Addressing goals, needs and preferences and assignment of responsibilities

All individuals present at the PCSP's development meeting are responsible for helping to ensure that the plan assuring
thatthe-service-plan-developed addresses the member's goals, needs, and preferences (including health care goals,
needs and preferences). The Care Coordinator is responsible for implementation of and monitoring the PCSP. During
the annual onsite review of each PASSE, DMS and DDS staff review PCSPs to make sure all elements are included.

Each PASSE must include a PCSP update on its Quarterly Report. This update must include the number of new PCSPs
developed and the number updated; as well as the number of PCSP development meetings scheduled.

C. After the PCSP
5. Coordination of services

The PASSE care coordinator has the responsibility for coordinating and monitoring the implementation of all approved
services identified in the PCSP, including waiver, state plan, flexible and in lieu of services. The care coordinator must
coordinate with the direct service providers to ensure quality service delivery.

6. Updating PCSP

The PASSE Care Coordinator is responsible for making sure that the PCSP is updated at least annually. The PCSP
Development Team uses the data gathered by the Care Coordinator as they work with the beneficiary to determine if
goals should change. The beneficiary may request an update of their PCSP at any time. If there is a change in
circumstances such that the beneficiary's tier level may have changed, he or she (or their provider) may request a new
independent assessment be done.

7. Participant Engagement
The PASSE Care Coordinator must consider input from the member and anyone there to represent the member regarding
PCSP goals and objectives. During the course of the plan year, the member has a say in whether they want to work on

new or revised goals. Each PCSP must contain a description of member engagement in the development process.

If the PASSE denies a service or the provider of their choice identified in the PCSP, the individual may appeal
the denial to the PASSE. If the PASSE upholds the denial, the member may appeal to the State.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.
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ATl PASSE care coordinators must be frained in the development of PCSPs and will Tead the PCSP process with the

member and in consultation with the member’s representative(s) and provider(s) as applicable. The process will include
the identification of the member’s goals, strengths, and preferences. It will identify the services and supports, paid and
unpaid, to be provided for a period not to exceed 12 months. The PCSP shall reflect the member’s daily and weekly
activities and routine. It should also reflect planning for future transitions beyond a 12 month period that are age
appropriate such as transitioning from the home of the member’s parent(s) into a group home with supports for greater
autonomy.

The individualized PCSP shall include the risk of institutionalization, risk to personal safety, risk of homelessness, suicide
risk, and other health risks. The individualized PCSP shall include the risk mitigation strategies including how the risks
are to be monitored and identify the key provider staffs as applicable to be involved.

Providers must document practices and decisions regarding risk assessment and the ongoing management of risks.
Providers must specify the tool they use. Members enrolled in the CES Waiver, as they exercise their rights about their
services, make choices about the amount of risk they wish to take. In negotiating trade-offs between choice and safety,
care coordinators and providers are required to document the concerns of the team members, the negotiation process and
the analysis and rationale for the decisions made and the actions taken.

Supportive Living providers must develop and implement Behavioral Prevention and Intervention Plans to address
behavioral risks identified in the client’s Risk Mitigation Plan performed by the PASSE. The specific details of the
Behavioral Prevention and Intervention Plan are outlined in the service description under the service Prevention
Intervention and Stabilization.

Appendix D Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver services in the service plan.

Before an individual can access CES Waiver services, the person must be enrolled in a PASSE under the 1915(b)
waiver authority. The DHS Beneficiary Support Office will provide outreach and education to a beneficiary on how to
use the PASSE program, including the PCSP process, informing the memberof their rights and how to access
information on each PASSE’s provider network. Beginning on the first day of enrollment, the PASSE is responsible for
providing a Member Handbook which, among other things, describes how to choose providers, access services,
development of the PCSP and paying for all needed services through its provider network. The provider network must
meet minimum adequacy standards set forth in the 1915(b) Waiver, the PASSE Provider Manual, and the PASSE
provider agreement.

The member has 90 days after initial enrollment to change their assigned PASSE. Once a year, there is a 30-day open
enrollment period, in which the member may change their PASSE for any reason. At any time during the year, a member
may change their PASSE for cause, as defined in 42 CFR 438.56.

The DHS Beneficiary Support Office will assist the member in changing from one PASSE to another.

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)(i):
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DMS and DDS performs annual PCSP retrospective reviews, using the-sampling-guide,“A-Practical Guide-for Quality-

sample-size-isreached-Raosoft Calculation system to determine a sample size that provides a statistically valid sample
with a ninety-five percent (95%) confidence level and a +/- 5% margin of error.-

DMS or DDS then requires the PASSE to submit the PCSP for all individuals in the sample. DMS or DDS conducts a
retrospective review of provided PCSPs based on identified program, financial, and administrative elements critical to
quality assurance. DMS or DDS reviews the plans to ensure they have been developed in accordance with applicable
policies and procedures, that plans ensure the health and welfare of the member, and for financial and utilization
components. DMS or DDS communicates findings from the review to the PASSE for remediation. Systemic findings
may necessitate a change in policy or procedures. A pattern of non-compliance from one PASSE may result in sanctions
to that PASSE under the PASSE Provider Manual and Provider Agreement.

Appendix D: Participant-Centered Planning and Service Delivery

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

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

©) Every three months or more frequently when necessary
©) Every six months or more frequently when necessary

® Every twelve months or more frequently when necessary

O Other schedule
Specify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that

applies):
O Medicaid agency
O Operating agency

O Case manager
Other

Specify:

The member's PASSE.

Appendix D: Participant-Centered Planning and Service Delivery

D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.
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The PASSE and the member’s assigned Care Coordinator are responsible for the development, implementation, and
monitoring of the PCSP. The Care Coordinator must maintain regular contact with the member, making at least one
contact with the member or their legal representative each month. During the contact, the care coordinator must discuss
issues related to both CES Waiver and non-waiver services and whether or not the member feels that their needs are
being met, if they remain satisfied with their provider and express an understanding that they may change providers, and
any issues related to the health and safety of the member. If they identify problems, the care coordinator must take action
to remediate the issue. The care coordinator is required to maintain documentation of their conversation with the member
as evidence that they are fulfilling their obligation to monitor the PCSP.

The PCSP must be reviewed by the care coordinator with the member and representatives at least annually. The Team
must review the member's objectives and determine if they are accomplished, to be continued, or should be modified or
discontinued. The team must use the member's input, data collection and provider case notes to make decisions as they
review the PCSP.

It is sometimes necessary to place CES Waiver cases in abeyance to allow the member to receive behavior, physical or
health treatment or stabilization in a licensed or certified treatment program. Abeyance allows the member's CES Waiver
services case to remain open while the member receives this treatment.

DMS and DDS staff conduct a random retrospective review of PCSPs. DMS and DDS compare planned services to those
actually provided as documented on encounter data from the Medicaid Management Information System (MMIS)and
provided by the PASSE's on their quarterly reports.

Annually, DDS and DMS will select a sample of at least 10% of members assigned to each PASSE and conduct
interviews, make observations and file reviews to monitor implementation of the PCSP and the health and welfare of the
member. If any of the processes reveal a problem with implementation of the PCSP, DMS and DDS cite a deficiency in
the report of their review to the PASSE. The PASSE must submit an acceptable plan of correction and implement
corrective actions. If a pattern of deficiencies is noted, other sanctions may be implemented according to the PASSE
Provider Manual and the PASSE Provider Agreement.

Additionally, the PASSE will be required to submit a PCSP update on their Quarterly Reports to DMS.

DDS participates in the National Core Indicator (NCI) project. During the interview, staff ask members if they exercised
their right to choose providers within the PASSE's network, if their services are meeting their needs and wants and if they
have an effective backup plan when emergencies occur. DDS and DMS review the annual NCI report to identify any
areas of need and takes appropriate action as necessary.

b. Monitoring Safeguards. Select one:

ntities and/or individuals that have responsibility to monitor service plan implementation an
© Entiti d/or individuals that h ibility t it ice plan impl tati d
participant health and welfare may not provide other direct waiver services to the participant.

O 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.

Appendix D: Participant-Centered Planning and Service Delivery

Quality Improvement: Service Plan

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Service Plan Assurance/Sub-assurances
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The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

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

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

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

Performance Measure:
SP A2: Number and percent of participant's records reviewed who had PCSP's that
address health and safety risk factors Numerator: Number of participant's records

reviewed who had PCSP that address health and safety risk factors Denominator:
Number of participant's records reviewed

Data Source (Select one):

Other
If 'Other’ is selected, specify:
PASSE PCSP files
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):
O State Medicaid O Weekly O 100% Review
Agency
Operating Agency O Monthly Less than 100%
Review
ub-State Entity uarterly epresentative
L Sub-State Enti Q 1 Rep i
Sample
Confidence
Interval =
95%
confidence

level , with =/-
5% margin of
error

Other Annually L] stratified

Specify: Describe Group:
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PASSE

Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency O Weekly
Operating Agency O Monthly

O Sub-State Entity

O Quarterly

O Other
Specify:

Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:
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SP Al: Number and percent of participant's records reviewed with PCSP's developed

by PASSE Care Coordinators that were adequate and appropriate to their needs as
indicated by assessment N: Number of participant's records reviewed with PCSP's

developed by PASSE Care Coordinators that were adequate and appropriate to their
needs as indicated by assessment D: Total number of records reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
PASSE PCSP records
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Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

(check each that applies):

O State Medicaid O Weekly O 100% Review
Agency

Operating Agency L] Monthly Less than 100%
Review

[ Sub-State Entity Quarterly Representative

Sample
Confidence
Interval =

95%
confidence
level , with +/-
5% margin of

error
Other Annually 1 Stratified
Specify: Describe Group:

PASSE

Continuously and [ Other

Ongoing Specify:
I:I 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 O Weekly
Operating Agency D Monthly
O Sub-State Entity O Quarterly
I:I Other Annually
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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):

Specify:

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percent of of PCSPs reviewed that address the individual's assessed
needs and personal goals Numerator: Number of PCSP reviewed that address the
individual's assessed needs and personal goals Denominator: Total number of PCSP

reviewed

Data Source (Select one):

Record reviews, off-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):

O State Medicaid O Weekly O 100% Review
Agency
Operating Agency L] Monthly Less than 100%

Review

O Sub-State Entity

I:l Quarterly

Representative
Sample
Confidence
Interval =

95%
confidence
level with +/-
5% margin of
error

L] Other
Specify:

Annually

D Stratified

Describe Group:
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O Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency O Weekly
Operating Agency O Monthly

O Sub-State Entity

O Quarterly

O Other
Specify:

Annually

O Continuously and Ongoing

O Other
Specify:

Page 116 of 181

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

procedures.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.
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c. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changes in the
waiver participants needs.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

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

Performance Measure:
SP C1: Number and percent of PCSP that were updated at least annually Numerator:

Number of PCSP that were updated at least annually Denominator: Total number of
PCSP's reviewed

Data Source (Select one):

Other

If 'Other’ is selected, specify:

PASSE PCSP files
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):

O State Medicaid O Weekly 0 100% Review
Agency
Operating Agency L] Monthly Less than 100%

Review

O Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%
confidence
level, with +/-
5% margin of
error

Other
Specify:

PASSE

Annually

O Stratified
Describe Group:

O Continuously and
Ongoing

I:l Other
Specify:
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I:I 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 0 Weekly
Operating Agenc O Monthl
P g Agency y
O Sub-State Entity O Quarterl
y
O Other
Specify:

Annually

O Continuously and Ongoing

I:l Other

Specify:

Performance Measure:

Number and percent of PCSP's updated to address a change in the participant's

needs Numerator: Number of PCSP's updated to address a change in the
participant's needs Denominator: Number of PCSP's reviewed

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

Responsible Party for Frequency of data

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

Sampling Approach
(check each that applies):

O State Medicaid O Weekly
Agency

D 100% Review
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Operating Agency

I:I Monthly

Less than 100%
Review

O Sub-State Entity

O Quarterly

Representative
Sample
Confidence
Interval =

95%confidence
level with +/-
5% margin of

error
[ Other Annually [ Stratified
Specify: Describe Group:
O Continuously and [ Other
Ongoing Specify:

O 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

O Weekly

Operating Agency

O Monthly

O Sub-State Entity

O Quarterly

I:I Other
Specify:

Annually

[ Continuously and Ongoing

I:I Other
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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):

Specify:

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

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

Performance Measure:

SP D1: Number and percent of participant's records reviewed who received services
in the type, scope, amount, frequency and duration as specified in the PCSP
Numerator: Number of participant's records reviewed who received services in the

type, scope, amount, frequency and duration as specified in the PCSP Denominator:
Number of participant's records reviewed

Data Source (Select one):

Other

If 'Other’ is selected, specify:

PASSE PCSP and service authorization/encounters

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):

O State Medicaid O Weekly O 100% Review
Agency
Operating Agency [ Monthly Less than 100%

Review

O Sub-State Entity

L] Quarterly

Representative
Sample
Confidence
Interval =
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95%
confidence
level +/- 5%
margin of error

O Other O Annually
Specify:

[ Stratified
Describe Group:

Continuo

usly and D Other

Ongoing Specify:
I:I 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):
O State Medicaid Agency O Weekly
Operating Agency D Monthly

O Sub-State Entity

Quarterly

O Other
Specify:

O Annually

O Continuously and Ongoing

D Other
Specify:
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e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.
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For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

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

Performance Measure:

SP E2: Number and percent of PCSP's reviewed that indicated choice among waiver
services were offered Numerator: Number of PCSP's reviewed that indicated choice

among waiver services were offered Denominator: Number of PCSP's reviewed

Data Source (Select one):

Other

If 'Other’ is selected, specify:

PCSP

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):

O State Medicaid O Weekly O 100% Review
Agency
Operating Agency [ Monthly Less than 100%

Review

O Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%
confidence
level with a +/-
5% margin of

error
L] Other L] Annually L] stratified
Specify: Describe Group:
[ Continuously and [ Other
Ongoing Specify:
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I:I 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):
O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percent of waiver participant records reviewed with appropriately
completed signed freedom of choice forms documenting choice between/among
providers Numerator: Number of participant records review with appropriated
completed and signed freedom of choice forms documenting choice between/among
providers Denominator: Total number of records reviewed

Data Source (Select one):
Record reviews, off-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):
O State Medicaid O Weekly O 100% Review
Agency
Operating Agency [ Monthly Less than 100%

Page 123 of 181
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Review

L] Sub-State Entity Quarterly Representative

Sample
Confidence
Interval =

95%
confidence
level with +/-
5% margin of

error
L] other L] Annuany O Stratified
Specify: Describe Group:

O Continuously and [ Other

Ongoing Specify:
O 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):
O State Medicaid Agency O Weekly
Operating Agency D Monthly
O Sub-State Entity Quarterly
L] Other
Specify:
I:I Annually
O Continuously and Ongoing
O 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:

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

The state operates a system of review that assures completeness, appropriateness, and accuracy of the PCSP
development and service delivery, and assures freedom of choice by the member. The system focuses on person-
centered service planning and delivery, beneficiary rights and responsibilities, and member outcomes.

DMS and DDS review a random sample of PCSP's developed by PASSE care coordinators for verification of
service delivery in the type, scope, amount, frequency and duration specified. They also review to determine if the
PCSP address assessed needs, personal goals, risk factors, and were developed according to established
procedures. They also review to determine if PCSP are updated annually or when needs change.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States 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.

If deficiencies are cited based on any of the deficiencies relative to the performance measures stated above as a
result of a review of the PASSE or its providers, DMS or DDS gives the PASSE or provider an opportunity to
develop a plan of correction. The plan of correction must address how individual problems have been resolved as
well as what processes the provider will put in place to assure the deficiencies do not occur again in the future.
After receipt of an acceptable plan of correction, depending on the severity of the cited deficiencies, DDS staff
either successfully resolves the compliant or returns for a follow-up onsite review. If the follow-up review reveals
that the PASSE or provider has not successfully corrected the deficiencies, DMS or DDS may impose an array of
enforcement remedies.

DMS and DDS maintains investigative staff so that, on an ongoing basis, they may investigate any complaints
regarding the provider. When it is determined that a PASSE or provider has not met the requirements of the
Waiver, the PASSE provider manual, or the PASSE Provider agreement, the PASSE or provider is cited and must
submit an acceptable plan of correction. The plan must include an attestation that the deficiency has been
corrected for the specific individuals on which the deficiency was written, as well as a description of the processes
the provider will put in place to assure the deficiencies do not occur again in the future.

Annually, the PASSE must provide the member with choice 1)between institutional care and CES Waiver
services and 2) among qualified PASSE Network providers who serve the county in which the member resides
and offers the services that the member needs. The PASSE care coordinator should assist the member or his or her
caregiver with making these choices.

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 cach that applies)-

State Medicaid Agency O Weekly

Operating Agency D Monthly
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Frequency of data aggregation and analysis

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

[ Sub-State Entity Quarterly
[ Other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:

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

©N0

O 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 (from Application Section 3, Components of the Waiver Request):

O Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appendix.

® No. This waiver does not provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMS urges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. CMS will confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether Independence Plus designation is requested (select one):

O Yes. The state requests that this waiver be considered for Independence Plus designation.

O No. Independence Plus designation is not requested.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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Appendix E: Participant Direction of Services
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E-1: Overview (2 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (3 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (4 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (5 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (6 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (7 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (8 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (11 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant Direction (1 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (2 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (3 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (4 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (5 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (6 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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.
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It is initially the responsibility of the DDS Intake and Referral Specialist to inform the person or the legally responsible
representative of appeal rights specific to application intake policies and procedures:

1) As CES Waiver services are requested; and

2) When initial choice of home and community based services as an alternative to institutional care is offered.

It is the responsibility of DDS to inform the person or the legally responsible representative of appeal rights specific to the
applicant or of program denial of ICF/IDD Level of Care or Medicaid Income Eligibility. It is the responsibility of DDS staff to
inform the person or legally responsible representative of appeal rights specific to closure of an application case for failure of the
person or legal representative to comply with requests for required application assessment information. DDS staff sends copies
of official letters to the DDS Psychology Team. When the determination is favorable to the applicant the team issues a notice of
approval.

When the applicant is determined to meet eligibility criteria DDS staff inform the person or the legally responsible person of
appeal rights specific to:

1) Continued choice for institutional or community based services;

2) Provider choice, including the right to change providers;

3) Service denials;

4) When their chosen providers refuse to serve them, and

5) Case closure.

The right to change providers more frequently than annually is specified in the Waiver handbook that is published on the DDS
website, the promulgated Medicaid PASSE Provider manual, and on the Rights and Choice form that is given to the participants
annually. The form states: "I have the right to change providers within the PASSE network at any time [ may choose without fear
of retaliation." This topic is covered on NCI surveys conducted by the DMS and DDS.

Thereafter, the PASSE care coordinator provides continued education at each annual review regarding the PASSE's appeal
process.

The member or the legal representative may file an appeal with the PASSE of any adverse decision, including reduction or
suspension of benefits. The member or legal representative may appeal the PASSE's decision to DHS following those processes,
which the care coordinator must also inform the member of.

All PASSE appeal processes must meet the requirements of CMS's managed care regulations, as set forth in the PASSE 1915(b)
waiver in Section A-IV-E. Additionally, DDS and DMS will use an appeal process in accordance with the Medicaid Provider
Manual, Section 191.000 and the Arkansas Administrative Procedures Act, A.C.A. 25-15-201 et seq. Each PASSE must make its
members aware of the appeal process and the members' appeal rights.

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. Select one:

O No. This Appendix does not apply

®© 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, (c) 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.

Members must utilize their PASSE's internal grievance process as described in the PASSE 1915(b) waiver, Section A-IV-
E.
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Appendix F: Participant-Rights

Appendix F-3: State Grievance/Complaint System
a. Operation of Grievance/Complaint System. Select one:

O 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:

Each PASSE must have a grievance process in place. If the member is not satisfied with the results of that grievance
process, he or she may appeal in accordance with Arkansas Code Annotated § 25-15-201 et seq. .

c. 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).

Each PASSE must have a process by which a member can file a complaint or grievance regarding, at a minimum, the
type of services available to PASSE members, the denial of a specific service or provider, the quality of service provide,
or regarding a provider in the PASSE's network, including a care coordinator.

The PASSE must provide enrolled members with their grievance rights and how to access them in the Member
Handbook. All grievances must be filed within 45 days of the event. If the member is unsatisfied with the outcome of

the grievance, he or she may appeal to DMS within 30 days of the PASSE's final decision on the grievance.

The PASSE's grievance system must comply with the requirements of CMS's managed care regulations, the PASSE
provider Manual, and the PASSE Provider Agreement.

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:

® Yes. The state operates a Critical Event or Incident Reporting and Management Process (complete Items b
through e)

O No. This Appendix does not apply (do not complete Items b through e)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to elicit information on the health and welfare of individuals served through the program.

b. State Critical Event or Incident Reporting 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).
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The Arkansas Child Maltreatment Act, Ark. Code Ann. §12-18-101 et seq., and the Arkansas Adult Maltreatment Act,
Ark. Code Ann. §12-12-1701 et seq. defines the acts that are considered abuse or neglect. The acts define who is a
mandated reporter and includes employees of DDS and HCBS providers. PASSE care coordinators are also mandated
reporters. Failure on the part of a mandated reporter to report suspected abuse or neglect is a criminal offense. The AR
Department of Human Services (DHS), Division of Children and Family Services (DCFS) and the Arkansas State Police,
Crimes Against Children Division (CACD) are responsible for investigating allegations of child abuse or neglect. The
DHS Division of Aging and Adult

Services is responsible investigating allegations of adult abuse or neglect.

DHS Incident Reporting Policy 1090 and the Medicaid PASSE Provider Manual and PASSE Provider Agreement
describe the incidents that PASSE Care Coordinators and HCBS providers must report. They must report incidents,
using automated form DHS 1910 via secure e-mail, to DMS or DDS within two working days following the incident. In
instances that might be of interest to the media, the providers must immediately report the incident to DMS or DDS who
in turn notifies the DHS Communication Director. Care Coordinators and HCBS Providers must report suicide, death
from adult abuse or child maltreatment, or a serious injury within one hour of occurrence, regardless of the hour.

The following is a list of the incidents which must be reported and are tracked by DDS. However, the State does not
require follow-up or investigation of each listed incident. A description of how DDS makes the determination that follow-
up action is required and by whom is described in Item G-1-d. Specifically, DDS has designated the following
incidents as critical and sufficiently serious as to require follow-up:

1) attempted suicide,

2) suspected abuse or neglect by a staff person,

3) elopement,

4) use of restrictive interventions,

5) death, and

6) arrest.

When DMS or DDS staff receive reports of any of the critical incidents, they evaluate the information contained in the
report to determine if the incident requires an investigation or possible follow up at the next annual review of the
provider.

Incidents which must be reported (but are not necessarily considered critical, unless also on the above list):

. Death

. The use of any restrictive intervention, including seclusion, or physical, chemical or mechanical restraint,

. Suspected maltreatment or abuse as defined in Ark. Code Ann. §§ 12-18-103 & 12-12-1703;

. Any injury that:

. Requires the attention of an Emergency Medical Technician, a paramedic, or physician,

. May cause death,

. May result in a substantial permanent impairment, or

. Requires hospitalization.

. Suicide, threatened or attempted,

. Arrest or conviction of any crime,

. Any situation in which the location of a person has been unknown for two hours,

. Any event in which a staff threatens a person served by the program,

. Sentinel events, such as unexpected occurrences involving actual or risk of death or serious physical or psychological
injury,

10. Medication errors made by staff that cause or have the potential to cause serious injury or illness,

11. Any rights violation that jeopardizes the health and safety or quality of life of a person served by the program,

O 00 1 O\ L & 0 T & B~ W N —

12. Communicable disease,

13. Violence or aggression,

14. Vehicular accidents,

15. Bio-hazardous accidents,

16. Use or possession of illicit substances or licit substances in an unlawful or inappropriate manner,
17. Property destruction, and

18. Any condition or event that prevents the delivery of services for more than 2 hours.

c. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
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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.

DDS provides training and information to participants and legally responsible persons in the form of the Arkansas Guide
to Services for Children and the Arkansas Guide to Services for Adults, The DDS Waiver Handbook, and the DDS
website. DDS staff will provide training to PASSEs, Care Coordinators, and HCBS Providers regarding the reporting
requirements contained. Additionally, PASSEs are required to ensure all credentialed HCBS providers and their staff are
trained regarding the prevention of adult and child maltreatment, reporting adult and child maltreatment and DHS and
DDS requirements for reporting incidents. This training must be conducted annually. All PASSE members must be
informed of their rights. PASSE Care Coordinators must provide support and training to members so that they may
recognize attempts to exploit them.

The DHS Division of Children and Family Services (DCFS) provides statewide training on child abuse and neglect
prevention, as well as how to report suspected abuse or neglect. The DHS Division of Aging and Adult Services provides
statewide training regarding adult maltreatment.

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.
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The DHS Division of Aging and Adult (DAAS), Adult Protective Services, (APS) receives reports of critical events
designated as adult abuse or neglect and investigates those allegations. The methods to evaluate the reports and the time-
frames for responding are defined at Ark. Code Ann. § 12-12-1711(b)(1). The law requires that, if the APS staff who
receives the report believes that the act described by the reporter constitutes criminal behavior, they must contact the
appropriate law enforcement agency. If the APS staff believes the individual to have an immediate need, the staff must
treat it as an emergency and report it to 911 services. The APS investigator must see the individual within 24 hours of the
report. In non-emergency situations, investigation staff must see the individual who is the subject of concern within three
working days and must complete the investigation within 60 days. Based on information provided in the Case Summary
Report and the recommendation of the APS staff, the APS Field Manager determines if the allegations are unfounded,
founded or incomplete. If founded, the case summary report must contain details of how the APS staff met their
responsibility to protect the person and to remedy the circumstances found to exist.

The DHS Division of Children and Family Services (DCFS) receives reports of critical events designated as child abuse
or neglect and investigates those allegations. The method to evaluate the report and the time-frames for responding are
defined at Ark. Code Ann. § 12-18-102. The Arkansas Child Maltreatment Hotline accepts reports of alleged
maltreatment and determines if the report constitutes an event defined as abuse or neglect and if the report constitutes a
Priority I or Priority II offense. A Priority I offense is sexual abuse, death, broken bones, head injuries, exposure to
poison and noxious chemicals and substances and other critical injuries or events. A Priority II offense is one that
involves serious issues, but those that are not life threatening.

Generally, DHS DCFS investigates allegations designated as Priority II and the Arkansas State Policy, Crimes Against
Children Division (CACD) investigates Priority I allegations. If the nature of a child maltreatment report suggests that a
child is in immediate risk, DCFS or CACD initiates an investigation immediately or as soon as possible. DCFS maintains
primary responsibility for ensuring the health and safety of children regardless of whether the investigation is conducted
by CACD or DCFS. DCFS and CACD complete investigations and make an investigative determination within thirty
days. If the circumstances of the child present an immediate danger, the DCFS may take the child into protective custody
for up to 72 hours.

When a HCBS Provider or PASSE Care Coordinator reports an incident to the Adult or Child Hotline, they must also
submit an incident report (DHS 1910) to DMS or DDS. The State Staff reviews and evaluates the incident reports to
determine if correct procedures and time frames were followed. If the HCBS Provider or Care Coordinator did not report
the incident according to proscribed timeframes, the State staff will issue a deficiency and request an Assurance of
Adherence of Standards which describes how the PASSE or HCBS Provider will ensure future compliance with the
required reporting time frames.

If the State Staff reviewing the incident report determines that the incident should have been reported to a hotline and was
not, the staff will immediately report the incident to the appropriate hotline. Additionally, the staff will issue a deficiency
and request an Assurance of Adherence of Standards which describes how the PASSE or HCBS Provider will ensure
future compliance with the required hotline reporting requirements.

If an incident warrants investigation, the State Staff will initiate an investigation according to the PASSE Provider
Manual and Provider Agreement. Staff must complete an investigation within 30 days.

DDS has designated the death of an individual as a critical incident. DDS Policy 1018, Mortality Review of Deaths
guides the process to conduct a review of each death in order to identify issues and trends related to deaths in order to
improve division and provider practices by identifying issues, recommending changes, influencing development of
excellent policies and to gather data in order to identify and analyze trends. The purpose is to facilitate Continuous
Quality Improvement by gathering information to identify systemic issues that may benefit from scrutiny and analysis in
order to make system improvements and to provide opportunities for organizational learning DDS maintains an unit
which investigates complaints and concerns, which may or may not constitute a critical concern and proscribes the
methods and timeframes for conducting an investigation of a concern or complaint. In brief, the staff member has three
working days from the time the complaint is received to make initial contact with the person making the complaint. The
staff must begin the fact finding process within one day of initiation of the investigation and must complete the
investigation within 30 days. The staff provides a written report to the PASSE and HCBS Provider in question and to the
individual making the complaint. If the staff substantiates the complaint, they issue a deficiency to the PASSE or HCBS
provider and requests an Assurance of Adherence to Standards which must explain how they will remedy the situation
with the individual involved as well as how they will prevent similar situations from occurring in the future.
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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.

DDS, in conjunction with DMS, is responsible for overseeing the reporting of and response to critical incidents regarding
CES Waiver participants. There are three primary facets to the oversight process. One part of the process occurs during
the annual onsite readiness review of the PASSE to ensure that the PASSE and its HCBS providers are following
applicable policies and procedures and that necessary follow up is conducted on a timely basis. The second occurs as
DDS staff reviews and responds as appropriate to reports of incidents that HCBS providers submit to DDS. Third, DDS
maintains a database of incidents in order to facilitate the identification of trends and patterns and identify opportunities
for improvements and support the development of strategies to reduce the occurrence of incidents in the future.

DDS requires HCBS providers report adult abuse, maltreatment orexploitation, or child maltreatment to the Child Abuse
or Adult Maltreatment Hotline. The PASSE manuals outline the reporting requirements.

During the annual onsite review, DDS and DMS staff review the documentation maintained by the PASSE which
supports compliance with these requirements. Staff review documentation of incidents to determine if the incident
constitutes a reportable incident and confirm that a report was submitted. Staff also review and/or interview PASSE
leadership and care coordination staff, as well as HCBS providers in that PASSE's network, to determine if they are
familiar with the requirements of incident reporting.

DDS staff receive and review incident reports that PASSE care coordinators and HCBS providers submit according to
guidelines described in d. above. They review the report to determine if the PASSE and/or provider responded
appropriately to the incident, if they reported timely, if they reported to the appropriate hotline if necessary and it the
incident requires investigation by DDS.

DDS maintains a database of incidents that includes the type of incident, the name of the PASSE and HCBS provider
involved, the name of the HCBS Waiver participant, and the date of occurrence. Staff review the information on a
quarterly basis to determine if there are trends that are relative to specific providers at a system-wide level or within the

waiver population. If trends are identified, the information is provided to the Office-ef Innevation-and DeliverySystem
Reform(HDSRIPASSE Compliance Office within DMS to determine if any actions are needed.

DDS conducts oversight of CES Waiver investigative activities. Staff maintains a database that includes timeframes
regarding initiation and resolution, including notification to the parties involved. Staff generate monthly reports and
administrative staff analyzes data on a quarterly basis.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (1 of|
3)
a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses

regarding seclusion appear in Appendix G-2-c.)

O The state does not permit or prohibits the use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:
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®© The use of restraints 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. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policies that are referenced are available to CMS upon request through

the Medicaid agency or the operating agency (if applicable).
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ii.

DDS permits the use of physical restraints when the challenging behavior exhibited by the Waiver
beneficiary threatens the health or safety of the individual or others. Physical restraint means the application
of physical force without the use of any device, for the purposes of restraining the free movement of an
individual’s body. Manually holding all or part of a person's body in a way that restricts the person's free
movement; including any approved controlling maneuvers. This does not include briefly holding, without
undue force, a person in order to calm the person, or holding a person's hand to escort the person safely from
one area to another.

DDS does not permit medications to be used to modify behavior or for the purpose of chemical restraint.
Chemical Restraint means the use of medication for the sole purpose of preventing, modifying, or controlling
challenging behavior that is not associated with a diagnosed co-occurring psychiatric condition.

DDS does not permit the use of mechanical restraints. Mechanical Restraint means any physical apparatus or
equipment used to limit or control challenging behavior. This apparatus or equipment cannot be easily
removed by the person and may restrict the free movement, or normal functioning, or normal access to a
portion or portions of a person's body or may totally immobilize a person.

Alternative strategies must be incorporated in the Positive behavior management plan. These strategies must
be clearly written so that staff implementing such strategies can articulate the reason for use of the strategy
and when to escalate to more restrictive intervention as outlined in the plan. Documentation of all strategies
must be maintained. A behavior management plan must be written and supervised by a qualified
professional who is, at a minimum, a Qualified Developmental Disabilities Professional. The provider must
provide training to all persons who implement the behavior management plan. Training requirements include
Introduction to Behavior Management, Abuse and Neglect and any other training as necessary.

DDS Standards require that the PASSE or HCBS provider report to DDS the use restraints. DDS staff review
each report to determine if the use of the technique was authorized or misapplied. Additionally, in an effort
to detect the unauthorized use of or misapplication of restraints, DDS staff review records of incident reports
and behavior management plans and interview provider staff and individuals during the annual onsite review
of each certified provider.

PASSEs must prohibit maltreatment or corporal punishment of individuals by HCBS providers or their staff.
PASSEs must also guarantee an array of rights which includes the right to be free from the use of a physical
or chemical restraint, medications, or isolation as punishment for the convenience of the provider except
when such measure is necessary for the health and safety of the beneficiary or others.

State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:
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DDS responsible for monitoring the use of restraints by HCBS Providers credentialed by the PASSEs.
Therefore, PASSEs and HCBS providers must report the use of restraints to DDS. The DDS staff review
each report to determine if the use of the technique was authorized or misapplied. Additionally, in an effort
to detect the unauthorized use of or misapplication of restraints, DDS staff review records of incident reports
and behavior management plans, this review may include interviews of the PASSE care coordinator and/or
Provider staff.

DDS collects data on restraints from incident reports. The data includes the frequency, length of time of each
use, the duration of use over time and the impact of the use of restraint. The staff produces a report on a
monthly basis and reviews the data to detect any trends specific to individuals, providers, or PASSEs that
may emerge. On a quarterly basis, the DDS presents a quarterly report of the data to PASSE Compliance
Office. If a trend is identified, DDS or DMS may initiate an investigation to identify root causes and require
corrective action toreduce or eliminate the inappropriate use of restraints and restrictive interventions.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (2 of
3)

b. Use of Restrictive Interventions. (Select one):

O 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.

i. 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.
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ii.

Restrictive interventions are defined as procedures that restrict an individual's freedom of movement, restrict
access to their property, prevent them from doing something they want to do, require an individual to do
something they do not want to do, or remove something they own or have earned. Restrictive interventions
include the use of time-out or separation (exclusionary and non- exclusionary).

Restrictive interventions that include aversive techniques, restrict an individual's right, involve a mechanical
or chemical restraint are prohibited.

Time-out or separation is permitted. Time-out or separation is a restrictive intervention in which a person is
temporarily, for a specified period of time, removed from positive reinforcement or denied the opportunity to
obtain positive reinforcement for the purpose of providing the person an opportunity to regain self-control.
During which time, the person is under constant visual and auditory contact and supervision. Time-out
interventions include placing a person in a specific time-out room, commonly referred to as exclusionary
time-out and removing the positively reinforcing environment from the individual, commonly referred to as
non-exclusionary time-out. The person is not physically prevented from leaving. Time-out may only be
used when it has been incorporated into a positive behavior plan which has specified the use of positive
behavior support strategies to be used before utilizing time-out.

The PASSE is responsible for developing Risk Mitigation Plans for their members. If a waiver client has a
history of behaviors that could cause harm to himself/herself or the community, a Behavioral Prevention and
Intervention Plan must be developed as outlined under the service Prevention, Intervention, and
Stabilization.

"DDS requires that, before a provider may use any restrictive intervention, they must have developed
alternative strategies to avoid the use of those interventions. These strategies should be part of the
Behavioral Prevention and Intervention Plan or Positive Behavior Support plan in instances where a waiver

client has an identified high risk of behaviors and must include at a minimum the following: 1. Be designed

so that the rights of the individual are protected, 2. Preclude procedures that are punishing, physically

painful, emotionally frightening, involve deprivation, or puts the individual at medical risk, 3. Identify the
behavior to be decreased, 4. Identify the behavior to be increased, 5. Identify what things should be
provided or avoided in the individual’s environment on a daily basis to decrease the likelihood of the
identified behavior, 6. Identify the methods that staff should use to manage behavior, in order to ensure
consistency from setting to setting and from person to person, 7. Identify the event that likely occurs right
before a behavior of concern, 8. Identify what staff should do if the event occurs, 9. Identify what staff
should do if the behavior to be increased or decreased occurs, and 10. Involve the fewest interventions or
strategies possible."

The PASSE care coordinator or the HCBS provider must report to DDS the use of any restrictive
intervention. The DDS staff review each report to determine if the use of the technique was authorized or
misapplied. Additionally, in an effort to detect the unauthorized use of or misapplication of restraints, DDS
staff review records of incident reports and behavior management plans and may interview the PASSE care
coordinator or HCBS provider staff and individuals.

PASSE's must have policies that prohibit maltreatment or corporal punishment of members and guarantee

An array of rights which includes the right to be free from the use of a physical or chemical restraint,
medications, or isolation as punishment for the convenience of the provider except when a physical restraint
is necessary for the health and safety of the individual.

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:
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DDS is responsible for monitoring use of restrictive interventions. PASSE care coordinators or HCBS
providers must report to DDS the use of any restrictive intervention. The DDS staff review each report to
determine why the use of the technique occurred and what corrective action the provider took to prevent the
reoccurrence of the use of the restrictive intervention. Additionally, in an effort to detect the unauthorized
use of restrictive intervention, DDS staff review records of incident reports and behavior management plans
and interview provider staff and individuals during the annual onsite review of each certified provider. DDS
also investigates any complaints or concerns regarding the possible use of restrictive interventions.

DDS staff collect data from provider incident reports. The data includes the frequency, length of time of each
use, the duration of use over time and the impact of the restrictive intervention. The staff produces a report
on a monthly basis and reviews the data to detect any trends specific to individuals or providers that may
emerge. If a trend is identified, DDS or PASSE Compliance Office may initiate an investigation to identify
root causes and requirecorrective action to reduce or eliminate the use of restrictive interventions.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (3 of
3)

c. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMS in March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

®© The state does not permit or prohibits the use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:

Seclusion is defined as the involuntary confinement of an individual alone in a room or an area from which the
individual is physically prevented from having contact with others or leaving. DDS is responsible for monitoring use
of seclusion. PASSE care coordinators or HCBS Providers must report to DDS the use of seclusion. The DDS staff
review each report to determine why the use of the technique occurred and what corrective action the provider took
to prevent the reoccurrence of the use of seclusion. Depending on the circumstances described in the incident report,
DDS staff conduct an onsite investigation and cite the PASSE or HCBS provider with deficient practices as
necessary.

Additionally, DDS staff review records of incident reports and behavior management plans and interview provider
staff and individuals.
Each PASSE must have policies in place that prohibit the use of seclusion.

O The use of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i

and G-2-c-il.

i. Safeguards Concerning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of 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).
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ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

O No. This Appendix is not applicable (do not complete the remaining items)
® Yes. This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.
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The prescribing physician must develop and oversee, in conjunction with the Supportive Living Provider, a
Medication Management Plan for all members receiving prescription medications. The plan must describe:

1. How direct service staff will, at all times, remain aware of the medications being used by the member,

2. How direct service staff will be made aware of the potential side effect effects of the medications being used
by the member,

3. How the care coordinator and service providers will ensure that the member or their guardian will be made
aware of the nature and the effect of the medication,

4. How the care coordinator and service providers will ensure that the member or their guardian gives their
consent prior to the use of the medication, and

5. How the service providers will ensure that administration of the medication will be performed in accordance
with the Nurse Practice Act and the Consumer Directed Care Act.

The HCBS provider providing direct services must maintain medication logs that document at least the following:
Name and dosage of the medication given,

Route medication was given,

Date and time the medication was given,

Initials of the person administering or assisting with administration of the medication,

Any side effects or adverse reactions, and

Any errors in administering the medication.

A e

The HCBS service provider must ensure that a supervisory level staff monitors the administration of medications
at least monthly by reviewing medication logs to ensure that:

1. The member consumed the medications accurately as prescribed,

2. The medication is effectively addressing the reason for which they were prescribed,

3. Any side effects are being managed appropriately,

When medication is used to treat specifically diagnosed mental illness, the medication must be prescribed and
managed by a psychiatrist who is periodically provided information regarding the effectiveness of and any side
effects experienced from the medication. The prescription and management may be by a physician, if a
psychiatrist is not available, or when requested and agreed to by the member or the member's guardian and when
based upon the documented need of the member. Medications may not be used to modify behavior in the absence
of a specifically diagnosed mental illness, or for the purpose of chemical restraint.

Prescription PRN and over-the-counter medications may be appropriate in the use of treating specific symptoms
of illnesses. If used, the HCBS Provider must keep data regarding:

1. How often the medication is used,

2. The circumstances in which the medication is used,

3. The symptom for which the medication was used, and

4. The effectiveness of the medication.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.

The PASSE is responsible for second-line medication management process to ensure that beneficiaries
medications are managed appropriately and in accordance with the medication management plan. DDS and DMS
staff review medication management plans and medication logs to ensure compliance with this Waiver, the
PASSE Provider Manual, and the PASSE Provider Agreement. If errors are found, State Staff cite the PASSE and
the HCBS Provider with a deficient practice and require a plan of correction.
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Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administration (2 of 2)

c. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

© Waiver providers are responsible for the administration of medications to waiver participants who
cannot self-administer and/or have responsibility to oversee participant self-administration of
medications. (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).

The prescribing physician must develop and oversee, in conjunction with the Supportive Living Provider, a
Medication Management Plan for all members receiving prescription medications. The plan must describe:

1. How direct service staff will, at all times, remain aware of the medications being used by the member,

2. How direct service staff will be made aware of the potential side effect effects of the medications being used
by the member,

3. How the care coordinator and service providers will ensure that the member or their guardian will be made
aware of the nature and the effect of the medication,

4. How the care coordinator and service providers will ensure that the member or their guardian gives their
consent prior to the use of the medication, and

5. How the service providers will ensure that administration of the medication will be performed in accordance
with the Nurse Practice Act and the Consumer Directed Care Act.

The HCBS provider providing direct services must maintain medication logs that document at least the following:
7. Name and dosage of the medication given

8. Route medication was given,

9. Date and time the medication was given,

10. Initials of the person administering or assisting with administration of the medication,

11. Any side effects or adverse reactions, and

12. Any errors in administering the medication.

The HCBS service provider must ensure that a supervisory level staff monitors the administration of medications
at least monthly by reviewing medication logs to ensure that:

4. The member consumed the medications accurately as prescribed,

5. The medication is effectively addressing the reason for which they were prescribed,

6. Any side effects are being managed appropriately,

The Organization providing direct services must ensure that a supervisory level staff documents oversight of the
administration of medications at least monthly by reviewing medication logs to determine if:

1.  The member consumed the medications accurately as prescribed,

2. The medication is effectively addressing the reason for which it was prescribed, and

3. Any side effects are noted, reported and are being managed appropriately.

The direct service provider must ensure that designated staff report to a supervisor and record the following
medication errors missed dose, wrong dose, wrong time of dose, wrong route, and wrong medication.

The direct service provider must ensure that designated staff record any charting omission, loss of medication,
unavailability of medications, falsification of records, and any theft of medications.
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Additionally, the direct service provider must keep data regarding how often the medication is used, the

circumstances in which the medication is used, the symptom for which the medication was used, and the
effectiveness of the medication.

The CES Waiver Standards outline policies regarding the administration of medications.

iii. Medication Error Reporting. Select one of the following:

®© 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:
Providers are required to report medication errors to the DDS.

(b) Specify the types of medication errors that providers are required to record:

The direct services provider must ensure that designated staff report to a supervisor and record medication
errors as follows: missed dose, wrong dose, wrong time of dose, wrong route, and wrong medication.

The direct services provider must ensure that designated staff record the following: any charting omission,
loss of medication, unavailability of medications, falsification of records, and theft of medications.

(c) Specify the types of medication errors that providers must report to the state:

Providers are required to report medication errors to DDS that cause or have the potential to cause serious
injury or illness.

O Pproviders 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.

DDS is responsible for monitoring the performance of providers in the administration of medications to persons.
As part of quality review of PASSE's, DDS Staff review medication management plans, logs and error reports.
They also review internal incident reports as well as those incident reports that the provider submitted to DDS to

detect any potentially harmful practices. If they find errors, DDS staff cite the PASSE or HCBS Provider with a
deficient practice and require a plan of correction.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare
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As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The State, on an ongoing basis,

identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.”)
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeks to
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measures in this

sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,
2014.)

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

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

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

HW3: Number and percent of critical incidents reported to APS or CPS. Numerator:
Number of critical incidents reported to APS, CPS ; Denominator: Total number of
critical incidents required to be reported to APS or CPS.

Data Source (Select one):

Other

If 'Other’ is selected, specify:

Report of Critical Incidents Reported to APS or CPS

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):
O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group:
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Continuously and O Other
Ongoing Specify:
[ [
O
Other
Specify:
[
[

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:
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HW?2: Number and percent of PASSE Care Coordinators and Waiver Providers who

re@rted critical incidents within required time frames. Ndmerator: Number of
PASSE Care Coordinators and waiver providers who reported critical incidents

within required time frames; Denominator: Total numbﬁof critical incidents

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Report of Critical Incidents

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):

O

O
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State Medicaid Weekly 100% Review
Agency
Operating Agency [ Monthly [ Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
| Interval =
[
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):
State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entit uarterl
y y
Other
Specify:
Annually
PASSE
Continuously and Ongoing
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D Other
Specify:

Performance Measure:

HWI1 : Number and percent of participant's records reviewed indicating that they
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were given information on how to report abuse, neglect and exploitation Numerator:
Number of participant's records reviewed indicating they were given information on

how to report abuse, neglect and exploitation Denominator Number of participant

records reviewed

Data Source (Select one):

Other

If 'Other’ is selected, specify:

Participant's record

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 L Weekly O 100% Review
Agency
Operating Agency O Monthly Less than 100%

Review

O Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%
confidence
level with a +/-
5% margin of

error
Other Annually Stratified
Specify: Describe Group:
PASSE
Continuously and Other
Ongoing Specify:
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D Other
Specify:

[x]

M

O

Dith Aggregation and Analysis:

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

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

State Medicaid Agency

O Weekly

Responsible Party for data
aggregation and analysis (check each

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

that applies):
Operating Agency Monthly
Sub-State Entity Quarterly
Other
Specify:
Annually
PASSE

O Continuously and Ongoing

D Other
Specify:

Performance Measure:

HWS5: Number and percent of complaint investigations that were completed on a
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til@y basis. Numerator: NuthHer of complaint investigz‘ans that were completed on
a timely basis; Denominator: Number of complaint investigations.

O

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

O

Report of Timely Completed Complaint Investigations

(Fh¥ck each that applies): | []

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

Ll

O State Medicaid O Weekly
Agency

100% Review
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Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
X
O Interval =
Other [ Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
O State Medicaid Agency O Weekly
Operating Agency O Monthly

O Sub-State Entity

Quarterly

I:I Other
Specify:

O Annually

Continuously and Ongoing
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D Other
Specify:

P rmance Measure:

: o i i i
HW%6: Number and percent eported deaths which wet€ reviewed by the Mortality
Review Committee Numerator: Number of reported deaths which were reviewed
tir@ly by the Mortality ReviﬁCOmmittee; Denominat(t-lNumber of deaths.

Data Source (Select one):

Obubr [ [
If 'Other’ is selected, specify:

Data Source Report of Timely Mortality Reviews

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):

cgllection/generation (ﬁck each that applies):
X
(c*eck each that applies): 0

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less'than 100%
] Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =

Other Annually Stratified
Specify: Describe Group:
PASSE

Continuously and Other

Ongoing Specify:

Other

Specify:

O
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):
[] State Medicaid Agency [J Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
Other
Specify: Annually
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):
Continuously and Ongoing

O Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system is in place that effectively
resolves those incidents and prevents further similar incidents to the extent possible.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

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

Performance Measure:

HW4 Number and percent PASSE Care Coord and waiver providers who took
corrective action regarding critical incidents to protect health and welfare of
participant N Number of PASSE Care Coord. and waiver providers who took
corrective action regarding critical incidents to protect health and welfare of

participants D Number PASSE Care Coord. and waiver providers required to take
corrective action

O O

Data Source (Select one):

Ofhr [
If 'Other’ is selected, specify:
Review of incident reports.
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Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less|than 100%
Review
X]
Sub-State Entity Quarterly Representative
Sample
Confidence
O Interval =
Other Annually Stratified
Specify: Describe Group:
PASSE
Continuously and Other
Ongoing Specify:
Other
Specify:
L]

Data Aggregation and Analysis:

Responsible Party for-data
aggregation and analysis (check each

Fl;‘ilequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency D Weekly
Operating Agency D Monthly

O Sub-State Entity

Quarterly
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Other
Specify:

Annually

Continuously and Ongoing

Other

Specify:

Performance Measure:

Number and percent of critical incidents requiring review/investigations that were

initiated and completed according to program policy and state law Numerator

Number of critical incidents requiring review/investigations that were initiated and

completed according to program policy and state law Denominator Number of

critical incidents

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/generation
(check each that applies):

Sampling Approach
(check each that applies):

O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%

Review

O Sub-State Entity

Quarterly

O Representative
Sample
Confidence
Interval =

D Other
Specify:

D Annually

D Stratified

Describe Group:

Continuously and
Ongoing

Other
Specify:
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D Other
Specify:
] 1
O
Dht3 Aggregation and Analysis:

[

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
@lysis(eheck each that applies):

that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Page 154 of 181

Number and percent of critical incidents where root cause was identified Numerator:

Number of critical incidents where root cause was identified Denominator: Total

number of critical incidents

Data Source (Select one):
C@ical events and incident r@orts
If 'Other’ is selected, specify:

O

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

Kxdquency of data
collection/generation

(check each that applies):

Sathpling Approach
(check each that applies):

O State Medicaid O Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%

Review
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Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
O O
Other Annually Stratified
Specify: Describe Group:
|
—
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency O Weekly
Operating Agency D Monthly

O Sub-State Entity

Quarterly

O Other
Specify:

O Annually

Continuously and Ongoing

Other
Specify:
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c. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

HW?7: Number and percent of incident reports documenting waiver providers
adhered to DHS and PASSE policies regarding use of restrictive intervention
Numerator: Number of incident reports documenting waiver provider adhered to
DHS and PASSE policies regarding use of restrictive interventions Denominator:
Total Number of incident reports documenting use of restrictive interventions

Data Source (Select one):

Other

If 'Other’ is selected, specify:

Revijew of incident reports.
% 1Y

] ]
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
c@ection/generation (BRbck each that applies): O
(check each that applies):
O State Medicaid O Weekly 100% Review
Agency
Operating Agency Monthly Less|than 100%
Review

Sub-State Entity

| Quarterly

[l Representative

O

Sample
Confidence
Interval =
O
Other Annually Stratified
Specify: Describe Group:
PASSE

Continuously and
Ongoing

Other
Specify:

03/03/2022



Application for 1915(c) HCBS Waiver: AR.0188.R06.00 - Mar 01, 2022 Page 157 of 181

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 O Weekly
Operating Agency D Monthly
O Sub-State Entity Quarterly
O Other
Specify:
Annually
O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percent of providers that have policies, procedures and training in place
to demonstrate prohibition of use of seclusion Numerator: Number of providers that
have policies, procedures and training in place to demonstrate prohibition of use of
seclusion Denominator: Total number of providers reviewed

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

Responsible Party for Frequency of data Sampling Approach
dath c@ection/generation (@leck each that applies):
collection/generation (check each that applies):
((':ﬁleck each that applies): — —
Ij State Medicaid 'j Weekly 'j 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
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95%
confidence
level with +/-
5% margin of
error

O Other O Annually
Specify:

I:l Stratified

Describe Group:

D Continuo
Ongoing

usly and D Other
Specify:

I:I Other
Specify:

Data Aggregation and Analysis:

that applies):

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

L State Medicaid Agency

O Weekly

Operating Agency

O Monthly

L] Sub-State Entity

Quarterly

I:I Other
Specify:

Annually

O Continuously and Ongoing

I:l Other
Specify:
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d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

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

Performance Measure:

HWO9-Number and percent of PASSE Care Coordinators who demonstrate
responsibility for maintaining overall health care standards per metrics set forth in
PASSE Provider manual and Provider agreement. Numerator: Number of PASSE
Care Coordinator who demonstrate standards and metrics set forth in the PASSE
Provider Manual and Provider Agreement. Denominator: Total number of PASSE
Care Coordinators

Data Source (Select one):

Other

If 'Other’ is selected, specify:

PASSE Care Coordinator Encounter Data and PASSE Quarterly Reports

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):

O State Medicaid O Weekly 100% Review
Agency
Operating Agency L] Monthly L] Less than 100%

Review

O Sub-State Entity

Quarterly

[ Representative
Sample
Confidence
Interval =

Other
Specify:

PASSE

I:l Annually

O Stratified
Describe Group:

O Continuously and
Ongoing

I:l Other
Specify:
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I:I 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 0 Weekly

Operating Agency O Monthly

O Sub-State Entity Quarterly

O Other

Specify:

Annually

O Continuously and Ongoing

D Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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(HW 1) The PASSE must inform all enrolled members of their right to report abuse and the contact information
for Child and Adult Hotlines. This form must be included in the Member handbook which is approved by DMS.

(HW4) DDS staff identify critical incident reports that describe incidents which require protective actions, such as
behavior management plans, changes in staffing levels, or changes in goals. Staff will determine, through the use
of interviews, observations and file reviews, if the provider has taken necessary action to protect the individual in
question.

(HW 5) DDS staff must complete the investigations of critical incidents within 30 calendar days of receipt of the
concern.

(HW 7) DDS requires that PASSE HCBS Providers submit incident reports each time they utilize a restrictive
intervention. DDS staff reviews each report and determines if the methods described in the incident report adhere
to the requirements for the use of the type intervention used. DDS staff may contact the PASSE Care Coordinator
or the HCBS Provider to obtain additional information, if necessary.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States 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.

DMS and DDS may take remedial action against the PASSE for any deficiencies noted or for any pattern of non-
compliance. These actions are set forth in the PASSE Provider Manual and the PASSE Provider Agreement.

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):
State Medicaid Agency O Weekly
Operating Agency D Monthly
L] Sub-State Entity Quarterly
O Other
Specify:

Annually

O Continuously and Ongoing

O Other
Specify:

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

® No
O Yes
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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 3)

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.

- 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.

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 QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I) , a state
spells out:

- The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= 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 OIS and revise it as necessary and appropriate.

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 QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ a representative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
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H-1: Systems Improvement

Page 163 of 181
a. 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.

1. Methods for Analyzing Data and Prioritizing Need for System Improvement

By using encounter data, the State will have the ability to analyze the services provided compared towhat is
described within the Person Centered Service Plan (PCSP) that is required for individuals receiving CESWaiver
services. The state will utilize the encounter data to monitor services provided to determine a baseline, median
and any statistical outliers for those service costs.

Additionally, the state will monitor grievance and appeals filed with the PASSE regarding CES Waiver services

under the broader Quality Improvement Strategy for the 1915(b) PASSE Waiver.

2. Roles and Responsibilities

The State will work with an External Quality Review Organizations (EQRO) to assist with analyzing the
encounter data and data provided by the PASSEs on their quarterly reports.

The State’s Beneficiary Support Team will proactively monitor service provision for individuals who are
receiving CES Waiver services. Additionally, the team will review PASSE provider credentialing and network

adequacy.

3. Frequency

Encounter data will be analyzed quarterly by the State and annually by the EQRO.

Network adequacy will be monitored on an ongoing basis.

4.  Method for Evaluating Effectiveness of System Changes

The State will utilize multiple methods to evaluate the effectiveness of system changes. These may include site
reviews, contract reviews, encounter data, grievance reports, and any other information that may provide a method

for evaluating the effectiveness of system changes.

Any issues with the provision of CES Waiver services that are continually uncovered may lead to sanctions
against providers or the PASSE that is responsible for access to those services.

The State will randomly audit PCSPs that are maintained by each PASSE to ensure compliance.

ii. System Improvement Activities

Responsible Party(check each that applies):

Frequency of Monitoring and Analysis(check each
that applies):

State Medicaid Agency

I:I Weekly

Operating Agency

Monthly

O Sub-State Entity

Quarterly

O Quality Improvement Committee

Annually

Other

D Other
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Frequency of Monitoring and Analysis(check each

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

Specify: Specify:

PASSE

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & assessing system
design changes. If applicable, include the state's targeted standards for systems improvement.

Arkansas DDS has developed and implemented an HCBS quality improvement strategy that includes a continuous
improvement process, measures of program performance, and measures of experience of care.

Components:

Continuous improvement process: DDS convened in November of 2011 a Quality Assurance Committee, made
up of state agency staff, providers, and other stakeholders. This Committee meets at least quarterly. Measures of
program performance: DDS has developed robust measures of program performance though Performance
Measures related to the subassurances.

Experience of care: DDS has conducted the National Core Indicator Adult Consumer Survey since July of 2006.
During these seven survey cycles, DDS has improved its process and the transparency of its results. NCI survey
data is on the DDS webpage.

In 2019, an External Quality Review Organization_began conducting quality reviews on all PASSE activities
and service delivery.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

DDS and DMS will review the Quality Improvement Strategy annually. Review consists of analyzing reports and
progress toward stated initiatives, resolution of individual and systemic issues found through discovery and
notating of desired outcomes. When change in the strategy is indicated, a collaborative effort between DMS and
DDS is set in motion to complete a revision to the Quality Management Strategy that may include changes for
submission as an amendment of the HCBS Waiver to CMS. The collaborative process includes participation by

the section or unit who has specific strategy responsibility with open discussion opportunity prior to a strategy
change of direction.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):

O No
® yes (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBS CAHPS Survey :

® NI Survey :

O NCI AD Survey :

O Other (Please provide a description of the survey tool used):
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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 provider agencies, (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits, and, (c) the agency (or agencies) responsible for conducting the
financial audit program. State laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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PASSE encounter claims data will be audited quarterly for program policy alignment. Discovery and monitoring also
includes an ongoing review of CMS-372 reports and CMS-64 reports.

PASSE encounter claims are subject to audit to assure financial integrity and accountability. DMS and DDS conducts a
retrospective desk review of the participant's service record inclusive of the PCSP. Participant's records are reviewed to
determine if the participant was eligible for services rendered, the scope, frequency and duration of the service as specified
in the service plan. Encounter claims are matched to participant's records and reviewed for completeness, accuracy and
timely submission as part of the retrospective review process. The sample is pulled by DMS utilizing the Raosoft
Calculation system to determine a sample size that provides a statistically valid sample with a ninety-five (95%,) confidence
level and a +/- 5% margin of error. PASSE audits are conducted as desk reviews.

DMS notifies PASSE providers of patterns of non-compliance or irregularities and takes appropriate action including but
not limited to training to assist with appropriate encounter submission. Continued patterns of non-compliance or
irregularities resulting in challenges to validation of the encounter will be referred to the appropriate state agency for
review and corrective action plans or penalties.

The entity responsible for the periodic independent audit of the waiver program is Arkansas Legislative Audit. Audits are
conducted in compliance with state law. Providers who are paid over $100.000 or more during a year from the State of
Arkansas are required to submit an independent audit of its financial statements for that year in accordance with the
Government Auditing Standards. Waiver providers who are paid more than $750,000 in federal funds during a year must
have an independent single audit conducted for that year in accordance with the OMB Circular A-133. All required
provider audits are submitted and reviewed by the DHS Office of Payment Integrity and Audit (OPIA) for compliance with
audit requirements. If a corrective action plan is recommended as a result of audit or review, provider must submit plan
that clearly outlines actions to be taken to address findings. Oversight of corrective action plans rest with DHS Olffice of
Payment Integrity and Audit.

The purpose of the OPIA review of PASSE provider financial audits is to notify the Division of any deficiencies identified by
that provider's CPA. DDS/DMS is notified of any deficiencies by email letter upon completion of the review. No CAPs are
required and individual encounters are not reviewed in this process. If during review of a submitted audit, issues are
discovered, then OPIA is responsible for notifying DMS for recoupment or other appropriate action. Reviews are
consistent across all providers and provider types. The DMS financial team reports any recouped payments for the CES
Waiver as prior period adjustment on the CMS-64 to remove the payment from claims for federal participation.

The Office of Medicaid Inspector General also conducts independent annual random review of all Medicaid programs,
inclusive of the CES Waiver program. If a review finds errors in encounters and fraud is not suspected, DMS recoups the
payment from the PASSE. If fraud is suspected, then the PASSE is referred to the Medicaid Fraud Control Unit and
Arkansas Attorney General Office for appropriate action including request for monitoring of corrective action plans.

The PASSEs will be responsible for maintaining a claims payment system that can interface with the Medicaid Management
Information System (MMIS) used by DHS. All HCBS Providers who bill for the PASSE's enrolled members must utilize the
PASSE's claims system. DMS will pay a per member, per month (PMPM) prospective payment for each enrolled member to
cover all services for that month. DMS, in conjunction with DDS, will conduct utilization reviews of the encounter data to
ensure adequate services are delivered to the enrolled member based on his or her PCSP, in accordance with the 1915(b)
PASSE Waiver Section B, Part ILs. If the PASSE is found to be out of compliance with the provision of services in
accordance with the PCSP, the State may take any of the actions allowed under the PASSE Waiver and listed in the PASSE
Provider Agreement, including instituting corrective action plans and recoupment.

DMS arranges with DDS for a specified number of service plans to be reviewed annually as part of a retrospective review
process. This review includes review of identified program, financial and administrative elements critical to CMS quality
assurance. DDS/DMS randomly reviews plans and ensures that they have been developed in accordance with applicable
policies and procedures, that plans ensure the health and welfare of the participant and that financial components or prior
authorizations, billing and utilization are correct and in accordance with applicable policies and procedures set forth by
the PASSE and in the Medicaid PASSE Provider Manual.

OMIG performs regular reviews of Waiver services delivered. During the last two state fiscal years, 21% of our audits were
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devoted to Waiver providers. OMIG utilizes a few different sampling techniques, including simple random, stratified, and
cluster samples. The application of sampling technique is largely dependent upon data hypothesis and sampling frame. If a
provider contains subpopulations that are necessary for review, then a stratified or cluster sample would be most
appropriate. If not, the default sampling methodology is a simple random sample.

The recommended sample size based on a defined sampling frame has a 95% confidence interval with a 5% margin of
error. However, sample sizes are no less than a 90% confidence interval with 10% margin of error, and this is only in the
case of a very large provider with a prohibitively large patient population. This sample size would only be intended to be a
probe of that patient population, with the option to drill down and expand the sample size if necessary based on findings.

The sample size is calculated using a sample size calculator by Raosoft. This calculator can be accessed at
http://www.raosoft.com/samplesize.html. The calculator provides the desired sample size by prompting for margin of error,
confidence interval, population size, and response distribution. Once the desired sample size has been identified, a random
number generator is applied to the recipient list for a provider selected for review for a defined time period. The random
members identified in the sampling frame then constitute the sample for review, and all other recipients’ claims are
removed from the claims universe; this only leaves the selected sample of recipients’ claims for review.

With the enactment of the 21st Century Care Act, the State of Arkansas implemented a statewide EV system for personal
care, attendant care and respite services in January 2021. The system is currently operating and we are moving to
suspending direct billing access and requiring use of the EVV system. The state will implement EVV for home and
community based services in January 2023 as required by the 21st Century Cares Act. The EVV system captures the
required data elements and submits these elements over to the MMIS billing system. Staff can review data on critical
exceptions to determine if a provider needs additional training or to be referred for further audit. The post-payment
auditor can use EFF data to detect fraud, waste and abuse.

Appendix I: Financial Accountability

Quality Improvement: Financial Accountability

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read "State
financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodology specified in the approved waiver and only for services rendered.
(Performance measures in this sub-assurance include all Appendix I performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:
FAI: Number and percent of reviewed encounter claims that align with services
specified in the member's PCSP. Numerator: Number of encounter claims that align
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with services specified in the member's PCSP; Denominator: Number of encounter

claims .

Data Source (Select one):
Other

If 'Other' is selected, specify:

PASSE Quarterly Report

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 O weeksy 100% Review
Agency
Operating Agency O Monthly O Less than 100%

Review

O Sub-State Entity

Quarterly

O Representative
Sample
Confidence
Interval =

Other
Specify:

PASSE

O Annually

O Stratified
Describe Group:

O Continuously and O Other
Ongoing Specify:
O Other
Specify:

Data Source (Select one):
Other

If 'Other' is selected, specify:

Recipient PCSPs and PASSE encounter 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):

Page 168 of 181
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State Medicaid L weekty L1 100% Review
Agency
Operating Agency L] Monthly Less than 100%

Review

[ Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95% confidence
level with a +/-
5% margin of

error.

Other
Specify:

[ Annually

PASSE

L] Stratified

Describe Group:

Continuously and ] Other
Ongoing Specify:
O 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

O Weekly

Operating Agency

O Monthly

O Sub-State Entity

Quarterly

Ll Other
Specify:

Annually

O Continuously and Ongoing

Page 169 of 181

03/03/2022



Application for 1915(c) HCBS Waiver: AR.0188.R06.00 - Mar 01, 2022

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

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

D Other
Specify:

Performance Measure:

Number and percent of encounter claims reviewed that are coded and paid in

accordance with the reimbursement methodology specified in the approved waiver and
only for services rendered N: Number of encounter claims reviewed that are coded and

paid in accordance with the reimbursement methodology specified in the approved
waiver and only for services rendered D Number of encounter claims reviewed

Data Source (Select one):

Financial records (including expenditures)
If 'Other' is selected, specify:

Responsible Party for

Frequency of data

data collection/generation | collection/generation
(check each that applies):

(check each that applies):

Sampling Approach(check
each that applies):

State Medicaid O Weekly O 100% Review
Agency
Operating Agency O Monthly Less than 100%

Review

L1 Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%confidence
level with +/-
5% margin of
error

[ Other
Specify:

O Annually

[ Stratified
Describe Group:

[ Continuously and
Ongoing

I:I Other
Specify:

I:I Other
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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 O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

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

Performance Measure:

Number and percent of rates reviewed which remain consistent with the approved rate
methodology throughout the five year waiver cycle. Numerator: Number of rates
reviewed which remain consistent with the approved rate methodology throughout the
five year waiver cycle Denominator: Number of rates reviewed

Data Source (Select one):
Financial records (including expenditures)
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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 01 weeksy 01 100% Review
Agency
Operating Agency O Monthly Less than 100%

Review

O Sub-State Entity Quarterly

Representative
Sample
Confidence

Interval =

95% confidence
level with +/-
5% margin of
error

D Other

O Annually
Specify:

L Stratified
Describe Group:

O Continuously and O Other
Ongoing Specify:
O Other
Specify:
Data Source (Select one):
Other
If 'Other' is selected, specify:
rate study
Responsible Party for Frequency of data

data collection/generation

collection/generation
(check each that applies):

(check each that applies):

Sampling Approach(check
each that applies):

State Medicaid 01 weeksy 100% Review
Agency
Operating Agency O Monthly O Less than 100%
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Review

L] Sub-State Entity O Quarterly O Representative
Sample
Confidence

Interval =

L] Other Annually L] Stratified
Specify: Describe Group:

O Continuously and O Other
Ongoing Specify:

I:I 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 O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
[ Other

Specify:

Annually

O Continuously and Ongoing

I:I Other
Specify:
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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):

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

N/A

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States 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.

The Division of Developmental Disabilities Services (operating agency) and the Division of Medical Services
(Medicaid agency) participate in periodic team meetings to discuss and address individual problems related to
financial accountability, as well as problem correction and remediation. DDS and DMS have an Interagency
Agreement that includes measures related to financial accountability for the CES Waiver.

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)-

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other

Specify:

Annually

O Continuously and Ongoing

O Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-
operational.
® No

O Yes
Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
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identified strategies, and the parties responsible for its operation.

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).

All CES Waiver services are provided under a capitated PMPM rate methodology. The global payment is described in
the PASSE 1915(b) Waiver, AR.0007.R00.01, and accompanying Cost Effectiveness Worksheets.

. 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:

HCBS Providers will bill directly to the PASSE's for CES Waiver services provided to enrolled members. The PASSE's

must establish rates with the HCBS Waiver providers that ensure services are provided to all enrolled members across
the state.

The PASSE's will receive a prospective PMPM for each enrolled member and DMS, in conjunction with DDS, will review
all encounter claims quarterly.

Appendix I: Financial Accountability

I-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

®© No. state or local government agencies do not certify expenditures for waiver services.

O VYes. 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:
O Certified Public Expenditures (CPE) of State Public Agencies.
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, (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 Item I-4-a.)

O 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
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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 Item 1-4-b.)

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:

The assessed needs of each person are identified through a functional Independent Assessment. The PASSE's care
coordinator must use that Independent Assessment, the health questionnaire, and other evaluations and assessments to

create a PCSP for each member. The services provided to that member must be based upon the objectives and goals set
forth in the PCSP.

Providers maintain case notes of each service day with the person served. Providers maintain administrative records
such as timesheets and payroll records for provider staff- DMS staff, in conjunction with DDS, reviews the provider
records against the encounter claims to ensure services were provided in accordance with the PCSP. This data is also
used to validate billing to ensure payments are only made for services rendered. CES Waiver MCO's submit encounter
claims. These encounters go through a Interfile validation that compares encounter data with information from other
Medicaid files in the MMIS systems' eligibility and enrollment files. This interfile validation includes verifying enrollee
eligibility on the date of service by comparing beneficiary identifiers in encounter data files to state
eligibility/enrollment. The DMS financial team is responsible for ensure that inappropriate payments for the CES Waiver
follow recoupment process and that such payments for the CES Waiver are reported as a prior period adjustment on the
CMS 64 and removed from claims for federal financial participation.

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):

o Payments for all waiver services are made through an approved Medicaid Management Information System
(MMIS).

©) Payments for some, but not all, waiver services are made through an approved MMIS.

Specify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such
payments and the entity that processes payments, (c) 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.

o) Payments for waiver services are not made through an approved MMIS.
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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 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.

Payments are made to the PASSEs through the MMIS system. These payments are a PMPM to cover all the
member's services.

Appendix I: Financial Accountability
1-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

O The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

O The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.
O The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent.
Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performs in paying waiver claims, and the methods by which the Medicaid agency
oversees the operations of the limited fiscal agent:

Providers are paid by a managed care entity or entities for services that are included in the state's contract with the
entity.

Specify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.

HCBS providers of CES Waiver services are only provided and paid by the PASSE's.

Appendix I: Financial Accountability
I-3: Payment (3 of 7)

c. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one:

® No. The state does not make supplemental or enhanced payments for waiver services.
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O Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made, (c) the source of the non-
Federal share of the supplemental or enhanced payment, and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMS with detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Appendix I: Financial Accountability
1-3: Payment (4 of 7)

d. Payments to state or Local Government Providers. Specify whether state or local government providers receive 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.

O VYes. State or local government providers receive payment for waiver services. Complete Item I-3-e.

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:

Appendix I: Financial Accountability
1-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Specify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select

one:

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

O The amount paid to state or local government providers is the same as the amount paid to private providers
of the same service.

O 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.

O 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:

O Providers receive and retain 100 percent of the amount claimed to CMS for waiver services.

® Pproviders 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.

No, the capitated payment is not reduced or returned in part to the state.

Appendix I: Financial Accountability
1-3: Payment (7 of 7)

2. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O VYes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR §447.10(e).

Specify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

O No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR §447.10.

® 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 OHCDS; (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, (f) how financial
accountability is assured when an OHCDS arrangement is used.:
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DDS has established an Organized Health Care Delivery System (OHCDS) option as per 42 CFR 447.10
(b) for HCBS Waiver providers credentialed by a PASSE. The PASSE Provider Agreement requires that the
services of a subcontractor will comply with Medicaid regulations. The OHCDS provider assumes all
liability for contract non-compliance. The OHCDS provider must provide at least one HCBS Waiver service
directly utilizing its own employees. The OHCDS provider must also have a written contract that specifies
the services and assures that work will be completed in a timely manner and be satisfactory to the person

served. OHCDS is optional. PASSE must assure that the participant has free choice of providers under
OHCDS.

iii. Contracts with MCOs, PIHPs or PAHPs.

O The state does not contract with MCOs, PIHPs or PAHPs for the provision of waiver services.

O The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the
delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plans are on file at the state
Medicaid 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 (PIHP) or a prepaid ambulatory
health plan (PAHP). The §1915(b) waiver specifies the types of health plans that are used and how
payments to these plans are made.

This waiver is a part of a concurrent 21115/21915(c) waiver. Participants are required to obtain waiver and
other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health
plan (PAHP). The ?1115 waiver specifies the types of health plans that are used and how payments to these
plans are made.

o If the state uses more than one of the above contract authorities for the delivery of waiver services, please
select this option.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of §1915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid 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.

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (I of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid agency
Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.
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If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanism that is used to transfer the funds to the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (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-
c:

Developmental Disabilities Services receives state funding that is used for Medicaid HCBS Waiver match. The
money is transferred to DMS through an interagency agreement.

I:I Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (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-c:

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

©) Applicable
Check each that applies:

O 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, (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 (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 I-2-c:

D 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-c:

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)
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¢. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items I-4-a or 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

O The Sfollowing source(s) are used
Check each that applies:

O Health care-related taxes or fees
O Provider-related donations
O 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:

O No services under this waiver are furnished in residential settings other than the private residence of the
individual.
® 4 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 PASSE must implement policies that require Supplemental Security Income (SSI)/personal accounts are used to
cover room and board costs and are maintained separately from HCBS Waiver reimbursements. Providers are
prohibited from including room and board as any part of HCBS Waiver direct/indirect expense formulations.

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:

® 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.

O VYes. Per 42 CFR §441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who resides in the same household as the
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant lives in the caregiver's home or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to

the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:
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Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

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:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.

O VYes. 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 Items I-7-a-ii
through I-7-a-iv):

O Nominal deductible
O Coinsurance
O Co-Payment
O Other charge

Specify:

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 Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability

1-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability

1-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.
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Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O VYes. The state imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, 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

(Replace with Appendix J from amendment
AR.0188.R06.01 effective July 1, 2022)
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in Cols.
4, 7 and 8 are auto-calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the Factor
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tables in J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. } Col. 2 Col. Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Year| Factor D FajtarD' Total: D+D' Factor G Factor G’ Total: G+G| Difference (Col 7 less Column4)
1 ]61750.33 13578.4 75328.82 123291.0 4272.00Q 127563.00 52234.18
2 | 68368.27 1357849 81946.76 123291.0 4272.00Q 127563.00 45616.24
3 |70392.96 1357849 8397145 123291.0 4272.00Q 127563.00 43591.55
4 | 70422.01 13578.49 84000.50 123291.0 4272.00Q 127563.00 43562.50
5 | 70422.01 13578.4Q 84000.50 123291.0 4272.00Q 127563.00 43562.50

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver is in operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by

Total Unduplicated Number of Participants Level of Care (if applicable)
Level of Care:

Waiver Year
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(from Item B-3-a) ICF/IID

Year 1 6983 6983
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Distribution of Unduplicated Participants by
R Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
ICF/IID

Year 2 698

6983
Year 3 8283 828
Year 4 843

8433
Year 5 8433 843

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

The average is based on the actual prior experience from FY 2018 372 report.
The state is and will continue to review utilization and trends and will amend these estimates as needed

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

i.Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and methodology for

Evaluation of PASSE premium rate development documents for 2022 enabled identification of State plan services
provided to CES waiver recipients. This and CES’s MMIS data for yvears 2017 — 2020 were used to establish the D

forecast.

The growth factor for waiver years two to five equal the CMS market basket average for the corresponding waiver year.
See below:

WY 1to23.1%

WY 2to32.4%

WY 3 to42.2%

WY4-522%

The 2.3% average market growth basket for 2021 was applied annually to historic 2020 cost data to arrive at year one of
the waiver renewal (2022).

The State is and will continue to review utilization and trends. Based on this continued review and analysis, factor D’ may
be adjusted and amendments submitted for review as needed.

The basis for updated estimates for the average number of users, average units per user and the average cost per unit is
based on the utilization and expenditure breakout as provided in the draft 372 for Waiver year September 1 — August 30
2019.

There is no additional impact on number of users, average units per user or average cost bevond estimates submitted as
part of this amendment. The increase in the proposed change in capacity to serve from 4 to 8 for Group Homes does not
increase the overall number of users of the supportive living service. The slots for children in Foster Care prioritizes the
delivery of service but does not add additional users above the estimates. While this amendment proposes to remove
restrictive language in Respite definition, the State does not anticipate significant increase in users of the service. The
State is and will continue to review utilization of services with amendments to table as needed.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of these estimates is as
follows:

03/03/2022
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Evaluation of PASSE premium rate development documents for 2022 enabled identification of State plan services provided
to CES waiver recipients. This and CES’s MMIS data for years 2017 — 2020 were used to establish the D’ forecast. A 2.3%
growth factor was determined to be appropriate after review and evaluation of the 2021 Medicare index from the CMS
Medicaid market basket. 2.3% is the average of the four quarters in 2021. While spending increases are not consistent year-
over-year due to negotiated contracts and approved rate changes; we feel the overall impact of the 2.3% factor is
reasonable. The 2.3% growth factor was applied annually to historic 2020 cost data to arrive at year one of the waiver
renewal (2022). The State is and will continue to review utilization and trends. Based on this continued review and analysis,
factor D’ may be adjusted and amendments submitted for review as needed.

iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these estimates
is as follows:

Evaluation of PASSE premium rate development documents for 2022 enabled identification of facility services provided to
facility residents who meet CES eligibility criteria, but do not participate in the waiver. This and, CES’s MMIS data for years
2017 — 2020 were used to establish the G forecast. A 2.3% growth factor was determined to be appropriate after review and
evaluation of the 2021 Medicare index from the CMS Medicaid market basket. While spending increases are not consistent
year-over-year due to negotiated contracts and approved rate changes, we feel the overall impact of the 2.3% factor is
reasonable. The 2.3% growth factor was applied annually to historic 2020 cost data to arrive at year one of the 2022 waiver
renewal. The State is and will continue to review utilization and trends. Based on this continued review and analysis, Factor G
may be adjusted and amendments submitted for review as needed.

iv.Factor G' Derivation. The estimates of Factor G' for each waiver year are included

Evaluation of PASSE premium rate development documents for 2022 enabled identification of State plan services utilized by

facility residents who meet CES eligibility criteria, but do not participate in the waiver. This and, CES’s MMIS data for years 2017 —
2020 were used to establish the G’ forecast. A 2.3% growth factor was determined to be appropriate after review and evaluation of
the 2021 Medicare index from the CMS Market Basket. 2.3% is the average of the four quarters in 2021. While spending increases
are not consistent year-over-year due to negotiated contracts and approved rate changes; we feel the overall impact of the 2.3%
factor is reasonable. The 2.3% growth factor was applied annually to historic data (2020) to arrive at year one of the waiver
renewal. The State is and will continue to review utilization and trends. Based on this continued review and analysis, Factor G' may
be adjusted and amendments submitted for review as needed.

Appendix J: Cost Neutrality Demonstration -
2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or is a bundled service, each component of the service must be listed. Select “manage components” to add these
components.

Waiver Services

Respite

Supported Employment

Supportive Living

Specialized Medical Supplies

Adaptive Equipment

Community Transition Services

Consultation

Environmental Modifications

Supplemental Support

HCBS Enabling Technology
HCBS Monitoring and
Supervision

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)
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c. Estimate of Factor D.
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ii. Concurrent §1915(b)/§1915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a),
Section 1937). 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. If applicable, check the capitation box next to that

service. Select Save and Calculate to automatically calculate and populate the Component Costs and Total Costs fields.

All fields in this table must be completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Caregiver Respite
Total:

1060800.00]

Caregiver
Respite

I

day

272m

24.00

162.50

1060800.00

Supported
Employment
Total:

687582.00

Supported
Employment

I

15 minutes

109

1530.00

4.28

687582.00

Supportive Living
Total:

426046642.56)

Supportive
Living

day

5364

294.00

270.16

426046642.56

Specialized
Medical Supplies
Total:

1692606.08

Specialized
Medical
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Supplies

I monthly

1331

16.00

79.48

1692606.08

Adaptive
Equipment Total:

691236.00]

Adaptive
Equipment

package

78m

2.00m

4350.00

678600.00

Personal
Emergency
System
Service Fee

monthly

36

12.00

29.25

12636.00

Community
Transition
Services Total:

273340.20)

Community
Transition
Services

package

80

1.05

3254.05

273340.20

Consultation
Total:

406048.50]

Consultation

hour

6.25

102.96|

406048.50

Environmental
Modifications
Total:

269200.80)

Environmental)|
Modifications

package

I

121

5.00

444.96

269200.80

Supplemental
Support Total:

75109.80)

I monthly

2om

3.00m

1251.83

Total Esti

GRAND TOTAL:

Total: Services included in capitation:

Total: Services not included in capitation:

{ Unduplic:

l Particij

Factor D (Divide total by number of participants):

Services included in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

431202565.94
431202565.94

6983
61750.33

61750.33

353

Waiver Year: Year 2

Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Caregiver Respite
Total:

822900.00,

Caregiver
Respite

ay

T

211m

24.00

162.50

822900.00

Supported
Employment
Total:

753066.00,

Supported
Employment

15 minutes

115m

1530.00

4.28

753066.00

Supportive Living
Total:

561310891.68

Supportive

561310891.68
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Living [« I 7067 294.00] 270.16

Specialized
Medical Supplies 1692606.08]
Total:

Specialized

Medical

Supplies I monthly Il] 1331

16.00 79 48]1692606.08

Adaptive
Equipment Total:

Adaptive

Equipment

Personal h

691236.00]

package 78m 2. {){)m 4350.00 678600.00

Emergency

System monthly
Service Fee

36 12.00 2925  12636.00

Community
Transition 273340.20]
Services Total:

Community 273340.20
Transition package ||] 80 1.05 3254.05

Services

Consultation
Total:

Consultation Ihaw ||]63l [I] 6.25

406048.50]

102.96 406048.50

Environmental 269200.80
Modifications
Total:

500 444.96 269200.80

Environmental| %
Modifications package ||] 121

Supplemental
Support Total:

Supplemental
Support monthly ||] 20['] 300['] 1251.83 75109.80

75109.80)

GRAND TOTAL: 593623816.58
Total: Services included in capitation: 593623816.58
Total: Services not included in capitation:

Total Estii d Unduplic  Particij 8433

‘p ip

Factor D (Divide total by number of participants): 70392.96
Services included in capitation: 70392.96

Services not included in capitation:

Average Length of Stay on the Waiver: 3 5 3
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Waiver Year 3
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Caregiver Respite
Total:

902294.40

Caregiver
Respite

day

232

24.00

162.05

902294.40

Supported
Employment
Total:

759614.40,

Supported
Employment

I 15 minutes

116

1530.00]

4.28

759614.40

Supportive Living
Total:

588554366.40

Supportive
Living

588554366.40

I day

7410m

29400m

270.16]

Specialized
Medical Supplies
Total:

1692606.08

Specialized
Medical

Supplies

I monthly

1331m

1600m

79.48

1692606.08

Adaptive
Equipment Total:

691236.00

Adaptive
Equipment

package

2.00]

4350.00

678600.00

Personal
Emergency
System
Service Fee

monthly

——— s | |

36

12.00

29.25

12636.00

Community
Transition
Services Total:

273340.20

Community
Transition
Services

273340.20

package

80

1.05

3254.05

Consultation
Total:

406048.50,

Consultation

hour

631 m

6.25

102.96|

406048.50

Environmen
tal
Modificatio
ns

hour

121

5.00

444.96

269200.80)

Environmental
Modifications
Total:

1269200.80

Supplemental
Support Total:

75109.80)

Supplemental
Support

monthly

3.00

1251.83

75109.80
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GRAND TOTAL: 593623816.58
Total: Services included in capitation: 593623816.58

Total: Services not included in capitation:

Total Estii d Undupli { Particip 8483
Factor D (Divide total by number of participants): 70392.96
Services included in capitation: 70392.96

Services not included in capitation:

Average Length of Stay on the Waiver: 3 5 3
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Appendix J: Cost Neutrality Demonstration
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J-2: Derivation of Estimates (7 of 9)

Waiver year 4

Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Caregiver Respite
Total:

941186.40)

Caregiver
Respite

41186.40

242

2400m

162.05

Supported
Employment
Total:

851292.00)

Supported
Employment

130

1530.00]

4.28

851292.00

Supportive Living
Total:

588554366.40|

Supportive
Living

588554366.40

7410

294.00]

270.16

Specialized
Medical Supplies
Total:

1692606.08]

Specialized
Medical

Supplies

monthly

1331

16.00

79.48

1692606.08

Adaptive
Equipment Total:

691236.00]

Adaptive
Equipment

package

z.oom

4350.00

678600.00

Personal
Emergency
System
Service Fee

2636.00

monthly

————— s | —— |

12.00

29.25

Community
Transition
Services Total:

369009.27

Community
Transition
Services

package

109

1.05

3254.05

369009.27

Consultation
Total:

406048.50]

Consultation

hour

837 m

6.25

102.96|

406048.50

6100.80|

Environmen
tal
Modificatio
ns

hour

121

5.00

444.96

269200.80)

Environmental
Modifications
Total:

269200.80

Supplemental
Support Total:

93887.25]

Supplemental
Support

I

monthly

3.00m

1251.83

93887.25
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GRAND TOTAL:

Total: Services included in capitation:

Total Esti

I Unduplic:

Total: Services not included in capitation:

l Particij

Factor D (Divide total by number of participants):

Services included in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

593868832.70

593868832.70
8433

70422.01

70422.01

353

Waiver year 5

Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Caregiver Respite
Total:

941186.40)

Caregiver
Respite

1941186.40

ay

Id

242m

24.00

162.05

Supported
Employment
Total:

851292.00)

Supported
Employment

I

15 minutes

130

1530.00

4.28

851292.00

Supportive Living
Total:

588554366.40)

Supportive
Living

588554366.40

'

ay

7410

294.00

270.16

Specialized
Medical Supplies
Total:

1692606.08]

Specialized
Medical

Supplies

I monthly

1331

16.00

79.48

1692606.08

Adaptive
Equipment Total:

691236.00)

Adaptive
Equipment

package

2.00

4350.00

678600.00

Personal
Emergency
System
Service Fee

monthly

1

12.00

29.25

12636.00

Community
Transition
Services Total:

369009.27

Community
Transition
Services

369009.27

package

109

1.05

3254.05

Consultation
Total:

406048.50]

Consultation

406048.50

hour

631

6.25

102.96|

Environmental
Modifications
Total:

269200.80
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Environmental)| 121 5.00

Modifications

package

444.96
269200.80

Supplemental
Support Total:

93887.25]

Supplemental

Support monthly 25 3.00

1251.83) P

GRAND TOTAL:
Total: Services included in capitation:
Total: Services not included in capitation:

Total Estii d Unduplic { Particip

Factor D (Divide total by number of participants):
Services included in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

593868832.70

593868832.70
8433

70422.01
70422.01

353
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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget 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 awaiver 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 awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Home and Community-Based Services

1. Request I nformation

A. The State of Arkansa ent to.the following icai e and community-based
Services waiver appro : it ‘ 2 uri .

B. Program Title:
Community and Employme W

C. Waiver Number:AR.0188
Original Base Waiver Number: AR.0188.
D. Amendment Number:AR.0188.R06.01
E. Proposed Effective Date: (mm/ddlyy)
o7i01/22

Approved Effective Date: 08/01/22
Approved Effective Date of Waiver being Amended: 03/01/22

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
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Clarification that certification is the responsibility of DHS and MCO credentialing is the responsibility of the PASSEs. Clarified
therole of DDS, DMS and DCO in the approval process.

Removed Crisis Intervention because it is a service available under the PASSE program to all members and was duplicative in
thiswaiver.

Streamlined “crisis plans, safety plans, behavioral support plans’, in order to use consistent language across the PASSE program.
Using the terminology Behavioral Prevention and Intervention Plans and clarifying that they are the responsibility of the
Supportive living providers.

Added Treatment plans under Consultation to clarify that providers need to provide and can bill for service Treatment Plans that
will beincorporated into the member’s PCSP.

Clean up on Consultation service to clarify what type of clinician can provide what task.

Updated Autism diagnostic criteriato comply with State statue. Autism Spectrum Disorder is diagnosed by at least two (2)
professionals as per amended Arkansas Code 20-77-124.

Removed restrictive language on who can receive Respite and where.

Removed prescriptive language under Supported Employment and replaced with examples.

Clarified who can be paid staff under the waiver.

Significantly increased the number of waiver slots over the next 3 (three) yearsto serve an additiona 3,204 people.

Added 200 more slots for children in foster care.

Clarified that assisting clients with some medications is not “administration.”

Corrected requirements for Care Coordinator qualifications.

Permanently adding training requirements for direct support professionalsin lieu of one year experience that is currently in place
in an Appendix K.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these compaonent(s) are being submitted
concurrently (check each that applies):

Component of the
Approved Waiver
Waiver I
Application
Appendix A
Waiver I I
Administration
and Operation

Subsection(s)

Main |

[ Appendix B
Participant | |
Access and
Eligibility

Appendix C

Participant I I
Services

Appendix D
Participant
Centered I I
Service
Planning and
Delivery

[ Appendix E
Participant | |
Direction of
Services

[] Appendix F
Participant I I
Rights
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Component of the

Approved Waiver Subsection(s)

[ Appendix G
Participant
Safeguards

[ Appendix H

Appendix |

Financial | |
Accountability

Appendix J

Cost-Neutrality I I
Demonstration

B. Natur e of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check
each that applies):

[ M odify target group(s)
[ Modify Medicaid digibility
Add/delete services

Revise service specifications

Revise provider qualifications
I ncr ease/decr ease number of participants
[ Revise cost neutrality demonstration
[] Add participant=direction-oftser vices
[ Other
Specify:

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request I nformation (1 of 3)

A. The State of Arkansas requests approval for aMedicaid home and community-based services (HCBS) waiver under the
authority of 81915(c) of the Socia Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Community and Employment Support Waiver
C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)
O 3years ®© Syears

Original Base Waiver Number: AR.0188
Waiver Number:AR.0188.R06.01

Draft ID: AR.006.06.01
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 03/01/22
Approved Effective Date of Waiver being Amended: 03/01/22
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PRA Disclosur e Statement

The purpose of this application is for states to request aMedicaid Section 1915(c) home and
community-based services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to state-specified target group(s) of Medicaid beneficiaries who
need alevel of institutional carethat is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unlessit displays avalid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires. December 31, 2023). The time required to complete this
information collection is estimated to average 160 hours per response for a new waiver application and
75 hours per response for arenewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CM S, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request I nformation (2 of 3)

F. Level(s) of Care. Thiswaiver is requested in order to provide home and community-based waiver servicesto 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
O Hospital asdefined in 42 CFR §440.10

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

o Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160
[] Nursing Facility
Select applicable level of care

O Nurs ng Facility asdefined 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;

O Ingtitution for Mental Disease for per sonswith mental illnesses aged 65 and older as provided in 42 CFR
§440.140

Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/II1D) (asdefined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICH/IID level of care:

Not applicable.

1. Request I nformation (3 of 3)
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G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities

Select one:
O Not applicable
®© Applicable
Check the applicable authority or authorities:
[] Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |
Waiver (s) authorized under §1915(b) of the Act.

Specify the 8§1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

The Provider-Led Arkansas Shared Savings Entity (PASSE), a 1915(b)(1)/(b)(4) Waiver approved effective
01/01/22 as waiver number AR.0007.R02.00 with draft ID AR.055.01.00.

Specify the 81915(b) authorities under which this program oper ates (check each that applies):
§1915(b)(1) (mandated enrollment to managed car €)
[ §1915(b)(2) (central broker)

[ §1915(b)(3) (employ cost savingsto furnish additional services)
81915(b)(4) (selective contracting/limit number of providers)

HPN program operated under §1932(a) of the Act.

Specify the nature of the state plan benefit and indicate whether the state plan anendment has been submitted or
previously approved:

[] A program authorized under §1915(i) of the Act.
[] A program authorized under 81915(j) of the Act.

[ A program authorized under 81115 of the Act.
Secify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho 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.
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The purpose of the Community and Employment Support (CES) Waiver isto support individuals of all ageswho have a
developmental disability, meet ICF level of care and require waiver support services to live in the community and prevent
ingtitutionalization. DDS interprets a developmental disability to be (1) a categorically qualifying diagnosis and three (3)
significant adaptive behavior deficits related to this diagnosis.

The goals of the CES Waiver are to support beneficiaries in al major life activities, promote community inclusion through
opportunities for competitive employment in integrated settings options and community experiences, and
provide comprehensive care coordination and service delivery under the 1915(b) PASSE Waiver Program.

Support of the person includes:

(1) Developing arelationship and maintaining direct contact,

(2) Determining the person's choices about their life,

(3) Assisting them in carrying out these choices,

(4) Development and implementation of a PCSP in coordination with an interdisciplinary team,

(5) Assisting the person in integrating into his or her community,

(6) Locating, coordinating and monitoring needed devel opmental, medical, behavioral, social educational and other services,
(7) Accessing informal community supports needed, and

(8) Accessing employment services and supporting them in seeking and maintaining competitive employment.

The objectives are as follows:
(1) To enhance and maintain community living for al beneficiaries in the CES Waiver program, and
(2) Totransition eligible persons who choose the CES Waiver option from residential facilities to the community.

All CES Waiver beneficiaries are assigned to a Provider-led Arkansas Shared Savings Entity (PASSE), which isafull-risk
organized care organization responsible for providing all servicesto its enrolled members, except for non-emergency
transportation and dental n a capitated program, dental benefitsin a capitated program, school-based services provided by school
employees, skilled nursing facility services, assisted living facility/services, human development center services, or waiver
services provided through theARChaicesin Homecare program ar the Arkansas‘independent Choices program. The PASSE
also provides care coordination services through'the®§ 1915(b) Waiver:

All services must be delivered based on an individual person-centered service plan (PCSP), which is based on an Independent
Assessment by athird party vendor, the health questionnaire given by the PASSE care coordinator, and other psychological and
functional assessments. The PCSP must have measurable goals and specific objectives, measure progress through data
collection, be created by the member's PASSE care coordinator, in conjunction with the member, his or her caregivers, services
providers, and other professionals.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: Item 3-E must be completed.

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

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin 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 participants who
direct their services. (Select one):

O Yes Thiswaiver provides participant direction opportunities. Appendix E isrequired.
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®© No. Thiswaiver 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 participantsin specified areas.

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

I. Financial Accountability. Appendix | 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.

4. Waiver (s) Requested

A. Compar ability. The state requests awaiver 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.

B. Income and Resour ces for the M edically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(I11)
of the Act in order to use ingtitutional income and resource rules for the medically needy (select one):

® Not Applicable
O No

O ves
C. Statewideness. Indicate whether the state requests a waiver. of the statewideness requirements in §1902(a)(1) of the Act
(select one):

©No

O ves
If yes, specify the waiver of statewideness that is requested (check each that applies):

[] Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Soecify the areas to which thiswaiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area;

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

Foecify the areas of the state affected by this waiver and, as applicable, the phase-in schedul e of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the state provides the following assurancesto CM S:
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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 safeguardsinclude:

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

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

3. Assurance that all facilities subject to 81616(€) 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.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the 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 I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e 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 thiswaiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice.of eitherinstitutional or home@and community=based waiver services, Appendix B specifies the
procedures that the state employsito ensure that individuals areinformed.of feasiblealternatives 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 isin 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 expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the 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) specified for this waiver.

G. Ingtitutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for thiswaiver.

H. Reporting: The state assures that annually it will provide CM S 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. Thisinformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal 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. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, 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 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.
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6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federa 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 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICFH/IID.

C. Room and Board. In accordance with 42 CFR 8441.310(8)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility 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.

D. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR 8431.151, 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 provisi onsof'§1915(b)er another, provision of the’Act.

F. FFP Limitation. In accordance with,42 CFR 8433 Subpart D, FEP isnot claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegaly 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 afee
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.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an aternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates aformal, 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 isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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NOTICE OF RULE MAKING published April 30, 2022 - May Arkansas Democrat Gazette

The Director of the Division of Developmental Disabilities Services of the Department of Human Services announces for
a public comment period of thirty (30) calendar days a notice of rulemaking for the following proposed rule under one or
more of the following chapters, subchapters, or sections of the Arkansas Code: §820-76-201and 25-10-129.

Effective July 1, 2022;

The Director of the Division of Developmental Disabilities Services (DDS) amends the Community and Employment
Supports (CES) 1915(c) home and community-based services waiver. The program allows children and adults to remain
in their homes and communities rather than living in an institution. DDS is adding enough waiver slots over the next
three years to serve an additional 3,204 people and added 200 more slots for children in foster care. The projected annual
cost of this change for state fiscal year (SFY) 2023 is $53,785,000 and for SFY 2024 is $131,665,680.

Service changes include HCBS Supervision and Monitoring, a new service providing assistance and monitoring of the
waiver client in his or her home, and HCBS Enabling Technology provisions, anew service providing equipment to
oversee, monitor and supervise awaiver client to ensure client safety while promoting independence. DDS alsois
increasing group home bed capacity from four (4) to eight (8) to address trends in institutionalization. DDS will allow
family member to be paid staff, including those deemed “Legally Responsible Person” and “Legal Guardian”, if all meet
the waiver requirements and are approved by the member’s PASSE.

Technical changes, clarifications, and corrections to the rule include clarifying responsibilities for provider certification
between DHS and the Provider-Led Arkansas Shared Saving Entities (PASSESs), clarifying internal roles within DHS for
the eligibility approval process, clarifying the meaning of administration of medication, updating terminology to be
consistent throughout the waiver, implementing the terminology “Behavioral Prevention and Intervention Plans’ and
setting them the responsibility of the supportive living providers, clarifying which clinicians may provide tasks under
Consultation services and added plan reguirements for suchiandicorréecting requirements for,Care Coordinator
qualifications. Additional-Updatesiand corrections inelude €liminati ng éxperi encerequirements for direct support
professionals and replacing them with training requirements that/mirrer those allowed during the COVID-19 pandemic,
improving language about supported employment by replacing prescriptive language with examples, removing crisis
intervention because it is a service aready available under the PASSE program to all members, and removing language
that overly restricts who can receive respite services and where they can receive the services.

The proposed ruleis available for review at the Department of Human Services (DHS) Office of Rules Promulgation, 2nd
floor Donaghey Plaza South Building, 7th and Main Streets, P. O. Box 1437, Slot S295, Little Rock, Arkansas 72203
1437. Y ou may also access and download the proposed rule at https://humanservices.arkansas.gov/do-business-with-
dhs/proposed-rules’. Public comments must be submitted in writing at the above address or at the following email
address:. ORP@dhs.arkansas.gov. All public comments must be received by DHS no later than May 29, 2022. Please
note that public comments submitted in response to this notice are considered public documents. A public comment,
including the commenter’ s name and any personal information contained within the public comment, will be made
publicly available and may be seen by various people. This notice also shall be posted at the local office of the Division
of County Operations (DCO) of DHS in every county in the state.

A public hearing by remote access only through a Zoom webinar will be held on May 10, 2022, at 10:00 a.m. and public
comments may be submitted at the hearing. Individuals can access this public hearing at
https://us02web.zoom.us/j/81911194662. The webinar ID is 819 1119 4662. If you would like the electronic link, “ one-
tap” mobile information, listening only dial-in phone numbers, or international phone numbers, please contact ORP at
ORP@dhs.arkansas.gov.

If you need this material in adifferent format, such as large print, contact the Office of Rules Promulgation at 501-534-
4138.

The Arkansas Department of Human Servicesisin compliance with Titles VI and V11 of the Civil Rights Act and is
operated, managed and delivers services without regard to religion, disability, political affiliation, veteran status, age,
race, color or national origin. 4502035775

Melissa Weatherton, Director

Division of Developmental Disabilities Services

See attachment B Optional for Public comments received during for this amendment.
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J. Noticeto Tribal Gover nments. 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 CM S at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services " Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

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

Last Name:
|Pitman |
First Name:
[Etizabeth |
Title:
|Director, Division of Medical Services I
Agency:
|Arkan§5L¢, Department of Human Services I
Address:
[P 0 Box 1487, "Slot. 5295 |
Address 2:
City:
|Litt|e Rock
State: Arkansas
Zip:
72203-1437
Phone:
[(501) 244-3044 | Ext] |1 v
Fax:
|(501) 682-8009 |
E-mail:

[Elizabeth Pitman@dhs arkansas.gov

B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:
Last Name:

|Davenport |

First Name:

[Regina |
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Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

|Assistant Director for CES Waiver Services I

|Division of Developmental Disabilities Services, Arkansas Department of Human Services I

[P 0 Box 1437, Slot N502 |

|Litt|e Rock

Arkansas

[72203-1437

[(501) e83-0575 | Ext] |1 v

[(501) 682-8380 |

|regi na davenport@dhs.arkansas.gov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, congtitutes the state's request to
amend its approved waiver under 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
V1 of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature:

Submission Date:

Regina Davenport

State Medicaid Director or Designee

Jul 29, 2022

Last Name:

First Name:

Title:

Agency:

Address:

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

|Jone£ |

[David |

|Assistant Director I

[Division of Medical Services |
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[700 Main st |
Address 2:
I I
City:
|Litt|e Rock |
State: Arkansas
Zip:
[72203 |
Phone:
[502) 3206201 | Ext: | |L 7y
Fax:
[(501) 682-1197 |
E-mail:

Attachments David.Jones@dhs.arkansas.gov

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[] Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[ Splitting one waiver into two waivers.

Eliminating a service.

[] Adding or decreasing an individual cost limit pertaining to eligibility.

[] Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[ Reducing the unduplicated count of participants (Factor C).

Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[] Making any changesthat could result in some participantslosing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

Additional slots are being added for years 2 -4 of the waiver period. Children in the custody of the DCFS will retain priority
status. 200 additional slot are being set aside for this purpose for the waiver period.

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMSfor instructions before completing thisitem. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germaneto this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. Itis n8t8 101/2022
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necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in thisfield, and include in Section C-5 the information on all HCB settings in the waiver.

The state assures that this waiver amendment or renewal will be subject to any provisions or requirements included in the state's
most recent and/or approved home and community-based settings Statewide Transition Plan. The state will implement any

required changes by the end of the transition period as outlined in the home and community-based settings Statewide Transition
Plan.

Additional Needed I nformation (Optional)

Provide additional needed information for the waiver (optional):
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Public comments

DHS Responses to Public Comments Regarding CES Waiver Slot Increase

Comment: My 18-year-old daughter has Rett Syndrome. This disease has |eft her 100% dependent upon others. The neurological
disorder causes regression: she haslost the ability to walk, talk and feed herself (non-functional hand use) and incontinent. Every
she does must be done with 100% assistance. As a single mom (with no family in the state of Arkansas), financially supporting
her has become quite difficult due to Covid and staffing shortages. My daughter is approved for pervasive care (24 hours/7 days),
but current staff consists of aweekend shift (12 hours Saturday and Sunday) and someone from 6pm-10pm Monday - Friday.
This does not allow me much time to work. She was denied SNAP benefits because she is under 21 and it was based on my
income. Although she receives some SSI, it almost half of the full benefits available. | am trying every avenue to be able to
afford to keep my daughter in her home. This proposed change would make a tremendous difference in her life. Thank you for
giving me the opportunity to address this issue.

Response:

Thank you for sending in a public comment.

Comment: We urge DHS to continue allowing a General Education Diploma (GED) in lieu of aHigh School Diplomaas a
prerequisite for providing all services contained in Appendix C: Participant Services.
Response:

It will be alowed in lieu of aHS diploma. The omission in the draft wasin error.

Comment: What are the guidelines for creating and monitoring a Behavioral Prevention and Intervention Plan?

Response: The PASSE is responsible for developing aRisk Mitigation Plan for each client that outlines risk factors and action
steps that must be taken to mitigate therisk. CES Waiyer clients who are'at risk of, displaying behaviors that can lead to harm to
self, and/or community members must have a Behavioral Prevention.and | ntervention-Planithat-isoverseen and implemented by
the client’ s supportive living provider. The goal is to keep the member in his or her place of residence and avoid an acute
placement. Supportive Living Staff developing, overseeing, and implementing Behavioral Prevention and Intervention Plans
must receive training in verbal de-escalation, traumainformed care, verbal intervention training,

Comment: Will supportive living providers be paid to create and monitor a Behaviora Prevention and Intervention Plan?
Response: Y es, this billable under Consultation.

Comment: The current employment clearance registry website is addressed to long-term care facilities. How will the registry
change to accommodate CES Waiver providers?
Response: Thisregistry isonly for long term care facilities and any mention will be removed from the Amendment.

Comment: How quickly will results from the employment clearance registry website produce results. The current waiting period
of 48-72 hoursfor long-term care facilities slows the hiring process.
Response: Thisregistry isonly for long term care facilities and any mention will be removed from the Amendment

Comment: When will the employment clearance registry website be operationa ?
Response: Thisregistry isonly for long term care facilities and any mention will be removed from the Amendment

Comment: What are the requirements to become a “ Positive Behavior Support Specialist” as listed on the consultation service
definition?

Response:

Minimum qualifications

Bachelor’s degree preferred in job related area. Job related experience within specialized field is not required but is greatly
preferred. Current CPR/First Aid, Background Registry are required

Positive Behavior Support Specialist is responsible for providing training, support and coordination of activities necessary for

implementation of Positive Behavior Support inclusive of developing procedures and training materials for staff involved with
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individuals with challenging behaviors, assist in developing interventions, functional behavior assessments and behavior plans,
provide data analysis, and understand applicable regulations governing use of behavioral supports

Comment: Please define “ CES Waiver services treatment plan” aslisted on the consultation service definition.

Response:

We recognize that each provider of service develops atreatment plan that outlines duration/scope, etc. for the service they are
being paid to provide that are individualized in nature and devel oped to address identified needs. For example, if amember
selects a particular Supportive Living provider, we expect that SL provider to have atreatment plan for that service they are
providing. We also wanted to make it clear that developing atreatment plan isabillable service under consultation.

Comment: What are the requirements to become a “Qualified Developmental Disabled Professional” as listed on the consultation
service definition?

Response:)

Qualified Developmental Disabilities Professional (QDDP means an individual possessing at least one year of documented
experience working directly with individuals who have related conditions and is one of the following: a doctor of medicine or
osteopathy, aregistered nurse, or an individual holding at least a bachelor's degree in a human service field including, but not
limited to, sociology, social work, special education, rehabilitation counseling, or psychology

Comment: Some of the amendments, we appreciate, particularly the clarification of supervision and monitoring as a necessary
and reasonable service that will permit individuals to live in community settings. However, we are very concerned about the
expansion of group home settings from four bed to eight beds. Given that it is purportedly in response to pandemic-related needs,
we question whether such a permanent solution is necessary or positive for individuals otherwise eligible to live in community
settings.

Weregret the lack of strict parameters to ensure such amoveisjustified and extremely limited and believe this could impair
individuals from exercising ameaningful choiceto live in community settings in its current farm. The comments are organized
into three parts. The first part concernsoverall clarity of the'amendments and possible formatting errors that could create
confusion. The second part goes through the:delineated modificationsithat areidentified-on-page-1-0f the amended application.
Thefinal part addresses areas not identified on page 1 but are modified by the proposed amendment. For ease of reference, when
page numbers are identified in this document, it refers to the pagination of the waiver amendment document that shows tracked
changes.

Comments overall regarding formatting and clarity:

The modifications to the waiver application in some places are formatted in away that is unnecessarily confusing. One example
isthe Level of Care Criteria. Delineating the level of care criteriaasit appears on page 38-39 of the amendment that each of
numbers 1-12 apply to every individual in every case; however, that isinconsistent with how DDS regulation 1035, the federal
regulations, or the state law define eligibility. Some of the elements apply only to individuals who have not been diagnosed with
one of the categorically qualifying diagnoses but have been diagnosed with a condition that causes similar impairments to
intellectual or adaptive functioning as an intellectual disability. Asaresult, it overcomplicates eligibility and level of care
determinations in away that governing laws and regulations do not permit. At various places throughout the application, the
boxes do not display all of the text. This complicates the opportunity to review and comment on what text is being modified. An
example of thisis on page 53, Appendix B-7.a. In other locations, boxes have apparently been modified to display text that
would otherwise disappear, such as on page 55, Appendix C, "Service Definition” for "Caregiver Respite." In the current state of
the proposed amendment, we are unable to ascertain what else has been excised from sections, if anything. Public comment
would be best served by permitting individuals to see the entire scope of proposed changes to the waiver application before
modifications. Finally, perhaps simply an editing error, numbering throughout the application isinconsistent and confusing. An
example of thisis page 60, Appendix C, "Other Standard" for " Supported Employment.” The proposed language as written
reads:"Must be: Credentialed by the PASSE to provide HCBS services to persons with Developmental Disabilities and
Behavioral Support Needs.

4)Permitted by the PASSE to perform these services.

5)Cannot be on the National or State Excluded Provider List. Individuals who perform respite services for the PASSE must pass
adrug screen, acriminal background check, a child maltreatment registry check, and an adult maltreatment registry check, and
3)Have a high school diploma,

4)Have at least one year of experience working with persons with developmental disabilities or behavioral health diagnoses; or
complete a session on incident reporting, abuse and neglect identification and reporting, overall training on IDD diagnosis, as
well as client specific training on diagnosis and behavioral support needs.

3)Be certified to perform CPR and first aid"

Clarity and transparency of modifications is extremely important to allow for adequate constructive notice. Further, clarity in the
08/01/2022



Application for 1915(c) HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022 (as of Aug 01, 2022) Page 17 of 183

final application is not without regulatory effect. It is extremely important that individuals be afforded some measure of
predictability in areas such as eligibility for both the waiver program and the individual servicesit authorizes. Please modify the
application to ensure clarity and consistency where possible and extend the opportunity for public comment when those changes
are made.

Response: Thank you for your comments.

Comment: Modifications identified by State's page 1:
The application indicatesit is adding new services of both "HCBS Supervision and Monitoring” aswell as"HCBS Enabling
Technology"

HCBS Supervision and Monitoring:
We are grateful for clarification of the vital role that supportive living services can provide through supervision and monitoring.
We have seen individuals experience a reduction in authorized supportive living due to a misunderstanding of whether
supportive living may provide overnight assistance while a beneficiary is asleep. As aresult, individuals were potentially
exposed to dangerous circumstances. That said, we would appreciate clarification regarding this service. On page 88, the service
is defined as permitting delivery within. a beneficiary's “ own home," which isahomethat is not licensed or operated by another
entity. Thisis extremely unclear. How can a home not be operated by another entity? An entity other than what? Does this
definition exclude delivery of this service to an individual who livesin an apartment owned by an HCBS provider?

Response: We agree that thisis unclear and it was our intention to exclude congregate settings larger than 8 only. We will
clarify.

Comment: In the same box, the definition permits assistance with “evening and nightly routines." This service originally was
proposed to offer overnight assistance; however, “overnight” is deleted in the final proposal. |s there a reason monitoring and
supervision cannot assist with daily or morning routines if the service is not restricted to overnight?

Response: We agree that the service could be needed at any point during the day not just overnight and will make this change.

Comment: The definition also allowssupport to bejprovided either one<to-one:orin agroup. Isthere any limit on how large the
group should be? We are concerned that the effectiveness of the service could be drastically reduced if left with this ambiguous
description. When reading this in conjunction with the following sentence authorizing the use of technology with this service, it
would seem to permit a single support staff to provide this service to an entire apartment complex at one time through remote
monitoring. Some limitation on how many individuals may be served would provide more clarity and predictability in the
authorization of this service. Thereis also no distance requirement for the provision of technology supporting monitoring and
supervision. Would this permit an individual to monitor a service recipient from aremote location or even from another state?
We believe this would greatly reduce the positive impact of this service and create potentially unsafe conditions for individuals.

Response: We agree. See responses above on this topic.

Comment: Finally, the definition reguires an "Assessment for Remote Support Services." The assessment is not defined or
otherwise described in this document. Is this a standardized assessment to be uniformly used by the PASSEs when evaluating
this service? Who administers this assessment? Why is there no other mention of it in the entire waiver application?
Response: Our intention is further define Enabling Technology and develop atool for assessment to insure the client and
family/staff are properly trained. We will be pulling together a workgroup.

Comment: HCBS Enabling Technology: This service has both good and bad potential. On one hand, it would be a valuable way
to provide an individual with more opportunities for independence. We are aware of individuals who do not want staff in their
home every hour of every day. If able to safely do so, this would permit some individuals with privacy they might not have
previously experienced. However, the service would be improved with clarity regarding preference. There are two different sets
of requirements that are similar. Does enabling technology differ from monitoring technology? Is monitoring technology aform
of enabling technology? We appreciate the apparent opportunity for the member to veto the use of enabling technology;
however, itsimportance is minimized by placing the member's preference in parentheses within another requirement. Isa
guardian permitted to authorize the use of thistechnology over a member's objection? What if the individua is not able to
express a preference?

Response: It is not our intention to force the use of technology on any client/member. 1t will need to be a requested service, by
the client or his or her guardian/parent if there is one legally, the assessment will need to show that the use of technology will
further assist the goals and objectivesin the Person Centered Service Plan, that the client and/or guardian/parent can operate the
technology and that they are al trained on the technology.
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Comment: Meanwhile, if it is a different service, monitoring technology must be the least restrictive option and "the person's
preferred method to meet an assessed need. Logically, "person” should refer to the "member” or *'someone who receives HCBS
waiver services' or any other way awaiver participant is described in the application. Does this permit an individual's guardian
to reject the use of enabling technology if it is not their preference? Would they be permitted to do so over the member's
objection? Why does this section refer to "person” instead of something more descriptive?

Response: Similar to any other Medicaid service, if a client has a guardian or legally responsible parent in the case of a child
client, we will abide by the guardianship order or the parent’ s wishes.

Comment: The service also requires providers to treat the data collected by technology consistent with HIPAA but does not
otherwise restrict how much of this data may be collected by the PASSESs or providers. Further, what happens to data gathered, if
any, by such monitoring?

Response: The provider providing any service has full access to any data. Thisis true of the member’ s assigned PASSE.

Comment: Finally, the addition of this service failsto address the recent study commissioned by the state which showed the state
has about 110,000 underserved househol ds when it comes to broadband, which tranglates to huge swaths of the rural areas of the
state. While the governor has suggested addressing this in a special session in the next couple of months it will still take time for

that infrastructure to be put in place, which will delay implementation of alot of the enabling technology initiatives.

Response: Thank you for your comment. DDS is aware of broadband deserts across the State.

Comment: Removed restrictive language on who can receive Respite and where.

We are not sure why the state removed restrictions on where respite services may be provided. Isthere a particular place that was
not previously authorized that istargeted by this modification? If so, could that have been achieved by adding those places to the
list without removing all restrictions on locations?

Response: Respite is a service available to PASSE membersif identified on the member’ s PCSP and approved. We are trying to
remove restrictive language in several serviceswith this Amendment andallow further flexibility tormeet individual client needs.

Comment: "Respite services are not to supplant the responsibility of the parent or guardian,” is a sentence that should be
modified. Natural supports must be voluntary pursuant to 42

C.F.R. §441.540(b)(5). The suggestion that parents or guardians bear responsibility for support when staff are not availableis
equivalent to authorizing natural support under duress - that is not voluntary

Response: We will relook at this sentence and assess the need to amend. Thanks

Comment: Permanently adding training requirements for direct support professionalsin lieu of one year experience

The aternative to one year of experience proposed by the state is unclear. Under the alternative, one must "complete a onon
incident reporting, abuse and neglect identification and reporting, overall training on IDD diagnosis, as well as client specific
training on diagnosis and behavioral support needs.” What isa "session?' Who will provide this session? Isit an online module
the state offers, or an in-person class taught by a service provider? Are there qualifications for who may conduct this session?
Response: Thisis currently in placein an Appendix K that was filed with CM S in December of 2021 to attempt to utilize alarger
pool of potential staff during arecord high staffing shortage. The provider of supportive living develops and trains the staff
member

Comment: Increased the Group Home bed capacity from 4 to 8 to address trends in institutionalization we are seeing due to
pandemic and workforce shortage.

We have great concerns about the state's reliance on institutional settings to meet individuals needs. The state should be moving
toward smaller settings, and this reflects a commitment in the opposite direction. Further, compliance with the settings rule might
not be possible with some four-bed group homes, making it even less likely when increased to eight beds. The modification
appears to permit current four-bed facilities to simply add beds without increasing space. We are concerned that this will happen
against individuals wishes and without faithful observation of individual preferences unless the state firmly and clearly requires
it.

Asit stands, the workforce needed to remedy the dearth of supportive living services in the state are able to work in lower
demand, higher wage positions. Until the state expresses a commitment to remedying the problem causing the void that currently
exigts, it is of no consequence that the waiting list is eliminated. The state must commit to ensuring waiver support staff positions
are attractive. Increasing the size of group homes should not be the solution. Further, permitting this permanent shift in response
to the pandemic should be supplied with appropriate guardrails or a sunset if it is sincerely intended to be temporary.

The state must consider applying limits to when or why providers would expand from four beds to eight. It should require some

evidence of knowing consent by the individual to livein that environment, how their individual needs will be met, and some way
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to ensure more individual choice or autonomy if forced into that setting. In addition, some individuals will naturally do far worse
with more roommates, so additional protections should be considered to prevent larger settings from increasing the risk of
ingtitutionalization. More effort should be focused on protecting smaller settings where needed to ensure availability of such
settings.

Finally, why isn't the state similarly devoting resources to increase the physical availability of more independent individualized
settings at the same time? Expanding group home sizes does nothing to address staff shortages, without which the likely scenario
isthat people will be funneled into the group homes or other institutions.

Further, eliminating the waiting list, while aworthy endeavor, will be meaninglessif individuals are not provided the services,
they need to live to live in community settings. The PASSEs have returned millions of dollars to the state that they have not
spent on individual services. The state should consider how it is using the returned funds and whether it would better serve the
community of waiver recipientsto invest it into improving and increasing the workforce supplying these services.

With the state budget surplus expected to reach 1.47 billion dollars by the end of thisfiscal year on June 30, now would be a
great time to commit to things like funds to address the staffing shortage and broadband infrastructure to make use of enabling
and other technology.

Response: We respectfully disagree. From our viewpoint, we are seeing high levels of IDD clients with significant behavioral
health needs that no provider will serve. These clients are being arrested and/or dropped off at Emergency Rooms across the
State. When this occurs, the only placement that will assist are State operated facilities: the Arkansas State Hospital which is our
single state operated psychiatric facility and our five Human Development Centers (state operated Intermediate Care Facilities).
We believe our clients should have a true choice between living in an institution and remaining in a HCBS setting. Our options
for providing this choiceislimited at thistime. We believe that their behavioral support needs can be met in a more structured,
more staffed, waiver group home setting.

In addition to requesting the ability to place clientsin group homes with alarger capacity limit, we continue to work on other
HCBS under the PASSE model that would keep clientsin the community if they so choose. Those servicesinclude but are not
limited to, community reintegration for children, therapeutic communities for adults, intensive family services, expansion of
acute crisis units, co-locating behavioral health therapist in pediatrician offices, developmental and mental health screening, and
in home crisis supports.

Comment: Streamlined "crisis’plans, safety. plans, behavioral“support plans', inorder to use consistent language across the
PASSE program/Using the terminology Behavioral-Prevention and intervention:Plans-and-cl arifying that they are the
responsibility of the Supportive living providers

On page 77 the proposed modification adds:

"The PASSE is responsible for developing a Risk Mitigation Plan for each client that outlines risk factors and action steps that
must be taken to mitigate the risk. CBS Waiver clientswho are at risk of displaying behaviors that can lead to harm to self,
and/or community members must have a Behavioral Prevention and Intervention Plan that is overseen and implemented by the
client's supportive living provider. The goal isto keep the member in his or her place of residence and avoid an acute placement.
Supportive Living Staff developing, overseeing, and implementing Behavioral Prevention and Intervention Plans must receive
training in verbal de-escalation, traumainformed care, verbal intervention training,”

It also says: " Screening, assessing and developing positive behavior support plans; assisting staff in implementation, monitoring,
reassessment and plan modification; allowable providers: psychologist, psychological examiner, Positive Behavior Support
(PBS) specialist, and Board Certified Behavior Analyst (BCBA) within the scope of their practice area.”

Now, on page 117, it says, "Supportive Living providers must develop and implement Behaviora Prevention and Intervention
Plans to address behavioral risks identified in the client's Risk Mitigation Plan performed by the PASSE. The specific details of
the Behavioral Prevention and Intervention Plan are outlined in the service description under the service Prevention, Intervention
and Stabilization."

It would seem that these are two very different things. Are they exclusive of each other? Why are the supportive living providers
not utilizing the professional s identified in the earlier section for devel oping behavior interventions?

Response: PASSEs will begin developing Risk Mitigation Plans for al of their members that will identify all risk. This could be
risk of falling, risk of choking, risk of elopement, etc. If alow level behavior risk isidentified on the Risk Mitigation Plan that
triggers the requirement for that member to have a Behavioral Prevention and Intervention Plan. We believe the Supportive
Living provider, when trained in verbal de-escalation, trauma informed care, and verbal intervention training, can develop and
implement this type of Plan. In fact, the DSP performing supportive living should be the most trained and knowledgeable staff
member to understand and implement this plan. Previously, there was no training requirement and no clear understanding on
who developed it nor implemented.

Any high level behavioral risk will require a Positive Behavioral Support Plan. We believe a member with high behavioral
support needs will benefit from clinical oversight. We are also adding more clinical staff who can develop, implement and
monitor based on additional feedback during public comment: we will add licensed clinical social worker and licensed
professional counselor to the list.
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Comment: Areas not identified on page 1:

We are concerned that modifications to the level of care criteria and significant reductionsto provider obligations regarding the
use of restraint and other interventions were not expressly identified as amendments to the waiver.

Level of Care Criteria

It is possible that the formatting of page 38-39, Appendix B-6.d. leads to a misunderstanding of this amendment; however, it its
current form, it evidently modifies the level of care criteriafrom what it has consistently been in state and federal laws and
regulations.

First, the amendment adds the requirement that an individual "would be institutionalized in an ICF/I1D in the near future, but for
the provision of CBS Waiver services." Thisis not apparent in any of the cited policies, regulations, or laws from which it
purports to derive. Thisis an extremely ambiguous and subjective phrase that could be used to exclude individuals simply
because they or their families are committed to living in a community setting. It is unnecessary, extraneous, and should be
removed

Response: We respectfully disagree. The criteriafor admission in an |CF and the criteriato be on the CES Waiver are the same
medical eligibility criteria.

Comment: Second, as discussed previously in these comments, DDS regulation 1035, the federal regulations, and state law
define eligibility differently. As currently written, eligibility would require every individua to consistently exhibit scores of
intelligence two or more standard deviations below the mean.

If thisistheintent, it does not rely upon criteria and standards for |CF/I1D facilities admission. According to federal regulations
applying to ICF/11D facilities, a developmental disability includes arelated condition defined as "[a]ny other condition, other
than mental illness, found to be closely related to Intellectual Disability because this condition results in impairment of general
intellectual functioning or adaptive behavior similar to that of [individuals with intellectual disabilities], and requires treatment
or services similar to those required for these persons." 42 C.F.R. § 435.1010 (emphasis added).

Arkansas Code Annotated, § 20-48-101, which is cited in the Request, is consistent with these federal regulations. This statutory
section includes a definition of developmental disabilities that includes not only the five categorically eligible diagnoses but also
includes an “other" category for a condition that is closely related to an intellectual disability that resultsin” an impairment of
general intellectual functioning or adaptive behavior similar tothat of a person with an intellectual and developmental disability
or requires treatment and services simifarto that required fora person with an intellectual and devel opmental disability."
(emphasis added).

Like Federal law, Arkansas state law does not require that an individual have both a categorically qualifying diagnoses and
significant adaptive behavior deficits. DDS Policy aso does not define eligibility criteria as narrowly as what is described and
proposed in this amendment. DDS Policy 1035 provides that an individual with an impairment in intellectual functioning or
adaptive behavior can be eligible.

What appears to be missing from this section is the clarification that existsin DDS Policy 1035, which states:

"In the case of individuals being evaluated for service, eligibility determination shall be based upon establishment of intelligence
scores which fall two or more standard deviations below the mean of a standardized test of intelligence OR, is attributable to any
other condition found to be closely related to an intellectual disability because it results in impairment of general intellectual
functioning or adaptive behavior similar to those of persons with an intellectual disability, or requires treatment and services
similar to those required for such persons.”

We would appreciate consistency in this description, asit could greatly impact access to services for children with traumatic
brain injuries or other conditions that might result in significant deficits in adaptive behavior, but who might have borderline
intelligence scores. The state should modify this section to reflect DDS Policy 1035, Arkansas Code Annotated, § 20-48-101,
and 42 C.F.R. § 435.1010.

Response: It isnot our intent to alter our current eligibility criteriain any way.

Comment: Use of restrictive interventions and restraint

We are particularly concerned about the quiet removal of the following language from pages 145 and 148:

"DDS requires that, before a provider may use any restrictive intervention, they must have devel oped aternative strategies to
avoid the use of those interventions by developing a behavior management plan which incorporates the use of positive behavior
support strategies as an integral part of the plan. The plan must:

1. Bedesigned so that the rights of the individual are protected,

2. Preclude procedures that are punishing, physically painful, emotionally frightening, involve deprivation, or putsthe
individual at medical risk,

3. ldentify the behavior to be decreased,

4. ldentify the behavior to be increased,

5. ldentify what things should be provided or avoided in the individual’ s environment on a daily basis to decrease the
likelihood of the identified behavior,

6. ldentify the methods that staff should use to manage behavior, in order to ensure consistency from setting to setting and from

person to person,
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7. ldentify the event that likely occurs right before a behavior of concern,

8. ldentify what staff should do if the event occurs,

9. Identify what staff should do if the behavior to be increased or decreased occurs, and

10. Involvethe fewest interventions or strategies possible."

As on page 148; on page 145, "restrictive intervention"” is replaced by "physical restraint.” The removal of thisis not clearly
identified on page 1, unlessit is an intended part of streamlining ‘crisis plans, safety plans, behaviora support plans' or
clarifying that behavior plans are the responsibility of supportive living providers. While we understand the need to clarify or
assign responsibility for such plans, we do not understand why the state would eliminate the specific elements that must exist in
such plans. Further, the elimination of specific plan requirements does not require the state to eliminate the obligation to develop
aplan before using restrictive interventions or physical restraint. We would greatly appreciate the state maintaining these or
similar requirements of providers.

Response: Thank you for your comment. We are reinserted 1-10 above back under Positive Behavioral Support Plans.

Comment: Conclusion

Strengthening and improving access to HCBS services must be a priority in Arkansas to ensure that the State is not only serving
but adequately serving individuals with developmental disabilities who desire to live in the community as opposed to institutions.
Response: Thank you for working with us on this Amendment and all other projects. We appreciate you.

Comment: Since Crisis Intervention is a service available under the PASSE program to all members, it isimportant that CSSPis
included in the list of providers eligible to provide this service.

Clarification of “certification” and “ credentialing” is needed.

Response: CSSP is an optional provider on all CES Wavier services. We will doublecheck that they areincluded accordingly.
Certification falls under the purview of the State (DHS); credentialing is aterm of art under managed care regulations that is very
similar to Medicaid provider enrollment.

Comment: excited the administration has addressed the waiting list by increasing)CES Waiver slotsby 3,204 over the next three
(3) years. We support the efforts of the Governorand want this effortsto’be suecessful =Howeverswithout competitive entry level
wages, is unlikely that service provider agencies will be able to attract the number of direct support professionals, and
supervisors, to deliver services/supports to this expanding population of recipients.

DD providers are often asked to provide care coordination functions without reimbursement. Allowing DD providersto get paid
for certain allowable care coordination functions should be an option.

We are glad to see that the one-year experience requirement has been removed in lieu of training. Hopefully thiswill be an initial
step in creating a career ladder for direct support professionals by creating mentoring opportunities for excellent DSP's.

Priority status for recipients residing in supported living arrangement group homes and apartments should not be removed.
Removal of priority status will result in empty group home beds and apartments throughout the state. Thisis not a good use of
scarce housing resources for the people we serve.

The adding of HCBS Monitoring and Supervision tries to address those individuals, that due to limitations, have staff that are
available “in case” something happens and they are needed. It appears there would be alower rate for this service, as compared
to Supportive Living. However, it would be a billing nightmare if, when the DSP is needed to perform a“ Supportive Living”
function, they would then shift from “Monitoring” rate to “ Supportive Living” rate.

DDPA wantsto thank DDS staff for their continued hard work on behalf of individuals with developmental disabilities and their
families. We value the positive working relationship we have with DDS and appreciate the willingness of everyone at DDS to
help resolve issues and specific challenges faced by members

Response: While we completely understand your comment around care coordination functions, we hope that by adding
additional flexibility to Consultation and allowing treatment plansto be billed will alleviate some of your financial burden. We
are asking to raise group homes from 4 to 8 because we are in such need of more immediate HCBS placements. We do not
believe group homes will be empty. Clients should always have a choice in where they live and should choice whether they want
to livein agroup home or alone.

Asfor Supervision and Monitoring the service isintended to be used, just like all other PASSE servicesif on the member’s
PCSP and approved. Clients should be receiving multiple different services based upon their functional need throughout the day.
This should be no different.

We appreciate working with DDPA to resolve issues as well. We appreciate our cooperative relationship.

Comment: We are concerned that the changes do not go far enough to resolve the very real crisisin the home and community-

based service system. There are a number of elementsin IDD system design that are broken, but the shortage of Direct Support
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Professionals (DSPs) who provide the direct care continues to plague the whole process. We believe the best way to deal with the
workforce shortage is to increase reimbursement rates to providersto alevel that enables them to pay DSPs a competitive wage.
Nothing short of that will fix the problem. Also, we desperately need funding for training and ongoing workforce devel opment
with a career ladder for DSPs. Until these things are done, we will not be able to adequately serve the existing population or
those coming off the wait list. The measuresin here are mostly welcome, but they are not a substitute for adequate rates. The
PASSEs claim an inability to pay more due to the global PMPM fee they are paid by DHS. We are not attempting to be the
arbiter of this argument, but something must be done to improve rates. We noticed in some places CSSP is added to the provider
type that can provide a service listed, but other timesit was not. What is the rationale for this? For instance, why is CSSP not
included for Respite, Supported Employment, Supportive Living, Community Transition Services, Consultation, Environmental
Modifications, Supplemental Supports, HCBS Supervision and Monitoring, HCBS Enabling Technology. Also, sometimes CSSP
isnot listed in the “Provider Type” box, but it islisted below that under “ Certificate” required. If these licensure types are not
aligned, it requires providers to try to adhere to two different regulatory tracksif they want to provide both IDD and behavioral
services under CSSP. Why is DDS removing the requirement for PASSES to offer an Interim Service Plan? We understand a
mechanism will be put in place to require prompt service, but shouldn’t that requirement be in place before this provision is
removed? Also, arequirement on the PASSEs for prompt service should also apply for those individuals whose former provider
was unable to serve them due to health and safety concerns, or the individual could be left in limbo for long periods.

Response: Thank you for your comments. DDS will continue to support providersin any way we can while providers negotiate
rates with the PASSESs. CSSP will be added as a provider for Respite, Supported Employment, Supportive Living, Community
Transition Services, Consultation, Environmental Modifications, Supplemental Supports, HCBS Supervision and Monitoring,
and Enabling Technology. It was an oversight.

We are currently working with the PASSES on the other issues you mentioned: Interim Service Plans and prompt delivery of
service through Agreement negotiations.

Comment: Clarification that certification isthefesponsibility of DHS and MCO credentialing is theresponsibility of the
PASSEs. Clarified the role of DDS, DMSand DCO in the'approval process.

We agree on need for clarifications, but did'not seethe roles defined=\What arethe functions of-“certification” versus
“credentialing”? Do they differ and if so, how, and who does each part?

Response: Please see aresponse above in the document regarding this distinction.

Comment: Removed Crisis Intervention because it is a service available under the PASSE program to all members and was
duplicative in thiswaiver. Streamlined “crisis plans, safety plans, behavioral support plans’, in order to use consistent language
across the PASSE program.

Agree. Thanks.

Response: Thank you.

Comment: Using the terminology Behavioral Prevention and Intervention Plans and clarifying that they are the responsibility of
the Supportive Living providers.

Good change. Thank you.

Response: Thank you

Comment: Clean up on Consultation service to clarify what type of clinician can provide what task.
Agree thisis an improvement.
Response: Thank you.

Comment: Adding two new services: HCBS Monitoring and Supervision and HCBS Enabling Technology.

We strongly support the addition of Enabling Technology. However, we believe the following may be too limiting, especially
with technology advancing so rapidly: “ Allow adirect care staff, guardian or legally responsible person to see, hear or locate a
person.” We would suggest that the other criteria address the appropriateness of the service without adding this one, which seems
like it narrows the technology down to surveillance. Also, asit iswritten, Enabling Technology cannot be accessed and utilized
by individuals in provider-owned settings. That should be an option so that individualsin more restrictive settings can learn to
utilize technology as a support for transitioning to aless-restrictive environment. For Monitoring and Supervision, does this
mean that if a provider provides supervision and monitoring during Supportive Living that they cannot bill for that service, or
they have to bill for it as Monitoring and Supervision (which presumably will be at alesser rate)? Conversely, the definition of

Monitoring and Supervision says that it can include carrying out the Behavior Plan, reinforcing other skill development supports,
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and assisting with IADLSs. That is much more than “monitoring and supervision.” The documentation and billing for this could
become extremely problematic. Also, it isnot clear about the limitation to “own home” not “licensed or operated” by another
entity — What about an apartment owned by the provider -- they are not “licensed” by a provider — they are the actual homes of
the individual and should not be caught in the exclusion. We would encourage more thought to this entire section.

Response: Please see aresponse above in the document regarding this.

Comment: Removed restrictive language on who can receive Respite and where.

Agree thisis an improvement.

Response: Thank you.

Comment: Removed prescriptive language under Supported Employment and replaced with examples.
Agree. Thank you.
Response: Thank you.

Comment: Clarified who can be paid staff under the waiver.
Response: Thank you.

Comment: Increased the Group Home bed capacity from 4 to 8 to address trends in institutionalization we are seeing due to
pandemic and workforce shortage.

We have concerns about this one. We share concerns about increased institutionalization, but do not believe increasing the size
of group homesisthe right cure. Thisistaking Arkansas in the opposite direction of best practices around IDD services and the
expressed desires of individuals with disabilities. We believe the best way to deal with the workforce shortage isto increase
reimbursement rates to alevel that providers can pay DSPs a competitive wage. Once that is done, there will not be a need for
this change.

Response: See response to this topic above in the document. Comment: Significantly increased the number of waiver slots over
the next 3 (three) years to sefve an additional 3;204 people.

We applaud the Governor for the'commitment to do this. However, unless the PASSES increase reimbursement to providersto a
level that we can pay DSPs acompetitive wage, there will not be enough workersto servetheindividuals coming off the wait
list. There are not enough to serve even the current list. Moving individualsinto larger group homes is not the answer. Adequate
rates are.

Response: See response to this topic above in the document about providers negotiating rates with the PASSEs.

Comment: Added 200 more slots for children in foster care.
Support.
Response: Thank you.

Comment: Clarified that assisting clients with some medicationsis not “administration.”
Support. Thisis ahelpful clarification.
Response: Thank you.

Comment: Corrected requirements for Care Coordinator qualifications.

We have no issue with this, but do point out that this care coordination model has not worked well in the IDD space for reasons
that have been articulated in many forums many times. Please clarify that PASSES can pay providers to perform any of the
functions that are not in the “ conflict-free” regulation. Many functions have been pushed back or left for providers to do with no
compensation.

Response: Thank you.

Comment: Permanently adding training requirements for direct support professionalsin lieu of one year experience that is
currently in place in an Appendix K.

Support, at |east temporarily.

Response: Thank you

Comment: After the meeting | had afew questions that came to mind.

1. When will the new proposed changes take affect? Upon CM S and the Arkansas General Assembly’s approval.
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2. Will the children be included in the paid family helper? Yes.

Thank you for your time. Y ou did awonderful job today. It was so exciting to see all the positive changes. Y ou guys have so
many different things to deal with and we appreciate al you do.

Appendix G QI Hw4 Denominator
Denominator: Number of PASSE Care Coordinator and waiver providers required to take corrective action regarding critical
incidents.

Appendix G HW 9

Numerator: Number of PASSE Care Coordinator who demonstrate responsibility for maintaining overall health care standards
per metrics set forth in the PASSE Provider Manual and Provider Agreement.

Denominator: Total number of PASSE Care Coordinators

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):

O Thewaiver is operated hy the state M edicaid agency.

Specify the Medicaid agency divisionfunit that has line authority forthe operation ofsthe waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
O Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

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

(Complete item A-2-a).
® Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:
Division of Developmental Disabilities Services

In accordance with 42 CFR 8431.10, 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 CM S upon request. (Compl ete 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 (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

Asindicated in section 1 of thisappendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thusthis 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 Division of Medical Services (DMYS) within the Arkansas Department of Human Services (DHS) isthe
single state agency under Section 1902(a)(5) of the Social Security Act. For purposes of administering the CES
waiver, DMS has delegated authority to the the Division of Developmental Disabilities Services (DDS).
Eligibility for the CES waiver is based on afinancial assessment, a psychological assessment, and a functional
needs assessment to confirm whether the applicant meets an institutional level of care provided by an Intermediate
Care Facility for-BD/IDDx

DMS s responsible for monitoring the'overall administrationof the CES Waiver, pramulgation of provider
manuals and regulations governing the waiver, reimbursement of licensed waiver providers, and oversight of al
delegated waiver-related functions. DM S is responsible for the daily oversight of the PASSE program including to
ensure compliance with 42 CFR 438 requirements for a Medicaid managed care organization.

DDSisresponsiblefor:

1) Developing and implementing internal administrative policies and procedures to operate the Waiver;

2) Perform retrospective reviews of PCSPs, and care coordination to waiver participants;

3) Training PASSE care coordinators and HCBS providers regarding provisions of the Assurances outlined in
the Waiver; , specifically, Incident and Accident reporting regquirements

4) Providing for and reviewing the psychological assessment for purposes of waiver eligibility

5) Providing technical assistance to PASSE care coordinators and HCBS providers, aswell as consumers on
CES Waiver requirements, policies, procedures, and processes.

DCO isresponsible for final determinations of Medicaid eligibility. Under the CES waiver, DCO conducts the
financial eligibility determination. Based on the financial assessment and the psychological assessment and
functional needs assessment conducted by DDS, DCO is the source of record to inform the applicant of the final
determination of eigibility for the CES waiver or for any other éigibility category for Medicaid. DCO transmits
the notice of eligibility or notice of appeal, including appeal rights and procedures for an adverse decision. DCO
is responsible to make re-determinations of eligibility not less than every 12 months or when there isa change in
circumstances.

To oversee and monitor the functions performed by DDS and DCO in the administration and operation of the
waiver, DMSwill conduct quarterly team meetings with DDS and DCO staff to discuss compliance with the
performance measures in the programs, results of chart reviews performed, corrective action plans, remediation,
and systems improvements to maintain effective administration of the program.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
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on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

® ves Contracted entities perform waiver operational and administrative functions on behalf of the M edicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6..

DMS and DDS contract with a Third Party Vendor to conduct Independent Assessments that will be used to
determine the beneficiaries' servicetier for the purpose of attribution to a PASSE and will generate arisk and needs
report that can be used to create his or her PCSP. DDS will continue to make the ICF/IDD level of care
determination and determine eligibility for services.

PASSEs provide care coordination to al enrolled members, arrange for the provision of all medically necessary
services to enrolled members, certify HCBS providers, and set reimbursement rates for services provided to its
enrolled members. The PASSE care coordinators will develop the PCSP for clients that determines the services the
individual receives.

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

Appendix A: Waiver Administration and Operation

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

® Not applicable

O Applicable - Local/regional non-state agencies perform'walver gperational and administrative functions.
Check each that applies:

[] L ocal/Regional non-state publictagencies performwaiver operational“and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

Fecify the nature of these agencies and complete items A-5 and A-6:

[] L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereis 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 CM S upon request through the Medicaid agency or
the operating agency (if applicable).

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

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:
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DDSisthedivision in charge of daily operational management of the CES Waiver and is responsible for the oversight of
the Independent Assessment Vendor and the devel opment of the PCSP by the PASSE care coordinators. DM S retains
authority over the CES Waiver in accordance with 42 CFR §431.10(e). DM S's Contracting Official will oversee the
contract between DHS and the Independent Assessment Vendor (“1A Vendor”). The Contract has performance measures
that the Vendor will be required to meet.

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

The IA Vendor must submit monthly contractor reportsto DMS and DDS that include:

1. Demographics about the Beneficiaries who were assessed;

2. Anactivities summary, including the volume, timeliness and outcomes of all Assessments and Reassessments; and
3. A running total of the activities completed.

The lA Vendor must submit an annual program performance report that includes:

1. Anactivitiessummary for the year, including the total number of assessments and reassessments;

2. A summary of the Third-party Contractor’s timeliness in scheduling and performing assessments and reassessments,
3. A summary of findings from Beneficiary feedback research conducted by the Third-party Contractor;

4. A summary of any challenges and risks perceived by the Third-party Contractor in the year ahead and how the Third-
party Contractor proposes to manage or mitigate those; and

5. Recommendations for improving the efficiency and quality of the services performed.

The PASSEs must submit quarterly.reports that includes data on the quality of services provided, utilization data, and
encounter data. Additionally, an External"Quality'Review Organizationwill doranrannual“eval uation of each PASSE in
accordance with CMS regulations. These quarterly reports are described in the Concurrent 1915(b) waiver for the
Provider-led Arkansas Shared Savings Entities, Section B-I1-q.

Appendix A: Waiver Administration and Operation

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

In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct afunction, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policiesrelated to the

function.
Function Medicaid Other State Operating Contrgcted
Agency Agency Entity

Participant waiver enrollment L]
Waiver enrollment managed against approved limits L]
Waiver expenditures managed against approved levels
Level of careevaluation L]
Review of Participant service plans
Prior authorization of waiver services |:| D
Utilization management
Qualified provider enrollment L] ]
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. Medicaid Other State Operating Contracted
Function -
Agency Agency Entity

Execution of Medicaid provider agreements L]

Establishment of a statewide rate methodology

Rules, palicies, procedures and infor mation development governing the X X

waiver program [

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility 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 entities.

i. Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authoerity should.not.duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of develepment/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver
= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

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

Performance Measure;

AAT: Number and percent of policies developed by DDSthat arereviewed and approved by
the Medicaid Agency prior toimplementation . Numerator: Number of policies and
procedures developed by DDS that arereviewed and approved by Medicaid prior to
implementation; Denominator: Number of policies and procedur es devel oped.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
PD/QA Request Forms

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):

State M edicaid LI weexly 100% Review
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Agency
Operating Agency [] Monthly [] L essthan 100%
Review
] Sub-State Entity ] Quarterly ] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

= Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

Continuously and Ongoing

[ Other
Specify:

Page 29 of 183
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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):

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

N/A

b. Methodsfor Remediation/Fixing I ndividual Problems

i. Describe the States 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.

The Division of Developmental Disabilities Services (the operating agency) and the Division of Medical Services
(Medicaid agency) participate in quarterly team meetings to discuss and address individual problems associated
with administrative authority, as well as problem correction and remediation. DDS and DM S have an Interagency
Agreement for measures related to administrative authority of the CES Waiver.

In cases where the numbers of unduplicated beneficiaries served in the CES Waiver are not within approved
limits, remediatiomincludes CESWaiver amendments and i mplementingawaitinglist. DMS reviews and
approves al policy/and precedures, including. HCBS Waiver amendments;developed by DDS prior to
implementation, as part of the Interagency Agreement. |n cases where policy or procedures were not reviewed
and approved by DMS, remediation includes DM S reviewing the policy upon discovery, and approving or
removing the policy.

In cases where there are problems with level of care determinations completed by a qualified evaluator, where
instruments and processes were not followed as described in the waiver, or were not completed within specified
time frames, additional staff training, staff counseling or disciplinary action may be part of remediation.

Similarly, remediation for PCSPs not completed in specified time frames includes compl eting the PCSP upon
discovery, additional training for PASSE care coordinators, and possible corrective or remedial action taken
against the PASSE.

Remediation to address beneficiaries not receiving at least one care coordination contact a month in accordance
with the PCSP includes closing a case, conducting monitoring visits, revising a PCSP to add a service, providing
training to the PASSE care coordinators, and possible corrective or remedial action against the PASSE.

Remediation associated with provider credentialing that is not current would include additional training for the
PASSE, aswell asremedial or corrective action, including possible recoupment of PMPM payments.

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

Responsible Party(check each that applies): Fr equenc;(/C(rJ];js gjﬁ?;;?:g;?;; d analysis
State Medicaid Agency [ Weekly

Operating Agency Monthly

[ Sub-State Entity Quarterly

[] Other [] Annually
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Frequency of data aggregation and analysis

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

Specify:

Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design

methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
operational.

©No
OYes

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

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

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target

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

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

[] Aged or Disabled, or Both - General

] Aged ]
(] Disabled (Physical)
(] Disabled (Other)

[l Aged or Disabled, or Both - Specific Recognized Subgroups

|:| Brain Injury D
] HIV/AIDS ]
[] Medically Fragile []
] Technology Dependent []

Intellectual Disability or Developmental Disability, or Both
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Maximum Age

Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit
Autism 0
Developmental Disability
Intellectual Disability 0

D Mental IlIness

|:| Mental |lIness D

|:| Serious Emotional Disturbance

b. Additional Criteria. The state further specifiesitstarget group(s) as follows:

Both persons with intellectual disability and persons with developmental disability are recognized as target groups.
Developmental disability diagnoses include Cerebral Palsy, Epilepsy, Autism, Down Syndrome, and Spina Bifida as
categorically qualified diagnoses. Onset must occur before the person is 22 years old and must be expected to continue
indefinitely. Other diagnoses will be considered if the condition causes the person to function as though they have an
intellectual disability.

DDS dligibility is established by Arkansas Code Annotated, Section 20-48-101. The statute applies to Intermediate Care
Facilities for Intellectual or Developmental Disability (ICF/1DD) and the CES Waiver. DDS interprets a devel opmental
disability to be (1) a categorically qualifying diagnosis and three (3) significant adaptive behavior deficits related to this
diagnosis. Following are the categorically qualifying diagnoses:

Cerebral Palsy as established by the results of amedical examination provided by a licensed physician. Epilepsy as
established by the results of aneurological=examination provided by alicensed-physician:

Autism as amended by Arkansas Code 20-77-124/ Autism Spectrum Disorder is diagnosed by at least two (2)
professional s who both conclude that a child meets the diagnostic criteria under the most recent edition of the American
Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorder. Qualified professional only includes a
licensed physician, licensed psychologist, or licensed speech-language pathol ogist.

Down syndrome as established by the results of amedical examination provided by alicensed physician.
Spina Bifida as established by the results of amedical examination provided by alicensed physician.

Intellectual Disability as established by significant intellectual limitations that exist concurrently with deficits in adaptive
behavior that are manifested before the age of 22. "Significant intellectual limitations' are defined as afull scale
intelligence score of approximately 70 or below as measured by a standard test designed for individual administration.
Group methods of testing are unacceptable.

The qualifying disability must constitute a substantial handicap to the person's ability to function without appropriate
support services including, but not limited to, daily living and social activities, medical services, physical therapy, speech
therapy, occupational therapy, job training and employment. When the age of onset of the qualifying disability is
indeterminate, the Assistant Director or the Director for Developmental Disabilities Services will review evidence and
determine if the disability was present before age 22.

¢. 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. Thereisno maximum age limit

O Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.
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Specify:

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

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

® No Cost Limit. The state does not apply an individua cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Ingtitutional 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 alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)

O Alevel higher than 100% of theinstitutional average.

Specify the percentage:lzl

O Other

Soecify:

O Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eligible individual when the state reasonably expects that the cost of the home and community-based services

furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

O Cost Limit Lower Than Ingtitutional 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 alevel of care
specified for the waiver.

Soecify 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-c.

Thecost limit specified by the state is (select one):

©) Thefollowing dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)
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O Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

O May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

o Thefollowing percentage that islessthan 100% of the institutional average:

Specify percer1t:|:|

O Other:

Specify:

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

Answers provided in Appendix B-2-a.indicate that you do not need to complete this.section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limitis specified in Item B-2-a,

specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

¢. Participant Safeguar ds. When the state specifies an individual cost limit in Item B-2-a and thereis a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin 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):

[ The participant isreferred to another waiver that can accommodate theindividual's needs.

[ Additional servicesin excess of the individual cost limit may be authorized.

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

[ Other safeguard(s)

Specify:

Appendix B: Participant Accessand Eligibility
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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 isin effect. The state will submit awaiver amendment to CM S to modify the
number of participants specified for any year(s), including when amodification is necessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistableis basis for the cost-
neutrality calculationsin Appendix J;

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 6983
Year 2 8283
Year 3 8433
Year 4 8433
Year 5 8433

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin thisway: (select one)

O The state does net limit the stimber of participantsthat it serves at any pointiin time during a waiver
year.

® The state limitsthe number of participantsthat it servesat any point in time during a waiver year.

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

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1 6783
Year 2 8083
Year 3 8233
Y ear 4 8233
Year S 8233

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

c. 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 acrisis) subject to CM S review and approval. The State (select one):

O Not applicable. The state does not reserve capacity.

® The gtate reserves capacity for the following purpose(s).
Purpose(s) the state reserves capacity for:
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Purposes

Community Transition of children in foster care

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 |ookup):

Community Transition of children in foster care
Purpose (describe):
An additional 200 hundred waiver openings (slots) are being reserved for personsin foster carein the care
or custody of the Department of Human Services, Division of Children and Family Services, including
children adopted since July 1, 2010. Total reserved capacity for persons in DCFS custody during the
waiver period will be 500.
Describe how the amount of reserved capacity was deter mined:
The reserved capacity was determined based on the need for children to live in a caring community
setting; capacitiesdetermined by existing childrenwaiting for waiver services, factored by transition to

regular capacitysat'timeof:reaching adultheed-and upon existence of regular capacity vacancy.

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

Waiver Year Capacity Reserved
Year 1
Y ear 2
Y ear 3
Y ear 4
Year 5 500

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

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

® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. This schedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Slect one:

® Waiver capacity is allocated/managed on a statewide basis.
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O waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is alocated; (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 Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:

1) General requirements: DDS Policy requirements for information release, choice of community versus institution (102
choice form) and social history documents are executed

2) Selection for participating is as follows:

a) In order of waiver application eligibility determination date for persons determined to have successfully applied for
the waiver, but who through administrative error were or are inadvertently omitted from the Waiver wait list

b) In order of waiver application eligibility determination date for persons for whom waiver services are necessary to
permit discharge from an institution, e.g. persons who currently reside in ICFS//IDD, Nursing Facilities, or the Arkansas
State Hospital, or are required as an emergency to prevent immediate placement in an institution, or to transition to aless
restrictive residential setting.

¢) In order of date of Department of Human Services (DHS) custodian choice of waiver services for eligible personsin
the custody of the DHS Division of Children and Family Services or DHS Adult Protective Services

d)In order of waiver application eligibility determination date forpersonsidetermined to have met the eligibility
requirements of the waiver.

Appendix B: Participant Accessand 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 Accessand Eligibility
B-4. Eligibility Groups Served in the Waiver

a. 1. State Classification. The state is a (select one):
© 51634 State
O sgl Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state is a Miller Trust State (select one):

O No
® ves
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)

[] L ow income families with children as provided in 81931 of the Act
SSI recipients
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[ Aged, blind or disabled in 209(b) states who are eligible under 42 CFR 8§435.121
[] Optional state supplement recipients
Optional categorically needy aged and/or disabled individuals who haveincome at:

Select one:

® 100% of the Federal poverty level (FPL)
O o of FPL, which islower than 100% of FPL.

Specify percentage:lzl

[] Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(XII1)) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!II1A Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

[ Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii))(X V1) of the Act)

[ Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in 81902(¢e)(3) of the Act)

[ Medically needy in 209(b) States (42 CFR §435.330)
[] Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)

Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state
plan that may receive servicesunder this waiver)

Soecify:

Adults newly eligible under Section 1902(a)(10)(A)(i)(V!11) of the Social Security Act.

Children who are receiving Title IV-E subsidy services or funding.

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

®© Yes The state furnishes waiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

O Allindividualsin the special home and community-based waiver group under 42 CFR 8435.217

© Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8435.217

Check each that applies:
A special income level equal to:
Select one:

® 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR 8435.236)

Specify percentage: I:I
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O A dollar amount which islower than 300%.

Specify dollar amount: I:I

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR §435.121)

[] Medically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR 8435.320, §435.322 and §435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[] Aged and disabled individuals who have income at:

Sdlect one:

O 100% of FPL
O o4 of FPL, which islower than 100%.

Specify percentage amount:lZl

[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive services under thiswaiver)

Specify:

Appendix B: Participant Accessand*Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

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:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR 8435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder 81924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder §1924 of the Act.

Complete Items B-5-e (if the selection for B-4-a-i is SS9 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

® Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group.

In the case of a participant with a community spouse, the state electsto (select one):

® yse spousal post-€ligibility rulesunder 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

O Useregular post-eligibility rulesunder 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
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(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

O Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a

community spouse for the special home and community-based waiver group. The state usesregular post-
eligibility rulesfor individuals with a community spouse.

(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of | ncome (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

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

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not acommunity spouse as specified in §1924 of the Act. Payment for home and community-based waiver servicesis

reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participant (select one):

o Thefollowing standard included under the state plan

Select one:

O s standard

o Optionalstate'supplement standard
o M edically needyiincome standard

O The special income'levelfor institutionalized per sons
(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of the FBR, which isless than 300%

Specify the percentage:lzl

O A dollar amount which is lessthan 300%.

Specify dollar amount:IZI

Oa per centage of the Federal poverty level

Specify percentage:lZl

O Other standard included under the state Plan

Soecify:

o Thefollowing dollar amount

Specify dollar amount:|:| If this amount changes, thisitem will be revised.
o Thefollowing formulais used to deter mine the needs allowance:

Soecify:
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® Other

Foecify:

Formula 300% of the SSI Federal Benefit Rate is applied.

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

O Not Applicable

® Thesate provides an allowance for a spouse who does not meet the definition of a community spousein
81924 of the Act. Describe the circumstances under which this allowanceis provided:

Foecify:

The specia income level for institutionalized person, 300% of the SSI Federal Benefit Rate.
Specify the amount of the allowance (select one):

O ssi standard

o Optional state supplement standard
©) M edically needy income standard
© Thefollowing dollar amount:

Specify dollar amount:{2523 If this amount changes, thisitem will be revised.
O Theamount is determined using the following formula:

Soecify:

iii. Allowance for the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

O Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:III The amount specified cannot exceed the higher of the need standard for a
family of the same size used to determine dligibility under the state's approved AFDC plan or the medically

needy income standard established under 42 CFR 8435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O Theamount isdetermined us ng the following formula:

Soecify:
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O Other

Foecify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 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:

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

O The state does not establish reasonable limits.
O The state establishesthe following reasonable limits

Soecify:

Appendix B: Participant Accessand EligiDility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

c. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of | ncome (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal I mpoverishment 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
theindividual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the state
Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select one):
O ssl standard
O Optional state supplement standard
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O Medically needy income standard
O The special income level for institutionalized persons
Oa per centage of the Federal poverty level

Specify percentage:lzl

O Thefollowing dollar amount:

Specify dollar amount:IIl If this amount changes, thisitem will be revised
© Thefollowing formulais used to determine the needs allowance:

Foecify formula:

The specia income level for institutionalized persons, 300% of the SSI Federal Benefit Rate.
O other

Foecify:

ii. If the allowance for the per sonal heeds of a waiver participant with a community spouseis different from
the amount used.for theindividual's maintenance allowanceunder.42 CFR.8435.726 or 42 CFR 8§435.735,
explain why this amount isreasonable to meet the individual's maintenance needs in the community.

Select one:
@ Allowanceisthe same
O Allowanceis different.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726:
a. Health insurance premiums, deductibles and co-insurance charges

b. Necessary medical or remedia 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:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

© The state does not establish reasonable limits.

O The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
08/01/2022



Application for 1915(c) HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022 (as of Aug 01, 2022) Page 44 of 183

e. Regular Post-Eligibility Treatment of Income: 81634 State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate the selectionsin B-5-b also apply to B-5-e.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of | ncome (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 through 2018.

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

Answers provided in Appendix B-5-a'indicate the selections in B:5-d also apply to B-5-g.

Appendix B: Participant Accessand Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(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 servicesin the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable I ndication 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 servicesis 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.

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

need waiver services is:

ii. Frequency of services. The state requires (select one):
O The provision of waiver services at least monthly
O Monthly monitoring of the individual when services are furnished on a lessthan monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

The PASSE care coordinator must monitor the member monthly, at a minimum.

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):
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O Directly by the Medicaid agency
O By the operating agency specified in Appendix A
O By a gover nment agency under contract with the Medicaid agency.

Foecify the entity:

O oOther
Foecify:

c¢. 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:

Theinitial evaluation of level of careis determined by alicensed psychologist or psychiatrist or individual working under
the supervision of alicensed psychologist or psychiatrist employed by DDS.

Review of the evaluations that are submitted includes but is not limited to a determination of whether: the instruments
used are appropriate based on age, mental_capacity, medical condition.and physical limitations; the evaluation was
performed by a qualified eval uator; scores were interpreted by the evaluator; and the report was signed and dated.

d. Level of Care Criteria. Ful Iy%‘y the level of [care criteria that are used to evaluate and reeval uate whether an
individual needs services through the waiver and that serve asthe 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 criteriaand
the level of care instrument/tool are available to CM S upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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In accordance with 42 CFR 435.1009 and Ark. Code Ann. § 20-48-101 et seq. and DDS Policy 1035, Eligibility, the DDS
Psychology Team (“DDS Team”) uses the same criteria to determine eligibility for HCBS Waiver as for ICH/1ID. A
person meets the level of care criteriawhen he or she:

(1) Requiresthelevel of care provided in an ICF/1ID, as defined by 42 CFR § 440.150; and

(2) Would beinstitutionalized in an ICF/IID in the near future, but for the provision of CES Waiver services.

The Level of Care criteriafor both are:

(1) Verification of acategorically qualifying diagnosis which are: intellectual disability, cerebral palsy, epilepsy,
autism, spinabifida, Down syndrome or other condition that causes a person to function as though they have an
intellectual disability or developmental disability;

(2) Ageof onset is established prior to age 22;

(3) Substantial functional limitationsin activities of daily living (adaptive functioning deficits) are present and are asa
result of the qualifying diagnosis;

(4) Adaptive functioning deficits are initially identified by someone who is most familiar with the individual (i.e. a
parent or legal guardian, or primary caregiver) who completes the DDS Areas of Need Form that identifies the
individual’ sinahility to functionin six (6) potential categories. self-care, understanding and the use of language, learning,
mohility, self-direction, and capacity for independent living;

(5) Theidentified adaptive functioning deficits are verified by the DDS Team which considers social history
narratives, an evaluation of the person's areas of needs, and other written reports; and

(6) Thequalifying diagnosis and adaptive functioning deficits are expected to continue indefinitely.

(7) For children birth to five, the diagnosisis established as consistently measured by developmental scales,
administered by qualified personnel authorized in the manual accompanying the instrument used, which indicate
impairment of general functioning similar to that of a person with an intellectual or developmental disability.

(8) For persons over the age of five, the diagnosisis established as consistently measured by scores of intelligence
which fall two or more standard deviations below the mean of a standardized test of intelligence, administered by a
licensed professional.

(9) For children who:have not-finished secondaryssehool, initial ieligibility will*be based upon adaptive functioning
testing and | Q testing performed every three years.

(10) For persons who have completed secondary school, initial eligibility will be based upon adaptive functioning
testing and | Q testing performed once after age twenty-two. Thereafter, a current adaptive behavior evaluation is
required every five (5) years. Evaluation may be required by DDS on a more frequent basis if information suggest that
adaptive behavior or 1Q scores have changed to the degree that eligibility is uncertain.

(11) Eligibility for waiver servicesis presumed when the person is eligible and receiving servicesin an ICF/IID.

(12) Eligibility for persons with co-occurring diagnoses of intellectual disability or developmental disability and mental
illness is established when the DDS Team has determined that the primary disability for the person is the intellectual or
developmental disability, not the mental illness.

A Qualified Developmental Disability Professional (QDDP) assures that an annual evaluation of the person's institutional
level of careis submitted to DDS. DDS requires that a Qualified Medical Professional, as defined by the State Medicaid
Agency (i.e., aphysician) prescribes home and community-based services to meet the assessed needs of the individual.
The DDS 703 form is used to submit thisinformation. The DDS 703 form is comparable to the DHS 703 form used by
the Office of Long Term Care to determine igibility for ICF/I11D but includes modifications specific to the HCBS
Waiver.

Prior to the expiration of the client’ s eligibility determination for the CES Waiver, DDS notifies the care coordinator.
DDS Psychology Team. For afull evaluation by the DDS Psychology Team, the provider must submit an |Q testing
report, if required, and adaptive functioning test results, based on age and the DDS -703 Physician's form.

e. Level of Carelnstrument(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):

® The sameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state Plan.

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

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.
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f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(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:

The same Level of Care criteriaas specified in "B6d" is applied for both HCBS Waiver and ICF/1ID initia evaluations
and reevaluations. For annual and periodic reevaluations to confirm diagnosis and functional eligibility, the person
receiving waiver services or their provider obtains and submits psychological and intelligence testing, and adaptive
evauations to DDS for a determination of eligibility by the DDS Psychological Team.

For theinitial evaluation, a member of the DDS Intake and Referral staff works with each Waiver applicant or their legal
guardian to fill out the individual’s CES application packet including the HCBS Services Choice Form. When the
application packet is completed, the Intake and Referral staff member submits the individual’ s application to the DDS
Team to review for the psychological and functional assessments for eligibility. The team reviews the documentation to
determine whether the instruments  used in the evaluation process were appropriate according to the age, mental,
medical and physical condition of the beneficiary. If the team determines the instruments are acceptable, they verify the
age of onset and the corresponding functional deficit and make a determination of eligibility based on the psychological
assessment and functional assessment. This team may require additional evaluations as needed to support the
assessments.

If abeneficiary disagrees with an eligibility determination, they may appeal to the Assistant Director for CES Waiver for
an administrative review of the findings or directly to the DHS Office of Appeals and Hearing, in accordance with
Arkansas Code Annotated §25-15-201 et seq.

DDS reserves the right to require an evaluation of adaptive functional deficits at any time.

0. Reevaluation Schedule. Per 42 CF§§421.30§(C)(_4), reevaluations of the level of care_requﬁed by a participant are

conducted no less frequently than annually according to the following schedule (select one):

o Every three months

O Every six months

O Every twelve months

O Other schedule
Foecify the other schedule:

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

O The qualifications of individuals who perform reevaluations ar e the same as individuals who perform initial
evaluations.

® The qualifications ar e different.
Foecify the qualifications:

DDS staff who review this annual documentation will meet QDDP qualifications or have their reviews signed by a
staff person who meets QDDP qualifications.

DDS staff who perform periodic redeterminations of eligibility will meet the qualifications of a Psychological
Examiner.

i. Proceduresto 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):
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DDS requires that, annually, providers send documentation of a standard functional assessment conducted by a Qualified
Developmental Disability Professional (QDDP) for each person served by the Waiver. DDS staff review the results of the
functional assessment and determine continued functional eligibility. This processis consistent with the requirements and
processes for ICF/1ID.

For periodic reevaluations to confirm diagnosis and functional eligibility, the person receiving waiver services, or their
provider obtains and submits psychological and intelligence testing, and adaptive evaluations to DDS for a determination
of eligibility by the DDS Psychological Team. The team reviews the documentation to determine whether the instruments
used in the evaluation process were appropriate according to the age, mental, medical and physical condition of the
beneficiary. If the team determines the instruments are acceptable, they verify the age of onset and the corresponding
functional deficit and make a determination of continued eligibility. This team may require additional evaluations but will
not conduct any testing or evaluations themselves.

If abeneficiary disagrees with an eligibility determination, they may appeal to the Assistant Director for CES Waiver for
an administrative review of the findings. Beneficiaries may also appeal directly to the DHS Office of Appeals and
Hearing, in accordance with DDS Appeals Policy 1076.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

At DDS, dl records are maintained in an electronic environment with protected security and access. This system includes
level of carerecords. All electronic records are housed by the Department of Information Systems in the state designated
storage medium. The responsibility for day to day operations remains with DDS.

The PASSE's will also be responsible for maintaining all level of\caré documentation for assigned beneficiariesin a
secure manner that is compliant'with HIPAA.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/I1D.

i. Sub-Assurances:

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

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

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

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur e
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LOC A2: Number and percent of applicantswho had an initial LOC determination
completed before receipt of services. Numerator: Number of applicantswho had an
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initial LOC determination completed befor e receipt of services, Denominator:
Number of initial LOC determinations reviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

Individual File Review

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 LI weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[ Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95% |
rconfidence
level with a+/-
5% margin of
error
L other LI Annually [ stratified
Specify: Describe Group:
ontinuously an ther
Continuouslyand | [ oth
Ongoing Specify:
[ Other
Specify:
Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DDS Quarterly QA Report
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Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[ other Annually [ stratified
Specify: Describe Group:
B ! '
[] Continuously.and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify: Annually
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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):
[] Continuously and Ongoing
[ Other
Specify:
Performance M easur e

LOC Al: Number and percent of applicantsfor whom an application packet is
completed and submitted timely to the DDS psychology team for an LOC initial
determination. Numerator: Number of applicantsfor whom an application packet is
completed and submitted timely to the DDS psychology team for an LOC initial
determination; Denominator: Number of application packets submitted.

Data Sour ce (Select one):
Other

If 'Other’ is selected, specify:
DDS Quarter ly'QA Report

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 [T Weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[] Other Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Sour ce (Select one):
Other
If 'Other’ is selected, specify:

Intake and Referral Report of Timely Application Submissions

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 LI weekly 100% Review
Agency
Operating Agency M onthly L] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
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):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance M easur e

Number and per cent of all applicantsfor.whom thereisa reasonable indication that

services may be needed in‘the futur e who receive an evaluationfor TOC. Numer ator:
Number of all applicantsfor whom thereisareasonableindication that services may
be needed in the future who receive an evaluation for LOC Denominator: Number of

all applications

Data Sour ce (Select one):

Record reviews, off-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 L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%

Review

[ Sub-State Entity

Quarterly

[] Representative
Sample
Confidence
Interval =
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Specify:

[] Other [] Annually [] Stratified
Describe Group:

[ Continuously and [ Other
Ongoing Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Respoensible Party.for data
aggregation and analysis (check each

Erequency-of,data-aggregation.and
analysis(check each that applies):

that applies):
[ state Medicaid Agency L1 weekly
Operating Agency [] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

[ Annually

[] Continuously and Ongoing

[ Other
Specify:
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b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as

specified in the approved waiver.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
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sub-assurance), complete the following. Where possible, include numerator/denominator.

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

. 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 M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

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

Performance Measure;

Number and per cent of participants packetsfor whom the appropriate process and
instruments wer e used to determine initial eligibility N. Number of participants
packetsfor whom the appropriate process and instruments wer e used to determine
initialfeligibility D. Total Number of participants packets

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DDS Quarterly QA Report
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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 [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[ other Annually [ stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State M edicaid\Agency = Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methodsfor Remediation/Fixing I ndividual Problems

i. Describe the States 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.
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(LOC A1) TheIntake and Referral (1& R) Application Tracking system tracks all applications on an ongoing
basis. At 45 days, the Intake Specialist sends a notice to families to notify them that the information is due. For
applications over 90 days old, the Intake Manager reviews overdue applications for cause and then contacts Intake
staff to develop a corrective action plan, which will be implemented within 10 days. The Intake Manager will
submit an &R Report of Timely Application submissions to the 1& R administrator monthly for review to identify
any systemic issues and to determine if thereis aneed for corrective action. The 1& R administrator will submit a
quarterly report to the QA Assistant Director and describes any corrective actions.

(LOC A2) The system in place for new applicants to enter the CES waiver program does not allow for services to
be delivered prior to an initial determination of Level of Care.

(LOC C1) The DDS Psychology Team supervisor reviews 100% of all initial waiver application determinations
submitted within the previous month for process and instrumentation review. A Requirement checklist form for
each application in the sample is completed for procedural accuracy and appropriateness of testing instruments
utilized in adjudications. The Psychology supervisor submits a quarterly report to the CES Waiver Assistant
Director who determines the need for corrective actions. Corrective action plans must be implemented within 10

days.

ii. Remediation Data Aggregation

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

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

Responsible Party(check each that applies):

[] State Medicaid Agency [ Weekly
Oper ating-Agency Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
[] Annually

[ Continuously and Ongoing

[] Other
Specify:

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

® No

O vYes
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or his or her legal representativeis:

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

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
I dentify 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).

The DDS Intake and Referral staff is responsible for assisting individuals to understand their options to choose the CES
Waiver or placement in an ICH/I1D. A staff person communicates with the beneficiary or legal guardian by personal
visit, telephone, email or mail. The beneficiary or legal guardian selects either of the options and documents the choice
by completing the HCBS Services Choice Form which is maintained as the record of informed choice. Any individual

residing in an ICF/1DD can request CES Waiver services at any time by contacting DDS. The choiceis also offered at
the time of their annual PCSP review.

Waiver beneficiaries are mandatorily enrolled in a PASSE. Beneficiaries have a choice of PASSEs. If choiceis not
made, they are auto-assigned into one of the PASSEs and are allowed to switch to another PASSE within 90 days.
PASSEs provide choice of network providers. And, at any time, a beneficiary has the right to change PASSEs for cause
as described in 42 CER 438.56(d)(2): The PASSE Care Coordinator(is also responsible for offering members the choice
of providers and servicesin accordance with the member’'s PCSP.

Every year, the beneficiary will have an open enrollment period, where they can change their PASSE for any reason.

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.

Community and Employment Support Waiver application packets including the choice form are maintained in an
electronic format during the application process. Each applicant’s electronic case file is maintained by the assigned DDS
Specialist who islocated in a designated DHS county offices. Documentation of the client’s annual choice following

initial entrance into the Waiver program is maintained in the electronic case files. The files must also be maintained by
the beneficiary's assigned PASSE.

Appendix B: Participant Accessand Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto 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):

DDS provides information in an alternate format once the need for accommodation isidentified. Identification of need is made
through observation, document review for diagnosis and other case related information, and self or third-party notification.
Awareness is provided through training, employee technical assistance, communications with provider organizations and

consumer advocates, and Department of Human Services (DHS) electronic medias. DHS contracts for interpreter services when
needed.

DDS also operates a TDD line to assist those individual s with hearing or speech difficulties.
The PASSEs are also required to offer all material in English and Spanish and provide translations or other assistance as

requested or needed.
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Appendix C: Participant Services

Page 59 of 183

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

Respite

Statutory Service

Supported Employment

Statutory Service

Supportive Living

Extended State Plan Service

Specialized Medical Supplies

Other Service Adaptive Equipment

Other Service Community Transition Services
Other Service Consultation

Other Service Environmental M odifications
Other Service Supplemental Support

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and palicies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operatingagency (if applicable).

Service Type:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1:

09 Caregiver Support

Category 2:

09 Caregiver Support

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

09011 respite, out-of-home

Sub-Category 2:

09012 respite, in-home

Sub-Category 3:

Sub-Category 4:
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In general, respite services are provided periodically on a short term basis in accordance with the member's PCSP. It
may also be provided in an emergency situation due to the absence of or need for relief to the non-paid primary
caregiver. Respite services may include the cost of room and board charges when allowable for circumstances under
42 CFR 442.182 (d).

Receipt of respite does not necessarily preclude a member from receiving other services on the same day. For
example, amember may receive day services, such as supported employment, on the same day as respite services.

When respiteis furnished for the relief of afoster care provider, services paid by DCFS may not be billed during the
period that respiteis furnished. Respite should not be furnished for the purpose of compensating relief or substitute
staff for supportive living services. Respite should not be furnished for the purpose of compensating relief of
substitute staff for supportive living services. Respite services are not to supplant the responsibility of the parent or
guardian.

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

N/A

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
L participant-directed ified i d
Provider managed
Specify whether the service may be provided by (check each that applies):

L egally Responsible Per.son
Relative

Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Agen Home and Community Based Services Provider for Personswith Developmental Disabilities and
gency Behavioral Support Needs

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral

Support Needs

Provider Qualifications
L icense (specify):

Certificate (specify):
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Certification as DDS CES Waiver provider or Community Systems Support Provider (CSSP) by DHS is
required
Other Standard (specify):

Must be:
(1) Credentialed by the PASSE to provide HCBS services to persons with Developmental Disabilities
and Behavioral Health Support Needs.
(2) Permitted by the PASSE to perform these services.
(3) Cannot be on the National or State Excluded Provider List.
Individuals who perform respite services for the PASSE must pass a drug screen, acrimina background
check, a child maltreatment registry check, and an adult maltreatment registry checks, and
1) Haveahigh school diploma, GED or equivalent and
2) Haveat least one year of experience working with persons with developmental disabilities or
behaviora health support needs; or complete a session on incident reporting, abuse and neglect
identification and reporting, overal training of IDD diagnosis, aswell as client specific training on
diagnosis and behavioral support needs
3) Becertified to perform CPR and first aid;

Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE

Frequency of Verification:

Annually. Proof of creaenzialing; must be Submitted to DM, |

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

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

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
03 Supported Employment 03010 job development
Category 2: Sub-Category 2:

08/01/2022



Application for 1915(c) HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022 (as of Aug 01, 2022) Page 62 of 183

03 Supported Employment 03021 ongoing supported employment, individual

Category 3: Sub-Category 3:

03 Supported Employment 03022 ongoing supported employment, group
Service Definition (Scope):

Category 4 Sub-Category 4:

03 Supported Employment 03030 career planning

Supported Employment is atailored array of services that offers ongoing support to members with the most
significant disabilitiesto assist in their goal of working in competitive integrated work settings for at least minimum
wage. Itisintended for individuals for whom competitive employment has not traditionally occurred, or has been
interrupted or intermittent as a result of a significant disability, and who need ongoing supports to maintain their
employment.

Supported employment services may include any combination of the following services: vocational/job related
discovery and assessment, person centered employment planning, job placement, job development, negotiation with
prospective employers, job analysis, job carving, training and systematic instructions, job coaching, benefits support,
training and planning, transportation, asset devel opment, and career advancement services, extended supported
employment supports, and other workplace support services including services not specifically related to job skill
training that enable the waiver client to be successful in integrating into the job setting. The service array may also
be utilized to support individuals who are self-employed.

Transportation betweenthesmember's,pl ace ofresidence:and therempl oyment siteisincluded,as a component of
supported employment/services when'there is no other resource fortransportation avail able.

The service provider must maintain the following documents to demonstrate compliance and delivery of this service-
any job development plan or transition plan for job supports, remuneration statement (paycheck stub) and member's
work schedule.

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

Must be documented in the PCSP.
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):

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider _ .
Category Provider TypeTitle
Aden Home and Community Based Services Provider for Personswith Developmental Disabilities and
geny Behavioral Support Needs

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency
Provider Type:

Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral
Support Needs
Provider Qualifications

L icense (specify):

Certificate (specify):

Certification as DDS CES Waiver provider or Community Systems Support Provider (CSSP) by DHSis
required
Other Standard (specify):

Must be:

(1) Credentiaed by the PASSE to provide HCBS services to persons with Developmental Disabilities
and Behavioral Health Diagnoses.

(2) Permitted by the'PASSE to'performthese services.

(3) Cannot be on the National.or State Excluded Provider List.

Individuals who perform supported employment services for.thelPASSE must pass a drug screen, a
criminal background check, a child maltreatment registry check, and an adult maltreatment registry
checks, and

1. Have a high school diploma, GED or equivaent, and

2. Have at least one year of experience working with persons with developmental disabilities of
behavioral health support needs, or complete a session on incident reporting, abuse and neglect
identification and reporting, overall training on IDD diagnosis, as well as client specific training on
diagnosis and behavioral support needs

3. Becertified to perform CPR and First Aid

Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE

Frequency of Verification:

Annually. Proof of credentialing must be submitted to DMS.

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

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

Service:

Habilitation

Alternate Service Title (if any):

Supportive Living

HCBS Taxonomy:
Category 1. Sub-Category 1.
02 Round-the-Clock Services 02031 in-home residential habilitation
Category 2: Sub-Category 2:
02 Round-the-Clock Services 02011 group living, residential habilitation
Category 3: Sub-Category 3:
04 Day Services 04010 prevocational services
Service Definition (Scope):
Category 4: Sub-Category 4:

04 Day Services ;04020 day habilitation
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Supportive living is an array of individually tailored habilitative services and activities to enable members to reside
successfully in their own home, with family or in an aternative living setting (apartment, or provider owned group
home). Supportive living services must be provided in an integrated community setting.

Supportive living includes activities that directly relate to achieve goals and objectives set forth in the member's
PCSP. It excludes room and board expenses, including general maintenance, upkeep, or improvement to the home.

Supportive living to assist the member to acquire, retain, or improve skillsin awide variety of areasthat directly
affect the person’s ability to reside as independently as possible in the community. The habilitation objective to be
served by each activity should be documented in the member's PCSP. Examples of supportive living include:

1) Decision making, including the identification of and response to dangeroudly threatening situations, making
decisions and choices affecting the member's life, and initiating changes in living arrangements or life activities;

2) Money management, including training, assistance or both in handling persona finances, making purchase and
meeting personal financia obligations;

3) Daily living skills, including training in accomplishing routine housekeeping tasks, meal preparation, dressing,
personal hygiene, administration of medication (to the extent permitted by state law), proper use of adaptive and
assistive devices and household appliances, training on home safety, first aid, and emergency procedures;

4) Socialization, including training and assistance in participating in general community activities and establishing
relationships with peers. Activity training includes assisting the member to continue to participate in an ongoing
basis;

5) Community integration experiences, including activities intended to instruct the member in daily living and
community living in integrated settings, such as shopping, church attendance, sports, and participation sports.

6) Mobility, including training and assistance aimed at enhancing movement within the member's living
arrangement, mastering the use of adaptive aids and equipment, accessing and using public transportation,
independent travel or moevementwithin thelcommunity;

7) Communication, including training n vocabulary building, use of augmentative.cemmunication devices, and
receptive and expressive language;

8) Behavior shaping and management, including training and assistance in appropriate expression of emotions or
desires, compliance, assertiveness, acquisition of socially appropriate behaviors or reduction of inappropriate
behaviors. The Supportive Living Provider is responsible for developing and overseeing the Behavioral Prevention
and Intervention Plan.

9) Reinforcement of therapeutic services, including conducting exercises reinforcing physical, occupational, speech,
behavioral or other therapeutic programs;

10) Companion activities and therapies, or the use of animals as modalities to motivate members to meet functional
goals established for the member's habilitative training, including language skills, increased range of motion,
socialization, and the development of self-respect, self-esteem, responsibility, confidence, an assertiveness; and

11) Health maintenance activities, which include tasks that members would otherwise do for themselves or have a
family member do, with the exception of injections and 1V medication administration. It is not considered
administration, with the exception of injections and 1V medications, when the paid staff assist the client by getting
the medication out of the bottle or blister pack. Supportive living may be provided in clinic setting (i.e. physician
office visit, wound clinic etc.) to facilitate appropriate care and follow-up. If health maintenance activity is
performed in a hospital setting for supportive care of the individual while receiving medical care. supportive living
cannot exceed 14 consecutive days nor exceed approved prior authorized rate for the service in place prior to
hospitalization.. If provided in acute care hospital, supportive living must meet following criteria a)be provided to
meet needs of theindividual that are not met through the provision of acute care hospital services; b) must bein
addition to and may not substitute for the services the acute care hospital is obligated to provide; c)must be identified
in the individual's PCSP and d) service must ensure smooth transition between the acute care setting and
community-based setting to preserve the individual's functiona abilities.

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

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
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Provider managed

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:
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Provider . .
Category Provider TypeTitle
Agen Home and Community Based Services Provider for Personswith Developmental Disabilities and
gency Behavioral Support Needs

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supportive Living

Provider Category:
Agency
Provider Type:

Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral

Support Needs

Provider Qualificatioﬁs
L icense (specify):

Certificate (specify):

Certification as DDS CES Waiver provider or Community Systems Support Provider (CSSP) by DHSis
required

Other Standard (specify):

The Provider must be:

(1) Credentiaed by the PASSE to provide HCBS services to persons with Developmental Disabilities
and Behavioral Health Diagnoses.

(2) Permitted by the PASSE to perform these services.

(3) Not be on the National or State Excluded Provider List.

Individuals who perform supportive living services for the PASSE must pass a drug screen, acriminal
background check, a child maltreatment registry check, and an adult maltreatment registry checks, and
1) Haveahigh school diploma, GED or equivalent and

2) Haveat least one year of experience working with persons with developmental disabilities or
behavioral health diagnoses; or complete a session on incident reporting, abuse and neglect identification
and reporting, overall training on IDD diagnosis, as well as, client specific training on diagnosis and
behavioral support needs

3) Becertified to perform CPR and first aid

Verification of Provider Qualifications
Entity Responsible for Verification:
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PASSE

Freguency of Verification:

Annually, proof of verification must be submitted to DMS.

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

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

Service Type:

Extended State Plan Service

Service Title:

Specialized Medical Supplies

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14032 supplies
Category 2: Sub-Category 2:
11 Other Health and Therapeutic Services 11060 prescription drugs
Category 3: Sub-Category 3:
17 Other Services 17990 other
Service Definition (Scope):
Category 4: Sub-Category 4:
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Specialized medical equipment and suppliesinclude:

1) Items necessary for life support or to address physical conditions along with ancillary supplies and equipment
necessary to the proper functioning of such items;

2) Such other durable and non-durable medical equipment not available under the State plan that is necessary to
address the member's functional limitations and has been deemed medically necessary by the prescribing physician;

3) Necessary medical supplies not available under the State plan.  Items reimbursed with Waiver funds arein
addition to any medical equipment and supplies furnished under the State plan and exclude those items that are not
of direct medical or remedial benefit to the member. All items shall meet applicable standards of manufacture,
design and installation. The most cost effective item should be considered first.

Additional supply items are covered as a Waiver service when they are considered essential and medically necessary
for home and community care.

1) Nutritional supplements;

2) Non-prescription medications. Alternative medicines not Federal Drug Administration approved are excluded
from coverage.

3) Prescription drugs minus the cost of drugs covered by Medicare Part D when extended benefits available under
state plan are exhausted.

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

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):

[] L egally Responsible Per son
Relative

[ Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Agen Home and Community Based Services Provider for Personswith Developmental Disabilities and
gency Behavioral Support Needs

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Specialized Medical Supplies

Provider Category:
Agency
Provider Type:
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Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral
Support Needs
Provider Qualifications

L icense (specify):

Certificate (specify):

Certification as DDS CES Waiver provider or Community Support Systems provider by DHSis
required.
Other Standard (specify):

Must be:
(1) Credentialed by the PASSE to provide HCBS services to persons with Developmental Disabilities
and Behavioral Health Support need.
(2) Permitted by the PASSE to perform these services.
(3) Not on the National or State Excluded Provider List.
Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE

Frequency of Verification:

Annually. Proof (;f creden_tialing_ must be submitted to EMS_

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

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Adaptive Equipment

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14010 personal emergency response system (PERS)
Category 2: Sub-Category 2:
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14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Adaptive equipment is a piece of equipment, or product system that is used to increase, maintain, or improve
functional capabilities of members, whether commercially purchased, modified, or customized. The adaptive
equipment services include adaptive, therapeutic, or augmentative equipment that enables a member to increase,
maintain, or improve their functional capacity to perform daily life tasks that would not be possible otherwise.

Consultation by a medical professional must be conducted to ensure the adaptive equipment will meet the needs of
the member.

Adaptive equipment includes enabling technology, such as safe home modifications, that empower membersto gain
independence through customizable technologies that allow them to safely perform activities of daily living without
assistance while still providing monitoring and response for those members, as needed. Enabling technology allows
members to be proactive about their daily schedule and integrates member choice.

Adaptive equipment also includes Personal Emergency Response Systems (PERS), which is a stationary or portable
electronic device used inithe member:s pl ace-of,resi dence and.that,enablesthe member to:secure help in an
emergency. The system is connected4o aresponse center staffed by trained professionals who respond to activation
of the device. PERS services may include the assessment, purchase, installation, and monthly/rental fee.

Computer equipment, including software, can be included as adaptive equipment. Specifically, computer equipment
includes equipment that allows the member increased control of their environment, to gain independence, or to
protect their health and sefety.

Vehicle modification are also included as adaptive equipment. Vehicle modifications are adaptions to an automobile
or van to accommodate the special needs of the member. The purpose of vehicle modificationsis to enable the
member to integrate more fully into the community and to ensure the health, safety, and welfare of the member.
Vehicle modifications exclude: adaptations or modifications to the vehicle that are of general utility and not of direct
medical or habilitative benefit to the member; purchase, down payment, monthly car payment or lease payment; or
regularly scheduled maintenance of the vehicle.

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

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):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:
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Provider _ )
Category Provider TypeTitle
Agenc Home and Community Based Services Provider for Personswith Developmental Disabilities and
geney Behavioral Support Needs

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Adaptive Equipment

Provider Category:
Agency
Provider Type:

Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral
Support Needs

Provider Qualifications
L icense (specify):

Certificate (specify):

Certification as DDS CES Waiver |:)_rovider_or_Con%u?1ity Sys_,temgupport Proviaer (CS_SP) by DHSis
required

Other Standard (specify):

Must be;

(1) Credentiaed by the PASSE to provide HCBS services to persons with Developmental Disabilities
and Behavioral Health Support need.

(2) Permitted by the PASSE to perform these services.

(3) Not on the National or State Excluded Provider List.
Verification of Provider Qualifications

Entity Responsible for Verification:

PASSE

Frequency of Verification:

Annually. Proof of credentialing must be submitted to DMS.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

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

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Community Transition Services

HCBS Taxonomy:
Category 1: Sub-Category 1.
16 Community Transition Services 16010 community transition services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

—

Community Transition_ServiES_are non—recurringj sgt—up_ex;;ens&s fz)r r@nbers who are_transiaoni ng from an
institutional or provider-operated living arrangement, such as an'fCF or group home; to aliving arrangement in a
private residence where the member or his or her guardian is directly responsible for his or her own living expenses.

Community Transition service activities include those necessary to enable a member to establish a basic household,
not including room and board, and may include: (a) security deposits that are required to obtain alease on an
apartment or home; (b) essential household furnishings required to occupy and use a community domicile, including
furniture, window coverings, food preparation items, and bed/bath linens; (c) set-up fees or deposits for utility or
service access, including telephone, electricity, heating and water; (d) services necessary for the member's health and
safety such as pest eradication and one-time cleaning prior to occupancy; and (€) moving expenses.

Community Transition Services should not include payment for room and board; monthly rental or mortgage
expense; regular food expenses, regular utility charges; and/or household appliances or items that are intended for
purely diversional/recreational purposes.

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

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):

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
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Provider _ )
Category Provider TypeTitle
Agenc Home and Community Based Services Provider for Personswith Developmental Disabilities and
geney Behavioral Support Needs

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Transition Services

Provider Category:
Agency
Provider Type:

Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral

Support Needs

Provider Qualifications
L icense (specify):

Certificate (specify):

Certification as DDS CES Waiver provider or Community”Systems SUpport Provider (CSSP) by DHS is

required
Other Standard (specify):

Must be;

(1) Credentiaed by the PASSE to provide HCBS services to persons with Developmental Disabilities

and Behavioral Health Support Needs.
(2) Permitted by the PASSE to perform these services.
(3) Not on the National or State Excluded Provider List.

Individuals who perform community transition services for the PASSE must pass a drug screen, a
criminal background check, a child maltreatment registry check, and an adult maltreatment registry

checks, and hold a current Arkansas license or certification from the appropriate licensing or

certification organization, if applicable (i.e., to provide pest control services the individual or company

must be appropriately licensed). Additionally,
--have a high school diploma, GED or equivalent; and
--Have at least one year of experience working with persons with developmental disabilities or

behavioral health diagnoses; or complete a session on incident reporting, abuse and neglect identification

and reporting, overall training on IDD diagnosis, as well as, client specific training on diagnosis and

behavioral support needs

- be certified to perform CPR and First Aid
Verification of Provider Qualifications

Entity Responsible for Verification:

PASSE

Frequency of Verification:

Annually. Proof of credentialing must be provided to DMS.
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C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

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

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.

Service Title:

Consultation

HCBS Taxonomy:
Category 1: Sub-Category 1:
17 Other Services 17990 other
Category 2: Sub-Category 2:

I

Category 3: Sub-Category 3:

Service Definition (Scope):

Category 4 Sub-Category 4:
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Service Definition (Scope):

Consultation services are clinical and therapeutic services which assist the individual, parents, legally responsible
persons, and service providersin carrying out the client’s's PCSP and any associated plans that are included in the
PCSP.

These services are direct in nature. The PASSE will be responsible for maintaining the necessary information to
document staff qualifications. Staff, who meets the certification criteria necessary for other consultation functions,
may also provide these activities. These activities include, but are not limited to:

1) Provision of updated psychological and adaptive behavior assessments; allowable providers: psychologist,
psychological examiner, speech therapist, physical therapist, occupational therapist within the scope of their practice
area.

2) Screening, assessing and developing CES waiver services treatment plans; ; allowable providers: Qualified
Developmental Disabled Professional (QDDP), psychologist, psychological examiner, speech therapist, physical
therapist, occupational therapist, dietitian, positive behavior support (PBS) specialist, licensed clinical social worker,
professional counselor, registered nurse, certified communication and environmental control specialist, board
certified behavior analyst (BCBA) within the scope of their practice area.,

3) Training of direct services staff or family membersin carrying out special community living services strategies
identified in the member's PCSP as applicable to the consultation specialty;

4) Providing information and assistance to the persons responsible for devel oping the member's PCSP as applicable
to the consultation specialty;

5) Participating on the interdisciplinary team, when appropriate to the consultant's specialty;

6) Consulting with andprovidi ngrinfermation‘and technical assistance withiother'serviceproviders or with direct
service staff or family membersin.carrying out the member's PCSP specific to the.consultant's specialty;

7) Assisting direct services staff or family:membersto make hecessary:program adjustments in accordance with the
member's PCSP and applicable to the consultant's specialty;

8) Determining the appropriateness and selection of adaptive equipment to include communication devices,
computers and software consistent with the consultant's specialty

9) Training or assisting members, direct services staff or family membersin the set up and use of communication
devices, computers and software consistent with the consultant's specialty.

10) Training of direct services staff or family members by a professional consultant in:

a)activities to maintain specific behavioral management programs applicable to the member

b) activities to maintain speech pathology, occupational therapy or physical therapy program treatment modalities
specific to the member.

¢) The provision of medical procedures not previously prescribed but now necessary to sustain the member in the
community.

11) Training or assisting by advocacy consultants to members and family members on how to self-advocate.

12) Rehabilitation counseling

13) The PASSE isresponsible for developing a Risk Mitigation Plan for each client that outlines risk factors and
action steps that must be taken to mitigate the risk. CES Waiver clientswho are at low risk of displaying behaviors
that can lead to harm to self, and/or community members must have a Behavioral Prevention and Intervention Plan
that is overseen and implemented by the client's supportive living provider. The goa isto keep the member in hisor
her place of residence and avoid an acute placement.

Supportive living staff devel oping, overseeing and implementing Behavioral Prevention and I ntervention Plans must
receive training in verbal de-escalation, traumainformed care, verbal intervention training. Behavioral Prevention
and Intervention Plan devel opment must be by staff who meet minimum qualification of a Positive Behavior
Support Specialist in accordance with CES Waiver standards.

14) Screening, assessing and developing positive behavior support plans, assisting staff in implementation,
monitoring, reassessment and plan modifications; A positive behavior support plan is required when high level of
behavioral related risk isidentified in the PASSE Risk Mitigation Plan. Allowable providersinclude Psychologist,
Psychological Examiners, Positive Behavior Support (PBS) Specidist, Board Certified Behavior Analyst (BCBA)
within the scope of their practice area. licensed clinical social worker and licensed professional counselors
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15) Training and assisting members, direct services staff or family membersin proper nutrition and special dietary
needs

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

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):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Individual Home and Community Based Services Provider for Personswith Developmental Disabilitiesand
Behavioral Support Needs

Appendix C: Pareipait=8er vices
C-1/C-8: Provider*Speeffications for=Ser vite

Service Type: Other Service
Service Name: Consultation

Provider Category:
Individual
Provider Type:

Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral
Support Needs

Provider Qualifications
L icense (specify):

Certificate (specify):
Certification as DDS CES Waiver provider or Community Systems Support Provider (CSSP) by DHS is

required
Other Standard (specify):
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Must be:
(1) Credentided by the PASSE to provide HCBS services to persons with Developmental Disabilities
and Behavioral Support Needs. .
(2) Permitted by the PASSE to perform these services.
(3) Not on the National or State Excluded Provider List.
Individuals who perform consultation services for the PASSE must pass a drug screen, a criminal
background check, a child maltreatment registry check, and an adult maltreatment registry check, and
hold a current Arkansas license or certification from the appropriate licensing or certification
organization, if applicable (i.e., a physical therapist must be licensed by the Arkansas State Board of
Physical Therapy).

Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE

Frequency of Verification:

Annually. Proof of credentialing must be submitted to DMS.

Appendix C: Participant Services
C-1/C-8._Service Specification

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Environmental Modifications

HCBS Taxonomy:
Category 1: Sub-Category 1:
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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M odifications made to the member's place of residence that are necessary to ensure the health, welfare and safety of
the member or that enable the member to function with greater independence and without which, the member would
require institutionalization. Examples of environmental modifications include the installation of wheelchair ramps,
widening doorways, modification of bathroom facilities, installation of specialized electrical and plumbing systems
to accommodate medical equipment, installation of sidewalks or pads, and fencing to ensure non-elopement,
wandering or straying of members with decreased mental capacity or aberrant behaviors.

Exclusions include modifications or repairs to the home which are of general utility and not for a specific medical or
habilitative benefit; modifications or improvements which are of an aesthetic value only; and modifications that add
to the total square footage of the home.

Environmental modifications that are permanent fixtures to rental property require written authorization and release
of current or future liability from the property owner.

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

Must be documented on the member's PCSP.

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):

[ L egally Responsible Per son
[] Relative

[ Legal Guardian
Provider Specifications:

Provider _ .
Category Provider TypeTitle
Aden Home and Community Based Services Provider for Personswith Developmental Disabilities and
geney Behavioral Support Needs

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Modifications

Provider Category:
Agency
Provider Type:

Home and Community Based Services Provider for Persons with Developmental Disabilities and Behaviora

Support Needs

Provider Qualifications
License (specify):

Certificate (specify):
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Certification as DDS CES Waiver provider or Community Systems Support Provider (CSSP) by DHS is
required
Other Standard (specify):

Must be:
(1) Credentialed by the PASSE to provide HCBS services to persons with Developmental Disabilities
and Behavioral Health support need.
(2) Permitted by the PASSE to perform these services.
(3) Not on the National or State Excluded Provider List.
(4) Appropriately licensed and bonded in the state of Arkansas, as required, and possess all appropriate
credentials, skills, and experience to perform the job (i.e., licensed plumbers, electricians, and HVAC
techs)

Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE

Frequency of Verification:

Annually. Proof of credentialing must be submitted to DMS.

Appendix C: Parficipant Sg&viges
C-1/C-3: Service Specification

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Supplemental Support

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4

Supplemental Support services meet the needs of the member to improve or enable the continuance of community
living. Supplemental Support Services will be based upon demonstrated needs as identified in a member's PCSP as
unforeseen problems arise that, unless remedied, could cause a disruption in the member's services or placement, or
place the member at risk of institutionalization.

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

N/A

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):

[] L egally Responsible Person
[] Relative

[ L egal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Agen Home and Community Based Services Provider for Personswith Developmental Disabilitiesand
gency Behavioral Support Needs

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supplemental Support

Provider Category:
Agency
Provider Type:

Home and Community Based Services Provider for Persons with Developmental Disabilities and Behavioral
Support Needs

Provider Qualifications
L icense (specify):

Certificate (specify):
Certification as DDS CES Waiver provider or Community Systems Support Provider (CSSP) by DHS is

required
Other Standard (specify):
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Must be;

(1) Credentiaed by the PASSE to provide HCBS services to persons with Developmental Disabilities

and Behavioral Health Support need.
(2) Permitted by the PASSE to perform these services.
(3) Not on the National or State Excluded Provider List.

Individuals who perform Supplemental support services for the PASSE must pass a drug screen, a
criminal background check, a child maltreatment registry check, and an adult maltreatment registry

check, and
--have a high school diploma, GED or equivalent; and
--have at least one year of experience working with persons with developmental disabilities or
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behavioral health diagnoses; or complete a session on incident reporting, abuse and neglect identification

and reporting, overall training on IDD diagnosis, as well as, client specific training on diagnosis and

behavioral support needs

- Becertified to perform CPR and First Aid
Verification of Provider Qualifications

Entity Responsible for Verification:

PASSE

Frequency of Verification:

Annually. Verification of credentialing must be submitted to DMS.

Appendix C: Participant Services

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

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver

participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

O Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

[ Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item

C-1-c.

[] AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item

C-1-c.
Asan administrative activity. Complete item C-1-c.

[] Asaprimary care case management system service under a concurrent managed car e authority. Complete

item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf

of waiver participants:

PASSE care coordinators provide care coordination (which incorporates the case management service) to all CES waiver
recipients. The State attests that care coordination service, defined in the Concurrent 1915(b) PASSE Waiver, Section A,
Part |.F.8, meets the requirements of person centered planning. Please see Appendix D of this Waiver for more

information.
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Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background | nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O 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):

08/01/2022



Application for 1915(c) HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022 (as of Aug 01, 2022) Page 83 of 183

Arkansas Code Ann. 820-38-101 et seq., Standards for Conducting Criminal Record Checks for Employees of
Developmental Disabilities Service Providers, requires Home and Community Based Services Providers for Persons
with Developmental Disabilities and Behavioral Support Needs (HCBS Providers) to conduct criminal background
checksfor all employees, as defined in statute and standards. In certain circumstances a PASSE may waive
disqualification of an applicant or employee in accordance with section the statute.

Employeeis defined as a person who:

1) isemployed by aservice provider to provide care to individuals with disabilities served by the service provider;
or

2) providescareto individuals with disabilities served by a service provider on behalf of, under supervision of, or
by arrangement with the service provider; or

3) submits an application to a service provider for the purposes of employment; or

4) isatemporary employee placed by an employment agency with a service provider to provide care to individuals
with disahilities served by the service provider; or

5) submits an application to the PASSE for the purpose of being credentialed service provider; or

6) residesin an aternative living home in which services are provided to individuals with developmental
disahilities; and

7) has or may have unsupervised access to individuals with disabilities served by a service provider.

Criminal record checks are required for all employees and shall include both a state and national record check. A
"state only" criminal record check is allowed if the provider can verify the applicant has lived continuoudly in the
State of Arkansas for the past five years.

The provider may extend an offer of conditional employment pending the outcome of the DDS determination of
employment eligibility, unless the applicant has self-reported a disqualifying offense. If the provider receives a
crimina record report'on an employee from the Arkansas State Police that shows no criminal record, the provider
may continue to employ theiperson. If the provider receives a crimina recordreport onjan employee from the
Arkansas State Police that shows acriminal record, theproviderimust remove the person from unsupervised access
to persons served.

The Division of Provider Services and Quality Assurance (DPSQA) checks the Arkansas State Police website for
criminal records. If DDS finds acriminal record on a provider employee, DDS makes a determination for
employment eligibility based on the record and sends notice to the provider. If a FBI record check is required, the
FBI report is sent to DPSQA. The DPSQA makes a determination of employment eligibility based on the record and
sends notice to the provider.

The DPSQA determination of employment ligibility is based on comparison of the conviction noted in the
Arkansas State Police or FBI criminal record report with those offensesidentified in Arkansas Code Ann. §20- 38-
101 et seq. as disqualifying offenses. A person who is defined as an employee in this statute is not eligible to work
for aDDS provider if they have a disqualifying offense. The provider is required to terminate employment of a
person who has been disqualified. DDS Quality Assurance staff reviews evidence of criminal record checks by
providers and employment determinations by DDS during the annual review of all certified providers.

DDS staff also have access to persons served and are also required to undergo criminal background checks. If a
disqualifying criminal conviction is found, the individual's employment with DDS is terminated.

In certain narrowly prescribed circumstances, a provider may waive DDS disqualification of an applicant or
employee in accordance with Section 504 of the DDS Criminal Record Check Standards.

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

O No. The state does not conduct abuse registry screening.

® Yes. The state maintains an abuse registry and requires the screening of individualsthrough this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
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abuse registry screenings must be conducted; and, (¢) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):

Arkansas maintains two statewide Central Registries of substantiated cases of abuse and neglect.

The DHS Division of Children and Family Services (DCFS) maintains the registry for children and DHS Adult
Protective Services (APS) maintains the adult abuse registry. All PASSE HCBS Providers must initiate a check of
all employees on both registries. PASSEs or the Provider must aso check any adult over the age of 18 residing in an
dternative living home or group home, including employees' spouses. This check will provide documentation that
the prospective employee's name and any adult family members names do not appear on the statewide central
registry.

Each PASSE isrequired to adopt policies that address what actions will be taken if an adult family member's name
appears on the central registry when the individual being served isin an alternative living home or group home. If a
record is found in either registry, the individual who received this information shall notify the Director of the
program in writing so that corrective measures may be determined. When a PASEE or employer/provider is
notified that an individual's name is on either Registry, the PASSE or employer/provider must take corrective
measures that comply with their internal policiesand A.C.A. 20-38-101 et seq. The Office of Innovation and
Delivery System Reform (IDSR), in conjunction with DDS staff, review evidence of central registry checks for each
credentialed PASSE provider during the annual review.

In addition, all DDS staff are required to undergo abuse registry checks. If any disqualifying record is found the
individua's employment with DDS is terminated.

Process for ensuring. that mandatory screenings have been conducted: on-site.DHS certification process and PASSE
review includesreview of credentialing filesfor compliance

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

Note: Required information from this page (Appendix C-2-c) is contained in responseto C-5.

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Services by Legally Responsible Individuals. A legaly 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 aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally 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 awaiver participant. Select one:

® No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
Services.

O Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin 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.
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[] saf-directed

[] Agency-oper ated

e. Other State Palicies Concerning Payment for Waiver Services Furnished by Relatives/L egal 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. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian 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.

O Relatives/legal guardiansmay,be paidfor providingwaiver services wheneverrtherelative/legal guardian is
qualified to provide services.as specified in Appendix C-1/C-3:

Specify the controls that are employedto ensure that payments are made only for services rendered.

®© Other policy.

Specify:

Relatives/guardians may provide CES Waiver services, however, the state does not pay relatives or guardians
directly. Instead, the State pays the PASSE a per member per month (PMPM) prospective capitation payment for
each attributed member. The PASSE may then utilize qualified relatives or guardians to provide the services. These

individuals will need to be credentialed through the PASSE and meet the minimum qualifications established in this
Waiver.

f. Open Enrollment 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 8431.51:

Each PASSE isresponsible for credentialing its own HCBS providers based on the minimum qualifications set forth in
this Waiver. Under the 1915(b) waiver, the PASSE is required to ensure statewide access to services for each attributed
member in accordance with the Managed Care rule. The PASSE is also subject to Arkansas's Any Willing Provider law

found at Ark. Code Ann. 23-99-201 et seq. This law states that the insurer (PASSE) cannot prohibit or limit a provider
who is qualified and willing to accept its terms from participating in its health plan.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the States quality improvement strategy, provide information in the following fields to detaibg}g Egbefz



Application for 1915(c) HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022 (as of Aug 01, 2022)
methods for discovery and remediation.

a. Methodsfor Discovery: Qualified Providers
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The state demonstrates that it has designed and implemented an adeguate system for assuring that all waiver services

are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance,

complete the following. Where possible, include numerator/denominator.

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

Performance M easure:

QPA1 Number and per cent of new providerswho obtained certification/licensein
accordance with state law, waiver provider qualifications and PASSE'sinternal
policies before providing services. N Number of new providerswho obtained cert/lic.
in accor dance with state law, waiver provider qualifications and PASSE'sinternal
policiesbefor eprovidingservices D Tetal mumber of new cert/lic provider s

Data Sour ce (Select'one):
On-site observations, interviews, monitoring
If 'Other' is selected, specify:

On-sitereview of PASSE credentialing files.

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 [T weekly 100% Review
Agency
Operating Agency Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ stratified
Specify: Describe Group:
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PASSE
administration

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State M edicaid\Agency = Weekly
Operating Agency [] Monthly

[] Sub-State Entity

Quarterly

Other
Specify:

PASSE administration

Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance M easur e

Number and per cent of providersby provider type which obtain certification/license
renewal in accordance with state law, waiver provider qualifications and PASSE

internal policies. N Number of providersby provider type which obtain
certification/license renewal in accordance with state law, waiver provider

qualifications and PASSE internal policies Denominator Total number of providers

Data Sour ce (Select 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 (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:
B ! '
[] Continuously.and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify: [ Annually
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Responsible Party for data

that applies):

aggregation and analysis (check each

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

[] Continuously and Ongoing

[ Other
Specify:
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b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver

requirements.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

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 souree of data.is.anal yzed statisticall y/deductively.or.inductively, how themes are

identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

¢. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

For each performance measure the Sate will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

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

Performance M easur e

QPC1:Num and percent HCBS Provider s meeting requirement for abuse neglect and

exploitation training compliant with state law, CES waiver PASSE Provider

agreement evidenced by attendance documents N Num. HCBS providers meeting

requirement for abuse neglect and exploitation training compliant with state law CES

waiver PASSE provider agreement evidenced by attendance documents D Num of

HCBS providers

Data Sour ce (Select one):

Training verification records

If 'Other' is selected, specify:

Responsible Party for
data

Frequency of data
collection/generation

Sampling Approach
(check each that applies):
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collection/generation

(check each that applies):

(check each that applies):

State Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ stratified
Specify: Describe Group:
PASSE

Continuousysand
Ongoing

[] Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

Other
Specify:

PASSE

Annually
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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):
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;
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Number and percent of HCBS providersinvestigated for failureto comply with abuse
neglect and exploitation reporting accor ding to state laws, approved waiver or

PASSE provider agreement. N Num of HCBS providersinvestigated for failureto

comply with abuse neglect and exploitation reporting according to state laws,
approved waiver or PASSE Provider agreement. D Number of HCBS providers

Data Sour ce (Select one):

Critical eventsand incident reports

If 'Other’ is selected, specify:

Responsible Party for
data
collection/gener ation

(check each that applies):

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

Sampling Approach
(check.each that.applies):

[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%

Review

[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency [ Weekly
Operating Agency [] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

[] Annually

[ Continuously and Ongoing

[] Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

DMS PASSE Compliance Office and DDS verify annually, during an on-site PASSE provider review that each
credentialed HCBS provider meets and adheres to promulgated and contractual standards regarding HCBS

providers, and identifies and rectifies situations where providers do not meet the regquirements.

In addition, DMS and DDS review credentialing of providers when a complaint is received regarding that

provider of HCBS services.

b. Methods for Remediation/Fixing I ndividual Problems

i. Describe the States 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.
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(PM QP Al)If deficiencies are cited as aresult of the on-site review of aprovider, DDS or DMS givesthe
provider an opportunity to develop a plan of correction. Within 30 days after receipt of an acceptable plan of
correction, DDS or DMS staff returns for afollow-up onsite review. If the provider has not achieved substantial
compliance, DDS informs the PASSE that the provider has not met the minimum qualifications and cannot be
credentialed.

(PM QP C1,C2)When DDS or DM S determines, during a credentialing review or an investigation, that the
PASSE or HCBS provider has not provided required abuse and neglect reporting training, or has not provided
required training on the specific needs of the person the staff serves, the PASSE and provider is cited and must
submit an acceptable plan of correction. The plan must include an attestation that the identified staff has been
trained, as well as a description of the processes the PASSE and provider will put in place to assure the
deficiencies do not occur again in the future.

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):

State Medicaid Agency [ Weekly

Operating Agency Monthly

[] Sub-State Entity Quarterly

[] Other

Specify:
| — W ) 4 A N 9 |:lAnnuaIIy
[ Continuously and Ongoing
[] Other
Specify:
c. Timelines

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

©No

O vYes
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' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
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C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

® Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C-3.

o Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) 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)

[ Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

[] Prospective I ndividual Budget Ameunt. Thereis alimit on theimaximum dollariamount of waiver services
authorized for-each specific participant.
Furnish thelinformation specified.above.

[ Budget Limitsby L evel 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 C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.
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2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

Please Refer to Main, Attachment # 2

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

State Participant-Centered Service Plan Title:
Person Centered Services Plan

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who isresponsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[ Registered nurse, licensed to practicein the state

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

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

[ Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:

[] Social Worker
Soecify qualifications:

Other
Foecify the individuals and their qualifications:

The PASSE care coordinator, which must meet the following qualifications:

A. BeaRegistered Nurse (R.N.), aphysician, or have a bachelor’s degreein asocia science or health-related
field;

OR

Have a GED or High School diploma and Have at least one (1) year of experience working with developmentally or
intellectually disabled

clients;

B. Successfully complete a background check, that includes a criminal background and child and adult
maltreatment registry check;

C. Successfully pass aninitia drug screen prior to and working directly with beneficiaries;

D. Successfully pass an annual drug screen; and

E. Cannot be excluded or debarred under any state or federal law, regulation or rule or not eligible or
prohibited to enroll as a Medicaid provider.

Appendix D: Participant-Centered Planning and Service Delivery
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D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:
® Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto 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:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (@) 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 isincluded in the process.

.Beginning from the time.an individual makes contact.with DHS regarding application.for,CES Waiver services,
DHS informs the individual and their care givers of their right to make choices about many aspects of the services
available to them and their right to'advacate for themselves or have a representative advocate on their behalf. It isthe
responsibility of everyone at DHS involvedin the management of the PASSE program, the PASSE, and the service
providers to make sure that the PASSE member is aware of and is able to exercise their rights and to ensure that the
member and their caregivers have the opportunities to make choices regarding their services described in the PCSP.

The PASSE care coordinator is responsible for arranging the PCSP devel opment meeting and ensuring that the member is
able to participate to the fullest extent possible. During the PCSP development meetings, all participants (caregiver ,
authorized representative, and any providers as the member chooses to participate) are expected to help establish the
PCSP reflects the goals, strengths, and preferences of the member. The PASSE care coordinator is responsible for
managing and resolving any disagreements which arise during the PCSP devel opment meeting.

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 devel ops 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; (¢) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment 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 CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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A. Before the Person Centered Service Plan (PCSP):

1. Independent Assessments

Prior to enrollment in a PASSE, every individual must receive an Independent Assessment conducted by the IA Vendor
to determine whether the individual isaTier 2 (requires paid care or services less than 24 hours per day, seven days a
week) or Tier 3 (requires paid care or services 24 hours a day, seven days aweek). This Independent Assessment will
also assess each individual’ s overall strengths, needs, and risks; and will be used to develop the PCSP and to establish the
PMPM capitation rate for the member. The Independent Assessment must be completed at |east every three (3) years or
at the request of the member or a change in circumstances.

B.PCSP:
1. Development, Participation and Timing

The PASSE’s care coordinator is responsible for scheduling and coordinating the PCSP devel opment meeting. As part of
this responsibility the care coordinator must ensure that anyone the member wishes to be present isinvited. Typicaly, the
development team will consist of the member and their caregivers, the care coordinator, service providers, professional
who have conducted assessments or evaluations, and friends and persons who support the member. The care coordinator
must ensure that the member does not object to the presence of any participants to the PCSP development meeting. If the
member or the caregiver would like a party to be present, the care coordinator is responsible for inviting that individual to
attend.

2. Assessment Types, Needs, Preferences, Goals and Health Status

After enrollment, and prior to the PCSP devel opment meeting, the care coordinator must conduct an in-person health
guestionnaire with the member. The care coordinator must also secure any other information that may be needed to
develop the PCSP, including, but not limited te:

a) Resultsof any evaluations that are specific to the needs.of the member;
b) Theresults of any psychological testing;

¢) Theresults of any adaptive behavior assessments;

d) Theresults of the Independent Assessment;

€) Any socia, medical, physical, and mental health histories; and

f) A risk assessment.

The PCSP development team utilizes the results of the independent assessment, the health questionnaire, and any other
assessment information gathered. The PCSP must include the member’ s goals, needs (behavioral, devel opmental, and
health needs), and preferences. All needed services must be noted in the PCSP and the care coordinator is responsible for
coordinating and monitoring the implementation of the PCSP.

Licensed professionals conduct applicable assessments. Other assessments which do not require alicensed person, are
conducted by persons who are most familiar with the beneficiary.

The PCSP must be developed within 60 days of enrollment into the PASSE. At a minimum, the PCSP must be updated
annually.

3. Information regarding availability of services

The PASSE will provide the member with information regarding the available services under the Waiver and the PASSE
program. Additionally, the Care Coordinator assigned to that member will be responsible for answering any questions the
member or the care giver may have regarding available services and discussing appropriate services for the member in
light of the results of the independent assessment and other evaluations.

4. Addressing goals, needs and preferences and assignment of responsibilities

All individuals present at the PCSP's devel opment meeting are responsible for helping to ensure that the plan addresses
the member's goal's, needs, and preferences (including health care goals, needs and preferences). The Care Coordinator is

responsible for implementation of and monitoring the PCSP. During the annual onsite review of each PASSE, DMS and
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DDS staff review PCSPs to make sure all elements are included.

Each PASSE must include a PCSP update on its Quarterly Report. This update must include the number of new PCSPs
developed and the number updated; as well as the number of PCSP devel opment meetings scheduled.

C. After the PCSP
5. Coordination of services

The PASSE care coordinator has the responsibility for coordinating and monitoring the implementation of all approved
services identified in the PCSP, including waiver, state plan, flexible and in lieu ofservices. The care coordinator must
coordinate with the direct service providers to ensure quality service delivery.

6. Updating PCSP

The PASSE Care Coordinator is responsible for making sure that the PCSP is updated at |east annually. The PCSP
Development Team uses the data gathered by the Care Coordinator as they work with the beneficiary to determine if
goals should change. The beneficiary may request an update of their PCSP at any time. If thereisachangein
circumstances such that the beneficiary's tier level may have changed, he or she (or their provider) may request a new
independent assessment be done.

7. Participant Engagement
The PASSE Care Coordinator must consider input from the member and anyone there to represent the member regarding
PCSP goals and objectives. During the course of the plan year, the member has a say in whether they want to work on

new or revised goals. Each PCSP must contain a description of member engagement in the development process.

If the PASSE denies aservice or-the provider of theirchoice identifiedinithe PESP, the individual may appeal the denial
tothe PASSE. If the PASSE upholds the denial, the member may appeal to the State.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.
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All PASSE care coordinators must be trained in the devel opment of PCSPs and will lead the PCSP process with the
member and in consultation with the member’ s representative(s) and provider(s) as applicable. The process will include
the identification of the member’s goals, strengths, and preferences. It will identify the services and supports, paid and
unpaid, to be provided for a period not to exceed 12 months. The PCSP shall reflect the member’s daily and weekly
activities and routine. It should also reflect planning for future transitions beyond a 12 month period that are age
appropriate such as transitioning from the home of the member’s parent(s) into a group home with supports for greater
autonomy.

Theindividualized PCSP shall include the risk of institutionalization, risk to personal safety, risk of homelessness,
suicide risk, and other health risks. . The individualized PCSP shall include the risk mitigation strategies including how
the risks are to be monitored and identify the key provider staffs as applicable to be involved.

Providers must document practices and decisions regarding risk assessment and the ongoing management of risks.
Providers must specify the tool they use. Members enrolled in the CES Waiver, as they exercise their rights about their
services, make choices about the amount of risk they wish to take. In negotiating trade-offs between choice and safety,
care coordinators and providers are required to document the concerns of the team members, the negotiation process and
the analysis and rationale for the decisions made and the actions taken.

Supportive Living providers must develop and implement Behavioral Prevention and Intervention Plans to address low
behavioral risksidentified in the client’s Risk Mitigation Plan performed by the PASSE.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providensr=Describehow. participants areassi stedrimobtaming:information about and selecting from
among qualified providers.of the waiver services in the service plan.

Before an individual can access CES Waiver services, the person must be enrolled in a PASSE under the 1915(b) waiver
authority. The DHS Beneficiary Support Office will provide outreach and education to a beneficiary on how to use the
PASSE program, including the PCSP process, informing the member of their rights and how to access information on
each PASSE' s provider network. Beginning on the first day of enrollment, the PASSE is responsible for providing a
Member Handbook which, among other things, describes how to choose providers, access services, development of the
PCSP and paying for all needed services through its provider network. The provider network must meet minimum
adequacy standards set forth in the 1915(b) Waiver, the PASSE Provider Manual, and the PASSE provider agreement.

The member has 90 days after initial enrollment to change their assigned PASSE. Once a year, there is a 30-day open
enrollment period, in which the member may change their PASSE for any reason. At any time during the year, a member

may change their PASSE for cause, as defined in 42 CFR 438.56.

The DHS Beneficiary Support Office will assist the member in changing from one PASSE to another.

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

g. Processfor 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)(i):
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DMS and DDS performs annual PCSP retrospective reviews using the Raosoft Calculation system to determine a sample
size that provides a statistically valid sample with a ninety-five percent (95%) confidence levek and a +/- 5% margin of
error.

DMS or DDS then requires the PASSE to submit the PCSP for al individuals in the sample. DM S or DDS conducts a
retrospective review of provided PCSPs based on identified program, financial, and administrative elements critical to
quality assurance. DMS or DDS reviews the plans to ensure they have been developed in accordance with applicable
policies and procedures, that plans ensure the health and welfare of the member, and for financial and utilization
components. DM S or DDS communicates findings from the review to the PASSE for remediation. Systemic findings
may necessitate a change in policy or procedures. A pattern of non-compliance from one PASSE may result in sanctions
to that PASSE under the PASSE Provider Manual and Provider Agreement.

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:

O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary

O) Every twelve months or mor e frequently when necessary

O Other schedule
Secify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that

applies):
[] M edicaid agency
[ Operating agency
[] Case manager
Other
Soecify:

The member's PASSE.

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.
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The PASSE and the member’ s assigned Care Coordinator are responsible for the development, implementation, and
monitoring of the PCSP. The Care Coordinator must maintain regular contact with the member, making at least one
contact with the member or their legal representative each month. During the contact, the care coordinator must discuss
issues related to both CES Waiver and non-waiver services and whether or not the member feels that their needs are
being met, if they remain satisfied with their provider and express an understanding that they may change providers, and
any issues related to the health and safety of the member. If they identify problems, the care coordinator must take action
to remediate the issue. The care coordinator is required to maintain documentation of their conversation with the member
as evidence that they are fulfilling their obligation to monitor the PCSP.

The PCSP must be reviewed by the care coordinator with the member and representatives at least annually. The Team
must review the member's objectives and determine if they are accomplished, to be continued, or should be modified or
discontinued. The team must use the member's input, data collection and provider case notes to make decisions as they
review the PCSP.

It is sometimes necessary to place CES Waiver cases in abeyance to allow the member to receive behavior, physical or
health treatment or stabilization in alicensed or certified treatment program. Abeyance allows the member's CES Waiver
services case to remain open while the member receives this treatment.

DMS and DDS staff conduct a random retrospective review of PCSPs. DM S and DDS compare planned services to those
actually provided as documented on encounter data from the Medicaid Management Information System (MMIS)and
provided by the PASSE's on their quarterly reports.

Annually, DDS and DM S will select a sample of at least 10% of members assigned to each PASSE and conduct
interviews, make observations and file reviews to monitor implementation of the PCSP and the health and welfare of the
member. If any of the processes reveal a problem with implementation of the PCSP, DM S and DDS cite adeficiency in
the report of their review to,the PASSE.«The PA SSE must stibmit.an@acceptable plan of correction and implement
corrective actions. If apattern of-deficiencies is noted;0ther sanctionsmay. be implemented according to the PASSE
Provider Manual and the PASSE Provider. Agreement.

Additionally, the PASSE will be required to submit a PCSP update on their Quarterly Reportsto DMS.

DDS participates in the National Core Indicator (NCI) project. During the interview, staff ask members if they exercised
their right to choose providers within the PASSE's network, if their services are meeting their needs and wants and if they
have an effective backup plan when emergencies occur. DDS and DMS review the annual NCI report to identify any
areas of need and takes appropriate action as necessary

b. Monitoring Safeguar ds. Select one;
® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances
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The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

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

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

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

Performance Measure;

SP A2: Number and per cent of participant'srecordsreviewed who had PCSP'sthat
address health and safety risk factors Numerator: Number of participant'srecords
reviewed who had PCSP that address health and safety risk factors Denominator:
Number of participant'srecordsreviewed

Data Sour ce (Select one):
Other

If 'Other' is'selected, specify:
PASSE PCSP files

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 LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%

Review

[ Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%
confidence
level , with +/-
5% margin of
error

Other
Specify:

Annually

L] stratified

Describe Group:
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PASSE

Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State M edicaid\Agency = Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

SPA1:Number and percent of participant'srecordsreviewed with PCSP's developed
by PASSE Care Coordinatorsthat wer e adequate and appropriateto their needs
indicated by assessment N:Number of participant'srecordsreviewed with PCSP's
developed by PASSE Care Coordinatorsthat were adequate and appropriateto their
needsindicated by assessment D:Total number of participant'srecordsreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
PASSE PCSP records
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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 [T weexly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%

Review

[] Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%
confidence
level , with +/-
5% margin of
error

Other
Specify:

IVPA SSE |

Annually

[ stratified
Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

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

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

State M edicaid Agency u Weekly
Operating Agency LI Monthiy
[ Sub-State Entity [ Quarterly
[ Other Annually

Page 104 of 183
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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:
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Number and per cent of of PCSPsreviewed that addressthe individual's assessed
needs and personal goals Numerator: Number of PCSP reviewed that addressthe
individual's assessed needs and per sonal goals Denominator: Total number of PCSP

reviewed

Data Sour ce (Select one):

Record reviews, off-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 [T Weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
confidence
level with +/-
5% margin of
error
[] Other Annually [] Stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

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

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.
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¢. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the
waiver participants needs.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

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

Per formance M easur e

SP C1: Number and percent of PCSP'sthat were updated at least annually

Numerator: Number of PCSP'sthat were updated at least annually Denominator:
Total number of PCSP'sreviewed

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
PASSE PCSP files

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 [ 1000 Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
] Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
95%
confidence
level, with +/-
5% margin of
error
Other Annually [] Stratified
Specify: Describe Group:
PASSE
[ Continuously and [ Other
Ongoing Specify:

08/01/2022



Application for 1915(c) HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022 (as of Aug 01, 2022)

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

aggregation and analysis (check each

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

that applies):
State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
| | E & ® Sy N Annually
[ Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Number and per cent of PCSP'supdated to address a changein the participant's

needs Numerator: Number of PCSP'supdated to addressa changein the
participant's needs Denominator: Number of PCSP'sreviewed

Data Sour ce (Select one):
Record reviews, off-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

[T weekly

L1 10006 Review

Page 108 of 183

08/01/2022



Application for 1915(c) HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022 (as of Aug 01, 2022)

Operating Agency

[ Monthly

L essthan 100%
Review

[ Sub-State Entity

[ Quarterly

Representative
Sample
Confidence
Interval =

95%confidence
level with +/-
5% margin of
error

[ Other
Specify:

Annually

[ stratified
Describe Group:
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[] Continuously and [] Other
Ongoing Specify:
|
L& |
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[ 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:

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Perfor mance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

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

Performance M easure:

SP D1: Number and percent of participant'srecordsreviewed who received services
in thetype, scope, amount, frequency and dur ation as specified in the PCSP
Numerator: Number of participant'srecords reviewed whao received servicesin the

type, scope, amount, frequency and dur ation-as specified inthelPCSP*Denominator:
Number of participant'srecordsreviewed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

PASSE PCSP and service authorization/encounters

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 [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[ Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =

08/01/2022
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95%
confidence
level +/- 5%
margin of error

[ Other
Specify:

[ Annually

L] stratified

Describe Group:

Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

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

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

[] State Medicaid Agency

[T weekly

Operating Agency

[] Monthly

[ sub-state Entity

Quarterly

] Other
Specify:

[] Annually

[] Continuously and Ongoing

[ Other
Specify:
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e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.
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For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator .

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

Performance M easure:

SP E2: Number and percent of PCSP'sreviewed that indicated choice among waiver
services wer e offered Numerator: Number of PCSP'sreviewed that indicated choice
among waiver services wer e offered Denominator: Number of PCSP'sreviewed

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

PCSP

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):

[ stateM ediicaid LT weekly [1.400% Review
Agency
Operating Agency [] Monthly Lessthan 100%

Review

[ Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%
confidence
level with a+/-
5% margin of
error

[ Other
Specify:

[] Annually

[ stratified
Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

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

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

Number and per cent of waiver participant recordsreviewed with appropriately
completed and signed freedom of choice forms documenting choice between/among
providers Numerator: Number of participant recordsreviewed with appropriately
completed and signed freedom of choice forms documenting choice between/among
providers Denominator: Total number of waiver participant recordsreviewed

Data Sour ce (Select one):
Record reviews, off-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 [ 100% Review
Agency
Operating Agency [ Monthly L essthan 100%
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Review

[] Sub-State Entity Quarterly Representative

Sample
Confidence
Interval =

95%
confidence
level with +/-
5% margin of
error

L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually
[] Continuously and Ongoing
[ 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:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the

State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

The state operates a system of review that assures compl eteness, appropriateness, and accuracy of the PCSP
development and service delivery, and assures freedom of choice by the member. The system focuses on person-
centered service planning and delivery, beneficiary rights and responsibilities, and member outcomes.

DMS and DDS review arandom sample of PCSP's devel oped by PASSE care coordinators for verification of
service delivery in the type, scope, amount, frequency and duration specified. They also review to determineif the
PCSP address assessed needs, personal goals, risk factors, and were developed according to established
procedures. They also review to determine if PCSP are updated annually or when needs change.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible partiesand GENERAL methads for prablemicorrection. In addition, provide information on
the methods used by the state to document these items.

If deficiencies are cited based on any of the deficiencies relative to the performance measures stated above as a
result of areview of the PASSE or its providers, DMS or DDS gives the PASSE or provider an opportunity to
develop aplan of correction. The plan of correction must address how individua problems have been resolved as
well aswhat processes the provider will put in place to assure the deficiencies do not occur again in the future.
After receipt of an acceptable plan of correction, depending on the severity of the cited deficiencies, DDS staff
either successfully resolves the compliant or returns for afollow-up onsite review. If the follow-up review reveals
that the PASSE or provider has not successfully corrected the deficiencies, DMS or DDS may impose an array of
enforcement remedies.

DMS and DDS maintains investigative staff so that, on an ongoing basis, they may investigate any complaints
regarding the provider. When it is determined that a PASSE or provider has not met the requirements of the
Waiver, the PASSE provider manual, or the PASSE Provider agreement, the PASSE or provider is cited and must
submit an acceptable plan of correction. The plan must include an attestation that the deficiency has been
corrected for the specific individuals on which the deficiency was written, aswell as a description of the processes
the provider will put in place to assure the deficiencies do not occur again in the future.

Annually, the PASSE must provide the member with choice 1)between institutional care and CES Waiver
services and 2) among qualified PASSE Network providers who serve the county in which the member resides
and offers the services that the member needs. The PASSE care coordinator should assist the member or his or her
caregiver with making these choices.

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):

State Medicaid Agency [T weekly

Operating Agency [ Monthly
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Frequency of data aggregation and analysis

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

[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Service Plans that are currently non-operational.
® No

O Yes
Please provide adetailed 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 (from Application Section 3, Components of the Waiver Request):

O ves Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
®© No. Thiswaiver doesnot provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether I ndependence Plus designation isrequested (select one):

O ves The staterequeststhat thiswaiver be considered for Independence Plus designation.
O No. I ndependence Plus designation is not requested.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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Appendix E: Participant Direction of Services
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E-1. Overview (2 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (3 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (4 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (5of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (6 of 13)

Answers provided in Appendix E-0O indicate that you donot need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (7 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (8 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (9 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (10 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (11 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant Direction (1 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (2 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

Answers provided in Appendix E-0O indicate that you donot need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (4 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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 individuas: () who are not
given the choice of home and community-based services as an aternative 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 asrequired in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (or his/her legal representative)
isinformed of the opportunity to request afair 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 CM S upon request through the operating or Medicaid agency.
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Itisinitially the responsibility of the DDS Intake and Referral Specialist to inform the person or the legally responsible
representative of appeal rights specific to application intake policies and procedures:

1) As CES Waiver services are requested; and

2) When initial choice of home and community based services as an aternative to ingtitutional care is offered.

It is the responsibility of DDS to inform the person or the legally responsible representative of appeal rights specific to the
applicant or of program denial of ICF/IDD Level of Care or Medicaid Income Eligibility. It isthe responsibility of DDS staff to
inform the person or legally responsible representative of appeal rights specific to closure of an application case for failure of the
person or legal representative to comply with requests for required application assessment information. DDS staff sends copies
of official lettersto the DDS Psychology Team. When the determination is favorable to the applicant the team issues a notice of
approval.

When the applicant is determined to meet eligibility criteria DDS staff inform the person or the legally responsible person of
appeal rights specific to:

1) Continued choice for institutional or community based services,

2) Provider choice, including the right to change providers,

3) Service denials;

4) When their chosen providers refuse to serve them, and

5) Case closure.

The right to change providers more frequently than annually is specified in the Waiver handbook that is published on the DDS
website, the promulgated Medicaid PASSE Provider manual, and on the Rights and Choice form that is given to the participants
annually. The form states: "I have the right to change providers within the PASSE network at any time | may choose without fear
of retaliation.” Thistopic is covered on NCI surveys conducted by the DMS and DDS.

Thereafter, the PASSE care coordinator provides continued education at each annual review regarding the PASSE's appeal
process.

The member or the legal representative may file an appea with the PASSE of any adverse decision, including reduction or
suspension of benefits. The member or legal representative may appeal the PASSE's decision to DHS following those processes,
which the care coordinator must also inform the member of.

All PASSE appeal processes must meet the requirements of CMS's managed care regulations, as set forth in the PASSE 1915(b)
waiver in Section A-1V-E. Additionally, DDS and DM S will use an appeal process in accordance with the Medicaid Provider
Manual, Section 191.000 and the Arkansas Administrative Procedures Act, A.C.A. 25-15-201 et seq. Each PASSE must make its
members aware of the appeal process and the members appeal rights.

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 appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

O No. This Appendix does not apply
® Yes Thestate 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 theright to aMedicaid 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 CM S upon request through the operating or Medicaid agency.

Members must utilize their PASSE's internal grievance process as described in the PASSE 1915(b) waiver, Section A-1V-
E.
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Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

O No. This Appendix does not apply

® Yes Thestate oper ates a grievance/complaint system that affor ds participants the opportunity to register
grievances or complaints concer ning the provision of services under thiswaiver

b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

Each PASSE must have a grievance processin place. If the member is not satisfied with the results of that grievance
process, he or she may appeal to DMS or DDS.

c. 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).

Each PASSE must have a process by which amember can file acomplaint or grievance regarding, at a minimum, the
type of services available to PASSE members, the denia of a specific service or provider, the quality of service provide,
or regarding a providerin.the PASSE's network, including a.care coordinator

The PASSE must provide enralled'members with their grievance rights and how to access them in the Member
Handbook. All grievances must be fited within 45 days of the'event. '1fthe member is unsatisfied with the outcome of
the grievance, he or she may appeal to DM S within 30 days of the PASSE's final decision on the grievance.

The PASSE's grievance system must comply with the requirements of CMS's managed care regulations, the PASSE
provider Manual, and the PASSE Provider Agreement.

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement 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:

® vYes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individual s 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 CM S upon request through the
Medicaid agency or the operating agency (if applicable).
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The Arkansas Child Maltreatment Act, Ark. Code Ann. 812-18-101 et seq., and the Arkansas Adult Maltreatment Act,
Ark. Code Ann. 812-12-1701 et seq. defines the acts that are considered abuse or neglect. The acts definewho isa
mandated reporter and includes employees of DDS and HCBS providers. PASSE care coordinators are al so mandated
reporters. Failure on the part of a mandated reporter to report suspected abuse or neglect isa criminal offense. The AR
Department of Human Services (DHS), Division of Children and Family Services (DCFS) and the Arkansas State Police,
Crimes Against Children Division (CACD) are responsible for investigating allegations of child abuse or neglect. The
DHS Division of Aging and Adult

Servicesisresponsible investigating allegations of adult abuse or neglect.

DHS Incident Reporting Policy 1090 and the Medicaid PASSE Provider Manual and PASSE Provider Agreement
describe the incidents that PASSE Care Coordinators and HCBS providers must report. They must report incidents,
using automated form DHS 1910 via secure e-mail, to DM S or DDS within two working days following the incident. In
instances that might be of interest to the media, the providers must immediately report the incident to DMS or DDS who
in turn notifies the DHS Communication Director. Care Coordinators and HCBS Providers must report suicide, death
from adult abuse or child maltreatment, or a serious injury within one hour of occurrence, regardless of the hour.

Thefollowing isalist of the incidents which must be reported and are tracked by DDS. However, the State does not
require follow-up or investigation of each listed incident. A description of how DDS makes the determination that follow-
up action is required and by whom is described in Item G-1-d. Specifically, DDS has designated the following
incidents as critical and sufficiently serious as to require follow-up:

1) attempted suicide,

2) suspected abuse or neglect by a staff person,

3) elopement,

4) use of redtrictive interventions,

5) death, and

6) arrest.

When DMS or DDS staff receive reportsof any of the critical incidents, they levaluate the information contained in the
report to determine if the incident requires an investigation or possible follow up at the next annual review of the
provider.

Incidents which must be reported (but are not necessarily considered critical, unless also on the above list):
1. Death

2. The use of any restrictive intervention, including seclusion, or physical, chemical or mechanical restraint,
3. Suspected maltreatment or abuse as defined in Ark. Code Ann. 88 12-18-103 & 12-12-1703;

4. Any injury that:

a. Requires the attention of an Emergency Medical Technician, a paramedic, or physician,

b. May cause death,

c. May result in asubstantial permanent impairment, or

d. Requires hospitalization.

5. Suicide, threatened or attempted,

6. Arrest or conviction of any crime,

7. Any situation in which the location of a person has been unknown for two hours,

8. Any event in which a staff threatens a person served by the program,

9. Sentinel events, such as unexpected occurrences involving actual or risk of death or serious physical or psychological
injury,

10. Medication errors made by staff that cause or have the potential to cause seriousinjury or illness,

11. Any rights violation that jeopardizes the health and safety or quality of life of a person served by the program,
12. Communicable disease,

13. Violence or aggression,

14. Vehicular accidents,

15. Bio-hazardous accidents,

16. Use or possession of illicit substances or licit substances in an unlawful or inappropriate manner,

17. Property destruction, and

18. Any condition or event that prevents the delivery of services for more than 2 hours.

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
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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.

DDS provides training and information to participants and legally responsible persons in the form of the Arkansas Guide
to Services for Children and the Arkansas Guide to Services for Adults, The DDS Waiver Handbook, and the DDS
website. DDS staff will provide training to PASSES, Care Coordinators, and HCBS Providers regarding the reporting
requirements contained. Additionally, PASSESs are required to ensure all credentialed HCBS providers and their staff are
trained regarding the prevention of adult and child maltreatment, reporting adult and child maltreatment and DHS and
DDS reguirements for reporting incidents. This training must be conducted annually. All PASSE members must be
informed of their rights. PASSE Care Coordinators must provide support and training to members so that they may

recoghize attempts to exploit them.

The DHS Division of Children and Family Services (DCFS) provides statewide training on child abuse and neglect
prevention, as well as how to report suspected abuse or neglect. The DHS Division of Aging and Adult Services provides

statewide training regarding adult maltreatment.

d. Responsibility for Review of and Responseto Critical Eventsor I ncidents. 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.
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The DHS Division of Aging and Adult (DAAS), Adult Protective Services, (APS) receives reports of critical events
designated as adult abuse or neglect and investigates those allegations. The methods to evaluate the reports and the time-
frames for responding are defined at Ark. Code Ann. § 12-12-1711(b)(1). The law requires that, if the APS staff who
receives the report believes that the act described by the reporter constitutes criminal behavior, they must contact the
appropriate law enforcement agency. If the APS staff believes the individual to have an immediate need, the staff must
treat it as an emergency and report it to 911 services. The APS investigator must see the individual within 24 hours of the
report. In non-emergency situations, investigation staff must see the individual who is the subject of concern within three
working days and must complete the investigation within 60 days. Based on information provided in the Case Summary
Report and the recommendation of the APS staff, the APS Field Manager determines if the all egations are unfounded,
founded or incomplete. If founded, the case summary report must contain details of how the APS staff met their
responsibility to protect the person and to remedy the circumstances found to exist.

The DHS Division of Children and Family Services (DCFS) receives reports of critical events designated as child abuse
or neglect and investigates those allegations. The method to evaluate the report and the time-frames for responding are
defined at Ark. Code Ann. § 12-18-102. The Arkansas Child Maltreatment Hotline accepts reports of alleged
maltreatment and determines if the report constitutes an event defined as abuse or neglect and if the report constitutes a
Priority | or Priority Il offense. A Priority | offenseis sexual abuse, death, broken bones, head injuries, exposure to
poison and noxious chemicals and substances and other critical injuries or events. A Priority Il offense is one that
involves serious issues, but those that are not life threatening.

Generally, DHS DCFS investigates allegations designated as Priority |1 and the Arkansas State Policy, Crimes Against
Children Division (CACD) investigates Priority | allegations. If the nature of a child maltreatment report suggests that a
child isin immediate risk, DCFS or CACD initiates an investigation immediately or as soon as possible. DCFS maintains
primary responsibility for ensuring the health and safety of children regardless of whether the investigation is conducted
by CACD or DCFS. DCFS and CACD complete investigations and make an investigative determination within thirty
days. If the circumstancesof the child presentian immedi ate’danger, the DCFS may take thechild into protective custody
for up to 72 hours.

When aHCBS Provider or PASSE Care Coordinator reports an incident to the Adult or Child Hotline, they must also
submit an incident report (DHS 1910) to DMS or DDS. The State Staff reviews and evaluates the incident reports to
determineif correct procedures and time frames were followed. If the HCBS Provider or Care Coordinator did not report
the incident according to proscribed timeframes, the State staff will issue a deficiency and request an Assurance of
Adherence of Standards which describes how the PASSE or HCBS Provider will ensure future compliance with the
required reporting time frames.

If the State Staff reviewing the incident report determines that the incident should have been reported to a hotline and was
not, the staff will immediately report the incident to the appropriate hotline. Additionally, the staff will issue a deficiency
and request an Assurance of Adherence of Standards which describes how the PASSE or HCBS Provider will ensure
future compliance with the required hotline reporting requirements.

If an incident warrants investigation, the State Staff will initiate an investigation according to the PASSE Provider
Manual and Provider Agreement. Staff must complete an investigation within 30 days.

DDS has designated the death of an individual asacritical incident. DDS Policy 1018, Mortality Review of Deaths
guides the process to conduct areview of each death in order to identify issues and trends related to deathsin order to
improve division and provider practices by identifying issues, recommending changes, influencing development of
excellent policies and to gather datain order to identify and analyze trends. The purposeisto facilitate Continuous
Quality Improvement by gathering information to identify systemic issues that may benefit from scrutiny and analysisin
order to make system improvements and to provide opportunities for organizational learning DDS maintains an unit
which investigates complaints and concerns, which may or may not constitute a critical concern and proscribes the
methods and timeframes for conducting an investigation of a concern or complaint. In brief, the staff member has three
working days from the time the complaint is received to make initial contact with the person making the complaint. The
staff must begin the fact finding process within one day of initiation of the investigation and must complete the
investigation within 30 days. The staff provides awritten report to the PASSE and HCBS Provider in question and to the
individual making the complaint. If the staff substantiates the complaint, they issue a deficiency to the PASSE or HCBS
provider and requests an Assurance of Adherence to Standards which must explain how they will remedy the situation
with the individual involved as well as how they will prevent similar situations from occurring in the future.
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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.

DDS, in conjunction with DM, is responsible for overseeing the reporting of and response to critical incidents regarding
CES Waiver participants. There are three primary facets to the oversight process. One part of the process occurs during
the annual onsite readiness review of the PASSE to ensure that the PASSE and its HCBS providers are following
applicable policies and procedures and that necessary follow up is conducted on atimely basis. The second occurs as
DDS staff reviews and responds as appropriate to reports of incidents that HCBS providers submit to DDS. Third, DDS
maintains a database of incidents in order to facilitate the identification of trends and patterns and identify opportunities
for improvements and support the devel opment of strategies to reduce the occurrence of incidentsin the future.

PASSEs are required to develop and implement policy that requires HCBS providers report adult abuse, maltreatment or
exploitation, or child maltreatment to the Child Abuse or Adult Maltreatment Hotline. The policy must:

1. Include all incidents described as by DDS,

2. Include any other incidents determined reportable by the program, and

3. Require natification to the parent or guardian of al children age birth to 18 or adults who have a guardian, each time
the provider submits an incident report to DDS or according to the Internal Incident Reporting policy.

4.  Develop and implement policy regarding follow-up of all incidents.

During the annual onsite review, DDS and DM S staff review the documentation maintained by the PASSE which
supports compliance with these requirements. Staff review documentation of incidents to determine if the incident
constitutes a reportable incident and confirm that a report was submitted. Staff aso review and/or interview PASSE
leadership and care coordination staff, as well as HCBS providersin that PASSE's network, to determine if they are
familiar with the requirementsiofsinei dentreporting:

DDS staff receive and review incident reportsthat PASSE care coordinators and HCBS providers submit according to
guidelines described in d. above. They review the report to determine if the PASSE and/or provider responded
appropriately to the incident, if they reported timely, if they reported to the appropriate hotline if necessary and it the
incident requires investigation by DDS.

DDS maintains a database of incidents that includes the type of incident, the name of the PASSE and HCBS provider
involved, the name of the HCBS Waiver participant, and the date of occurrence. Staff review the information on a
quarterly basis to determine if there are trends that are relative to specific providers at a system-wide level or within the
waiver population. If trends are identified, the information is provided to the PASSE Compliance office within DMSto
determine if any actions are needed.

DDS conducts oversight of CES Waiver investigative activities. Staff maintains a database that includes timeframes
regarding initiation and resolution, including notification to the partiesinvolved. Staff generate monthly reports and
administrative staff analyzes data on a quarterly basis. Systemic issues, when identified, are presented to the IDSR.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responsesin Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

O The state does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:

08/01/2022



Application for 1915(c) HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022 (as of Aug 01, 2022) Page 125 of 183

® Theuseof restraintsis permitted during the cour se of the delivery of waiver services. Complete Items G-2-a-i
and G-2-&ii.

Safeguar ds Concer ning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policies that are referenced are available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

DDS permits the use of physical restraints when the challenging behavior exhibited by the Waiver
beneficiary threatens the health or safety of the individual or others. Physical restraint means the application
of physical force without the use of any device, for the purposes of restraining the free movement of an
individual’s body. Manually holding al or part of a person's body in away that restricts the person's free
movement; including any approved controlling maneuvers. This does not include briefly holding, without
undue force, a person in order to calm the person, or holding a person's hand to escort the person safely from
one areato another.

DDS does not permit medications to be used to modify behavior or for the purpose of chemical restraint.
Chemical Restraint means the use of medication for the sole purpose of preventing, modifying, or controlling
challenging behavior that is not associated with a diagnosed co-occurring psychiatric condition.

DDS does not permit the use of mechanical restraints. Mechanical Restraint means any physical apparatus or
equipment used to limit or control challenging behavior. This apparatus or.eguipment cannot be easily
removed by the person and may restrict the free movement, or narmal functioning, or normal accessto a
portion or portions of ‘aperson's body or may totally immobilize a person.

Alternative strategies must be incorporated in the Positive behavior management plan. These strategies must
be clearly written so that staff implementing such strategies can articulate the reason for use of the strategy
and when to escalate to more restrictive intervention as outlined in the plan. Documentation of all strategies
must maintained.

A behavior management plan must be written and supervised by a qualified professional whois, at a
minimum, a Qualified Developmental Disabilities Professional.

The provider must provide training to all persons who implement the behavior management plan. Training
reguirements include Introduction to Behavior Management, Abuse and Neglect and any other training as
necessary.

DDS Standards require that the PASSE or HCBS provider report to DDS the use restraints. DDS staff review
each report to determine if the use of the technique was authorized or misapplied. Additionally, in an effort
to detect the unauthorized use of or misapplication of restraints, DDS staff review records of incident reports
and behavior management plans and interview provider staff and individuals during the annual onsite review
of each certified provider.

PASSEs must prohibit maltreatment or corporal punishment of individuals by HCBS providers or their staff.
PASSESs must also guarantee an array of rights which includes the right to be free from the use of a physical
or chemical restraint, medications, or isolation as punishment for the convenience of the provider except
when such measure is necessary for the health and safety of the beneficiary or others.

i. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of

restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:
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DDS responsible for monitoring the use of restraints by HCBS Providers credentialed by the PASSEs.
Therefore, PASSEs and HCBS providers must report the use of restraints to DDS. The DDS staff review
each report to determine if the use of the technique was authorized or misapplied. Additionally, in an effort
to detect the unauthorized use of or misapplication of restraints, DDS staff review records of incident reports
and behavior management plans, this review may include interviews of the PASSE care coordinator and/or
Provider staff.

DDS collects data on restraints from incident reports. The data includes the frequency, length of time of each
use, the duration of use over time and the impact of the use of restraint. The staff produces areport on a
monthly basis and reviews the data to detect any trends specific to individuals, providers, or PASSESs that
may emerge. On a quarterly basis, the DDS presents a quarterly report of the datato PASSE Compliance
office. If atrendisidentified, DDS or DMS may initiate an investigation to identify root causes and require
corrective action to reduce or eliminate the inappropriate use of restraints and restrictive interventions.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of
3)

b. Use of Restrictive I nterventions. (Select one):

O The gtate does not permit or prohibitsthe use of restrictiveinterventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:

® Theuseof redrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
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 CM S upon request through the Medicaid agency or the operating agency.
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Restrictive interventions are defined as procedures that restrict an individual's freedom of movement, restrict
access to their property, prevent them from doing something they want to do, require an individual to do
something they do not want to do, or remove something they own or have earned. Restrictive interventions
include the use of time-out or separation (exclusionary and non- exclusionary).

Restrictive interventions that include aversive techniques, restrict an individual's right, involve a mechanical
or chemical restraint are prohibited.

Time-out or separation is permitted. Time-out or separation is arestrictive intervention in which a person
istemporarily, for a specified period of time, removed from positive reinforcement or denied the opportunity
to obtain positive reinforcement for the purpose of providing the person an opportunity to regain self-control.
During which time, the person is under constant visual and auditory contact and supervision. Time-out
interventions include placing a person in a specific time-out room, commonly referred to as exclusionary
time-out and removing the positively reinforcing environment from the individual, commonly referred to as
non-exclusionary time-out. The person is not physically prevented from leaving. Time-out may only be used
when it has been incorporated into a positive behavior plan which has specified the use of positive behavior
support strategies to be used before utilizing time-out.

The PASSE isresponsible for developing Risk Mitigation Plans for their members. If awaiver client hasa
history of low risk behaviors that could cause harm to himself/herself or the community, a Behavioral
Prevention and Intervention Plan must be devel oped as outlined under the service Prevention, Intervention,
and Stabilization.

"DDS requires that, before a provider may use any restrictive intervention, they must have developed
aternative strategies to avoid the use of those interventions. These strategies should be part of the Behavioral
Prevention and I ntervention/Planier Positive Behavier Support plan in instanceswhere awaiver client has an
identified:high riskeofsbehaviors and mustinclude at a minimum thefollowing:

1. Bedesigned so that therights of the individual are protected,

2. Preclude procedures that are punishing, physically painful, emotionally frightening, involve deprivation,
or putsthe individual at medical risk,

3. ldentify the behavior to be decreased,

4. ldentify the behavior to be increased,

5. Identify what things should be provided or avoided in the individual’ s environment on a daily basisto
decrease the likelihood of the identified behavior,

6. Identify the methods that staff should use to manage behavior, in order to ensure consistency from
setting to setting and from person to person,

7. Identify the event that likely occurs right before a behavior of concern,

8. Identify what staff should do if the event occurs,

9. Identify what staff should do if the behavior to be increased or decreased occurs, and

10. Involvethe fewest interventions or strategies possible.”

The PASSE care coordinator or the HCBS provider must report to DDS the use of any restrictive
intervention. The DDS staff review each report to determine if the use of the technique was authorized or
misapplied. Additionally, in an effort to detect the unauthorized use of or misapplication of restraints, DDS
staff review records of incident reports

and behavior management plans and may interview the PASSE care coordinator or HCBS provider staff and
individuals

PASSE's must have policies that prohibit maltreatment or corporal punishment of members and guarantee an
array of rights which includes the right to be free from the use of aphysical or chemical restraint,
medications, or isolation as punishment for the convenience of the provider except when a physical restraint
is necessary for the health and safety of the individual.

i. 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:
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DDS isresponsible for monitoring use of restrictive interventions. PASSE care coordinators or HCBS
providers must report to DDS the use of any restrictive intervention. The DDS staff review each report to
determine why the use of the technique occurred and what corrective action the provider took to prevent the
reoccurrence of the use of the restrictive intervention. Additionally, in an effort to detect the unauthorized
use of restrictive intervention, DDS staff review records of incident reports and behavior management plans
and interview provider staff and individuals during the annual onsite review of each certified provider. DDS
also investigates any complaints or concerns regarding the possible use of restrictive interventions.

DDS staff collect data from provider incident reports. The data includes the frequency, length of time of each
use, the duration of use over time and the impact of the restrictive intervention. The staff produces a report
on amonthly basis and reviews the data to detect any trends specific to individuals or providers that may
emerge. If atrend isidentified, DDS or PASSE Compliance Office may initiate an investigation to identify
root causes and require corrective action to reduce or eliminate the use of restrictive interventions.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of
3)

¢. Use of Seclusion. (Sdlect one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

® The gtate does not permit or prohibitsthe use of seclusion

Specify the stateagency (or-agencies)responsiblefor detecting thesunautherized use-ef seclusion and how this
oversight is conducted and its frequency:

Seclusion is defined as the involuntary confinement of an individual alonein aroom or an area from which the
individual is physically prevented from having contact with others or leaving. DDS is responsible for monitoring use
of seclusion. PASSE care coordinators or HCBS Providers must report to DDS the use of seclusion. The DDS staff
review each report to determine why the use of the technique occurred and what corrective action the provider took
to prevent the reoccurrence of the use of seclusion. Depending on the circumstances described in the incident report,
DDS staff conduct an onsite investigation and cite the PASSE or HCBS provider with deficient practices as
necessary.

Additionally, DDS staff review records of incident reports and behavior management plans and interview provider
staff and individuals.

Each PASSE must have policiesin place that prohibit the use of seclusion.
O Theuse of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i

and G-2-c-ii.

i. Safeguards Concer ning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policiesthat are referenced are
available to CM S upon request through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:
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Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.
a. Applicability. Select one:
O No. This Appendix is not applicable (do not complete the remaining items)
® Yes This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.
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Appendix

The prescribing physician must develop and oversee, in conjunction with the Supportive Living Provider, a
Medication Management Plan for all members receiving prescription medications. The plan must describe;
1. How direct service staff will, at al times, remain aware of the medications being used by the member,

2. How direct service staff will be made aware of the potential side effect effects of the medications being used
by the member,

3. How the care coordinator and service providers will ensure that the member or their guardian will be made
aware of the nature and the effect of the medication,

4. How the care coordinator and service providers will ensure that the member or their guardian gives their
consent prior to the use of the medication, and

5. How the service providers will ensure that administration of the medication will be performed in accordance
with the Nurse Practice Act and the Consumer Directed Care Act.

The HCBS provider providing direct services must maintain medication logs that document at |east the following:
Name and dosage of the medication given,

Route medication was given,

Date and time the medication was given,

Initials of the person administering or assisting with administration of the medication,

Any side effects or adverse reactions, and

Any errors in administering the medication.

O s~ wDdN PP

The HCBS service provider must ensure that a supervisory level staff monitors the administration of medications
at least monthly by reviewing medication logs to ensure that:

1. Themember consumed the medications accurately as prescribed,

2. Themedication is effectively addressing the reason for which they were prescribed,

3. Any side effects are being managed appropriately,

When medication:is usedito'treat specifically-diagnosed mentaliliness, the'medi cation must be prescribed and
managed by a psychiatrist who isperiodically provided.information regarding the effectiveness of and any side
effects experienced from the medication. The prescription and management may be by aphysician, if a
psychiatrist is not available, or when requested and agreed to by the member or the member's guardian and when
based upon the documented need of the member. Medications may not be used to modify behavior in the absence
of aspecifically diagnosed mental illness, or for the purpose of chemical restraint.

Prescription PRN and over-the-counter medications may be appropriate in the use of treating specific symptoms
of illnesses. If used, the HCBS Provider must keep data regarding:

1. How often the medication is used,

2. The circumstances in which the medication is used,

3. The symptom for which the medication was used, and

4. The effectiveness of the medication.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that

participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.

The PASSE isresponsible for second-line medication management process to ensure that beneficiaries
medications are managed appropriately and in accordance with the medication management plan. DDSand DMS
staff review medication management plans and medication logs to ensure compliance with this Waiver, the
PASSE Provider Manual, and the PASSE Provider Agreement. If errors are found, State Staff cite the PASSE and
the HCBS Provider with adeficient practice and require a plan of correction.

G: Participant Safeguards

Appendix G-3: Medication Management and Administration (2 of 2)

c. Medication Administration by Waiver Providers
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i. Provider Administration of Medications. Select one;

O Not applicable. (do not complete the remaining items)

®© Waiver providersareresponsible for the administration of medicationsto waiver participants who
cannot self-administer and/or have responsibility to over see 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 CM S upon request through the Medicaid agency or the
operating agency (if applicable).

The prescribing physician must develop and oversee, in conjunction with the Supportive Living Provider, a
Medication Management Plan for all members receiving prescription medications. The plan must describe;
1. How direct service staff will, at all times, remain aware of the medications being used by the member,

2. How direct service staff will be made aware of the potential side effect effects of the medications being used
by the member,

3. How the care coordinator and service providers will ensure that the member or their guardian will be made
aware of the nature and the effect of the medication,

4. How the care coordinator and service providers will ensure that the member or their guardian gives their
consent prior to the use of the medication, and

5. How the service providers will ensure that administration of the medication will be performed in accordance
with the Nurse Practice Act and the Consumer Directed Care Act.

The HCBS provider providing direct services must maintain medicati on:legs that document at least the following:
7. Name and dosage of themedication given,

8. Route medication was given,

9. Date and time the medication was given,

10. Initials of the person administering or assisting with administration of the medication,

11. Any side effects or adverse reactions, and

12.  Any errorsin administering the medication.

The HCBS service provider must ensure that a supervisory level staff monitors the administration of medications
at least monthly by reviewing medication logs to ensure that:

4. The member consumed the medications accurately as prescribed,

5. Themedication is effectively addressing the reason for which they were prescribed,

6. Any side effects are being managed appropriately,

The Organization providing direct services must ensure that a supervisory level staff documents oversight of the
administration of medications at least monthly by reviewing medication logs to determine if:

1. The member consumed the medications accurately as prescribed,

2. Themedication is effectively addressing the reason for which it was prescribed, and

3. Any side effects are noted, reported and are being managed appropriately.

The direct service provider must ensure that designated staff report to a supervisor and record the following
medication errors missed dose, wrong dose, wrong time of dose, wrong route, and wrong medication.

The direct service provider must ensure that designated staff record any charting omission, loss of medication,
unavailability of medications, falsification of records, and any theft of medications.

Additionally, the direct service provider must keep data regarding how often the medication is used, the
circumstances in which the medication is used, the symptom for which the medication was used, and the
effectiveness of the medication.

The CES Waiver Standards outline policies regarding the administration of medications
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iii. Medication Error Reporting. Select one of the following:

® providersthat areresponsible for medication administration are required to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:

Providers are required to report medication errors to the PASSE. These reports must be made available to
DM S upon request and must be reported annually to DMS.

(b) Specify the types of medication errorsthat providers are required to record:

The direct services provider must ensure that designated staff report to a supervisor and record medication
errors as follows: missed dose, wrong dose,wrong time of dose, wrong route, and wrong medication.

The direct services provider must ensure that designated staff record the following: any charting omission,
loss of medication, unavailability of medications, falsification of records, and theft of medications.

(c) Specify the types of medication errors that providers must report to the state:

Providers are required to report medication errorsto DDS that cause or have the potential to cause serious
injury or illness.

o Provider sresponsiblefor medication administration aresxequired: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 providersin the administration of medications to waiver participants and how monitoring is performed
and its frequency.

DDS isresponsible for monitoring the performance of providersin the administration of medications to persons.
As part of quality review of PASSE's, DDS Staff review medication management plans, logs and error reports.
They aso review internal incident reports as well as those incident reports that the provider submitted to DDS to
detect any potentialy harmful practices. If they find errors, DDS staff cite the PASSE or HCBS Provider with a
deficient practice and require a plan of correction.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The Sate, on an ongoing basis,
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")
i. Sub-Assurances:
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a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measuresin this

sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,
2014.)

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

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

Performance M easure:

HW3: Number and percent of critical incidentsreported to APS or CPS. Numer ator:
Number of critical incidentsreported to APS, CPS; Denominator: Total number of
critical incidentsrequired to be reported to APS or CPS.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Report of Critical Incidents Reported to APS or CPS

Respoensible Party.for
data
collection/gener ation

(check each that applies):

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

Sampling Appreach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entit Quarterl
y y
[ Other
Specify:
| | E & ® Sy N [ Annually
[ Continuously and Ongoing
[ Other
Specify:
Performance M easure:
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HW?2: Number and percent of PASSE Car e Coordinatorsand Waiver Providerswho

reported critical incidentswithin required time frames. Numerator: Number of
PASSE Care Coordinatorsand waiver providerswho reported critical incidents

within required time frames, Denominator: Total number of critical incidents

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

Report of Critical Incidents

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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[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and [] Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
Other
Specify:
Annually
PASSE
ontinuously and Ongoing
[ continuously and Ongoi
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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):
[] Other
Specify:
Performance Measure:

HW1: Number and percent of participant'srecordsreviewed indicating that they
wer e given information on how to report abuse, neglect and exploitation Numerator:
Number of participant'srecords reviewed indicating they wer e given information on

how to report abuse, neglect and exploitation Denominator Number of participant
recordsreviewed

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

Participant'srecord

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 LI Weekly [ 100% Review
Agency
Operating Agency | LI Monthly L ess than 100%

Review

[] Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%
confidence
level with a+/-
5% margin of
error

Other
Specify:

PASSE

[ Annually

L] stratified

Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:
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[ 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

[T weexly

Operating Agency

[ Monthly

[] Sub-State Entity

Quarterly

Other

Specify:

| | E & ® Sy N Annually

PASSE
[ Continuously and Ongoing
[ Other

Specify:
Performance Measure;

HWS5: Number and percent of complaint investigationsthat were completed on a
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timely basis. Numerator: Number of complaint investigations that were completed on
atimely basis; Denominator: Number of complaint investigations.

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

Report of Timely Completed Complaint Investigations

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

[T weekly

100% Review
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Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggr egation and analysis (check each

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

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly

[ sub-state Entity

Quarterly

[ Other
Specify:

[] Annually

[] Continuously and Ongoing

[l 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:
Performance M easure:

HW®6: Number and percent of reported deaths which wer e reviewed timely by the
Mortality Review Committee Numerator: Number of reported deathswhich were

reviewed timely by the Mortality Review Committee; Denominator: Number of

deaths.

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

Data Source Report of Timely Mortality Reviews

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):

[ Statem edicaid L1 Weekiy 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other L1 Annually [ stratified
Specify: Describe Group:
PASSE

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

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

Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively
resolves those incidents and prevents further similar incidents to the extent possible.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

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

Performance Measure;

HW4 Number and percent PASSE Care Coord and waiver providerswho took
corrective action regarding critical incidentsto protect health and welfare of
participant N Number of PASSE Care Coord. and waiver providerswho took
corrective action regarding critical incidentsto protect health and welfare of
participants D see Main B

Data Sour ce (Select one):
Other
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If 'Other' is selected, specify:
Review of incident reports.

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 [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
[PASEE_ N 4 I

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

[l Other

Annually
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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:
[] Continuously and Ongoing
[ Other
Specify:

Performance Measure:

Number and percent of critical incidentsrequiring review/investigationsthat were
initiated and completed according to program policy and state law Numer ator
Number of critical incidentsrequiring review/investigations that wer einitiated and
completed according to program policy and state law Denominator Number of
critical incidentsrequiring review and investigations

Data Sour ce (Select ong):
Criticaleventsand incident r gports
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 [T Weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

[ Continuously and

[l Other
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Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually
[ Continuously and Ongoing
[ Other
Specify:
Performance M easure:

Number and percent of critical incidents whereroot cause wasidentified Numer ator:
Number of critical incidents whereroot cause was identified Denominator: Total
number of critical incidents

Data Sour ce (Select one):
Critical eventsand incident reports
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):
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[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually
[ Continuously and Ongoing
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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):

[] Other
Specify:

¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

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

Performance Measur €

HW7: Number.and‘percent of incident r epor ts documenting.waiver providers
adhered to DHS and PASSE policiesregarding/useof restrictive intervention
Numerator: Number of incident reports documenting waiver provider adhered to
DHS and PASSE policies regarding use of restrictive interventions Denominator :
Total Number of incident reports documenting use of restrictive interventions

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Review of incident reports.
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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 [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative
Sample
Confidence
Interval =
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Other [] Annually [] Stratified
Specify: Describe Group:
PASSE

Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Respoensible Party.for data Erequency-of,data-aggregation.and
aggregation and analysis (check each/ |analysis(check each that applies):
that applies):
State Medicaid Agency L1 weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Number and per cent of providersthat have policies, proceduresand training in place
to demonstrate prohibition of use of seclusion Numerator: Number of providersthat
have policies, procedures and training in place to demonstrate prohibition of use of
seclusion Denominator: Total number of providersreviewed

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

Application for 1915(c) HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022 (as of Aug 01, 2022)

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 [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%

Review

[] Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%
confidence
level with +/-
5% margin of
error

[ Other
Specify:

L1 AAntially

[Ivstratitied
Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

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

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

[] State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[ Sub-State Entity

Quarterly
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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):
[] Other
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:

d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Perfor mance M easur es

For each performance measurethe Statewilliusete assess'compliance with'the statutory assurance (or
sub-assurance), complete the following=\Wher e possi blerincl udesnumer ator/denominator.

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

Performance Measure;

HW9-Number and per cent of PASSE Car e Coordinators who demonstrate
responsibility for maintaining overall health care standards per metrics set forth in
PASSE Provider manual and Provider agreement. Numerator and Denominator
moved to Main B optional overflow

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:

PASSE Care Coordinator Encounter Data and PASSE Quarterly Reports

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 L1 weekly 100% Review

Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
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[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
Other [ Annually [ Stratified
Specify: Describe Group:
PASSE

[] Continuously and
Ongoing

[] Other
Specify:

Page 149 of 183

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State M edicaid Agency [ Weekly
Operating Agency [] Monthly

[ Sub-State Entity Quarterly

] Other
Specify:
Annually

[ Continuously and Ongoing

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

(HW 1) The PASSE must inform all enrolled members of their right to report abuse and the contact information
for Child and Adult Hotlines. This form must be included in the Member handbook which is approved by DMS.

(HW4) DDS staff identify critical incident reports that describe incidents which require protective actions, such as
behavior management plans, changesin staffing levels, or changesin goals. Staff will determine, through the use
of interviews, observations and file reviews, if the provider has taken necessary action to protect the individual in

question.

(HW 5) DDS staff must complete the investigations of critical incidents within 30 calendar days of receipt of the
concern.

(HW 7) DDS requires that PASSE HCBS Providers submit incident reports each time they utilize arestrictive
intervention. DDS staff reviews each report and determinesif the methods described in the incident report adhere
to the requirements for the use of the type intervention used. DDS staff may contact the PASSE Care Coordinator
or the HCBS Provider to obtain additional information, if necessary.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States 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.

DMS and DDS may take remedi@ action against the PASSE for any deficiencies noted or for any pattern of non-
compliance. These actionsare set forth in the'PASSE Provider Manua and the PASSE Provider Agreement.

ii. Remediation E)ataAgE;regaTion_ 4 -’ B d
Remediation-related Data Aggregation and Analysis (including trend identification)

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

State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other

Specify:

Annually

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-operational.
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©No

O vYes
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 3)

Under 8§1915(c) of the Socia Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requires that CM S 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 afinding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver'scritical processes, structures and operational featuresin order to meet these assurances.

= Quality Improvement is acritical 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, systemsin placeto
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 waiversand other long-term care
services. CM S recognizes the value of thisapproach and will ask the state to identify other waiver programs and long-term care
services that are addressed in‘'the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CM S upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and l) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation 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 OlSand 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 awork plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver isin 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 QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ arepresentative sample for each waiver.
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Appendix H: Quality Improvement Strategy (2 of 3)
H-1: Systems I mprovement

a. System I mprovements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.
1. Methodsfor Analyzing Data and Prioritizing Need for System Improvement
By using encounter data, the State will have the ability to measure the amount of services provided compared to
what is described within the Person Centered Service Plan (PCSP) that is required for individuals receiving CES
Waiver services. The state will utilize the encounter data to monitor services provided to determine a baseline,

median and any statistical outliers for those service costs.

Additionally, the state will monitor grievance and appeals filed with the PASSE regarding CES Waiver services
under the broader Quality Improvement Strategy for the 1915(b) PASSE Waiver.

2. Rolesand Responsibilities

The State will work with an External Quality Review Organizations (EQRO) to assist with analyzing the
encounter data and data provided by the PASSESs on their quarterly reports.

The State's Beneficiary Support Team will proactively monitor service provision for individuals who are
receiving CES Waiver services./Additionally, the team will review PASSE provider credentialing and network
adequacy.

3. Frequency

Encounter datawill be analyzed quarterly by the State and annually by the EQRO.

Network adequacy will be monitored on an ongoing basis.

4. Method for Evaluating Effectiveness of System Changes

The State will utilize multiple methods to evaluate the effectiveness of system changes. These may include site
reviews, contract reviews, encounter data, grievance reports, and any other information that may provide a method

for evaluating the effectiveness of system changes.

Any issues with the provision of CES Waiver services that are continually uncovered may lead to sanctions
against providers or the PASSE that is responsible for access to those services.

The State will randomly audit PCSPs that are maintained by each PASSE to ensure compliance.

ii. System Improvement Activities

Frequency of Monitoring and Analysis(check each

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

State Medicaid Agency

[T weekly

Operating Agency

Monthly

[ sub-state Entity

Quarterly

[] Quality Improvement Committee

Annually
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Responsible Party(check each that applies): Frequency of Monitoring and Analysis(check each

that applies):
Other [ Other
Specify: Specify:
PASSE

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.

Arkansas DDS has devel oped and implemented an HCBS quality improvement strategy that includes a continuous
improvement process, measures of program performance, and measures of experience of care.

Components:

Continuous improvement process: DDS convened in November of 2011 a Quality Assurance Committee, made
up of state agency staff, providers, and other stakeholders. This Committee meets at least quarterly. Measures of
program performance: DDS has devel oped robust measures of program performance though Performance
Measures related to the sub-assurances.

Experience of-care;, DDS:has conducted the:National;€Core Indicator Adult=Consumer Survey since July of 2006.
During these seven'survey cycles, DDS has improved its process and the transparency of its results. NCI survey
datais on the DDS webpage:

In 2019, an External Quality Review Organization began conducting quality reviews on all PASSE activities and
service delivery.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

DDS and DM S will review the Quality Improvement Strategy annually. Review consists of analyzing reports and
progress toward stated initiatives, resolution of individual and systemic issues found through discovery and
notating of desired outcomes. When change in the strategy is indicated, a collaborative effort between DMS and
DDSiis set in motion to complete arevision to the Quality Management Strategy that may include changes for
submission as an amendment of the HCBS Waiver to CMS. The collaborative process includes participation by
the section or unit who has specific strategy responsibility with open discussion opportunity prior to a strategy
change of direction.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):

O No
®© Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBSCAHPS Survey :
® Nei Survey :
O NCI AD Survey :
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O other (Please provide a description of the survey tool used):

Appendix |: Financial Accountability
[-1: Financial Integrity and Accountability

Financial I ntegrity. 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 provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. Sate laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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PASSE encounter claims data will be audited quarterly for program policy alignment. Discovery and monitoring also
includes an ongoing review of CMS-372 reports and CMS-64 reports.

PASSE encounter claims are subject to audit to assure financial integrity and accountability. DMSand DDS conducts a
retrospective desk review of the participant's service record inclusive of the PCSP. Participant's records are reviewed to
determine if the participant was eligible for services rendered, the scope, frequency and duration of the service as specified
in the service plan. Encounter claims are matched to participant's records and reviewed for completeness, accuracy and
timely submission as part of the retrospective review process. The sampleis pulled by DMS utilizing the Raosoft
Calculation system to determine a sample size that provides a statistically valid sample with a ninety-five (95%) confidence
level and a +/- 5% margin of error. PASSE audits are conducted as desk reviews.

DMS notifies PASSE providers of patterns of non-compliance or irregularities and takes appropriate action including but
not limited to training to assist with appropriate encounter submission. Continued patterns of non-compliance or
irregularities resulting in challenges to validation of the encounter will be referred to the appropriate state agency for
review and corrective action plans or penalties.

The entity responsible for the periodic independent audit of the waiver programis Arkansas Legidative Audit. Audits are
conducted in compliance with state law under the provisions of the Single Audit Act. Providers who are paid over $100.000
or more during a year from the Sate of Arkansas are required to submit an independent audit of its financial statements for
that year in accordance with the Government Auditing Standards. Waiver providers who are paid more than $750,000 in
federal funds during a year must have an independent single audit conducted for that year in accordance with the OMB
Circular A-133. All required provider audits are submitted and reviewed by the DHS Office of Payment Integrity and Audit
(OPIA) for compliance with audit requirements. If a corrective action plan is recommended as a result of audit or review,
provider must submit plan that clearly outlines actions to be taken to address findings. Oversight of corrective action plans
rest with DHS Office of Payment Integrity and Audit.

The purpose of the OPI A review|of PASSE provider financialfauditsis to notify the Division of any deficiencies identified by
that provider's CPA. DDSDMSisnatified of any deficiencies by email |etter, upon completion/of the review. No CAPsare
required and individual‘encounters arenot reviewed!in this process. |f'during review-of a-submitted audit, issues are
discovered, then OPIA isresponsible for notifying DMSfor recoupment or other appropriate action. Reviews are
consistent across all providers and provider types. The DMSfinancial team reports any recouped payments for the CES
Waiver as prior period adjustment on the CMS-64 to remove the payment from claims for federal participation.

The Office of Medicaid Inspector General also conducts independent annual random review of all Medicaid programs,
inclusive of the CES Waiver program. If areview finds errorsin encounters and fraud is not suspected, DMS recoups the
payment from the PASSE. If fraud is suspected, then the PASSE isreferred to the Medicaid Fraud Control Unit and
Arkansas Attorney General Office for appropriate action including request for monitoring of corrective action plans.

The PASSEs will be responsible for maintaining a claims payment system that can interface with the Medicaid Management
Information System (MMIS) used by DHS. All HCBS Providers who hill for the PASSE's enrolled members must utilize the
PASSE's claims system. DMSwill pay a per member, per month (PMPM) prospective payment for each enrolled member to
cover all servicesfor that month. DMS, in conjunction with DDS will conduct utilization reviews of the encounter data to
ensure adequate services are delivered to the enrolled member based on his or her PCSP, in accordance with the 1915(b)
PASSE Waiver Section B, Part 1.s. If the PASSE is found to be out of compliance with the provision of servicesin
accordance with the PCSP, the State may take any of the actions allowed under the PASSE Waiver and listed in the PASSE
Provider Agreement, including instituting corrective action plans and recoupment.

DMSarranges with DDSfor a specified number of service plansto be reviewed annually as part of a retrospective review
process. This review includes review of identified program, financial and administrative elements critical to CMS quality
assurance. DDS'DMS randomly reviews plans and ensures that they have been devel oped in accordance with applicable
policies and procedures, that plans ensure the health and welfare of the participant and that financial components or prior
authorizations, billing and utilization are correct and in accordance with applicable policies and procedures set forth by
the PASSE and in the Medicaid PASSE Provider Manual. The sample that is pulled for thisreview processis done utilizing
the Raosoft Online Calculation system
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OMIG performsregular reviews of Waiver services delivered. During the last two state fiscal years, 21% of our audits were
devoted to Waiver providers. OMIG utilizes a few different sampling techniques, including simple random, stratified, and
cluster samples. The application of sampling technique is largely dependent upon data hypothesis and sampling frame. If a
provider contains subpopulations that are necessary for review, then a stratified or cluster sample would be most
appropriate. If not, the default sampling methodology is a simple random sample.

The recommended sample size based on a defined sampling frame has a 95% confidence interval with a 5% margin of
error. However, sample sizes are no less than a 90% confidence interval with 10% margin of error, and thisisonly in the
case of a very large provider with a prohibitively large patient population. This sample size would only be intended to be a
probe of that patient population, with the option to drill down and expand the sample size if necessary based on findings.

The sample sizeis calculated using a sample size calculator by Raosoft. This calculator can be accessed at

http: //mww.raosoft.convsamplesize.html. The calculator provides the desired sample size by prompting for margin of error,
confidence interval, population size, and response distribution. Once the desired sample size has been identified, a random
number generator isapplied to the recipient list for a provider selected for review for a defined time period. The random
members identified in the sampling frame then constitute the sample for review, and all other recipients claimsare
removed from the claims universe; this only leaves the selected sample of recipients’ claims for review.

With the enactment of the 21st Century Care Act, the Sate of Arkansas implemented a statewide EV system for personal
care, attendant care and respite services in January 2021. The systemis currently operating and we are moving to
suspending direct billing access and requiring use of the EVV system. The state will implement EVV for home and
community based services in January 2023 asrequired by the 21st Century Cares Act. The EVV system captures the
required data elements and submits these elements over to the MMIShilling system. Staff can review data on critical
exceptionsto determineif a a provider needs additional training or to be referred for further audit. The post-payment
auditor can use EFF data to detect fraud, waste and abuse.

Appendix | : Financialj AcGodntalil ity
Quality I mprovementNEiRangial JAccoutabili by,

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read " Sate
financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodol ogy
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.
(Performance measures in this sub-assurance include all Appendix | performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

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

Performance Measure:
FAZL: Number and percent of encounter claims that align with services specified in the
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member's PCSP. Numerator: Number of encounter claimsthat align with services
specified in the member's PCSP; Denominator: Number of encounter claims.

Data Source (Select one):
Other

If 'Other' is selected, specify:
PASSE Quarterly Report

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 LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%

Review

[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
L
Other E1 Annually L] stratified
Soecify: Describe Group:
PASSE
[] Continuously and [] Other
Ongoing Foecify:
[] Other
Soecify:
Data Source (Select one):
Other

If 'Other' is selected, specify:

Recipient PCSPs and PASSE encounter 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):
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State Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =

95% confidence

level with a +/-
5% margin of
error.
Other LI Annually [ stratified
Secify: Describe Group:

PASSE

Continuously and [ Other
Ongoing Soecify:

[] Other
Soecify:

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 LI weekly
Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing
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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):

[ Other

Soecify:

Performance Measure:

Number and percent of encounter claims reviewed that are coded and paid in
accordance with the reimbursement methodol ogy specified in the approved waiver and
only for servicesrendered N: Number of encounter claims reviewed that are coded and
paid in accordance with the reimbursement methodology specified in the approved
waiver and only for services rendered D Number of encounter claims reviewed

Data Source (Select one):

Financial records (including expenditures)

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 L weekly [ 100% Review
Agency
Operating Agency “=*L1 Monthly Fessthan100%

Review

[] Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%confidence

level with +/-
5% margin of
error
L other L Annualty [ stratified
Soecify: Describe Group:

Page 159 of 183

[] Continuously and [] Other
Ongoing Foecify:
[] Other
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Soecify:

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

[T weekly

Operating Agency

[ Monthly

[ Sub-State Entity

Quarterly

[ Other
Soecify:

[] Annually

= Continuously and Ongoing

L] Other
Soecify:

Page 160 of 183

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

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

Performance Measure:

Number and percent of rates reviewed which remain consistent with the approved rate
methodology throughout the five year waiver cycle. Numerator: Number of rates
reviewed which remain consistent with the approved rate methodol ogy throughout the

five year waiver cycle Denominator: Number of rates reviewed

Data Source (Select one):

Financial records (including expenditures)
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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 [T Weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%

Review

[] Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95% confidence

level with +/-
5% margin of
error
[ Other [ Annually [ Stratified
Soecify: Describe Group:

[ Continuoudly and
Ongoing

[] Other
Soecify:

Data Source (Select one):
Other

If 'Other' is selected, specify:

rate study

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 [T Weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
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Review

[] Sub-State Entity [] Quarterly [] Representative

Sample
Confidence
Interval =

Specify:

[ Other Annually [ Stratified

Describe Group:

[] Continuously and [] Other
Ongoing

Specify:

[] Other

Soecify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Soecify:
Annually

[ Continuously and Ongoing

[ Other
Soecify:
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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):

ii. If applicable, in the textbox bel ow provide any necessary additional information on the strategies employed by the
Sate to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

N/A

b. Methods for Remediation/Fixing I ndividual Problems

i. Describe the Sates 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.

The Division of Developmental Disabilities Services (operating agency) and the Division of Medical Services
(Medicaid agency) participate in periodic team meetings to discuss and addressindividual problemsrelated to
financial accountability, aswell as problem correction and remediation. DDS and DMS have an Interagency
Agreement that includes measures related to financial accountability for the CES Waiver.

ii. Remediation Data Aggregation

Remediation-related Data"Aggr egation andAnalysis'(includingtrendidentification)

. L Frequencyof,data'aggregation and analysis
Responsible Party(checkieach that applies): (check each that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Soecify:
c. Timelines

When the State does not have all elements of the Quality |mprovement Strategy in place, provide timelinesto design
methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-

operational.

©No
OY@

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

Appendix | : Financial Accountability
|-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. Sate laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).

All CESWaiver services are provided under a capitated PMPM rate methodology. The global payment is described in
the PASSE 1915(b) Waiver, AR.0007.R00.01, and accompanying Cost Effectiveness Worksheets.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from
providersto 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:

HCBSProviderswill bill directly to the PASSE's for CES Waiver services provided to enrolled members. The PASSE's
must establish rates with'the HCBSWaiver providersthat enstire seryicesar e providedtowall enrolled members across
the state.

The PASSE's will receive a prospective PMPM for each enrolled member and DMS, in conjunction with DDS, will review
all encounter claims quarterly.

Appendix |: Financial Accountability
|-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. state or local government agencies do not certify expenditures for waiver services.

O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[ Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (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, (c) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR 8433.51(b).(Indicate source of revenue for CPEsin Item1-4-a.)

[] Certified Public Expenditures (CPE) of Local Government Agencies.
Soecify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
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isassured 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
8433.51(b). (Indicate source of revenue for CPEsin Item-4-b.)

Appendix | : Financial Accountability
|-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:

The assessed needs of each person are identified through a functional Independent Assessment. The PASSE's care
coordinator must use that Independent Assessment, the health questionnaire, and other evaluations and assessments to
create a PCSP for each member. The services provided to that member must be based upon the objectives and goal s set
forth in the PCSP.

Providers maintain case notes of each service day with the person served. Providers maintain administrative records
such as timesheets and payroll records for provider staff. DMS staff, in conjunction with DDS reviews the provider
records against the encounterpclaims to ensure services wereprovidedimaccordance withithe PCSP. This data is also
used to validate billing to ensure payments are only made for servicesiendered...CESWaiver MCO's submit encounter
claims. These encounters go through alnterfile validation that compares encounter data with information from other
Medicaid filesin the MMIS systems' eligibility nd enrollment files. Thisinterfile validation includes verifying enrollee
eligibility on the dat of service by comparing beneficiary identifiers in encounter data files to state eligibility/enrollment.
The DMSfinancial teamis responsible for ensure that inappropriate payments for the CES Waiver follow recoupment
process and that such payments for the CES Waiver are reported asa prior period adjustment on the CMS64 and
removed from claims for federal financial participation.

For services rendered that do not require time sheets/payroll records such as purchased services like adaptive
equipment, environmental modifications etc., validation of provider billings to ensure payment is made only for services
rendered includes review of service during retrospective review and/or other program audit as indicated.
Documentation of delivery of service includes but is not limited to the review of the PCSP, prior authorization of the
service, invoice for service, signed certification of delivery of purchased equipment, modification, etc., by waiver
recipient and/or designee and PASSE Care Coordinator. Documentation must be maintained and available for review
upon request of DHS and/or its agents.

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 yearsasrequired in 45 CFR §92.42.

Appendix |: Financial Accountability
|-3: Payment (1 of 7)

a. Method of payments-- MMI S (select one):

O Payments for all waiver services are made through an approved Medicaid Management | nformation System
(MMLS).

o Payments for some, but not all, waiver services are made through an approved MMIS.

Foecify: (a) the waiver services that are not paid through an approved MMIS (b) the process for making such
payments and the entity that processes payments; (c) 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
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on the CMS-64:

O Payments for waiver services are not made through an approved MMIS.

Foecify: (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 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 ispaid a
monthly capitated payment per eligible enrollee through an approved MMI S.

Describe how payments are made to the managed care entity or entities:

Payments are made to the PASSES through the MMIS system. These payments are a PMPM to cover all the
member's services.

Appendix | : Financi alpAegourntali|i by
[-3: PaymentZ"of |7y

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

[] The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

[] The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.

[ The Medicaid agency pays providers of some or all waiver servicesthrough the use of a limited fiscal agent.

Soecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:

Providers are paid by a managed care entity or entities for servicesthat are included in the state's contract with the
entity.

Soecify how providers are paid for the services (if any) not included in the state's contract with managed care

entities.

HCBS providers of CES Waiver services are only provided and paid by the PASSE's.

Appendix | : Financial Accountability
[-3: Payment (3 of 7)
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¢. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one;

® No. The state does not make supplemental or enhanced payments for waiver services.

O Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Appendix |: Financial Accountability
|-3: Payment (4 of 7)

d. Paymentsto state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiveriservices:

® No. State or local government providers.do not receive payment.for waiver services. Do not complete Item |-3-e.
O Yes. State or local government providers receive payment for waiver services. Complete Item[-3-e.

Foecify 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:

Appendix | : Financial Accountability
|-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Soecify 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:

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

O The amount paid to state or local government providersisthe same asthe amount paid to private providers
of the same service.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. No public provider receives paymentsthat in the aggregate exceed its reasonabl e costs of
providing waiver services.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
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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 returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix | : Financial Accountability
|-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:

O Providersreceive and retain 100 percent of the amount claimed to CMS for waiver services.
® Providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Foecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.

No, the capitated payment is not reduced or returned in part to the state.

Appendix | : Financiall Acgodntaliljty
|-3: Paymenit (7 of )

g. Additional Payment Arrangements

i. Voluntary Reassignment of Paymentsto a Governmental Agency. Select one:

® No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR 8447.10(e).

Foecify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

O No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR 8447.10.

® Yes, The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR §447.10.

Foecify 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
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providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how it is
assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:

DDS has established an Organized Health Care Delivery System (OHCDS) option as per 42 CFR 447.10

(b) for HCBS Waiver providers credentialed by a PASSE. The PASSE Provider Agreement requires that the
services of a subcontractor will comply with Medicaid regulations. The OHCDS provider assumes all
liability for contract non-compliance. The OHCDS provider must provide at least one HCBS Waiver service
directly utilizing its own employees. The OHCDS provider must also have a written contract that specifies
the services and assures that work will be completed in a timely manner and be satisfactory to the person
served. OHCDSis optional. PASSE must assure that the participant has free choice of providers under
OHCDS.

iii. Contracts with MCOs, PIHPs or PAHPs.

O The state does not contract with M COs, PIHPs or PAHPs for the provision of waiver services.

O The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the
delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plansare 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
geographicareas served, by these plans;*(c),thewaiver and'other [servicesfurnished by these plans; and, (d)
how payments.are made tothe health plans.

®© Thiswaiver isa part of a concurrent §1915(b)/81915(c) waiver. Participants are required to obtain waiver
and other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP). The §1915(b) waiver specifies the types of health plansthat are used and how
payments to these plans are made.

O Thiswaiver isa part of a concurrent ?1115/?1915(c) waiver. Participants are required to obtain waiver and
other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health
plan (PAHP). The ?1115 waiver specifiesthe types of health plansthat are used and how paymentsto these
plans are made.

O |1 the state uses more than one of the above contract authorities for the del ivery of waiver services, please
select this option.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of §1915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid 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.

Appendix | : Financial Accountability
|-4: Non-Federal Matching Funds (1 of 3)
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a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid agency
Appropriation of State Tax Revenuesto a State Agency other than the Medicaid Agency.

If the sour ce of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanismthat is used to transfer the fundsto 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, asindicated in Item |-2-
(o

Developmental Disabilities Services receives state funding that is used for Medicaid HCBS Waiver match. The
money is transferred to DMSthrough an interagency agreement.

[ Other State Level Source(s) of Funds.

Soecify: (a) 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, asindicated in Item|-2-c:

Appendix | : Financiall Accodntakil iy
|-4. Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

O Applicable
Check each that applies:

[] Appropriation of Local Government Revenues.

Soecify: (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 mechanismthat is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in [tem |-2-c:

[] Other Local Government Level Source(s) of Funds.

Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanismthat is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in I[tem |-2-c:
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Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

c¢. Information Concerning Certain Sources of Funds. Indicate whether any of the fundslisted in Items 1-4-a or 1-4-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:

® Noneof the specified sources of funds contribute to the non-federal share of computable waiver costs

O Thefollowing source(s) are used
Check each that applies:

] Health care-related taxes or fees
[ Provider-related donations
[ Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix | : Financiall Acgodntability
[-5: Exclusion of ¥ edigald.Raynient forskRoemand/Baard

a. Services Furnished in Residential Settings. Select one:

O No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.
® As specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.
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 PASSE must implement policies that require Supplemental Security Income (SS)/personal accounts are used to
cover room and board costs and are maintained separately from HCBS Waiver reimbursements. Providersare
prohibited from including room and board as any part of HCBS Waiver direct/indirect expense formulations.

Appendix |: Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-1n Personal Caregiver. Select one:

® No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
residesin the same household as the participant.

O Yes. Per 42 CFR 8§441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household asthe
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 livesin the caregiver'shome or in a residence that is owned or leased by the provider of
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Medicaid services.
The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to

the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

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:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.
O Yes. The gtate imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Foecify 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 Items |-7-a-ii
through I-7-a-iv):

[ Nominal deductible
[] Coinsurance
[] Co-Payment
[] Other charge

Soecify:

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix I : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.
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Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O Yes. The gtate imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, 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 fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cols.
4, 7 and 8 are auto-calculated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor
D data fromthe J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. 1} Col. 2 Coal. 3 Coal. 4 Cal. 5 Col. 6 Coal. 7 Coal. 8
Year |Factor D] Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4)
1 [61750.3 13578.49) 75328.82 123291.0 4272.004 127563.00 52234.18
2 [68368.2 13578.49) 81946.76 123291.0 4272.00§ 127563.00 45616.24
3 [70392.9 13578.49) 83971.45 123291.0 4272.00§ 127563.00 43591.55
4 |70422.0 13578.494 84000.50 123291.0 4272.004 127563.00 43562.50
5 [70422.0 13578.494 84000.50 123291.0 4272.004 127563.00 43562.50

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:
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Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by
. Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
ICF/IID

Year 1 6983 6983
Year 2 8283

Year 3 8433

Year 4 8433

Year 5 8433

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 participantsin
item J-2-a.

The average is based on the actual prior experience from accepted FY 2018 372 report. The average length of stay is
352.8 days. The stateisand will continue to review utilization and trends and will amend these estimates as needed

Appendix J: Cost Neutrality Demonstration
J-2: Derivaliomef JEStmaiesS1s,of o)

c. Derivation of Estimates for Each Factoryw,Provide a narrative description‘for the derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodol ogy for these estimates is as follows:
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Evaluation of PASSE premium rate devel opment documents for 2022 enabled identification of Sate plan services
provided to CESwaiver recipients. Thisand CES s MMISdata for years 2017 — 2020 were used to establish the
D forecast.

The growth factor for waiver years two to five equal the CMS market basket average for the corresponding
waiver year. See below:

WY 1t023.1%

WY 210 32.4%

WY 3t04 2.2%

WY 4-52.2%

The 2.3% average market growth basket for 2021 was applied annually to historic 2020 cost data to arrive at
year one of the waiver renewal (2022).

The Sate isand will continue to review utilization and trends. Based on this continued review and analysis, factor
D’ may be adjusted and amendments submitted for review as needed

The basis for updated estimates for the average number of users, average units per user and the average cost per
unit is based on the utilization and expenditure breakout as provided in the draft 372 for Waiver year September 1
— August 30 2019.

Thereis no additional impact on number of users, average units per user or average cost beyond estimates
submitted as part of thisamendment. The increase in the proposed change in capacity to serve from 4 to 8 for
Group Homes does not increase the overall number of users of the supportive living service. The slots for
children in Foster Care prioritizes the delivery of service but does not add additional users above the estimates.
While this amendment propases to remove restrictive language in'Respite definition;the Sate does not anticipate
significant increaseinjusers of the service. <khe Sate is and willseontinuerto review utilization of services with
amendments to table as needed.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these

estimates is as follows:

Evaluation of PASSE premium rate devel opment documents for 2022 enabled identification of Sate plan services
provided to CESwaiver recipients. Thisand CES s MMISdata for years 2017 — 2020 were used to establish the
D’ forecast.

A 2.3% growth factor was determined to be appropriate after review and evaluation of the 2021 Medicare index
from the CMS Medicaid market basket. 2.3% is the average of the four quartersin 2021.

While spending increases are not consistent year-over-year due to negotiated contracts and approved rate
changes; we feel the overall impact of the 2.3% factor isreasonable. The 2.3% growth factor was applied
annually to historic 2020 cost data to arrive at year one of the waiver renewal (2022).

The Sate isand will continue to review utilization and trends. Based on this continued review and analysis, factor
D’ may be adjusted and amendments submitted for review as needed.

Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:
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Evaluation of PASSE premium rate devel opment documents for 2022 enabled identification of facility services
provided to facility residents who meet CESeligihility criteria, but do not participate in the waiver. Thisand,
CES s MMISdata for years 2017 — 2020 were used to establish the G forecast.

A 2.3% growth factor was determined to be appropriate after review and evaluation of the 2021 Medicare index
fromthe CMS Medicaid market basket. While spending increases are not consistent year-over-year due to
negotiated contracts and approved rate changes; we feel the overall impact of the 2.3% factor isreasonable. The
2.3% growth factor was applied annually to historic 2020 cost data to arrive at year one of the 2022 waiver
renewal.

The Sate isand will continue to review utilization and trends. Based on this continued review and analysis,
Factor G may be adjusted and amendments submitted for review as needed.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

Evaluation of PASSE premium rate devel opment documents for 2022 enabled identification of State plan services
utilized by facility residents who meet CES dligibility criteria, but do not participate in the waiver. Thisand,

CES s MMISdata for years 2017 — 2020 were used to establish the G’ forecast.

A 2.3% growth factor was determined to be appropriate after review and evaluation of the 2021 Medicare index
fromthe CMS Market Basket. 2.3% is the average of the four quartersin 2021. While spending increases are not
consistent year-over-year due to negotiated contracts and approved rate changes; we feel the overall impact of
the 2.3% factor is reasonable. The 2.3% growth factor was applied annually to historic data (2020) to arrive at
year one of the waiver renewal.

The Sate isand will continue to review utilization and trends. Based on this continued review and analysis,
Factor G' may be adjusted and amendments submitted for review as needed.

Appendix J: Cost Neutral ity Dempnétration
J-2: Derivation of [EStmates (40fi0)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or isa bundled service, each component of the service must be listed. Select “ manage components’ to add these
components.

Waiver Services

Respite
Supported Employment

Supportive Living
Specialized Medical Supplies
Adaptive Equipment

Community Transition Services

Consultation

Environmental Modifications

Supplemental Support

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a),
Section 1937). 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. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 1
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite Total:

1060800.00

Respite

|day

I 272

24.09

162.50]

1060800.00

Supported
Employment
Total:

687582.00

Supported
Employment

|15 minutes

Ml 105]

1530.00)

4.28

687582.00

Supportive Living
Total:

426046642.56

Supportive
Living

|day

Ml 5364

294.09

270.16|

426046642.56

Specialized
Medical Supplies
Total:

1692606.08

Specialized
Medical
Supplies

Imonthly

Ml 1331

16.00)

79.44

1692606.08

Adaptive
Equipment Total:

691236.00

Adaptive
Equipment

Ipackage

2.00)

4350.00

678600.00

Personal
Emergency
System
Service Fee

Imonthly

12.00

29.24

12636.00

Community
Transition
Services Total:

273340.20

Community
Transition
Services

Ipackage

1.09

3254,05

273340.20

Consultation
Total:

406048.50

Consultation

Ihour

Ml 631

6.25

102.96

406048.50

Environmental
Modifications
Total:

269200.80

Environmental
Modifications

Ipackage

Ml 121

5.00]

444,99

269200.80

Supplemental
Support Total:

75109.80

Supplemental
Support

Imonthly

Ml 20)

3.00]

1251.83

75109.80

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

431202565.94
431202565.94

61750.33
61750.33

6983

359

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)
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d. Estimate of Factor D.
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ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. 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. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite Total:

822900.00

Respite

|day

211|

24.09

162.50]

822900.00

Supported
Employment
Total:

753066.00

Supported
Employment

|15 minutes

115

1530.00)

4.28

753066.00

Supportive Living
Total:

561310891.68

Supportive
Living

|day

7067

294.09

270.16|

561310891.68

Specialized
Medical Supplies
Total:

1692606.08

Specialized
Medical
Supplies

Irmnthly

1331

16.00

79.44

1692606.08

Adaptive
Equipment Total:

691236.00

Adaptive
Equipment

Ipackage

7q

2.00)

4350.00

678600.00

Personal
Emergency
System
Service Fee

Imonthly

3q

12.00)

29.25

12636.00

Community
Transition
Services Total:

273340.20

Community
Transition
Services

Ipackage

80)

1.09

3254,05

273340.20

Consultation
Total:

406048.50

Consultation

Ihour

631

6.25

102.96

406048.50

Environmental
Modifications
Total:

269200.80

Environmental
Modifications

269200.80

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

566294399.06
566294399.06

8283
68368.27
68368.27

359
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Waiver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
[package | 121 5.00||| 444.96)
Supplemental
75109.
Support Total: 510980
Supplemental
Suppart oy | 2df| 3.00)f| 125189 o008
GRAND TOTAL: 566294399.06
Total: Servicesincluded in capitation: 566294399.06
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 8283
Factor D (Divide total by number of participants): 68368.27
Servicesincluded in capitation: 68368.27
Services not included in capitation:
Average Length of Stay on the Waiver: 354

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. 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. If applicable, check the capitation box next to that
service. Select Save and:€al culateito automatical ly-calcul ate:and populate the;€omponeni=Costs and Total Costsfields.
All fields in this table must be completed in order to populate the Facter,D fieldsin the J-1 Composite Overview table.

Waiver Year:Year 3

Waiver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost

Component tation Cost
Respite Total: 902294.40

Respite = Il 23| 24.00[ 162.05)| 90729440
Supported
Employment 759614.40
Total:

Supported

Emp| oyment |15 minutes I | 116' | 15300(1 | 42q 759614.40
Supportive Living 588554366.40
Total: .

Supportive

Living = Il 741q| 204.0q| 270.16]| 56855436640
Specialized
Medical Supplies 1692606.08
Total:

Specialized

Meica ey Il 1331l 16.00)| 79.4¢][ 169260608

Supplies

GRAND TOTAL: 593623816.58
Total: Servicesincluded in capitation: 593623816.58
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 8433
Factor D (Divide total by number of participants): 70392.96
Servicesincluded in capitation: 70392.96
Services not included in capitation:
Average Length of Stay on the Waiver: 354
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Waiver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Adaptive
Equipment Total: 691236.00
Adaptive
Equipment [package | | 78| | 2.0(1 | 4350_0(1 678600.00
Personal
Emergency
System oy Il 3| 12.00)f| 20.25|  126%00
Service Fee
Community
Transition 273340.20
Services Total:
Community
Transiion [pecece Il ad| 1od| 3254,08)| 77334020
Services
Consultation
Total: 406048.50
Consultation Ihour I | 631' | 624 | 1029q 406048.50
Environmental
Modifications 269200.80
Total:
Environmental
Modifications [package | I 121| | 5_0(1 I 444.96| 269200.80
Supplemental
Support Total: 75109.80
Supplemental
Support fronthly J I 20| I 3.0(1 I 1251.83| 75100.80
GRAND TOTAL: 593623816.58
Total: Servicesincluded in capitation: 593623816.58
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 8433
Factor D (Divide total by number of participants): 70392.96
Servicesincluded in capitation: 70392.96
Services not included in capitation:
Average Length of Stay on the Waiver: 353'

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. 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. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 4

08/01/2022



Application for 1915(c) HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022 (as of Aug 01, 2022)

Page 181 of 183

Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite Total:

941186.40

Respite

|day

| | 242|

24.09

162.05

941186.40

Supported
Employment
Total:

851292.00

Supported
Employment

|15 minutes

Ml 130]

1530.00)

4.28

851292.00

Supportive Living
Total:

588554366.40

Supportive
Living

|day

[l 7410]

294.09

270.16|

588554366.40

Specialized
Medical Supplies
Total:

1692606.08

Specialized
Medical
Supplies

Imonthly

Ml 1331

16.00)

79.44

1692606.08

Adaptive
Equipment Total:

691236.00

Adaptive
Equipment

Ipackage

2.00)

4350.00

678600.00

Personal
Emergency
System
Service Fee

Imonthly

12.00

29.24

12636.00

Community
Transition
Services Total:

369009.27

Community
Transition
Services

Ipackage

Ml 108]

1.09

3254,05

369009.27

Consultation
Total:

406048.50

Consultation

Ihour

Ml 631

6.25

102.96

406048.50

Environmental
Modifications
Total:

269200.80

Environmental
Modifications

Ipackage

Ml 121

5.00]

444,99

269200.80

Supplemental
Support Total:

93887.25

Supplemental
Support

Imonthly

Ml 24

3.00]

1251.83

93887.25

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

593868832.70
593868832.70

70422.01
70422.01

8433

359

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

08/01/2022



Application for 1915(c) HCBS Waiver: AR.0188.R06.01 - Jul 01, 2022 (as of Aug 01, 2022)

d. Estimate of Factor D.
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ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. 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. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite Total:

941186.40

Respite

|day

242|

24.09

162.05

941186.40

Supported
Employment
Total:

851292.00

Supported
Employment

|15 minutes

130]

1530.00)

4.28

851292.00

Supportive Living
Total:

588554366.40

Supportive
Living

|day

7410]

294.09

270.16|

588554366.40

Specialized
Medical Supplies
Total:

1692606.08

Specialized
Medical
Supplies

Irmnthly

1331

16.00

79.44

1692606.08

Adaptive
Equipment Total:

691236.00

Adaptive
Equipment

Ipackage

7q

2.00)

4350.00

678600.00

Personal
Emergency
System
Service Fee

Imonthly

3q

12.00)

29.25

12636.00

Community
Transition
Services Total:

369009.27

Community
Transition
Services

Ipackage

108]

1.09

3254,05

369009.27

Consultation
Total:

406048.50

Consultation

Ihour

631

6.25

102.96

406048.50

Environmental
Modifications
Total:

269200.80

Environmental
Modifications

269200.80

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

593868832.70
593868832.70

8433
70422.01
70422.01

359
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Waiver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
[package 121 5.00) 444.96)
Supplemental
7.2,
Support Total: 93887.25
Supplemental
Suppart oy 2| 3.0 125189 90875
GRAND TOTAL: 593868832.70
Total: Servicesincluded in capitation: 593868832.70
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 8433
Factor D (Divide total by number of participants): 70422.01
Servicesincluded in capitation: 70422.01
Services not included in capitation:
Average Length of Stay on the Waiver: 354
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