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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 waiverprogram that is cost-effective
and employs a variety of service delivery approaches, including participant direction of serv

Request for an Amendment to a §1915(c) Home and ¢ om.. unit -Based Services
Waiver

1. Request Information

A. The State of Arkansas requests approval for an amendmentge ingd¥ledicaid home and community-based
services waiver approved under authority of §1915(c) o
B. Program Title:
Community and Employment Support Waiver
C. Waiver Number:AR.0188
Original Base Waiver Number: AR.0188.
D. Amendment Number:AR.0188.R05.04
E. Proposed Effective Date: (mm/dd/yy,
[12/01/20

Approved Effective Date of,

2. Purpose(s) of Amend

Purpose(s) of the Ameg

The purpose of this amend: is to add additional slots to the CES (AR.0188) Waiver.

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 component(s) are being submitted
concurrently (check each that applies):

Component of the

Approved Waiver Subsection(s)

D Waiver I |

Application

D Appendix A
Waiver I |
Administration
and Operation

Appendix B
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Component of the

Approved Waiver Subsection(s)

Participant
Access and
Eligibility

D Appendix C
Participant
Services

D Appendix D
Participant
Centered
Service
Planning and
Delivery

D Appendix E
Participant I
Direction of
Services

D Appendix F
Participant I
Rights

D Appendix G
Participant I
Safeguards

D Appendix H

D Appendix I
Financial
Accountability

Appendix J

Cost-Neutrality
Demonstration

hanges to the waiver that are proposed in the amendment (check

B. Nature of the Amendment. Indicate
each that applies):

[ Modify target group(s
[ Modify Medicaid ¢
[ Add/delete seryi
[ Revise ser(
[ Revise provi

O Increase/decreas mber of participants

[] Revise cost neutrality demonstration

[ Add participant-direction of services
Other
Specify:

Adding additional slots for CES Waiver

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

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):
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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.)
) 3 years O] 5 years

Original Base Waiver Number: AR.0188
Waiver Number:AR.0188.R05.04

Draft ID: AR.006.05.05
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 09/01/16
Approved Effective Date of Waiver being Amended: 09/01/16

1. Request Information (2 of 3)

r services to individuals

F. Level(s) of Care. This waiver is requested in order to provide home and comm
of which would be

who, but for the provision of such services, would require the following leve
reimbursed under the approved Medicaid state plan (check each that appliy

[ Hospital
Select applicable level of care

o Hospital as defined in 42 CFR §440.10

If applicable, specify whether the state addition its thewaiwr to subcategories of the hospital level of
care:
o Inpatient psychiatric facili i als age 21 and under as provided in42 CFR §440.160

[ Nursing Facility
Select applicable level of care

o Nursing Facility efifed 1 ??440.40 and 42 CFR ??440.155
If applicable, ify 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:

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
10/01/2020
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Check the applicable authority or authorities:
[ 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 application.
Specify the §1915(b) authorities under which this program operates (check each that applies):

§1915(b)(1) (mandated enrollment to managed care)

[ §1915(b)(2) (central broker)

O §1915(b)(3) (employ cost savings to furnish additional services)
§1915(b)(4) (selective contracting/limit number of providers)

[] A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state pla dment has been submitted or
previously approved:

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

[] A program authorized under §111S5 of the Ac
Specify the program:

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

This waiver provides seryi Is who are eligible for both Medicare and Medicaid.

2. Brief Waiver Descri

Brief Waiver Descriptig 7 less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structuré oles 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.

The goals of the CES Waiver are to support beneficiaries in all major life activities, promote community inclusion through
integrated employment 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 employment.

The objectives are as follows:

All CES Waiver beneficiaries are assigned to a Provider-led Arkansas Shared Savi
organized care organization responsible for providing all services to its e ed’mem
transportation in a capitated program, dental benefits in a capitated prog sedservices provided by school
employees, skilled nursing facility services, assisted living facility services;ftuman d@velopment center services, or waiver

services provided through the ARChoices in Homecare progra ependent Choices program. The PASSE
also provides care coordination services administratively throu b) Waiver

All services must be delivered based on an individual vice plan (PCSP), which is based on an Independent
Assessment by a third party vendor, the health ques i ven by the PASSE care coordinator, and other psychological and

functional assessments. The PCSP must have mea als and specific objectives, measure progress through data

r., in conjunction with the member, his or her caregivers, services

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 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 theappsoved Medicaid state plan to

Appendix B.
B. Income and Resources for the Medically Needy. Indicate whether the state
of the Act in order to use institutional income and resource rules for the
® Not Applicable
O No

O Yes
C. Statewideness. Indicate whether the state requests a waiv tatewide®Ss requirements in §1902(a)(1) of the Act
(select one):

@No

O Yes

If yes, specify the waiver of statewi s requested (check each that applies):

[ Geographic Limitation.
only to individuals who re
Specify the areas touich
geographic are

ateWideness is requested in order to furnish services under this waiver
e in the fallowing geographic areas or political subdivisions of the state.
waivegpplies and, as applicable, the phase-in schedule of the waiver by

[ Limited lementation of Participant-Direction. A waiver of statewideness is requested in order to make
participant- tion 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 L.

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 speeificd in Appendix B.

quire the level of care
representative, if

aiver services. Appendix B specifies the

procedures that the state employs to ensure that individuals of feasible alternatives under the waiver
and given the choice of institutional or home and aiver services.
E. Average Per Capita Expenditures: The state assures t ar that the waiver is in effect, the average per capita
expenditures under the waiver will not exceed 1 e affcrage per capita expenditures that would have been

made under the Medicaid state plan for the 1eg@l(s) of @are specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

t th@actual total expenditures for home and community-based waiver

in expenditures for the services provided to individuals under the waiver
100 percent of the amount that would be incurred in the absence of the
se individuals in the institutional setting(s) specified for this waiver.

F. Actual Total Expenditures: The stf assures
and other Medicaid services and its glaim for FF
will not, in any year of the wai
waiver by the state's Medi

G. Institutionalizatio
receive the appr

aiver: The state assures that, absent the waiver, individuals served in the waiver would
gdicaid-funded institutional care for the level of care specified for this waiver.

H. Reporting: The st sures that annually it will provide CMS with information concerning the impact of the waiver on
the type, amount and 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 ices e t as provided in

Appendix C.
E. Free Choice of Provider. In accordance with 42 CFR §431.151, a partici illing and qualified
provider to furnish waiver services included in the service plan unless the iyed approval to limit the number

F. FFP Limitation. In accordance with 42 CFR §433 Subpart D, FF
(e.g., another third party health insurer or other federal or

d for services when another third-party
Ily liable and responsible for the provision

Medicaid), and bills other legally liable third ly ins . atively, if a provider certifies that a particular legally
liable third party insurer does not pay for the , the provider may not generate further bills for that insurer for that
annual period.

d the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are deni uced or terminated. Appendix F specifies the state's procedures to provide
individuals the opporiuiii quest a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

perates a formal, comprehensive system to ensure that the waiver meets the assurances
ntalned in this application. Through an ongoing process of discovery, remediation and
improvement, the stat@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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In accordance with 42 CRF 44.304(f)a published of the following public notice of rule making was ran in the Arkansas
Democrat Gazette newspaper, August 28-30,2020 and posted to a web-based electronic file, at
(https://waiver.Medicaid.state.ar.us/general/comment/comment.aspx

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 on the Medicaid website at
https://medicaid.mmis.arkansas.gov/General/Comment/Comment.aspx. 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 September 26, 2020. 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. A public
hearing by remote access only will be held on September 14, 2020,at 1:00 p.m.

Public Hearing :
A public hearing by remote will be held on September 14, 2020, at 1:00 p.m. Individuals can access this public hearing
by calling 1-888-240-3210 and entering the conference code, 4527581.

A 30 day public notice/comment period was provided 08/28/2020-09/26/2020,vyith"@e it during the 30 day
period.

A Public hearing by remote access was held on September 14,2020 at 1:0
comments.

Comment | : How will families be notified when this happens.
Response : This subject was not relevant to this public hg

amount of additional money that was going to be
FS children. I believe the legislation says that the

Comment 2: But I don't believe the past legislation sped
saved was going to be used for the DDS waitin
money was going to be used for the DDS wag
believe there are 600 slots due the ACS waiver®
used to support the DCFS children thg
600 slots funded from the past mong
other funding. My opinion. My com
Response: Thank you!

ast point I would make on that is, there is other funding that can be
don't want them to not have care because of this, but I do think the

assures that it has notified in writing all federally-recognized Tribal
ary office and/or majority population within the State of the State's intent to submit a
request to CMS at least 60 days before the antlclpated subm1ss1on date is provided by

J. Notice to Tribal Govern
Governments that g
Medicaid waive
Presidential Exec
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.

7. Contact Person(s)

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

Last Name:

Rouse
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First Name:

|Alexandra
Title:

|Director, Office of Policy Development I
Agency:

|Ofﬁce of Legislative and Intergovernmental Affairs, Arkansas Department of Human Services I
Address:

[P 0 Box 1437, Slot 5295 |
Address 2:
City:

[Little Rock
State: Arkansas
Zip:

72203-1437
Phone:

(501 508-8870 Ext: TT
Fax:

[(s01) 404-4619
E-mail:

|Alexandra.R0use@dhs.

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

Last Name:
First Name:
Title:
Agency:

Pivision of Developmental Disabilities Services, Arkansas Department of Human Services I
Address:

[P O Box 1437, Slot N502 |
Address 2:
City:

|Little Rock
State: Arkansas
Zip:

[72203-1437
Phone:

10/01/2020
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[501) 683-0575 | Ext 1L rrv

Fax:

(s01) 682-8380 |

E-mail:

|re gina.davenport@dhs.arkansas.gov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the state's request to
amend its approved waiver under §1915(c) of the Social Security Act. The state affirms that 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 additiong ments specified in Section
VI of the approved waiver. The state certifies that additional proposed revisions to the wai 1 be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature: Portland Gilbert

State Medicaid Director or Designee

Submission Date: Sep 29, 2020

Note: The Signature and Submissio will be automatically completed when the State

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

|Litt1e Rock |

State: Arkansas

Zip:

[72203-1437 |

Phone:

[501) 683-0575 | Ext: [mE

Fax:

s01) 682-8380 |
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E-mail:
Attachments regina.davenport@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 this waiver.

[] Combining waivers.

[ Splitting one waiver into two waivers.

Eliminating a service.

[] Adding or decreasing an individual cost limit pertaining to eligibility.

[] Adding or decreasing limits to 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 changes that could result in some participants losing eligibility or bein erred to another waiver
under 1915(c) or another Medicaid authority.

[] Making any changes that could result in reduced services to participants.

Specify the transition plan for the waiver:

While care coordination will no longer be offered as a CES Waiver servi@e, it v r ed administratively to all CES
Waiver participants through the PASSE 1915(b) Waiver. All current CE 3 icipants are currently being enrolled in a
PASSE through an attribution algorithm and will begin receivin, i rough the PASSE program prior to March

Attachment #2: Home and Community-Based Setti aiver Transition Plan

with federal home and community-based (HCB) settings

guidance.

Consult with CMS for instructions before coqipleti item. This field describes the status of a transition process at the point in

milestones.
To the extent that the state hag su ide HCB settings transition plan to CMS, the description in this field may
reference that statewide pl@n. ive in this field must include enough information to demonstrate that this waiver

ments, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission 1 istent with the portions of the statewide HCB settings transition plan that are germane to this
waiver. Quote or summarize ane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Sefttings 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.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):
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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 rate fi ! edical Assistance Unit.

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

(Complete item A-2-a).

® The waiver is operated by a separate agency of thi state thaflis not a division/unit of the Medicaid agency.

Specify the division/unit name:

Division of Developmental Disabilities ¢

In accordance with 42 CFR §4 icai@t agency exercises administrative discretion in the administration
and supervision of the waiver a ies, rules and regulations related to the waiver. The interagency
agreement or memorand ifie that sets forth the authority and arrangements for this policy is available

a. Medicaid Direegar 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.

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
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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 Department of Human Services (DHS), is the State Medicaid
agency (SMA) and has administrative authority for the CES Waiver including the following:

1) Develop and Monitor the Interagency Agreement to ensure that provisions specified are executed;

2) Oversee the CES Waiver program through a DMS case record review process that allows for response to all
individual and aggregate findings;

3) Review and approve, via Medicaid Manual promulgation process, public policies and procedures developed by
DDS regarding the CES Waiver and monitoring their implementation;

4) Promulgate any applicable Medicaid Manuals that govern participation in the CES Waiver program, in
accordance with the Arkansas Administrative Procedures Act;

5) Insure that a specified number of PCSPs are reviewed by DMS or their designated representative;

6) Provide to DDS relevant information pertaining to the Medicaid program and any federal requirements
governing applicable waiver programs;

7) Monitor compliance with the interagency agreement; and

8) Complete and Submit the CMS 372 Annual Report.

The Division of Developmental Disabilities Services (DDS), also within, DF ble for operation of the
CES Waiver including the following: )

1) Develop and Implement internal, administrative policies and piy
approve these internal procedures, but does review them to ensure
or Federal Regulations.

2) Develop and implement public policy and procedures;

3) Provide training to PASSE care coordinators and HCBS 1ders f@@garding provision of Waiver services and
development of the PCSP;

4) Establish and monitor the person center servi
5) Coordinate the collection of data and issuanc
CMS 372 Annual Report;

6) Provide to DMS the results of all itorin@lactivitics conducted by DDS; and

7) Develop and implement a Quality A e protocol that meets criteria as specified in the Interagency
Agreement.

ope he Waiver. DMS does not
pliance issues with either State

) requirements that govern the provision of services;
ough MMIS with DMS as needed to complete the

DDS is also responsible for:

1) Determining waiy, PR i ity according to DMS rules and procedures; and

2) Providing tecllal assiStance to PASSE care coordinators and HCBS providers, as well as consumers on CES
Waiver requireme cedures and processes.

DMS a DS st@ff willgreet at least on a semi-annual basis to discuss problems, evaluate the program, and
initiate a te changes in policy orso as to maintain an efficient administration of the Waiver.

DMS uses Qualiy Management Strategy, case record reviews, monitoring report reviews, and meetings with
DDS Waiver administrative staff to monitor the operation of the Waiver and assure compliance with waiver
requirements. DHS Program Integrity through the Office of Medicaid Inspector General (OMIG) also conducts
random onsite reviews of provider records throughout the year. DMS staff reviews DDS reports, records findings
and prioritizes any issues that are found as a result of the review process.

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
A4-6.:
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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 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 all 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
Medicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

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

® Not applicable

o Applicable - Local/regional non-state agencies perform waiver operatio ative functions.

Check each that applies:

inistrative functions at the local
derstanding between the State
ents for these agencies that is

[ Local/Regional non-state public agencies perform waiver opera
or regional level. There is an interagency agreement oﬁran
and these agencies that sets forth responsibilities and pefifo
available through the Medicaid agency.

Specify the nature of these agencies and compl@te items and A-6:

[] Local/Regional non-govegiimenta
at the local or regional lev@hk There is
(when authorized b,

- entities conduct waiver operational and administrative functions
ontract between the Medicaid agency and/or the operating agency

uirements of the local/regional entity. The contract(s) under which private
al functions are available to CMS upon request through the Medicaid agency or

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:

10/01/2020
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DDS is the division in charge of operational management of the Waiver and is responsible for oversight the Independent
Assessment Vendor and development of the PCSP by the PASSE care coordinators. DMS, as the State Medicaid
Agency, 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 Assessor. The Contract will have performance
measures that the Vendor will be required to meet.

DMS’s Office of Innovation and Delivery System Reform (IDSR), with the assistance of DDS, will have responsibility

for monitoring the performance of the PASSE entities and the provision of Care Coordination, as well as the provision of
all services.

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:

The Third Party Independent Assessor must submit monthly contractor reports to BV y that include:
1. Demographics about the Beneficiaries who were assessed; y
2. An activities summary, including the volume, timeliness and outcomes o

3. A running total of the activities completed.

1. An activities summary for the year, including the total num y entsS and reassessments;
2. A summary of the Third Party Contractor’s timeliness jin
3. A summary of findings from Beneficiary feedback yé8

4. A summary of any challenges and risks perceived §
Party Contractor proposes to manage or mitigate

y the Third Party Contractor;
arty Contractor in the year ahead and how the Third

accordance with CMS regulations.
Provider-led Arkansas Shared i

Appendix A: Waiver AGg

7. Distribution of ver Uper3
that have responSibilit conducting each of the waiver operational and administrative functions listed (check each that
applies):
In accordance with 42 §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
Agency Agency Entity

[
[
[

Function

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

X X X| X X
X X X| X X

Review of Participant service plans
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Medicaid Other State Operating Contracted

Function Agency Agency Entity

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

X X O X
X OO X O
X X X X X]

Establishment of a statewide rate methodology

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

XI
XI
L]

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 informatj
methods for discovery and remediation.

'fields to detail the States

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority
program by exercising oversight of the performance of waiver fi
agencies (if appropriate) and contracted entities.

r the operation of the waiver
er state and local/regional non-state

i. Performance Measures

For each performance measure the St
the following. Performance measur.
appendices of the waiver application.

e compliance with the statutory assurance, complete
istrative authority should not duplicate measures found in other
ssary and applicable, performance measures should focus on:

f provider agreements throughout all geographic areas covered by

nce measure, provide information on the aggregated data that will enable the State to analyze

and assess ress toward the performance measure. In this section provide information on the method by which

each source o is analvzed statisticallv/deductively or inductively, how themes are identified or conclusions

drawn. and how recommendations are formulated, where appropriate.

Performance Measure:

AA1: Number and percent of unduplicated participants served within approved limits
specified in the approved HCBS Waiver. Numerator: Number of unduplicated participants
served within approved limits specified in the HCBS Waiver. Denominator: Number of
approved unduplicated participants.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
MMIS
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Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check |each that applies):
each that applies): each that applies):
State Medicaid [ Weekly 100% Review
Agency
Operating Agency Monthly [ Less than 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
[ Other ] Annually
Specify:
[ Continuo Other
Ongoing Specify:

Data Aggregatioh 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:

PASSE

[] Annually

Page 18 of 181
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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):

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

AA2: Number and percentage 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 LOC
determinations reviewed.

Data Source (Select one):
Other

If 'Other' is selected, specify:
LOC Determination Report

Responsible Party for data | Frequency of data
collection/generation(check | collection/generation(ch
each that applies): each that applies).

[ State Medicaid L] Weekly 100% Review
Agency

[ Less than 100%
Review

Operating Agency

[ Sub-State Entity [] Representative

Sample
Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group:
L Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Page 19 of 181
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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):

State Medicaid [ Weekly 100% Review
Agency
Operating Agency [ Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

[ 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

[ Weekly

Page 20 of 181
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Dec 01, 2020

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

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

Operating Agency

[] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

Annually

[] Continuously and Ongoing

[ Other
Specify:

Z

Performance Measure:

AA3: Number and percentage of participants for who ea
instruments were used to determine initial eligibility. or:
packets with appropriate process and instrume

Denominator: Number of participants' pack

Data Source (Select one):
Other

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

rocess and

to deter
review

umber of participants'
e initial eligibility;

Sampling Approach(check

/generation(check |each that applies):

State
A

100% Review

Ope

g Agency ] Monthly

[ Less than 100%
Review

[ Sub-State Entity Quarterly

[ Representative
Sample
Confidence
Interval =

[] Other Annually

Specify:

[] Stratified
Describe Group:

Page 21 of 181
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[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency [ Wee

Operating Agency

[] Sub-State Entity

[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure:

AA4: Number and percentage of PCSPs completed in the time frame specified in the
agreement with the PASSE entities. Numerator: Number of PCSPs completed in the time
frame specified; Denominator: Number of PCSPs reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
PASSE quarterly reports

Responsible Party for data | Frequency of data Sampling Approach(check

10/01/2020
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collection/generation(check
each that applies):

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

State Medicaid [ Weekly [ 100% Review
Agency
[ Operating Agency ] Monthly Less than 100%
Review
[ Sub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =

Other
Specify:

PASSE

o DQ
Descri T,

[ Continuous er
Ongoing Specify:
20% of the charts

are reviewed.

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 [ Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

[] Annually

[ Continuously and Ongoing

Page 23 of 181
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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):

O Other
Specify:

Performance Measure:

AAS: Number and percentage of participants with delivery of at least one care coordination
contact per month as specified in the PCSP. Numerator: Number of participants with
delivery of at least one care coordination contact per month; Denominator: Number of
participants served by the CES Waiver.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
PASSE encounter data

Responsible Party for data | Frequency of data
collection/generation(check | collection/generation(chec
each that applies): each that applies):
State Medicaid ] Weekly
Agency
[ Operating Agency [ Mo [ Less than 100%
Review
[] Sub-State Entity Q y [] Representative
Sample
Confidence
Interval =
] Annually [] Stratified

Describe Group:

] Continuously and O Other
Ongoing Specify:
] Other
Specify:
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Data Aggregation and Analysis:

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

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

State Medicaid Agency

[ Weekly

[] Operating Agency

[] Monthly

[ Sub-State Entity

Quarterly

Other
Specify:
[ Annually
PASSE
[ Contifluo Ongoing
Speci
Performance Measure:
AAG6: Number and percentage of provitlersCertified and credentialed by the PASSE.

es that obtained annual certification in accordance
: Number of HCBS provider agencies reviewed.

QA Report (Validation Reviews of Provider Certification 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 L weekly 100% Review
Agency
Operating Agency [ Monthly [ Less than 100%

Review

[ Sub-State Entity

Quarterly

[] Representative
Sample
Confidence
Interval =

Page 25 of 181
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[ Other Annually
Specify:

[ Stratified
Describe Group:

Data Source (Select one):

Other

If 'Other' is selected, specify:

PASSE credentialing and certificatio,

[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Responsible Party for data | Freq ata Sampling Approach(check
collection/generation(check | neration(check |each that applies):
each that applies): jes)
State Medicaid 100% Review
Agency
Operati Monthly [ Less than 100%
Review
N
[] Sub Entity [ Quarterly [] Representative
Sample
Confidence
Interval =
ther nnua tratifie
Oth A Ily [ Stratified
Specify: Describe Group:
PASSE
L Continuously and [ Other

Page 26 of 181
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Ongoing

Specify:

] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggrega
and analysis (check each that applies): analysis(check each that ap
State Medicaid Agency [] Weekly
Operating Agency O Monthl
[ Sub-State Entity Quarterl
Other
Specify:
PASSE
[ Continuously and Ongoing
[ Other
Specify:
Performa easure:
AA7: Numbe d percentage of policies developed by DDS that are reviewed and

approved by the Medicaid Agency prior to i

mplementation . Numerator: Number of

policies and procedures by DDS reviewed by Medicaid before 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

each that applies): each that appli

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

Sampling Approach(check

es):

State Medicaid [ Weekly

100% Review

Page 27 of 181
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Agency

Operating Agency

[ Monthly

L1 Less than 100%
Review

[] Sub-State Entity

[ Quarterly

[] Representative
Sample
Confidence
Interval =

[ Other
Specify:

] Annually

0 Stratified

Describe Group:

Continuously and
Ongoing

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

[] Weekly

Operating Agency

[ Monthly

[ Sub-State Entity

[ Quarterly

[ Other
Specify:

[] Annually

Continuously and Ongoing

O Other
Specify:

Page 28 of 181
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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. I

the methods used by the state to document these items.

addition, provide information on

The Division of Developmental Disabilities Services (the operating a ion of Medical Services
(Medicaid agency) participate in quarterly team meetings to discu; SS dual problems associated

with administrative authority, as well as problem correction and refm@di
Agreement for measures related to administrative authority g

limits, remediation includes CES Waiver amend
approves all policy and procedures, including H'35 Waiv
implementation, as part of the Interagency Agre
and approved by DMS, remediation inc Jes I
removing the policy.

mendments, developed by DDS prior to
ent. In ca@§es where policy or procedures were not reviewed
iewdls the policy upon discovery, and approving or

In cases where there are probl
instruments and processes W’e not fol
time frames, additional staft\faining, st

described in the waiver, or were not completed within specified
counseling or disciplinary action may be part of remediation.

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

with the PC
training to the

Remediation associated with provider credential and certification that is not current would include additional
training for the PASSE, as well as remedial 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): Frequencic(;lfe:i: t;:hg %;;f:;;;; e?;d analysis
State Medicaid Agency O Weekly

Operating Agency Monthly

[ Sub-State Entity Quarterly
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Frequency of data aggregation and analysis

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

[ Other
Specify:
[ Annually

Continuously and Ongoing

[ Other
Specify:

¢. Timelines
When the State does not have all elements of the Quality Improvement Stratyn plag

Page 30 of 181

timelines to design

methods for discovery and remediation related to the assurance of Adminigff&tive Afsthor at are currently non-
operational.
® No
O Yes
Please provide a detailed strategy for assuring Administraive Authoritygthe specific timeline for implementing

identified strategies, and the parties responsible for #8 operal

Appendix B: Participant Access

B-1: Specification of

a. Target Group(s). Under t
groups or subgroups of ifigh
with 42 CFR §441.3
group(s) that ma,
served in each s 0

ceiv@sery

fion 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
see the instruction manual for specifics regarding age limits. /n accordance
ect one or more waiver target groups, check each of the subgroups in the selected target
under the waiver, and specify the minimum and maximum (if any) age of individuals

Maximum Age

Target Group InCluded Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit
[ Aged or Disabled, or Both - General
L] Aged L]
] [Disabled (Physical)

O

Disabled (Other)

|
|

D Aged or Disabled, or Both - Specific Recognized Subgroups

|:| Brain Injury D
] [H1v/aIDS L]
D Medically Fragile D
|:| Technology Dependent |:|

Intellectual Disability or Developmental Disability, or Both
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Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit
JAutism IL' I_l
IDevelopmental Disability
Intellectual Disability 0
D Mental Illness

|:| [Mental Illness D
D Serious Emotional Disturbance H

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.

3 e, and Spina Bifida as
categorically qualified diagnoses. Onset must occur before the person is 22 years Qi ¢ expected to continue
indefinitely. Other diagnoses will be considered if the condition causes the per; hough they have an
intellectual disability.

DDS eligibility is established by Arkansas Code Annotated, Section
Facilities for Intellectual or Developmental Disability (ICF/IDD) j®r. DDS interprets a developmental
disability to be (1) a categorically qualifying diagnosis and three | adaptive behavior deficits related to this
diagnosis. Following are the categorically qualifying diagngsgs:

Cerebral Palsy as established by the results of a medicalfexaminatiofi provided by a licensed physician. Epilepsy as
established by the results of a neurological examinati i licensed physician.

Autism as established as a result of a team e¥ 7 at a minimum a licensed physician, a psychologist or
psychological examiner, and speech path

Shed by significant intellectual limitations that exist concurrently with deficits in adaptive
re the age of 22. "Significant intellectual limitations" are defined as a full scale

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.

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):

® 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:
10/01/2020
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Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and

community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

® No Cost Limit. The state does not apply an individual cost limit. Do 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:lzl

O Other

Specify:

1.301(a)(3), the state refuses entrance to the waiver to any otherwise
expetts that the cost of the home and community-based services
% of the cost of the level of care specified for the waiver. Complete

eligible individual when the sta
furnished to that individual wo

expects that the cost of home and community-based services furnished to that
following amount specified by the state that is less than the cost of a level of care

participants. Comp¥ete 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::

The dollar amount (select one)

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

10/01/2020
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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::

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 t

b. Method of Implementation of the Individual Cost Lindit. Whe ual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine inf@dvance of Waiver entrance that the individual's health and welfare
can be assured within the cost limit:

c. Participant Safeguards. When the
participant's condition or circuffiie]

e participant's health and welfare, the state has established the following
e participant (check each that applies):

to another waiver that can accommodate the individual's needs.

O Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)
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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 4303
Year 2 4803
Year 3 4863
Year 4 | 4883 |
Year 5 5483
b. Limitation on the Number of Participants Served at Any Point in Time. Co sist@ duplicated number of
participants specified in Item B-3-a, the state may limit to a lesser number th ants who will be served at
any point in time during a waiver year. Indicate whether the state limits t ants in this way: (select one)
O The state does not limit the number of participants point in time during a waiver
year.
®© The state limits the number of participants point in time during a waiver year.
The limit that applies to each year of the wai ed in the following table:
Maximum Number of Participants Served
At Any Point During the Year

Year 1 4183

Year 2 | 4723 |

[Year 3 4743

Year 4 4763

Year 5 | 5263 |

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):

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
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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):
Two hundred waiver openings (slots) are 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.

Describe how the amount of reserved capacity was determined:

The reserved capacity was determined based on the need for childre ive it gicommunity
setting; capacities determined by existing children waiting for wad ed by transition to
regular capacity at time of reaching adulthood and upon existence ity vacancy

e following table:

Waiver Year Capacity Reserved
Year 1 200
Year 2
Year 3
Y ear 4
Year 5 300

Appendix B: Participa
B-3: Numbg

d. Scheduled Pha
subject to a phase-1

ase-Out. Within a waiver year, the state may make the number of participants who are served
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.

Select one:

© waiver capacity is allocated/managed on a statewide basis.

O Wwaiver 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:
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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 participation 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 of persons for whom waiver services are necessary to
permit discharge from an institution, e.g. persons who reside in ICFs/IID, Nursing F d Arkansas State Hospital

a.

Indicate wheth@ythe state is a Miller Trust State (select one):

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

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

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

SSI recipients

[ Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121

[ Optional state supplement recipients

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

® 100% of the Federal poverty level (FPL)
O 4 of FPL, which is lower than 100% of FPL.

Specify percentagezlzl

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

[ 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)

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

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

[ Medically needy in 1634 States and SSI Criteria States (42 CFR §435.32( §435.324)

oS
Other specified groups (include only statutory/regulatory reference eflec
plan that may receive services under this waiver)

onal groups in the state

Specify:
Adults newly eligible under Section 1902(a)(10)(A) of the Soci@! Security Act.
Children who are receiving Title IV-E subsidy se g

Special home and community-based waiver g
community-based waiver group under 42 C.

O No. The state does not furnish ygive to individuals in the special home and community-based waiver
group under 42 CFR §435.21

® Yes. The state furnishes

CFR §435.98

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)

Specify percentage: :

O A dollar amount which is lower than 300%.

Specify dollar amount: :

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

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

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

[ Aged and disabled individuals who have income at:

Select one:

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

Specify percentage amount::

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

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Inco

In accordance with 42 CFR §441.303(e), Appendix B-5 must b
in the special home and community-based waiver group u,
applies only to the 42 CFR §435.217 group.

en the state furnishes waiver services to individuals
'FR §4387217, as indicated in Appendix B-4. Post-eligibility

a. Use of Spousal Impoverishment Rules. Indic ther spousal impoverishment rules are used to determine eligibility
i up under 42 CFR §435.217:

nd extending through September 30, 2019 (or other date as required by
e following box should be checked for all waivers that furnish waiver

Spousal impoveri er §1924 of the Act are used to determine the eligibility of individuals with a
ecial home and community-based waiver group. In the case of a participant with a

-e (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
unless the state indicates that it also uses spousal post-eligibility rules for the time periods
14 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).

State) and Item
before January 1,

) 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):

O Use 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)
(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)

® 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.
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(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. 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
o Optional state supplement standard
o Medically needy income standard

o The special income level for institutionalized p

(select one):

O The following dollar amount

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

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

Specify:

® Other
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Specify:

The maintenance needs allowance is equal to the individual’s total income as determined under the post
eligibility process including income that is placed in a Miller Trust.

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

®© Not Applicable (see instructions)

O sSI standard

O Optional state supplement standard
o Medically needy income standard

o The following dollar amount:
Specify dollar amount:: If this amount changes, this item will be revised.
o The amount is determined using the following formula:

Specify:

4

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:

family of the same size ,ed to de
needy income standard

ount specified cannot exceed the higher of the need standard for a

inggeligibility under the state's approved AFDC plan or the medically
ablished yfider 42 CFR §435.811 for a family of the same size. If this amount
ised

Specify

O Other

Specify:

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

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:
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® 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 com d therefore this section

is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income

Note: The following selections apply for the time periods beforefu after December 31, 2018.

d. Post-Eligibility Treatment of Income Using Sp p ent Rules

e Act (spousal impoverishment protection) to determine the
contribution of a participant with a community toward the cost of home and community-based care if it determines
re is deducted from the participant's monthly income a personal
needs allowance (as specified below)fa commul use's allowance and a family allowance as specified in the state
Medicaid Plan. The state must also s for incurred expenses for medical or remedial care (as specified
below).

Answers provided in Ap icate that you do not need to complete this section and therefore this

section is not visi

t Access and Eligibility

Appendix B: Part
B-5: Post-

bility 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.

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
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o 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::

O A dollar amount which is less than 300%.

Specify dollar amount::

Oa percentage of the Federal poverty level

Specify percentage::l

O Other standard included under the state Plan

Specify:

O The following dollar amount

Specify dollar amount:: If this.a

O The following formula is used tg @

Specify: :

nce needs allowance is equal to the individual’s total income as determined under the post
eligibility process including income that is placed in a Miller Trust.

® Other

Sp

The maint

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

® Not Applicable

O 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:

Specify the amount of the allowance (select one):
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O ssI standard
o Optional state supplement standard
O Medically needy income standard

O The following dollar amount:

Specify dollar amount:: 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:lzl The amount specif’:annot ex higher of the need standard for a

family of the same size used to determine eligibility 's approved AFDC plan or the medically
needy income standard established under 42 CER 5.811 for affamily of the same size. If this amount
changes, this item will be revised.

©) The amount is determined using the follo

Specify:

O Other

Specify:

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

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

® 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.

©) The state establishes the following reasonable limits

Specify:
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Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (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, 201

g. Post-Eligibility Treatment of Income Using Spousal Impoverishment 4 th 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spo
contribution of a participant with a community spouse toward the £0st of

deducted from the participant's monthly income a personal needs
allowance and a family allowance as specified in the state M&@

specified below), a community spouse's
tate must also protect amounts for incurred

(select one):
O §sI standard
o Optional state supple

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

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

Specify formula:

® Other

Specify:

The maintenance needs allowance is equal to the individual’s total income as determined under the post
eligibility process including income that is placed in a Miller Trust.
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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, specified
in 42 CFR §435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized undergfate 13
Medicaid plan, subject to reasonable limits that the state may@Stabligh on

overed under the state's
ounts of these expenses.

Select one:

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

O The state does not establish reasonable li

O The state uses the same reasonable limits difor regular (non-spousal) post-eligibility.

Appendix B: Participant Access and ibilj

B-6: Evaluation/Reeval evel of Care

an evaluation (and periodic reevaluations) of the need for the level(s)

As specified in 42 CFR §441.302(c), the sta
i le indication that an individual may need such services in the near

of care specified for this waiver, whe

a. Reasonable Indicati vices. In order for an individual to be determined to need waiver services, an
individual must r : Srovision of at least one waiver service, as documented in the service plan, and (b) the

ing which must be documented in the service plan. Specify the state's policies concerning the
e need for services:

regular monthly m
reasonable indication

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 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:

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
® 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 §441.30 Specify the
educational/professional qualifications of individuals who perform the initial evaludfion of levélof care for waiver

applicants:

" psycfifitrist or individual working under

The initial evaluation of level of care is determined by a licensed ps
the supervision of a licensed psychologist or psychiatrist.
d. Level of Care Criteria. Fully specify the level of care criteria tha
individual needs services through the waiver and that serv
the level of care instrument/tool that is employed. State
the level of care instrument/tool are available to CMS ufén request
(if applicable), including the instrument/tool utili

valuate and reevaluate whether an

ate's level of care instrument/tool. Specify
d policies concerning level of care criteria and
ough the Medicaid agency or the operating agency
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The initial determination of eligibility for both the CES Waiver and Intermediate Care Facilities for Individuals with
Intellectual Disabilities (ICF/IID) requires the same type of evaluations. These include an evaluation of functional
abilities that does not limit eligibility to persons with certain conditions, an evaluation of the areas of need for the person,
a social history, and psychological evaluation applicable to the category of developmental disability, 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.

The DDS Psychology Team is responsible for determining initial eligibility for the Waiver. This eligibility process
mirrors eligibility for ICF/IID institutional care. The same criteria as specified in "B1b" is applied for both HCBS
Waiver and ICF/IID initial evaluations and reevaluations.

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 Waiver services.

ligibility, the DDS
D. The criteria are:

(1) Verification of a categorically qualifying diagnosis;
(2) Age of onset is established to be prior to age 22;
(3) Substantial functional limitations in activities of daily living (adapti ighing defi€its) are present and are as a
result of the categorically qualifying diagnosis. Adaptive functioning defi
function in three of the following six categories as consistently me ed instruments administered by
qualified professionals: Self-Care, Understanding and Use of Language i obility, Self-Direction, and Capacity
for Independent Living; and

(4) The disability and deficits are expected to continue 4

The DDS Psychology team is composed of psychologi

Wechsler Scales of Intelligence, the
the Adaptive Behavior Assessment §

The DDS Psychology Tea ]
appropriate based on age apacity, medical condition and physical limitations; the evaluation was performed by a
qualified evaluator; score c d by the evaluator; and the report was signed and dated. DDS maintains records
of instruments usedfa the appropriateness of each instrument. The DDS Psychology Team also considers social
the person's areas of needs, and other written reports.

A Qualified Developfiental Disability Professional (QDDP) assures that an annual evaluation of the person's institutional
level of care is submitté@®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.

Annually, and before the end of the current PCSP year, DDS notifies the beneficiary's Care Coordinator of the need for
PCSP renewal and the date for the next full evaluation by the DDS Psychology Team. For a full evaluation by the DDS
Psychology Team, the provider must submit an IQ testing report, if required, and adaptive functioning test results, based
on age and the DDS -703 Physician's form.

1) 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.

2) 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
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impairment of general functioning similar to that of a person with an intellectual or developmental disability.

For children who have not finished school, initial eligibility will be based upon adaptive functioning testing and 1Q
testing performed every three years. For persons who have completed 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 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 questioned.

Eligibility for waiver services is presumed when the person is eligible and receiving services in an ICF/IID.

Eligibility for persons with co-occurring diagnoses of intellectual disability or developmental disability and mental illness
is established when the DDS Psychology Team has determined that the primary disability for the person is the intellectual
or developmental disability, not the mental illness.

DDS reserves the right to require an evaluation of eligibility at any time.

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

® The same instrument is used in determining the level of care for the waiv
state Plan.

O A different instrument is used to determine the level of care for th i stitutional care under the
state plan.

Describe how and why this instrument differs from the form rd to evalu itutional level of care and explain

how the outcome of the determination is reliable, valid, and le.
f. Process for Level of Care Evaluation/ReevalfationgPer 4 §441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level o der the waiver. If the reevaluation process differs from the

evaluation process, describe the differg

escribed in B6d for the initial application for ICF/IID and waiver
s sent to the DDS Psychology Team who reviews the information, makes a
the determination on Form DHS 704.

functional assessme
processes for ICF/IID.

and determine continued functional eligibility. This process is consistent with the requirements and

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. Ifthe 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.

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

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

O Other schedule
Specify the other schedule:

h. 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:

Waiver.

DDS staff who review this annual documentation will meet QD,
staff person who meets QDDP qualifications.

DDS staff who perform periodic redeterminations of
Examiner.

i. Procedures to Ensure Timely Reevaluations. Per 42
to ensure timely reevaluations of level of care (s

R §441.303(c)(4), specify the procedures that the state employs

The PASSE is responsible for generati
annual institutional level of care pac’t are d
the reports and assessments noted irithis sectio

nthl§ report of any person whose periodic functional assessment and
ertQuic functional assessment are described in B.6. d. Packets include

The PASSE care coordin:
review. CES Waiver sta

ecessary documents and submit them to DDS for the annual level of care
vel of care redetermination.

j- Maintenance of E i evaluation Records. Per 42 CFR §441.303(c)(3), the state assures that written and/or
electronically refs @

years as required
are maintained:

R §92.42. Specify the location(s) where records of evaluations and reevaluations of level of care

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. The responsibility for day to day operations remains with DDS.

The PASSE's will also be responsible for maintaining all level of care documentation for assigned beneficiaries in 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. Methods for Discovery: Level of Care Assurance/Sub-assurances
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The state demonstrates that it implements the processes 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.

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 formulateg

here appropriate.

Performance Measure:

LOC A1l: Number and percentage of applicants for who
completed and submitted timely to the DDS psycholog Initial
determination. Numerator: Number of applicants for wi ibation packet is
completed and submitted timely to the DDS psyﬁ tea
determination; Denominator: Number of appli¢atio

Data Source (Select one):

Other

If 'Other" is selected, specify:

Intake and Referral Report imely Ap on Submissions

Responsible Party for cy of data Sampling Approach
data /generation (check each that applies):
collection/generati k edch that applies):

(check each that app

L] Weekly 100% Review

gency Monthly [ Less than 100%
Review

[ Quarterly [ Representative

Sample
Confidence
Interval =

] Other [] Annually [] Stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

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 applji

[ State Medicaid [ Weekl 100% Review
Agency
Operating Agency t! [ Less than 100%
Review
[ Sub-State Entit arterly [ Representative

Sample
Confidence
Interval =

Annually

[ Stratified

er
cify: Describe Group:
[ Continuously and [ Other
Ongoing Specify:

[ Other
Specify:

Page 51 of 181
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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:

Performance Meas

services; umber of initial LOC determinations reviewed.

ce (Select one):
Oth
If 'Othe@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 [ Weekly [ 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
[ Sub-State Entity [] Quarterly Representative
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Sample
Confidence
Interval =

95% with a +/-
5% margin of
error

[ Other

[] Annually
Specify:

[ Stratified
Describe Group:

Continuously and [] Other
Ongoing SP
>
[ Other
Specify:
Data Source (Select one):
Other
Sampling Approach
collection/generation (check each that applies):
coll (check each that applies):
4
te Medicaid LI Weekly 100% Review
ncy
Operating Agency [] Monthly [] Less than 100%
Review
[ Sub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
] Other Annually [] Stratified
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Specify: Describe Group:

O Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

¢ aggregation and
eck eagh that applies):

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

] State Medicaid Agency

Operating Agency onthly

[ Sub-State Entit Quarterly

[ Other
Specify;
Annually

[ Continuously and Ongoing

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.
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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/deductive
identified or conclusions drawn, and how recommendations are fori

wductively, how themes are

e appropriate.

Performance Measure:
LOC C1: Number and percentage of participants for
and instruments were used to determine initial eligibili
participants' packets with appropriate process

initial eligibility; Denominator: Number of par ketS reviewed.

Data Source (Select one):
Other

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

Responsible Party for
data
collection/generatign
(check each thakapp

ncy of data Sampling Approach
ec generation (check each that applies):
k each that applies):

L] Weekly 100% Review

[ 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
aggregation and analysis (check each
that applies):

[ State Medicaid Agency

Operating Agency

[ Sub-State Entity

[ Other
Specify:

Annually

[ Continuously and Ongoing

[ 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.

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.
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(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 manager 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. Results are tracked. The Psychology Supervisor contacts Psychology staff to develop

corrective action plan, which will be implemented within 10 days. The Psycho
report to the CES Waiver Assistant Director and outlines corrective actions

ii. Remediation Data Aggregation

Responsible Party(check each that applies):

ervisor submits a quarterly

[] State Medicaid Agency

Operating Agency

[ Sub-State Entity

[ 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 Yes

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
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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).

Waiver intake and referral is the responsibility of DDS intake and referral staff. The DDS staff person explains the
service options of the Waiver or ICF/IID to each beneficiary or their legal guardian by phone, personal visit, email, or

mail. The beneficiary or legal guardian completes the HCBS Services Choice Form and sglects either the Community and

the programs is offered annually at the time of their annual PCSP review. Anyon
Waiver services at any time by contacting DDS directly, or by contacting theizp

CF/1ID can request
inator. Transition

Coordinators work with the PASSE care coordinators and DDS Waiver st offered by DDS staff
prior to the individual's annual review. The choice form provides a mean ; hether Thoice was offered. It also
provides supporting evidence that the options elicit an informed choi he signature of the DDS
representative.

Beneficiaries may change individual service providers wi
PASSE care coordinator. Individuals do have a choice
and given 90 days to change that PASSE for any reaso
period, where they can change their PASSE for

cause (as described in 42 CFR 438.56(d)(2)).

. beneficiaries are auto-assigned to a PASSE
the beneficiary will have an open enrollment
ny time, a beneficiary may change their PASSE for

The PASSE must have transition supp.
services.

b. Maintenance of Forms. Per 45 CF
forms are maintained for a mj

la assist individuals in transitioning between an ICF/IID and HCBS

en copies or electronically retrievable facsimiles of Freedom of Choice
s. Specify the locations where copies of these forms are maintained.

an electronic foln dur lication process. Each applicant’s electronic case file is maintained by the assigned
DDS Specialist isdl@cated in a designated DHS county offices. Documentation of the beneifciary’s annual choice
following initial ent¥@ice into the Waiver program is maintained in the electronic case files. The files must also be
maintained by the benSgsiary'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
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):

10/01/2020



Application for 1915(c) HCBS Waiver: AR.0188.R05.04 - Dec 01, 2020 Page 59 of 181

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 and Spanish and provide translations or other assistance as
requested or needed.

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 Servic

Statutory Service Caregiver Respite

Statutory Service Supported Employme

Statutory Service Supportive Livin

Extended State Plan Service

Other Service

Other Service

Other Service

Other Service

Other Service

Other Service pplemental Support

State laws, regul s anddpolicieseferenced in the specification are readily available to CMS upon request through
the Medicaid agenc ¢ operating agency (if applicable).

Service Type:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

Caregiver Respite

HCBS Taxonomy:
Category 1: Sub-Category 1:
09 Caregiver Support 09011 respite, out-of-home
Category 2: Sub-Category 2:
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09 Caregiver Support 09012 respite, in-home

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Caregiver respite services are provided on a short term basis to members unable to care for themselves due to the
absence of or need for relief to the non-paid primary caregiver. Caregiver respite services do not include room and
board charges.

Receipt of caregiver 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 caregiver respite is furnished for the relief of a foster care provider, foste
during the period that respite is furnished. Caregiver respite should not be fi
compensating relief or substitute staff for supportive living services. Careg
the responsibility of the parent or guardian.

Respite services may be provided through a combination of basic ¢ & Support services required to meet the
needs of a child.

Respite may be provided in the following locations:

1) Member's home or private place of residenc
2) The private residence of a respite car

3) Foster home;

4) Licensed respite facility;

5) Other community cility approved by the member's PASSE, not a private residence. Respite care may
occur in a licensal accr@dited ¥@8idential mental health facility.

Specify applicabl limits on 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):

[] Legally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:
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Provider
Provider Type Titl
Category rovider Type Title
Home and Community Based Services Provider for Persons with Developmental Disabilities and
Agency . s
Behavioral Health Diagnoses

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 Disak
Health Diagnoses

d Behavioral

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Must be:

(2) Permitted by the P
(3) Cannot be on the,
Individuals who perfor ces for the PASSE must pass a drug screen, a criminal background
egistry check, and an adult maltreatment registry checks, and

1) Have a,
2) Have at ¢ year of experience working with persons with developmental disabilities or
behavioral health noses;

3) Be certified to perform CPR and first aid; and

4) Have training in use of behavioral support plans and de-escalation techniques.
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:

‘03 Supported Employment

Category 2:

‘03 Supported Employment ongoing supported employment, individual‘

Category 3: b~Category 3:

‘03 Supported Employment | ‘03022 ongoing supported employment, group ‘
Service Definition (Scope):

Category 4: Sub-Category 4:

03 Supported Employffent | /03030 career planning |
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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 array consist of the following supports:

1) Discovery Career Planning-information is gathered about a member's interests, strengths, skills, the types of
supports that are most effective, and the types of environments and activities where the member is at his or her best.
Discovery/Career Planning services should result in the development of the Individual Career Profile which includes
specific recommendations regarding the member's employment support needs, preferences, abilities and
characteristic of optimal work environment. The following activities may be a component of Discovery/Career
Planning: review of the member's work history, interest and skills; job exploration; job shadowing; informational
interviewing including mock interviews; job and task analysis activities; situational assessments to assess the
member's interest and aptitude in a particular type of job; employment preparation (i.e. resume development);
benefits counseling; business plan development for self-employment; and volunteerism.

Referral.

viduallZed services that are specific in nature to obtaining
Job Development Services is a Job Development Plan to be
incorporated with the Individual Career 248 ob development plan should specify at a minimum the short

Employment supports consists of two primary copaffengn
ii

@ g services are on-site activities that may be provided to a member once

alncddPA ctivities provided under this services may include, but are not limited to, the following:
Complete job duty andigask analysis; assist the member in learning to do the job by the least intrusive method,
develop compensatory stf@egies if needed to cue member to complete job; analyze work environment during initial
training/learning of the job, and make determinations regarding modifications or assistive technology.

This service may also be utilized when the member chooses self-employment. Activities such as assisting the
member to identify potential business opportunities, assisting in the development of business plan, as well as other
activities in developing and launching a business. Medicaid Waiver funds may not be used to defray expenses
associated with starting or operating a self-employment business such as capital expenses, advertising, hiring and
training of employees.

Ideally, the provider will develop a fading plan for this service to be achieved within 12 months to 24 months.

Employment supports extended services. The expected outcome of Employment Supports Extended Services is
sustained paid employment at or above minimum wages with associated benefits and opportunities for advancement
in a job that meets the member's personal and career planning goals. This service allows for the continued
monitoring of the employment outcome through maintenance of regular contact with the member and employer.
Activities allowed under this service may include, but are not limited to, a minimum of one contact per quarter with
the employer.

10/01/2020



Application for 1915(c) HCBS Waiver: AR.0188.R05.04 - Dec 01, 2020 Page 64 of 181

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):
[ 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
g
Provider Specifications: ,

Provider

Provi
Category rovide e

-

Home and Community Based Services Pr, er Developmental Disabilities and

A
geney Behavioral Health Diagnoses

Appendix C: Participant Services,
C-1/C-3: Provider S

ns for Service

Service Type: Statutory Servic|
Service Name: Supporte

Provider Category:
Agency
Provider Type:

Home and Commu ased Services Provider for Persons with Developmental Disabilities and Behavioral
Health Diagnoses

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Must be:

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

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

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

‘Statutory Service |

Service:

Habilitation

Alternate Service Title (if any,

ation arefeadily available to CMS upon request through

‘Supportive Living

HCBS Taxonom

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 services and activities to enable members to reside successfully
in 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 care, supervision, and activities that directly relate to active treatment 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 supervision and activities 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
supervision and activities that may be provided as part of supportive 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
personal hygiene, administration of medication (to the extent permitted by state law
assistive devices and household appliances, training on home safety, first aid,

4) Socialization, including training and assistance in participating in generaldémm
relationships with peers. Activity training includes assisting the member to i
basis;

5) Community integration experiences, including activities intende

arrangement, mastering the use of adaptive aids and equi
independent travel or movement within the community;

receptive and expressive language;
8) Behavior shaping and management, includin
desires, compliance, assertiveness, acquigifion
behaviors;
9) Reinforcement of therapeutic servig conducting exercises reinforcing physical, occupational, speech,
behavioral or other therapeuti

‘o and assistance in appropriate expression of emotions or
|ly appropriate behaviors or reduction of inappropriate

¢ use of animals as modalities to motivate members to meet functional
tve training, including language skills, increased range of motion,

All units must be documented in 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):

[ Legally Responsible Person
Relative

O Legal Guardian
Provider Specifications:
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Provider
Provider Type Titl
Category rovider Type Title
Home and Community Based Services Provider for Persons with Developmental Disabilities and
Agency . s
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 Disak
Health Diagnoses

d Behavioral

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

The Provider must be:

(2) Permitted by the P
(3) Not be on the Na

ool diploma, GED or equivalent,

e year of experience working with persons with developmental disabilities or
behavioral health didgnoses;

3) Be certified to perform CPR and first aid; and

4) Have training in use of behavioral support plans and de-escalation techniques.
Verification of Provider Qualifications

Entity Responsible for Verification:

PASSE

Frequency of Verification:

Annually, proof of verification 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:

Extended State Plan Service

Service Title:

Specialized Medical Supplies

HCBS Taxonomy:
Category 1: Sub-Category 1:
14 Equipment, Technology, and Modifications

Category 2:

11 Other Health and Therapeutic Services

Category 3:

17 Other Services other
Service Definition (Scope):
Category 4: Sub-Category 4:

1) Items necessary for lifedt 1ddress physical conditions along with ancillary supplies and equipment
necessary to the properdi i

2) Such other duf @ on-durable medical equipment not available under the State plan that is necessary to
address the member ctional 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:
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Must be documented in 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):

[] Legally Responsible Person
Relative

O Legal Guardian
Provider Specifications:

Page 69 of 181

Provider
Provider Type Titl
Category rovider Type Title
Agenc Home and Community Based Services Provider for Persons with Deve pilities and
geney Behavioral Health Diagnoses

Appendix C: Participant Services

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

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

Provider Category:
Agency
Provider Type:

Home and Community Based Servicg§/P r P
Health Diagnoses

Provider Qualifications
License (specify):

Certificate (spe

Other Standard (specify):

Must be:
(1) Credentialed 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 on the National or State Excluded Provider List.
Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE

ons with Developmental Disabilities and Behavioral
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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 thg
specified in statute.

Service Title:

additional service not

Adaptive Equipment

HCBS Taxonomy:

Category 1: Pategory 1:

‘14 Equipment, Technology, and Modifi

Category 2: Sub-Category 2:
| ‘14020 home and/or vehicle accessibility adaptations |
Category 3: Sub-Category 3:

|

Sub-Category 4:

| [

Service Definitiong$
Category 4:
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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 mogih

includes equipment that allows the member increased control of their environ
protect their health and safety.

Vehicle modifications exclude: adaptations or modificatio
medical or habilitative benefit to the member; purchase,
regularly scheduled maintenance of the vehicle.

Specify applicable (if any) limits on the amoun ation of this service:

Must be documented in the member's PCSP.

Service Delivery Method (check eac

[] Participant-direct
Provider mana:;

Specify whether théferv e provided by (check each that applies):

O Legally Re sible Person
Relative

[ Legal Guardian
Provider Specifications:

Provi
rovider Provider Type Title
Category
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: Other Service
Service Name: Adaptive Equipment

Provider Category:
10/01/2020
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Agency ‘

Provider Type:

Page 72 of 181

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

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Must be:

(1) Credentialed by the PASSE to provide HCBS services to persons wi
and Behavioral Health Diagnoses.

v sabilities

(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

Appendix C: P,

ervice 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|
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

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 tQ)e basic household,
not including room and board, and may include: (a) security deposits that areﬁred 106 ease on an
apartment or home; (b) essential household furnishings required to occupy S¢ domicile, including
furniture, window coverings, food preparation items, and bed/bath linens; (¢) deposits for utility or
service access, including telephone, electricity, heating and water; (.
safety such as pest eradication and one-time cleaning prior to occu ; ing expenses.

u

d; monthly rental or mortgage
Id appliances or items that are intended for

Community Transition Services should not include paym
expense; regular food expenses, regular utility charges; a@i@/or house
purely diversional/recreational purposes.
Specify applicable (if any) limits on the amou requénc ration of this service:

Must be documented in the member's P

Specify whether servi¢é mayWe provided by (check each that applies):

[ Legally Resp@msible Person
Relative

[ Legal Guardian
Provider Specifications:

Provi
C:::;i)i; 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: Other Service
Service Name: Community Transition Services
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Provider Category:

|Agency

Provider Type:

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

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Must be:
(1) Credentialed by the PASSE to provide HCBS services to persons Deytopment@! Disabilities
and Behavioral Health Diagnoses.

(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 t pass a drug screen, a
criminal background check, a child maltreatment regj
checks, and hold a current Arkansas license or certi
certification organization, if applicable (i.e., to prov

) dult maltreatment registry
he appropriate licensing or
I services the individual or company

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:
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Consultation
HCBS Taxonomy:
Category 1: Sub-Category 1:

|17 Other Services

| 117990 other

Category 2:

Sub-Category 2:

|

Category 3:

Sub-Category 3:

|

Service Definition (Scope):

Category 4:

Sub-Category 4:

| [
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Consultation services are clinical and therapeutic services which assist the individual, parents, legally responsible
persons, responsible individuals and service providers in carrying out the member's PCSP. Consultation activities
are provided by professionals licensed as one of the following:

1) Psychologist

2) Psychological Examiner

3) Licensed Clinical Social Worker

4) Professional counselor

5) Speech pathologist

6) Occupational therapist

7) Registered Nurse

8) Certified parent educator or provider trainer

9) Certified communication and environmental control specialist

10) Qualified Developmental Disabled Professional (QDDP)

11) Positive Behavior Support (PBS) Specialist

12) Physical therapist

13) Rehabilitation counselor

14) Dietitian

15) Recreational Therapist

-

16) Board Certified Behavior

These services are direct i SSE will be responsible for maintaining the necessary information to

document staff qualifiéa . ft, who meets the certification criteria necessary for other consultation functions,
L hese activities include, but are not limited to:

1) Provision of updat@@psychological and adaptive behavior assessments;

2) Screening, assessing and developing therapeutic treatment plans;

3) Assisting in the design and integration of individual objectives as part of the overall individual service planning
process as applicable to the consultation specialty;

4) 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;

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

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

7) 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;
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8) 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;

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

10) 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;

11) Screening, assessing and developing positive behavior support plans; assisting staff in implementation,
monitoring, reassessment and plan modification consistent with the consultant's specialty;

12) 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 progsam treatment modalities

specific to the member,

¢) The provision of medical procedures not previously prescribed but now ne; ¢ member in the

community.
13) Training or assisting by advocacy consultants to members and f: w to self-advocate.

14) Rehabilitation Counseling for the purposes of supported emplo

15) Training and assisting members, direct services staff]
needs.

€ts in proper nutrition and special dietary

Specify applicable (if any) limits on the amoun ation of this service:

Must be documented in the member's PCSP.

Service Delivery Method (check eac

[] Participant-direct
Provider mana:;

Specify whether théferv e provided by (check each that applies):

O Legally Re sible Person
Relative

[ Legal Guardian
Provider Specifications:

Provi
C:t):;f‘; Provider Type Title
. Home and Community Based Services Provider for Persons with Developmental Disabilities and
Individual . .
Behavioral Health Diagnoses

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Consultation

Provider Category:
10/01/2020
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Individual|

Provider Type:

Page 78 of 181

Health Diagnoses

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

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Must be:
(1) Credentialed by the PASSE to provide HCBS services to persons wi
and Behavioral Health Diagnoses.

(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 PASS
background check, a child maltreatment registry check,
hold a current Arkansas license or certification from
organization, if applicable (i.e., a physical therapist
Physical Therapy).

sing or certification
ed by the Arkansas State B

sabilities

rug’screen, a criminal
atment registry checks, and

oard of

Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE

Frequency of Verificati

Annually. Proof of cre 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:

Crisis Intervention
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HCBS Taxonomy:
Category 1: Sub-Category 1:
10 Other Mental Health and Behavioral Services 10030 crisis intervention
Category 2: Sub-Category 2:
10 Other Mental Health and Behavioral Services 10040 behavior support
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Crisis Intervention is delivered in the member's place of residence or other uni by a mobile

intervention team or professional. Intervention shall be available 24 hours a
services shall be targeted to provide technical assistance and traininﬁare
Services are limited to a geographic area conducive to rapid intervefiti

daysgg year. Intervention
ior already identified.

management or positive programming plan.

Specify applicable (if any) limits on the amoun

N/A
Service Delivery Method (checkgachtha g
[ Participant-diré ified in Appendix E
Provider m@mnag
Specify whether t! Q e may be provided by (check each that applies):

[ Legally Responisible Person

Relative

O Legal Guardian
Provider Specifications:

Page 79 of 181

Provider
Provider Type Titl
Category rovider 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: Other Service

10/01/2020
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Service Name: Crisis Intervention

Provider Category:

|Agency

Provider Type:

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

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify): /

Must be:
(1) Credentialed by the PASSE to provide HCBS services to p: wvith Beve ental Disabilities
and Behavioral Health Diagnoses.

(2) Permitted by the PASSE to perform these services.
(3) Not on the National or State Excluded Provider Li§F
Individuals who perform Crisis Intervention for the BASSE muSfibe a Masters or Doctoral level
clinician, an Advanced Practice Nurse, or a Physici

Verification of Provider Qualifications
Entity Responsible for Verification:

‘DDS Quality Assurance

Frequency of Verification:

‘ Annually

Appendix C: PartNypant 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:
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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:

Modifications made to the member's place of residence that are necessary to ensure
the member or that enable the member to function with greater independence aryvit
require institutionalization. Examples of environmental modifications includgfffe install e heelchair ramps,
widening doorways, modification of bathroom facilities, installation of sp i ical¥@hd plumbing systems
to accommodate medical equipment, installation of sidewalks or pads,
wandering or straying of members with decreased mental capacity

Exclusions include modifications or repairs to the home which.a
habilitative benefit; modifications or improvements whic | ac alue only; and modifications that add
to the total square footage of the home.

Environmental modifications that are permanentg)? Operty require written authorization and release
of current or future liability from the property

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

[] Participan
Provid ana

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

[ Legal Guardian
Provider Specifications:

Provi
rovider Provider Type Title
Category
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
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Service Type: Other Service
Service Name: Environmental Modifications

Provider Category:

Agency

Provider Type:

Health Diagnoses

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

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Must be:
(1) Credentialed by the PASSE to provide HCBS services to gérso
and Behavioral Health Diagnoses.

(2) Permitted by the PASSE to perform these serviceg
(3) Not on the National or State Excluded Provider
(4) Appropriately licensed and bonded in the state o
credentials, skills, and experience to perfo
techs)

gfged plumbers

evelopmental Disabilities

5 required, and possess all appropriate

, electricians, and HVAC

Verification of Provider Qualifications
Entity Responsible for Verificati

PASSE

Frequency of Verific

g 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:
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Supplemental Support

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

Service Definition (Scope):
Category 4: Sub-Category 4:

Supplemental Support services meet the needs of the member to improve or inuance of community
ed in a member's PCSP as

unforeseen problems arise that, unless remedied, could cause a disr er's services or placement, or

place the member at risk of institutionalization.

Specify applicable (if any) limits on the amount, freque ( this service:

N/A

Service Delivery Method (check each th

O Participant-directed as spe

ed by (check each that applies):

Provider Specifications:

Provid
C:::;Of‘; 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: Other Service
Service Name: Supplemental Support

Provider Category:
Agency
10/01/2020
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Provider Type:

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

License (specify):

Certificate (specify):

Other Standard (specify):

Must be:
(1) Credentialed by the PASSE to provide HCBS services to persons with Dev ental Di§abilities
and Behavioral Health Diagnoses.

(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 th s

drug screen, a

criminal background check, a child maltreatment registry chegk, an ItWaltreatment registry
check, and

--have a high school diploma, GED, or the equivalen;

--at least one year of experience with developmentafidisability ulations.

Verification of Provider Qualifications
Entity Responsible for Verification:

PASSE

Frequency of Verification:

tialing must be submitted to DMS.

Appendix C: Participd® 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:

[ As a waiver service defined in Appendix C-3. Do not complete item C-1-c.

[ As a Medicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-I-c.

[ 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.
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[] 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 (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 L.F.8§,
meets the requirements of person centered planning. Please see Appendix D of this Waiver for more information.

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 regui

Specify: (a) the types of positions (e.g., personal assistants, att
conducted; (b) the scope of such investigations (e.g., state, n'bnal)'
investigations have been conducted. State laws, regulations al
CMS upon request through the Medicaid or the operat
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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 Health Diagnoses (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.

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 a temporary 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 serve

Criminal record checks are required for all employees and shall include
"state only" criminal record check is allowed if the provider can veri e
State of Arkansas for the past five years.

owteome of the DDS determination of
ng offense. If the provider receives a
t shows no criminal record, the provider

The provider may extend an offer of conditional employme
employment eligibility, unless the applicant has self-reporte
criminal record report on an employee from the Arl

Arkansas State Police that shows a criminal recor
to persons served.

DDS checks the Arkansas State Police wi or criminal records. If DDS finds a criminal record on a provider
employee, DDS makes a determj employment eligibility based on the record and sends notice to the
provider. If a FBI record checkfis requiredgithe FBI report is sent to DDS Quality Assurance. DDS makes a
determination of employment dligibility baSéd on the record and sends notice to the provider.

The DDS determinwﬁ of eliployment eligibility is based on comparison of the conviction noted in the Arkansas
State Police or FBI ctimi port with those offenses identified in Arkansas Code Ann. §20- 38-101 et seq.
as disqualifyj person who is defined as an employee in this statute is not eligible to work for a DDS
lifying offense. The provider is required to terminate employment of a person who has
DS Quality Assurance staff reviews evidence of criminal record checks by providers and
inations 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.

O] 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):

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 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. Ifa
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. TheQffice of Innovation and
Delivery System Reform (IDSR), in conjunction with DDS staff, review evidep 1 registry checks for each
credentialed PASSE provider during the annual review.

In addition, all DDS staff are required to undergo abuse registry chec,
individual's employment with DDS is terminated.

ying record is found the

Process for ensuring that mandatory screenings have been cgifducteds ASSE review includes review of

credentialing files for compliance.

Appendix C: Participant Services

C-2: General Service Specificatj

c. Services in Facilities Subject to §1616(e) o S Security Act. Select one:

O No. Home and communi
§1616(e) of the Act.

iceS'under this waiver are not provided in facilities subject to

® Yes. Home anymm i services are provided in facilities subject to §1616(e) of the Act. The
standards tha pe of facility where waiver services are provided are available to CMS
upon re the Medicaid agency or the operating agency (if applicable).

i. Ty lities Subject to §1616(e). Complete the following table for each type of facility subject to
§1616 f the Act:

Facility Type

Group Homes

Supported living arrangement apartments owned and operated by waiver providers

ii. Larger Facilities: In the case of residential facilities subject to §1616(e) that serve four or more individuals
unrelated to the proprietor, describe how a home and community character is maintained in these settings.
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The State has undertaken activities as described in the transition plan to ensure that all residential settings
comply with the characteristics described in the Final Rule. The group homes are community based and
located in residential areas. The homes provide access to typical facilities in a home such as a kitchen with
cooking facilities, small dining areas, and provide for privacy and easy access to resources and activities in
the community. Each group home contains bedrooms and bathrooms that allow privacy. Members are
allowed free use of all space within the group home with due regard for privacy, personal possessions of
other residents and staff and reasonable house rules. The living and dining areas are provided with
furnishings that promote the functions of daily living and social activities. Members are provided access to
community resources and supports and are encouraged to build community relationships. Members are
granted access to visitors at times convenient to the individual. Members are allowed a choice of roommates,
if they are in a shared bedroom.

Group homes, owned and operated by HCBS Providers, must meet all the applicable state and federal laws
and regulations. Existing group homes licensed by DDS prior to July 1, 1995 may serve groups of no more
than fourteen unrelated adults, age 18 years and above, with developmental disabilities. Arkansas imposed a
moratorium and no additional group homes have been approved since July 1, 1995. Group homes built after
July 1, 1995 are limited to a capacity of no more than 4 unrelated adults wi elopmental disabilities.

cer provid@rs, regardless of date of
oms each apartment
developmental disabilities

The capacity for supported living apartments owned and operated by 1
DDS licensing, may serve a number of persons consistent with ﬂumb
contains, but in no event more than four unrelated adults, ag
in each self-contained apartment unit.

Group Homes and Supported living arrangement ap en edentialed by the PASSE to provide

services to PASSE members.

Appendix C: Participant Services

C-2: Facility Specificati

Facility Type:

Group Homes

Waiver Service(s) Pr

Provided in Facility

0
Consultation
Caregiver Respite D
Supported Employment
Adaptive Equipment
Environmental Modifications D
Specialized Medical Supplies
Community Transition Services D
Supportive Living
Crisis Intervention

Facility Capacity Limit:
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14 beds

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the
following topics (check each that applies):

Scope of State Facility Standards

Standard Topic Addressed

JAdmission policies
Physical environment
Sanitation
Safety
Staff : resident ratios D
Staff training and qualifications
Staff supervision
Resident rights
Medication administration

Use of restrictive interventions

Incident reporting

XI| X| X]| X

Provision of or arrangement for necessary health services

‘When facility standards do not address one or,
not included or is not relevant to the facility tion. Explain how the health and welfare
of participants is assured in the standar

Staff resident ratios are determined for ndividual and included in their person-centered service plan.
If they may share staffin a 1i (tahg t, that is also documented in their person-centered service
plan.

Appendix C: Parti
C-2:

Facility Type:

Supported living arrangement apartments owned and operated by waiver providers

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility
Supplemental Support D
Consultation
Caregiver Respite D
Supported Employment
Adaptive Equipment
Environmental Modifications D
Specialized Medical Supplies
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Waiver Service Provided in Facility
Community Transition Services D
Supportive Living
Crisis Intervention

Facility Capacity Limit:

No more than 4 unrelated adults in each self contained apartment

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the
following topics (check each that applies):

Scope of State Facility Standards
Standard

ppic Addressed

[Admission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

X| XIf XI| X[ X]| X]| X| O] XIf x]

Provision of or arrangement for €cessary healtliyservices

When facility stWrds
not included or i§mot
of particip i

ddress one or more of the topics listed, explain why the standard is
the facility type or population. Explain how the health and welfare
ed in the standard area(s) not addressed:

Staff resideiffatios are determined for each individual and included in their person-centered service plan.
If they may s staff in a living arrangement, that is also documented in their person-centered service

plan.

Appendix C: Participant Services

C-2: General Service Specifications (3 of 3)

d. Provision of Personal Care or Similar Services by Legally Responsible Individuals. A legally responsible individual is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of a minor child or the guardian of 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.
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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.

[l Self-directed

[] Agency-operated

e. Other State Policies Concerning Payment for Waiver Services Furnished by

state policies concerning making payment to relatives/legal guardians for the
the policies addressed in Item C-2-d. Select one:

Guardians. Specify
services over and above

O The state does not make payment to relatives/legal guardianglfép fur

o The state makes payment to relatives/legal guardians und@ sp irc
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which pa
payment may be made, and the services for which
ensure that payments are made only for seryd

which payment may be made to relative @

, the types of relatives/legal guardians to whom
e made. Specify the controls that are employed to

r providing waiver services whenever the relative/legal guardian is
ified in Appendix C-1/C-3.

® 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 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 §431.51:
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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:

Performance Measures

For each performance measure the State will use t@gs.

For each performance measure, provide

analyze and assess progress toward

‘equired licensure and/or

o waiver services.

liafice with the statutory assurance,
complete the following. Where possible, includenumerator/defi@@minator.

Performance Meas
QP Al: Number an
according to t i

If 'Other¥s selected, specify:
On-site review of PASSE credentialing files.

of HCBS providers who were properly credentialed
fications set out in this Waiver and according to the
erator: Number of HCBS providers who were
enominator: Total number of credentialed providers

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 [ Monthly Less than 100%

Review

] Sub-State Entity

[] Quarterly

[] Representative
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Sample
Confidence
Interval =

Other Annually [ Stratified
Specify: Describe Group:
PASSE
administration
Continuously and [ Other
Ongoing S
[ Other
Specify:

aggregation and a

Responsible Party fi

data
ysis (che

each

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

[ Weekly

[ Monthly

Quarterly

PASSE administration

Annually

[ Continuously and Ongoing

[ Other
Specify:

Page 93 of 181
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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 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/denominato,

For each performance measure, provide information on the aggregQ @A

ill enable the State to

agencies investigated who complied w
in the Waiver and the PASSE proyvide
provider agencies reviewed or,

Data Source (Select o
Training verificatio
If 'Other’ is selected,

collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

(¢ !
—
te Medicaid [ Weekly 100% Review
ency
Operating Agency [ Monthly Less than 100%

Review

[ Sub-State Entity

[ Quarterly

[ Representative
Sample
Confidence
Interval =

Other
Specify:

Annually

[ Stratified

Describe Group:
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PASSE

Continuously and Other
Ongoing Specify:

In addition to
annual
credentialing
review, when
DHS receives a

complaint on a
PASSE ora
pr it will

[] Other
Specify:

Data Aggregation and Analy'

Responsible Party fq
aggregation and a
that applies):

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

[] Weekly

[ Monthly

Quarterly

Annually

[] Continuously and Ongoing

O Other
Specify:

Page 95 of 181
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Performance Measure:

QP C2: Number and percentage of HCBS provider agencies that meet the
requirements for training staff on the specific needs of the persons they serve.
Numerator: Number of provider agencies who complied with training requirements
set out in this Waiver or in the PASSE provider agreement; Denominator: Total
number of provider agencies reviewed or investigated.

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
Agency

Operating Agency Monthly

[ Sub-State Entity [] Quarterly
Confidence
« Interval =
Other nually [ Stratified
Specify: Describe Group:
PASSE

Continuously and Other
Ongoing Specify:

Individual
PASSEs and
providers will
be reviewed

when a
compliant is
received.
[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 [ Weekly

Operating Agenc [ Monthl

Y g Agency y
[ Sub-State Entity Quarterly
Other
Specify:

Annually
PASSE

[] Continuously andi©

[] Other
Specify:

In addition, IDSR lD

provider of HC ervi

b. Methods for Rziatl i Individual Problems
St

i. Describ method for addressing individual problems as they are discovered. Include information
regarding r sible parties and GENERAL methods for problem correction. In addition, provide information on
the methods u: y 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)
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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:
[ Annually

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Impie

ement Strategy in place, provide timelines to design
methods for discovery and remediation related to the ass

a roviders that are currently non-operational.

® No

O ves
Please provide a detailed strategy for asg@fing Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for tion.

Appendix C: Participaf§Se
C-3: Waj

es Specifications

Section C-3 'Service Spe ons' is incorporated into Section C-1 "Waiver Services.'

Appendix C: Participalft 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; (¢) 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
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amount of the limit. (check each that applies)

[] 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.

[ Prospective Individual Budget Amount. There is a limit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

[ Budget Limits by Level of Support. Based on an assessment process a:
assigned to funding levels that are limits on the maximum dollar amo#int o
Furnish the information specified above.

[ Other Type of Limit. The state employs anot
Describe the limit and furnish the information@pecified aBgve.

Appendix C: Participant Servic

C-5: Home and sed Settings

Explain how residential and non i gs in this waiver comply with federal HCB Settings requirements at 42 CFR
idance. Include:

1. Description of th ii¥cs 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
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a. Responsibility for Service Plan Development. Per 42 CFR §441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[ Registered nurse, licensed to practice in the state

[ 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).
Specify qualifications:

[ Social Worker
Specify qualifications:

Other
Specify the individuals and their qualifications:

The PASSE care coordinator, which must meet the £

field;
OR

clients;

B. Successfully complete a ba
maltreatment registry check;
C. Successfully pass
D. Successfully pasgk al drug screen; and

prohibited tg pdicaid provider.

Appendix D: PartiCfint-Centered Planning and Service Delivery

D-1: Service®lan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

O] 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:
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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.

From the time an individual makes contact with DHS Beneficiary Support regarding receiving HCBS state plan 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, the PASSE who receives assignment and provides care coordination, 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 are able to make choices regarding their services.

The PASSE care coordinator is responsible for arranging the PCSP development meeting
member is able to participate to the fullest extent possible. During the PCSP develop
attendance is responsible for supporting and encouraging the member to express t
incorporate them into the PCSP when possible. The care coordinator is re?ble C

and ensuring that the enrolled
gting, everyone in

desires and to

¢ and resolving any

disagreements which arise during the PCSP development meeting.

Appendix D: Participant-Centered Planning and Serviggmiell

D-1: Service Plan Development (4 of 8)

ss that is used to develop the participant-
ipates in the process, and the timing of the plan; (b)
development process, including securing

services that are available under the waiver;
participant goals, needs (including health

plan development process ensures that the service plan addresses
, and preferences; (¢) how waiver and other services are coordinated,;
assignment of responsibilities to implement and monitor the plan;

policies cited that affect the seryice ent process are available to CMS upon request through the Medicaid
agency or the operating age
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A. Before the Person Centered Service Plan (PCSP):

1. Independent Assessments

Every applicant must undergo an Independent Assessment that will 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 applicants overall strengths, needs, and
risks; and will be used to develop the PCSP. The Independent Assessment must be completed every three (3) years.

2. Interim Service Plan (ISP):

Immediately following enrollment in a PASSE, the PASSE care coordinator must develop an Interim Service Plan (ISP)
for the member. If the member was already enrolled in the Waiver prior to being enrolled in a PASSE, that member's
current Person Centered Service Plan (PCSP) will remain effective as the ISP for that member. The ISP may be effective
for up to 60 days from enrollment, pending completion of the full PCSP. For newly enrolled members, the ISP must, at a
minimum, address the needs identified on the member's Independent Assessment.

B.PCSP:

1. Development, Participation and Timing

The PASSE’s care coordinator is responsible for scheduling and coordinatiw PCSRM gpiment meeting. As part of
this responsibility the care coordinator must ensure that anyone the mem ishedo be pgsent is invited. Typically, the

natorgservice providers, professional

must ensure that the member does not object to the presence of at
member or the caregiver would like a party to be present, the care
attend.

inatofls responsible for inviting that individual to

2. Assessment Types, Needs, Preferences, Goals and He

After enrollment, and prior to the PCSP devel@mentMiceting, the care coordinator must conduct an in-person health
questionnaire with the member. The care coo must also secure any other information that may be needed to
develop the PCSP, including, but not A :

a) Results of any evaluations that 3 the needs of the member;
b) The results of any psyc
¢) The results of any awive
d) Any social, medical, Bhysi
e) A risk assess

avior assessments;
ntal health histories; and

team must utilize the results of the independent assessment, the health questionnaire, and any
other assessment in ation 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 member was assigned to will provide the member with information regarding the available services
under the Waiver. 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.
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4. Addressing goals, needs and preferences and assignment of responsibilities

All individual's present at the PCSP's development meeting are responsible for assuring that the 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 services
identified in the PCSP, including waiver, state plan and generic 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 ﬁdate nually. The PCSP
Development Team uses the data gathered by the Care Coordinator as th ork the@éreficiary to determine if
goals should change. The beneficiary may request an update of their PCS their is a change in
circumstances such that the beneficiary's tier level may have changg@™h€ or s ) 1 provider) may request a new
independent assessment be done.

7. Participant Engagement

The PASSE Care Coordinator must consider input fror and anyone there to represent the member regarding
PCSP goals and objectives. During the course B ember has a say in whether they want to work on

e. Risk Assessmemd i Specify how potential risks to the participant are assessed during the service plan
development pro ow strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In a@dition, describe how the service plan development process addresses backup plans and the
arrangements that are for backup.
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The PCSP Development Team must address risks to the member during the PCSP development process, including the
risk of institutionalization, risk to personal safety, risk of homelessness, suicide risk, health risks, and overall functional
capacity. In conjunction with the member and their care giver, the team must address health and behavioral risks and
risks to personal safety, either real or perceived, and known or potential. The team must document each identified risk
and write the PCSP with individualized mitigation strategies. The strategies must be designed to respect the needs and
preferences of the member. The team must identify how and who will be responsible for the ongoing monitoring of risk
levels and risk management strategies as well as addressing how key staff will be trained regarding those risks.

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.

Care Coordinators, in conjunction with direct service providers, must develop and implement behavior management plans
to address behavioral risks. The specific details of behavior management plans are addreqsed in Appendix G2.Ai. Care
Coordinators and providers must minimize certain personal safety risks by imposing ¢ physical environment"
requirements without compromising the natural, home-like atmosphere in any settip§ e member resides. All

Providers must develop backup plans to address contingencies such as e o the failure of a support
worker to appear when scheduled. Complete descriptions of backup arrang included in the PCSP. Each
provider must specify the type of back-up arrangements that are e : re that each PCSP addresses the

unique needs and circumstances of the member.

Appendix D: Participant-Centered Planning a

D-1: Service Plan Development (6 of

Before a PASSE member can acces
Led Shared Savmgs Entities

and may limit a member’s choice of providers based on its provider network.

The provider network m adequacy standards set forth in the 1915(b) Waiver, the PASSE Provider

Manual, and the PASS er agreement.
The member ha after initial enrollment to change their assigned PASSE. Once a year, there is a 30-day open
enrollment period yhich the member may change their PASSE for any reason. At any time during the year, a member

The State has a Beneficiary Support Office to assist the member in changing PASSE’s, including informing the member
of their rights regarding choosing another PASSE and how to access information on each PASSE’s provider network.
The Beneficiary Support Office will begin reaching out to a beneficiary once it is determined he or she meets the
qualifications to be enrolled in a PASSE.

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 reviews, using the sampling guide, “A Practical Guide for Quality Management in
Home and Community-Based Waiver Programs,” developed by Human Services Research Institute and the Medstat
Group for CMS in 2006. A systematic random sampling of the active case population is drawn whereby every “nth”
name in the population is selected for inclusion in the sample. The sample size is based on a 95% confidence interval
with a margin of error of +/- 8%. An online calculator is used to determine the appropriate sample size for the Waiver
population. To determine the “nth” integer, the sample is divided by the population. Names are drawn until the sample
size is reached.

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 Wal pemodic and update to assess the
appropriateness and adequacy of the services as participant needs change. Speci e mjnimum schedule for the review
and update of the service plan:

o Every three months or more frequently when neces

o Every six months or more frequently when g

®© Every twelve months or more frequently

O Other schedule
Specify the other schedule:

i. Maintenance of Service FoEms. copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 ye ST 5 CFR §92.42. Service plans are maintained by the following (check each that
applies):

[ Medicaid g
[] Operating age
[ 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 its assigned Care Coordinator are responsible for the implementation and monitoring of the PCSP. They
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 and the PCSP development team 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 D
actually provided as documented on encounter data from the Medicaid Man
provided by the PASSE's on their quarterly reports.

compardiplanned services to those

Annually, DDS and DMS will select a sample of at least 10% of ach PASSE and conduct
interviews, make observations and file reviews to monitor imple i i SP and the health and welfare of the
member. If any of the processes reveal a problem with implement: of theBCSP, DMS and DDS cite a deficiency in
the report of their review to the PASSE. The PASSE mu,
corrective actions. If a pattern of deficiencies is noted,
Provider Manual and the PASSE Provider Agreement.

er sancti§hs may be implemented according to the PASSE

Additionally, the PASSE will be required to g@bmit SP update on their Quarterly Reports to DMS.
DDS participates in the National Corg
their right to choose providers withi
have an effective backup plan when
areas of need and takes app Sriale oCt

project. During the interview, staff ask members if they exercised
network, if their services are meeting their needs and wants and if they
occur. DDS and DMS review the annual NCI report to identify any

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:

Data Source (Select one):
Other

If 'Other’ is selected, specify:
PASSE PCSP records

Responsible Party for
data

collection/generation
(check each that app,

Sampling Approach
(check each that applies):

[ 100% Review

[ Monthly Less than 100%
Review

Quarterly Representative

Sample
Confidence
Interval =

95%, with =/-
8% margin of

error

Other Annually [ Stratified
Specify: Describe Group:
PASSE
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Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency

Operating Agency

[ Sub-State Entity

[ Other
Specify:

Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

SP A2: Percentage of PCSP's that adequately address the member's risk factors.

Numerator: Number of PCSP's that adequately address the member's risk factors;

Denominator: Total number of PCSPs reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
PASSE PCSP files

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

Sampling Approach
(check each that applies):

Page 108 of 181
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(check each that applies):

[ State Medicaid LI Weekly [ 100% Review
Agency
Operating Agency [ Monthly Less than 100%
Review
[ Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =

95%, with =/-
8% margin of

Other Annually
Specify:
PASSE
Contin Other
Ongo Specify:
er
Specify:
gregation 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 Agenc [ Monthl
Y g Agency y
[ Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
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that applies):

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

[] Continuously and Ongoing

[ Other
Specify:
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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 conyanc
sub-assurance), complete the following. Where possible, inc

tutory assurance (or

State will use to assess compliance with the statutory assurance (or
ing. Where possible, include numerator/denominator.

SP C1: Percentage of PCSPs that were updated at least annually. Numerator:
Number of PCSPs that were updated before the previous PCSP expired;
Denominator: Total number of PCSPs 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):
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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 =

95%, with =/-
8% margin of
error

Other Annually [ Stratj
Specify: escribe Gfup:

PASSE

[ Continuously ’

Ongoing Specify:

ecify:

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

that applies):
State Medicaid Agency [ Weekly
Operating Agency [] Monthly
] Sub-State Entity O Quarterly
[ Other

Specify:

Annually

[] Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies):
that applies):

[] Other
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 compliancgWit tatutory assurance (or

Performance Measure:
SP D1: Number and percentage of pro¥i
scope, amount, frequency & duration
provider agencies reviewed or i
PCSP. Denominator: Total ber

Data Source (Select gite
Other

ency and Duration Deficiencies

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

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

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysis (check each

ncy of daga aggregation and

ach that applies):

[ State Medicaid Agency

[] Monthly

Quarterly

[] Annually

[ Continuously and Ongoing

[ Other
Specify:
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e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.

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.
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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 percentage of participants who were offered choice of PASSE
providers. Numerator: Number of participants who were offered choice of a PASSE
provider, as indicated by an appropriately completed and signed freedom of choice
form that specified choice of providers; Denominator: Number of files reviewed.

Data Source (Select one):
Other

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

Responsible Party for Frequency of data

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

[ State Medicaid [] Weekly
Agency

Operating Agency O Monthly

Review

[ Sub-State Entity [ Qua Representative

Sample
Confidence
Interval =

95% with a +/-
5% margin of
error

[ Annually [ Stratified

Oth
ify* Describe Group:

Continuously and [ Other
Ongoing Specify:

[ Other
Specify:

10/01/2020
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service delivery et

b. Methods for Rem
i. Describe the

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

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

L State Medicaid Agency

[ Weekly

Operating Agency

[ Monthly

[ Sub-State Entity

Quarterly

Other
Specify:

[ Annually

9

[] Continuously ane

ion/Fixing Individual Problems
method for addressing individual problems as they are discovered. Include information

\/

[] Other
Specify:
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pfe of PCSP's developed by PASSE care coordinators for verification of
amount, frequency and duration specified. They also review to determine if the
eeds, personal goals, risk factors, and were developed according to established

icw to determine if PCSP are updated annually or when needs change.

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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i

=

. Remediation Data Aggregation

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.

are and CES Waiver
ich the member resides
the member or his or her

Annually, the PASSE must provide the member with choice 1)between institutig
services and 2) among qualified PASSE Network providers who serve the gt
and offers the services that the member needs. The PASSE care coordinato
caregiver with making these choices.

Responsible Party(check each that applies):

State Medicaid Agency

Operating Agency

[ Sub-State Entity

[ 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 a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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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

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 g#€d to endix E.

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

Answers provided in Appendix E-0 indicatg

Direction of Services
E-1: Over¥® (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
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E-1: Overview (7 of 13)
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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 Ap P
Appendix E: Participant Direction of Services

E-1: Overview (11 of 13)

Answers provided in Appendix E-0 indicate that you do not

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
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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,
given the choice of home and community-based services as an alternative to the i
request; (b) are denied the service(s) of their choice or the provider(s) of their choi
suspended, reduced or terminated. The state provides notice of action as r in 4

duals: (a) who are not
care specified in Item 1-F of the
e services are denied,

Procedures for Offering Opportunity to Request a Fair Hearing. Des ow the individual (or his/her legal representative)
431 E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. Statdlfaws, regtilations, policies and notices referenced in the
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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 Waj
website, the promulgated Medicaid PASSE Provider manual, and on the Rights
annually. The form states: "I have the right to change providers within the PASSE
of retaliation." This topic is covered on NCI surveys conducted by the DM§ and DDS?

published on the DDS
form is given to the participants
time I may choose without fear

Thereafter, the PASSE care coordinator provides continued education at
process.

annualgeview regarding the PASSE's appeal

The member or the legal representative may file an appeal yith f any adverse decision, including reduction or

will'use an appeal process in accordance with the Medicaid Provider
e Procedures Act, A.C.A. 25-15-201 et seq. Each PASSE must make its

a. Availability of Ad al Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers partiC#pants 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 to DMS or DDS.

c. Description of System. Describe the grievance/complaint system, including: (a) the
participants may register; (b) the process and timelines for addressing grievances/
are used to resolve grievances/complaints. State laws, regulations, and policiesg

jevances/complaints that
(c) the mechanisms that
escription are available

Each PASSE must have a process by which a member can file a cﬁplamt r dnce regarding, at a minimum, the
type of services available to PASSE members, the denial of a spe@ific ic
or regarding a provider in the PASSE's network, including

The PASSE must provide enrolled members with their
Handbook. All grievances must be filed within

ights and how to access them in the Member
If the member is unsatisfied with the outcome of

® 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 DidSs. r, the State does not
require follow-up or investigation of each listed incident. A description of how DD'Shi etermination that follow-
up action is required and by whom is described in Item G-1-d. Specifically, s i gd’ 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
report to determine if the incident requires an i i
provider.

ts, they evaluate the information contained in the

Incidents which must be reported (b

1. Death

2. The use of any restrictive interve g seclusion, or physical, chemical or mechanical restraint,
3. Suspected maltreatment abu; Ark. Code Ann. §§ 12-18-103 & 12-12-1703;

4. Any injury that:

a. Requires the attention Medical Technician, a paramedic, or physician,

b. May cause deat

¢. May result i nent impairment, or

d. Requires hosp

5. Suicide, threatenc attempted,

6. Arrest or conviction Ofany 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

jury,

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,
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.

(or entities) that receives
aluate such reports, and
g investigations.

d. Responsibility for Review of and Response to Critical Events or Incidents. Sp
reports of critical events or incidents specified in item G-1-a, the methods tha em|
the processes and time-frames for responding to critical events or incidentsgificludi
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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 IT offense. A Priority I offense is sexual abuse, death, broken bongsgiliead injuries, exposure to
poison and noxious chemicals and substances and other critical injuries or events. A pffense is one that
involves serious issues, but those that are not life threatening.

Generally, DHS DCFS investigates allegations designated as Priority II & e Policy, Crimes Against
Children Division (CACD) investigates Priority I allegations. If the nature eatment report suggests that a
child is in immediate risk, DCFS or CACD initiates an investigati soon as possible. DCFS maintains

ether the investigation is conducted
restigative determination within thirty
may take the child into protective custody

primary responsibility for ensuring the health and safety of childs
by CACD or DCFS. DCFS and CACD complete investigations an
days. If the circumstances of the child present an immedj

for up to 72 hours.

o=

When a HCBS Provider or PASSE Care Coordj P dent to the Adult or Child Hotline, they must also
submit an incident report (DHS 1910) to DM#or DDSY The State Staff reviews and evaluates the incident reports to
determine if correct procedures and time framcé8wehe followed. If the HCBS Provider or Care Coordinator did not report
the incident according to proscribed tj tate staff will issue a deficiency and request an Assurance of
Adherence of Standards which descfib PASSE or HCBS Provider will ensure future compliance with the
required reporting time frames.

dent report determines that the incident should have been reported to a hotline and was
ncident to the appropriate hotline. Additionally, the staff will issue a deficiency
erence of Standards which describes how the PASSE or HCBS Provider will ensure
hotline reporting requirements.

If the State Staff reviewilfhe i
not, the staff will immedi /

and request an Asgy#a of
future compliag @ s requl

If an incident warraif@investigation, the State Staff will initiate an investigation according to the PASSE Provider
Manual and Provider ASfeement. 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.

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 notification to the parent or guardian of all children age birth to 18 or
the provider submits an incident report to DDS or according to the Internal Incide
4.  Develop and implement policy regarding follow-up of all incidents.

ve a guardian, each time
licy.

During the annual onsite review, DDS and DMS staff review the document@ti aintajged by the PASSE which
supports compliance with these requirements. Staff review docume 0 i 0 determine if the incident
constitutes a reportable incident and confirm that a report was subifiitted \ eview and/or interview PASSE
leadership and care coordination staff, as well as HCBS provider: ASSE's network, to determine if they are

familiar with the requirements of incident reporting.

DDS staff receive and review incident reports that PAS
guidelines described in d. above. They review theig
appropriately to the incident, if they reported
incident requires investigation by DDS.

DDS maintains a database of incidef that in
involved, the name of the HCBS W
quarterly basis to determine i

e type of incident, the name of the PASSE and HCBS provider
nt, and the date of occurrence. Staff review the information on a

t are relative to specific providers at a system-wide level or within the
information is provided to the Office of Innovation and Delivery System
Reform (IDSR) within ime if any actions are needed.

administrative staff'@alyzes 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 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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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.

Definitions:

"Challenging behaviors" are behaviors defined as problematic o ers who observe the
behaviors or by the person displaying the behaviors. They ar
1. Come into conflict with what is generally accepted in the in
2. Often isolate the person from their community, or

3. Can be barriers to the person living or remaining ififthe ¢

4. Vary in seriousness and intensity.

DDS requires that, before a provider may

pod O identified behavior,

hods that staff should use to manage behavior, in order to ensure consistency from setting
rson to person,

7.1de ¢ event that likely occurs right before a behavior of concern,

what staff should do if the event occurs,

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

10. Involve the fewest interventions or strategies possible, and

11. Specify the length of time restraints must be used, who will authorize the use of restraints, and methods
for monitoring restraints.

A behavior management plan must be written and supervised by a qualified professional who is, at a
minimum, a Qualified Developmental Disabilities Professional. The PASSE care coordinator must be
involved in the development of the behavior management plan. 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.

The provider must collect data and review the plan. Since the success of a behavior management plan is
measured by reductions in challenging behaviors, performance of alternative behaviors and improvements in
quality of life, the provider is required to:

1. Develop a simple, efficient and manageable method of collecting data,

2. Collect data regarding the frequency, length of time of each use, the duration of use over time and the
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impact of the use of restraint, restrictive intervention or seclusion,
3. Review the data regularly, and
4. Revise the plan as needed if the interventions do not achieve the desired results.

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 follo how such oversight is
conducted and its frequency:

cre aled by the PASSEs.
DS. The DDS staff review

DDS responsible for monitoring the use of restraints by HCB
Therefore, PASSEs and HCBS providers must report the use
each report to determine if the use of the technique w
to detect the unauthorized use of or misapplication offfestraj aff review records of incident reports

Provider staff.

DDS collects data on restraints from incid; data includes the frequency, length of time of each
use, the duration of use over time ag se of restraint. The staff produces a report on a
monthly basis and reviews the d @ t any trends specific to individuals, providers, or PASSEs that
may emerge. On a quarterly basis\he DS presents a quarterly report of the data to IDSR. If a trend is
identified, DDS or IDSR, ) investigation to identify root causes and require corrective action to
reduce or eliminate the fifappropriae usf restraints and restrictive interventions.

—
T

Appendix G: Participant o
Appendix G-3 @ O Concerning Restraints and Restrictive Interventions (2 of
3)
b. Use of Restricti entions. (Select one):
o The state does notermit 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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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.

alternative strategies to avoid the use of those interventions by
which incorporates the use of positive behavior support strat
must:

1.Be designed so that the rights of the individual are p
2.Preclude procedures that are punishing, physically
puts the individual at medical risk,
3.1dentify the behavior to be decreased,
4.1dentify the behavior to be increased,
5.1dentify what things should be provided

occurs,
9.1dentify what staff shd behavior to be increased or decreased occurs, and

10.Involve the nte

A behavior must be written, implemented and supervised with the involvement of the
PAS inator. The Care Coordinator and/or HCBS Provider must provide training to all persons

The care co@tdinator and/or HCBS provider must collect data and review the plan. Since the success of a
behavior management plan is measured by reductions in challenging behaviors, performance of alternative
behaviors and improvements in quality of life, the care coordinator and/or provider is required to:
1.Develop a simple, efficient and manageable method of collecting data,

2.Collect data regarding the frequency, length of time of each use, the duration of use over time and the
impact of restraint and seclusion,

3.Review the data regularly, and

4.Revise the plan as needed if the interventions do not achieve the desired results.

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
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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.

ii. 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:

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 ] uency, length of time of each
staff produces a report

r providers that may

emerge. If a trend is identified, DDS or IDSR may initiate an iny,
corrective action to reduce or eliminate the use of restrictive udf€rventi

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Re d Restrictive Interventions (3 of
3)
c. Use of Seclusion. (Select one): (This section will be bla
WMS in March 2014, and responses for seclusio,

restraints.)

®© The state does not permit or prok

Specify the state agency (or agéficies) respalisible for detecting the unauthorized use of seclusion and how this
oversight is conducted angdsits fTi

Seclusion is defime ivoluntary confinement of an individual alone in a room or an area from which the

nted from having contact with others or leaving. DDS is responsible for monitoring use
care coordinators or HCBS Providers must report to DDS the use of seclusion. The DDS staff
it to determine why the use of the technique occurred and what corrective action the provider took
to prevent the red@urrence 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.

of seclusio
review each rof

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-ii.

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 w, residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their owpersonal ¥esidences or in the home of

a family member.

a. Applicability. Select one: @

O No. This Appendix is not applicable (do not complete the re ite

® Yes. This Appendix applies (complete the remaining items)
b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) tH@t have ong@ing responsibility for monitoring participant
medication regimens, the methods for co itoridg, and the frequency of monitoring.
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i

-

The PASSE Care Coordinator and HCBS service provider has on-going responsibility for first-line monitoring the
member's medication regimens. The PASSE Care Coordinator is responsible at all times to assure that the service
plan identified and addressed all needs with other supports as necessary to assure the health and welfare of the
member.

The Care Coordinator must develop and implement 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 logg
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 administr the ication,
Any side effects or adverse reactions, and

Any errors in administering the medication.

ent at least the following:

AR e

The HCBS service provider must ensure that a s ev onitors the administration of medications
at least monthly by reviewing medication logs t

1. The member consumed the medications ac

cribed,

illness, or for the purpose of chemical restraint.

the-counter medications may be appropriate in the use of treating specific symptoms
of illness sed, the HCBS Provider must keep data regarding:

e medication is used,

2. The circumSances in which the medication is used,

3. The symptom for which the medication was used, and

4. The effectiveness of the medication.

. 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).
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PASSE HCBS Providers must adhere to the Arkansas Nurse Practice Act, which addresses how medications may
be administered and by whom. The Care Coordinator must develop and implement a separate 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 effects of the medications being used by the
member,

3. How the beneficiary will be made aware of the nature and the effect of the medication,

4. How the beneficiary gives their consent prior to the administration of the medication, and

5. How the administration of the medication will be performed in accordance with the Nurse Practice Act and
the Consumer Directed Care Act.

The PASSE must require all HCBS Providers maintain Medication Logs that document at least the following:
Name and dosage of the medication given,

Route of medication,

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 actions taken as a result, an
Any errors in administering the medication.

S e

The Organization providing direct services must ensure that a supervj
administration of medications at least monthly by reviewing medi
1.

effectiveness of the medicat

the administration ” The policy must, at least, describe the qualifications of who may administer
medicatio \ qualification of who may assist with the administration of medications, specify which

PASSE's are req@ired to provide training to HCBS Providers and staff who provide direct services which details
the specifics of the member's service plan including training that provides information related to any medications
taken by the person they serve, including possible side effects.

iii. Medication Error Reporting. Select one of the following:

O] 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 PASSE. These reports must be made available to
DMS upon request and must be reported annually to DMS.

(b) Specify the types of medication errors that providers are required to record:
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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 Providers responsible for medication administration are required to record medication errors but make
information about medication errors available only when requested by the state.

Specify the types of medication errors that providers are required to record:

iv. State Oversight Responsibility. Specify the state agency (or agencrt ible for monitoring the performance
of waiver providers in the administration of medications tog¥aiver parti
and its frequency.

and how monitoring is performed

DDS is responsible for monitoring the perform
As part of quality review of PASSE's, DD

rs in the administration of medications to persons.
cation management plans, logs and error reports.

detect any potentially harmful practid 7 find errors, DDS staff cite the PASSE or HCBS Provider with a
deficient practice and require a pla |

Appendix G: Participant Safeg

Quality Improv
As a distinct component of the St
methods for discovery and, edi
a. Methods for Di Q ealth and Welfare
The state demonstrages it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver a

yns 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
analvze and assess progress toward the performance measure. In this section provide information on the
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method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

HW1 : Number of members that were given information was given about how to
report abuse, neglect, and exploitation from their PASSE Care Coordinator.
Numerator: Number of files that document members were given about how to report
abuse, neglect, and exploitation; Denominator: Number of files reviewed.

Data Source (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 [ Weekly
Agency

Operating Agency [] Monthly

] Sub-State Entity Quart Representative

Sample
Confidence
Interval =

95% with a +/-
5% margin of
error

Other Annuall 0 Stratified
y
Sp Describe Group:

O Continuously and O Other
Ongoing Specify:

[] 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 O Weekly
Operating Agency [ Monthly
[ Sub-State Entity Quarterly
Other

Specify:

Annually
PASSE

[ Continuously and

O Other
Specify:

Performance Measure:
HW2: Number and percentage of PAS'4r Care
who reported critical incidents to DDSW¥vithin re
Number of critical incidents repg
Total number of critical incig

0 ors and HCBS Providers
ired time frames. Numerator:
ed time frames; Denominator:
and were reviewed.

Data Source (Select @

Other
If 'Other’ is selected,
Report of C
ResponSible P Frequency of data Sampling Approach
dat collection/generation (check each that applies):
ectioll/genepation (check each that applies):
eckdlich that applies):
¢ Medicaid L] Weekly 100% Review
Agency
Operating Agency [ Monthly [ Less than 100%
Review
] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =

Page 138 of 181
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[ Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and [ Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data ncy of daga aggregation and
aggregation and analysis (check each ach that applies):
that applies):

State Medicaid Agency eekly

[] Monthly

Quarterly

Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

HW3: Number and percentage 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

10/01/2020



If 'Other’ is selected, specify:

Report of Critical Incidents Reported to APS or CPS

Application for 1915(c) HCBS Waiver: AR.0188.R05.04 - Dec 01, 2020

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 [ Less than 100%

Review

[ Sub-State Entity

[ Quarterly

[ Representative

&S
[ Other [ Annually ed
Specify: Describe Group:

[ 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

Ll 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:

HW4: Percentage of PASSE Care Coordinators and HCBS
corrective actions regarding critical incidents to protecﬁ
member. Numerator: Number of PASSE Care Coordi
who took corrective actions; Denominator: Numb P
and HCBS Providers required to take protectivéiactions reg

critical incidents.

Data Source (Select one):
Other

If 'Other" is selected, specify:
Report of Corrective Actions

Responsible Party for y of data Sampling Approach
data 8¢tion/generation (check each that applies):
collection/generatig

(check each that ap

V| Weekly 100% Review

[ Monthly [ Less than 100%
Review

-State Entity Quarterly [] Representative

Sample
Confidence
Interval =

Other [ Annually [ Stratified
Specify: Describe Group:

PASSE
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Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency

Operating Agency

[ Sub-State Entity

[ Other
Specify:

Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

HWS: Number and percentage of complaint investigations that were completed on a
timely basis. Numerator: Number of complaint investigations that were completed on
a timely basis; Denominator: Number of complaint investigations.

Data Source (Select one):

Other

If 'Other’ is selected, specify:

Report of Timely Completed Complaint Investigations

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
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(check each that applies):

[ State Medicaid LI Weekly 100% Review
Agency
Operating Agency [ Monthly [ Less than 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =

[ Other [ Annually
Specify:

Continuously

Ongoi
er
ify:
regation and Analysis:
Respomisible 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 Measure:

HW6: Number and percentage of reported deaths which were reviewed by the
Mortality Review Committee Numerator: Number of reported deaths which were
reviewed timely by the Mortality Review Committee; Denominator: Number of
deaths reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Data Source Report of Timely Mortality Reviews

Responsible Party for Frequency of data
data collection/genemati
collection/generation (check eac lies)
(check each that applies):

pling Approach
k each that applies):

L1 State Medicaid 100% Review

Agency

nthly [ Less than 100%
Review

Operating Age

= Quarterly [ Representative

Sample
Confidence
Interval =

[ Sub-S

Other [] Annually [] Stratified
Specify: Describe Group:

PASSE

Continuously and [] Other
Ongoing 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

ub-State Entity uarterly
[ Sub-state Enti [ Quartert
[ Other
Specify:
O

inuously and Ongoing

L] Other
Specify:

Data Source (Select one):

Other

If 'Other" is selected, specify:

Incident Report of Restrictive Interventions

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):

Ll State Medicaid
Agency

[ Weekly

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

Ongoing

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

te Medicaid Agency

[ Weekly

Operating Agency

[] Monthly

[ Sub-State Entity

Quarterly

] Other
Specify:

Annually

[] Continuously and Ongoing

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

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 agfzregy data tha will enable the State to
analyze and assess progress toward the performance measure. [ th ection pra 'de information on the

Performance Measure:
HW4: Percentage of PASSE Care Coordinator roviders who took
corrective actions regarding critical incid. 0 protect t ealth and welfare of the

rs and HCBS Providers
who took corrective actions; Denomin@tor: Num of PASSE Care Coordinators

tions regarding critical incidents.

Other
If 'Other’ is selected,
Review of incident

equency of data Sampling Approach
data collection/generation (check each that applies):
col (check each that applies):
ck
ate Medicaid [ Weekly 100% Review
ney
Operating Agency [ Monthly [ Less than 100%
Review
[ Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
Other [] Annually [] Stratified
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Specify:

PASSE

Describe Group:

Ongoing

Continuously and O Other

Specify:

O Other
Specify:

Data Aggregation and Analysis:

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

aggregation and
that applies):

State Medicaid Agency

Operating Agency onthly

[ Sub-State Entit Quarterly

[ Other
Specify;

Annually

[ Continuously and Ongoing

O Other
Specify:

Page 148 of 181

¢. 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.
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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: Percentage of HCBS Providers who adhered to PASSE policies for the use of
restrictive interventions. Numerator: Number of HCBS providers who adhered to
PASSE policies for the use of restrictive interventions as documented on an incident
report; Denominator: Number of individuals for whom the provider utilized
restrictive intervention as documented on an incident report.

Data Source (Select one):
Other

If 'Other" is selected, specify:
Review of incident reports.

Responsible Party for Frequency of data

data collection/generation
collection/generation (check each that applies):
(check each that applies):
] State Medicaid [] Weekly
Agency

Operating Agency [ Mont Less than 100%

Review

[ Sub-State Entity

[] Representative
Sample
Confidence
Interval =

[] Annually [] Stratified

Describe Group:

Continuously and O Other
Ongoing Specify:

[] Other
Specify:
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Responsible Party for data
aggregation and analysis (check each
that applies):

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

State Medicaid Agency

[ Weekly

Operating Agency

[ Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

Annually

[] Continuously ane

-

d. Sub-assurance T he state establtshes 0Vé

[] Other
Specify:

Page 150 of 181

are standards and monitors those standards based

responsibility for maintaining overall health care standards. Numerator: Number of
provider agencies who met standards and metrics set forth in the PASSE Provider
Manual and Provider Agreement. Denominator: Total number of PASSE Care
Coordinators reviewed or investigated.

Data Source (Select one):

Other

If 'Other" is selected, specify:

PASSE Care Coordinator Encounter Data and PASSE Quarterly Reports

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

Sampling Approach
(check each that applies):
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(check each that applies):

[ State Medicaid LI Weekly 100% Review
Agency
Operating Agency [ Monthly [ Less than 100%
Review
[ Sub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =

Other [ Annually
Specify:

PASSE

[ Continuously

Ongoi
er
ify:
regation and Analysis:
Respomisible 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 Agenc [ Monthl
Y g Agency y
] Sub-State Entity Quarterly
[ Other
Specify:
Annually
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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):

[] Continuously and Ongoing

[ 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.

he contact information

(HW 1) The PASSE must inform all enrolled members of their right to repdi abuse ang
ieh is approved by DMS.

for Child and Adult Hotlines. This form must be included in the M?han

(HW4) DDS staff identify critical incident reports that describe irf@dent
behavior management plans, changes in staffing levels, or ¢
of interviews, observations and file reviews, if the provid
question.

ich reqire protective actions, such as
will determine, through the use
action to protect the individual in

(HW 5) DDS staff must complete the investigatigifs of cr
concern.

(HW 7) DDS requires that PASSE H
intervention. DDS staff reviews each
to the requirements for the use

g individual problems as they are discovered. Include information
GENERAL methods for problem correction. In addition, provide information on

i. Describe the Stateyfho
regarding responsiBle pa;
the methods

ii. Remediation Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
Responsible Party(check each that

Frequency of data aggregation and

applies): analysis(check each that applies):
State Medicaid Agency [ Weekly
Operating Agency [ Monthly

[] Sub-State Entity

Quarterly

[] Other
Specify:

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

[] Continuously and Ongoing

[ Other
Specify:

¢. Timelines
When the State does not have all elements of the Quality Improvement Strategy in pl
methods for discovery and remediation related to the assurance of Health and Wel

©No

O ves
Please provide a detailed strategy for assuring Health and Welfare, th8@pegific timegline for implementing identified
strategies, and the parties responsible for its operation.

ide timelines to design
ently non-operational.

Under §1915(c) of the Social Security Act and 42 CF 02, the approval of an HCBS waiver requires that CMS determine

that the state has made satisfactory assurances i e protection of participant health and welfare, financial accountability
and other elements of waiver operations. Reﬁal o pg waiver is contingent upon review by CMS and a finding by CMS
that the assurances have been met. By compléting the
waiver’s critical processes, structures aad op@ational fgatures in order to meet these assurances.

= Quality Improvement is )perational feature that an organization employs to continually determine whether it
operates in accordance wi approved design of its program, meets statutory and regulatory assurances and
requirements, achij ired

CMS recognizes that a st iver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offct@l, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the'ptirpose 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
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= 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.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide a work plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver is in effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the 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 mu. ity 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)

H-1: Systems Improvement

a. System Improvements

tem improvements (i.e., design changes)
prompted as a result of an analysis of discovery afid ation.
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1. Methods for 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. 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 proi redentialing and network
adequacy.

3. Frequency

Encounter data will be analyzed quarterly by the State and annually@y4he EQ

Network adequacy will be monitored on an ongoing basis

Any issues with the provisio
against providers or the PA

The State will rando,

Frequency of Monitoring and Analysis(check each

that applies):
[ Weekly
Operating Agency Monthly
[ Sub-State Entity Quarterly
[ Quality Improvement Committee Annually
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
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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.

Beginning in 2019, an External Quality Review Organization will be conducting quality reviews on all PASSE
activities and service delivery.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Imp

progress toward stated initiatives, resolution of individual and sys

notating of desired outcomes. When change in the strategy iggmghicat
DDS is set in motion to complete a revision to the QualityfMana,

submission as an amendment of the HCBS Waiver to CMS
the section or unit who has specific strategy responsilili
change of direction.

Appendix H: Quality Improvement Stra
H-2: Use of a Patient Exper

are/Quality of Life Survey

a. Specify whether the state has depl ap
in the last 12 months (Select one):

O No
® yes (Complete item

toolithe state uses:

erience of care or quality of life survey for its HCBS population

® Nc1 Survey :
O NcI AD Survey :
O Other (Please provide a description of the survey tool used):

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
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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.

The entity responsible for the periodic independent audit of the waiver program is Arkansas Legislative Audit. Audits are
conducted in compliance with state law. All providers who receive a total of $100,000 up to $500,000 in state funding are
required to submit a GAS audit annually. Providers who receive $500,000 or more are required to submit an A133 audit
annually. The audit must be an independent audit of the provider's financial statements. All audits are reviewed by the
Department of Human Services, Office of Chief Counsel (OCC) audit staff for compliance with audit requirements. If there
are any concerns or problems noted, the OCC Audit staff will notify the funding division.

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 Il.s. 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.

The Office of Medicaid Inspector General (OMIG) conducts annual random revi
the PASSE and CES Waiver programs. If a review finds errors in billing, and
money from the provider. If fraud is suspected, a referral of the Waiver pro
Office for appropriate action.

| programs, including
2d, Medicaid recoups the
Arkansas Attorney General's

DMS arranges with DDS for a specified number of service plans to Be rexi nnttally as specified in the interagency
agreement with DMS in their role as overseer. DMS conducts gretro
administrative elements critical to CMS quality assurance.

developed in accordance with applicable policies and pr

ctive r@Wiew of identified program, financial and

ews plans and ensures that they have been
lans ensure the health and welfare of the
participant and that financial components or prior a ions, billlng and utilization are correct and in accordance

DMS uses the sampling guide “A Practical Guide wality Management in Home & Community-Based Waiver
nstitute and the Medstat Group for CMS in 2006. A systematic
wi whereby every "nth" name in the population is selected for

he sample size is based on a 95% confidence level with a margin of

random sampling of the active case p
inclusion in the sample for Individual

determine the “nth” intege aiple is divided by the population. Names are drawn until the sample size is reached. The
sample is divided by tw thly FéView. DMS oversight results are reconciled quarterly with DDS. Corrective

change are indicate commendation is made to the Medicaid Program, Planning and Development.

OMIG performs regular réviews 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 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
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removed from the claims universe; this only leaves the selected sample of recipients’ claims for review.

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 e measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

For each performance measure the State will use to assess nce the statutory assurance (or

wiclu mebator/denominator.

method by which each source of data is afialyzed stiits
identified or conclusions drawn, and howskecommen

FAI: Number and percent of r d encounter claims that align with services
erator: Number of encounter claims that align

with services in the enominator: Number of encounter claims

reviewed.

Data So

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

State Medicaid [ Weekly [ 100% Review
Agency
Operating Agency [ Monthly Less than 100%
Review
] Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
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95% with a +/-
5% margin of
error.

Other [ Annually
Specify:

PASSE

[ Stratified
Describe Group:

Continuously and O Other
Ongoing Specify:
[] Other
Specify:
Data Source (Select one):
Other
If 'Other' is selected, specify:
PASSE Quarterly Report
Responsible Party for ncy of data Sampling Approach(check

data collection/gene
(check each that ap)

ecliQu/generation

k each that applies):

each that applies):

2| Weekly

100% Review

[] Monthly [] Less than 100%
Review
b-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
Other [] Annually [] Stratified
Specify: Describe Group:
PASSE

Page 160 of 181
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[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency

Operating Agency

L1 Sub-State Entity

[ Other
Specify:
V. Annually

[] Continuously and Ongoing

[ 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.
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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.

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 ide

F ¢
Responsible Party(check each that applies): requency }%aggre

(c chdthat ap
State Medicaid Agency [] We,
Operating Agency ]
[ Sub-State Entity t
[ 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 Financial Accountability that are currently non-
operational.

©N0

O Yes
Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix I: Financial Accountability
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1-2: Rates, Billing and Claims (I 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.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from
providers to the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:

HCBS Providers will bill directly to the PASSE's for CES Waiver services provided adynembers. The PASSE's
must establish rates with the HCBS Waiver providers that ensure services are provige olled members across
the state.

The PASSE's will receive a prospective PMPM for each enrolled member S, ingonjunction with DDS, will review

all encounter claims quarterly.

Appendix I: Financial Accountability
1-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. state or local government ggenc not certify expenditures for waiver services.

O VYes. state or local govern
and certify their state go

ctly expend funds for part or all of the cost of waiver services
nditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

ditures (CPE) of State Public Agencies.

state government agency or agencies that certify public expenditures for waiver services; (b)
how it is red that the CPE is based on the total computable costs for waiver services; and, (c) how the state
verifies that ertified 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.)

[] Certified Public Expenditures (CPE) of Local Government Agencies.

Specify: (a) the local government agencies that incur certified public expenditures for waiver services, (b) how it
is assured that the CPE is based on total computable costs for waiver services, and, (c) how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
$433.51(b). (Indicate source of revenue for CPEs in Item I-4-b.)
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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

e. Billing and Claims Record Maintenance Requirement. Records documentin
(including supporting documentation) are maintained by the Medicaid agendy, the
providers of waiver services for a minimum period of 3 years as required

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 d Medicaid Management Information System
(MMIS).

o Payments for some, but not all, wai are made through an approved MMIS.

aid through an approved MMIS; (b) the process for making such
nts, (c) and how an audit trail is maintained for all state and federal
the basis for the draw of federal funds and claiming of these expenditures

Specify: (a) the waiver services,
payments and the entity that pr
funds expended outsid

on the CMS-64:

o Payments for waivepservices are not made through an approved MMIS.

Specify: (a) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; (c¢) how an audit trail is maintained for all state and federal 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:
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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):

[] The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

[] The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.
[ The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent.
Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performs in paying waiver claims, and the methods e Medicaid agency
oversees the operations of the limited fiscal agent:

iy
Providers are paid by a managed care entity or entities for Servi rehcluded in the state's contract with the
entity.
Specify how providers are paid for the services (if ¢ ded in the state's contract with managed care
entities.
HCBS providers of CES Waiver services provided and paid by the PASSE's.

Appendix I: Financial Accounta
1-3: Payment (3 of

c. Supplemental or Enhandea
efficiency, economy,
expenditures for s

ection 1902(a)(30) requires that payments for services be consistent with

Y of care. Section 1903(a)(1) provides for Federal financial participation to states for
approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select oné®

®© No. The state does not make supplemental or enhanced payments for waiver services.

O VYes. 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
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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
I-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
payments) that in the aggregate exceed its reasonable costs of proﬁaiv
state recoups the excess and returns the Federal share of the exce {

ng regular and any supplemental
ides and, if so, whether and how the

one:

Answers provided in Appendix 1-3-d indicate that you ¢ ; plete this section.

of the same service.

ent providers differs from the amount paid to private providers of

O The amount paid to state or g
7 payments that in the aggregate exceed its reasonable costs of

the aggregate exceed the cost of waiver services, the state recoups the excess
[ share of the excess to CMS on the quarterly expenditure report.

supplemental p
and ret

Describe the ment process:

Appendix I: Financial Accountability
I-3: Payment (6 of 7)

- 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.

® Providers are paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment to managed care entities is reduced or returned in part to the state.
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No, the capitated payment is not reduced or returned in part to the state.

Appendix I: Financial Accountability
1-3: Payment (7 of 7)

8. 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 mg

ii. Organized Health Care Delivery System. Select one:

O No. The state does not employ Organi
under the provisions of 42 CFR §44

ivery System (OHCDS) arrangements

® Yes. The waiver provides fo 7] d Health Care Delivery System arrangements under
the provisions of 42 CFR §

blished 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.

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 plans are on file at the state
Medicaid agency.
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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.

O 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 de
select this option.

of waiver services, please

In the textbox below, indicate the contract authorities. In additio Az‘he ;
or PAHPs under the provisions of §1915(a)(1) of the Act to fugtsh wai

cts with MCOs, PIHPs,

voluntarily elect to receive waiver and other services through repaid health plans. Contracts
with these health plans are on file at the state Medicair:y. ] a) the MCOs and/or health plans
that furnish services under the provisions of §1915(a)l); (b, hic areas served by these plans, (c)
the waiver and other services furnished by these plan 7(d) payments are made to the health plans.

entity or agency rel€iving 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-
o

Developmental Disabilities Services receives state funding that is used for Medicaid HCBS Waiver match. The
money is transferred to DMS through an interagency agreement.

[] 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:
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Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

o Applicable
Check each that applies:

[] Appropriation of Local Government Revenues.

Specify: (a) the local government entity or entities that have the authority to le
source(s) of revenue; and, (c) the mechanism that is used to transfer the fi edicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any mato vent (indicate any

intervening entities in the transfer process), and/or, indicate if funds s1ly expelifled by local government
agencies as CPEs, as specified in Item I-2-c:

taxes or other revenues; (b) the

c. Information Concer 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®hare 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:

[] 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:
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Appendix I: Financial Accountability
I-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

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/indirec se formulations.

Appendix I: Financial Accountability

I-6: Payment for Rent and Food Expenses of an Unyflate, Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Liv, e 1 C iver. Select one:

® No. The state does not reimburse for the rent and fo
resides in the same household as the participan

ses of @B unrelated live-in personal caregiver who

O VYes. Per 42 CFR §441.310(a)(2)(ii), the state claim FRP for the additional costs of rent and food that can

be reasonably attributed to an unrelatea

waiver participant. The state describ e-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the egiver are reflected separately in the computation of factor D
(cost of waiver services) in Ap, P for rent and food for a live-in caregiver will not be claimed when

Medicaid services.

ethod used to apportion the additional costs of rent and food attributable to
that are incurred by the individual served on the waiver and (b) the method

The following is an exp,
the unrelated live-in p
used to reimburs c

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 Yes. The state imposes a co-payment or similar charge upon participants for one or more waiver services.
i. Co-Pay Arrangement.

Specify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):
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Charges Associated with the Provision of Waiver Services (if any are checked, complete Items I-7-a-ii
through I-7-a-iv):

[ Nominal deductible
[] Coinsurance
[ Co-Payment
[ Other charge

Specify:

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Oth haring (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 this section.

Appendix I: Financial Accountability

a. Co-Payment Requij

iv. Cumulat mum Charges.

Answers provide@in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability

1-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, 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 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
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collection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration

J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in Cols.
4, 7 and 8 are auto-calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are 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. 1| Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Co Col. 8
Year |Factor D) Factor D' Total: D+D Factor G Factor G' Toidle G+G'|Di; nce (Col 7 less Column4)
1 482375 15678.00 63915.50 115475.0 15811.00@p131 0 67370.50
2 |43663.4 16148.00 59811.49 118939.0 59867008 128925.0 65113.51
3 |43723.8 16632.00 60355.84 122507.0 65. 12867 68316.16
4 |44216.0 17131.00 61347.09 126182.0 [ 32.00 71184.91
5 |45270.0 17645.00 62915.00 129968.0 6541, 136509.00 73594.00

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (1

the total number of unduplicated participants from Item B-3-a who
. When the waiver serves individuals under more than one level of
ynts for each level of care:

s J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by
Total Unduplicated Number of Participants Level of Care (if applicable)

(from Item B-3-a) Level of Care:
ICF/IID
4303
4803
Year 3 4863
Year 4 4883
Year 5 5483

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participants in
item J-2-a.

The average is based on the actual prior experience from FY 2014 372 report. The average length of stay is 354.6 days.
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodology for these estimates is as follows:

The basis for estimates of all services was based on FY 2015 Expenditures derived from AR MMIS system
pending acceptance of 372 Report for time period.

In Waiver Year 3, all CES Waiver clients will be enrolled in a PASSE and will transition from receiving care
coordination under the 1915(c) Waiver to receiving it through the PASSE under the 1915(b) Waiver.

hose rates will now be

Additionally, the CES Waiver rates have been updated, as reflected in this Ap,
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ii.
estimates is as follows:

Utilization of Medicaid services provided outside of the sc,
represent anticipated costs.

Factor G Derivation. The estimates of Factor G fo
estimates is as follows:

~

iil.

Historic cost trends have been carriedgorvardito r it anticipated institutional costs.

iv. Factor G' Derivation. The estimates of@actdW’G' for each waiver year are included in Item J-1. The basis of these
estimates is as follows:

4

Historic cost trends h g @rward to represent anticipated costs residents may incur outside of the

institution.

Component management forvaiver 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

Caregiver Respite

Supported Employment

Supportive Living

Specialized Medical Supplies

Adaptive Equipment

Community Transition Services

Consultation

Crisis Intervention

Environmental Modifications

Supplemental Support
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

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/ | Capi- Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost

Component tation Cost

Caregiver Respite 305942.79
Total: ‘

Caregiver l:l o | ]5]| | ]8.]6' 05942.79

Respite

Caregiver
Respite D IO I | Ol |
Supported

Employment
Total:

0.00

666444.05

Supported l:l
Employment

666444.05

— 10]]

Supportive Living
Total:

204064441.56

Supportive l:l

Living 166. 77I 204064441.56

Specialized
Medical Supplies
Total:

593950.50

Specialized
Medical l:‘
Supplies

58.50' 593950.50

Adaptive
Equipment Total:

681224.67

Personal
Emergency l:l
System

Service Fee

weo0lE | | e e

29. 25| 8424.00

Community
Transition 369009.27

Services Total:

Community

Transition D W‘ | 10 8|

Services

3254.05] 369009.27

~
S
|

;’::;t.dtanon 113899.50

GRAND TOTAL: 207565957.36

Total: Services included in capitation:
Total: Services not included in capitation: 207565957.36
Total Esti) d Unduplicated Particiy 4303

Factor D (Divide total by number of participants): 48237.50
Services included in capitation:

Services not included in capitation: 48237.50

Average Length of Stay on the Waiver: 3 5 5I

10/01/2020



Application for 1915(c) HCBS Waiver: AR.0188.R05.04 - Dec 01, 2020

Page 175 of 181

Waiver Service/ | Capi- Co t
atver Servie a'p ! Unit # Users Avg. Units Per User Avg. Cost/ Unit omponen Total Cost
Component tation Cost
Consultation | [_] for ] | 7 77| | 5.2 5I | 7029 6I 113899.50
Crisis
Intervention 5084.00
Total:
Crisis ] for ] 5084.00
Intervention hour | 25| | 1. 6(1 | 127.10 :
Environmental
Modifications 685201.32
Total:
Environmental
Modifications D Fackage I | ]47' | 1. 05I | 443 927' 685201.32
Supplemental 80759.69
Support Total:
Supplemental
Support L] froneniy | | 64| | 33 3| | 378 80759.69
GRAND TOTAL: 207565957.36
Total: Services included in capitation:
Total: Services not included in capitation: 207565957.36
Total Estimated Unduplicated P 4303
Factor D (Divide total by number of participants): 48237.50
Services included in capitation:
Services not included in capitation: 48237.50
Average Length of Stay on the Waiver: 3 55I

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6

d. Estimate of Factor D.

il. Concurrent §1915(b)/§1915(c) Wavers, or
arrangements. Complete the followi
and Avg. Cost/Unit fields for
service. Select Save and G

All fields in this table mu

er

Waiver Year: Year 2

current managed care authorities utilizing capitated payment
uch waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
ce/Component items. If applicable, check the capitation box next to that
cally calculate and populate the Component Costs and Total Costs fields.
order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Service/
Component

Capi-

. it # Users
tation

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Caregiver Respite
Total:

326203.90

Caregiver

161| |

18.16| |

Respite

111.57|

326203.90

Caregiver
Respite

2 I il o.0|

0.01|

0.00

Supported
Employment
Total:

699436.33

GRAND TOTAL:
Total: Services included in capitation:
Total: Services not included in capitation:

Total Estii dU i P

Factor D (Divide total by number of participants):
Services included in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

209715762.61

209715762.61

4803

43663.49

43663.49

355)|
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Supported
Employment

]

I[ 5 minutes I

I 10d)

1838.01|

3.59

699436.33

Supportive Living
Total:

206025656.76

Supportive
Living

| 4202}

294.00f

166. 77|

206025656.76

Specialized
Medical Supplies
Total:

600385.50

Specialized
Medical
Supplies

Imonthly I

| 933|

600385.50

Adaptive
Equipment Total:

708259.17

Personal
Emergency
System
Service Fee

Imonthly I

Adaptive
Equipment

I;ackage I

Community
Transition
Services Total:

403176.79

Community
Transition
Services

Consultation
Total:

403176.80

120334.50

Consultation

Crisis
Intervention
Total:

Crisis
Intervention

120334.50

7117.60

Environmental
Modifications
Total:

Environmental
Modifications

7117.60

731813.66

157]

731813.66

Supplemental
Support Total:

93378.39

Supplemental
Support

Imonthly I

I Z|

378. 94|

93378.39

Total:

GRAND TOTAL:

Services included in capitation:

Total: Services not included in capitation:

Total Estii

d Unduplicated P,

Factor D (Divide total by number of participants):

Services included in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

209715762.61

209715762.61

4803

43663.49

43663.49

359

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.
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ii. Concurrent §1915(b)/§1915(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 calculate and populate the Component Costs and Total Costs fields.
All fields in this table must be completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component

Cost Total Cost

Caregiver Respite
Total:

383210.87

Caregiver
Respite

Ihourly I

160|||

127.12|

1&14

383210.87

Caregiver
Respite

0.00

0.0l

0.00

Supported
Employment
Total:

732428.60

Supported
Employment

I[ 5 minutes I

111|

1838.01]

Supportive Living
Total:

Supportive
Living

Ihnurly I

208781277.60

4222|

Specialized
Medical Supplies
Total:

208781277.60

603603.00

Specialized
Medical
Supplies

Imonthly I

603603.00

Adaptive
Equipment Total:

Personal
Emergency
System
Service Fee

Imonthly I

721776.42

29.23)

Adaptive
Equipment

13689.00

1692.41|

708087.42

Community
Transition
Services Total:

420260.56

Community
Transition
Services

ackage

123

3254.05)|

420260.56

Consultation
Total:

123552.00

Consultation

Ihour I

192|

6.23|

102.96|

123552.00

Crisis
Intervention
Total:

8134.40

GRAND TOTAL:

Total: Services included in capitation:

Total: Services not included in capitation:

Total Estii

F

d Undupli

Factor D (Divide total by number of participants):

Services included in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

212629051.02
212629051.02
0.00

4863
43723.84
43723.84

0.00

359
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Waiver Service/ | Capi- . . . Component
'p Unit # Users Avg. Units Per User Avg. Cost/ Unit P Total Cost
Component tation Cost
Crisis for ] 8134.40
Intervention iour | 40| | 1. 6(1 | 127.10 .
Environmental
Modifications 755119.83
Total:
Environmental 755119.83
Modifications Fackage I | ]62| | 1. 05I | 443 927' .
Supplemental
P 99687.75
Support Total:
Supplemental
Support Imomhly I | 79| | 3. 33I | 378. 94| 99687.75
GRAND TOTAL: 212629051.02
Total: Services included in capitation: 212629051.02
Total: Services not included in capitation: 0.00
Total Esti d Unduplia d P 4863
Factor D (Divide total by number of participants): 43723.84
Services included in capitation: 43723.84
Services not included in capitation: 0.00
Average Length of Stay on the Waiver:

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

il. Concurrent §1915(b)/§1915(c) Waivers, or other co
arrangements. Complete the following table for,
and Avg. Cost/Unit fields for all the Waiver
service. Select Save and Calculate to automati
All fields in this table must be comple

1A ed

iver Year: Year 4

anlaged care authorities utilizing capitated payment
nter data into the Unit, # Users, Avg. Units Per User,
iponent items. If applicable, check the capitation box next to that
dlculate and populate the Component Costs and Total Costs fields.
wopulate the Factor D fields in the J-1 Composite Overview table.

Waiver Service/ | Capi- Co t

atver Service a'p ! Avg. Units Per User Avg. Cost/ Unit omponen Total Cost

Component tation Cost
Caregiver Respite 361549.62
Total:

Caregiver

Respiie | 1271 16| 6150

Caregiver D 0.00

Respite Ol | 0. 0(1 | 0. ()Il )
Supported
Employment 861365.01
Total:

Supported

Employment [F5 mimaes [ 114|| 1838.01f| T0q| sesesor

rtive Livi
Supportive Living 211884447.60
Total:
GRAND TOTAL: 215907164.51
Total: Services included in capitation: 215907164.51
Total: Services not included in capitation: 0.00
Total Esti dU i P ip 4883
Factor D (Divide total by number of participants): 44216.09
Services included in capitation: 44216.09
Services not included in capitation: 0.00
Average Length of Stay on the Waiver: 3 5 5I
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Component
Cost

Waiver Service/ | Capi-
Component tation

iz;f;}l(;rlive Ih | 4222| | 29400(1 | ]707| 211884447.60

Specialized
Medical Supplies 606820.50
Total:

Unit # Users Avg. Units Per User Avg. Cost/ Unit Total Cost

Specialized

Medical W | 943'

Supplies

1100' | 5850' 606820.50

Adaptive

Equipment Total: 735293.67

Personal

Emergency
System Imonthly I | 44|

Service Fee

;:le;il‘:m I;ackage I | 3{)6' | ].39| | ]692.41' 719849.67

Community
Transition

12.00| | 29.25| 15444.00

437344.32
Services Total:

Community

Transition I;ackage I | 128'

Services

o
-~
N
o
N

Consultation
Total:

Consultation I’W—I | 197| | 6.

Crisis
Intervention
Total:

Crisis

Intervention

126769.50

126769.50

9151.20

9151.20

Environmental
Modifications
Total:

Environmental

Modifications

778425.99

778425.99

Supplemental
Support Total:

Supplemental X
Support

105997.10

105997.10

GRAND TOTAL: 215907164.51
Total: Services included in capitation: 215907164.51
Total: Services not included in capitation: 0.00

Total Esti d Unduplicated Particif 4883

Factor D (Divide total by number of participants): 44216.09
Services included in capitation: 44216.09

Services not included in capitation: 0.00

Average Length of Stay on the Waiver: 3 5 5I

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/§1915(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 calculate and populate the Component Costs and Total Costs fields.
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All fields in this table must be completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 5

Component
Cost

Waiver Service/ | Capi-

. Total Cost
Component tation

Unit # Users Avg. Units Per User Avg. Cost/ Unit

Caregiver Respite
Total:

g::;iiw | 19| 127.12)
gz:;iiver [ b ] | ()l | 0, ()(;I | 0.0 Il 0.00

Supported

Employment 1023845.09
Total:

?ﬁzﬁim [5 minares | | 132| | 1838.01|

Supportive Living
Total:

394417.77

]6‘]6I 394417.77

4 22' 1023845.09

243575942.40

Supportive
Living

for || 1644 2940.00)

Specialized
Medical Supplies
Total:

715176.00

Specialized

Medical Py Il 103]]

Supplies

17) 63.0 715176.00

Adaptive
Equipment Total:

852576.58

Personal
Emergency
System
Service Fee

Adaptive
Equipment I;ackage I 1.39' | ]769.00| 831111.58

Community
Transition
Services Total:

Imomhly I . | 33. 75| 21465.00

492692.76

Community
Transition
Services

144

~
)
|

| 3258_55' 492692.76

Consultation
Total:

147936.25

Consultation

220|

IS
[NSY
L |

| 107. 59| 147936.25

Crisis
Intervention 11474.78
Total:

Crisis
X I—I
Intervention iour 54
Environmental

Modifications 877488.15
Total:

132.81 11474.78

~
x
LS

GRAND TOTAL: 248215404.74
Total: Services included in capitation: 248215404.74
Total: Services not included in capitation: 0.00

Total Esti d Unduplicated Particif : 5483

Factor D (Divide total by number of participants): 45270.00
Services included in capitation: 45270.00

Services not included in capitation: 0.00

Average Length of Stay on the Waiver: 3 5 5I
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Total: Services included in capitation:

Total: Services not included in capitation:

Total Esti d Undupli

Factor D (Divide total by number of participants):

Services included in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

Waiver Service/ Ca'p - Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Enviro [ 877488.15
Modifications Iuackage I | ]87| 1. 05I | 4469. 00' )
Supplemental 123854.95
Support Total:
Supplemental 123854.95
Support Imomhly I | 97| 3. 33I | 383. 44| ’
GRAND TOTAL:

248215404.74
248215404.74
0.00

5483
45270.00
45270.00

0.00

359
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Stricken language would be deleted from and underlined language would be added to present law.
Act 1033 of the Regular Session

State of Arkansas As Engrossed: S4/4/19
92nd General Assembly Bl
Regular Session, 2019 HOUSE BILL 1491

By: Representatives Miller, Beck, Della Rosa, Eubanks, Payton, Rushing, Rye, Sullivan
By: Senators K. Hammer, B. Sample

For An Act To Be Entitled
AN ACT TO ELIMINATE THE WAITING LIST FOR THE
ALTERNATIVE COMMUNITY SERVICES WAIVER PROGRAM, ALSO
KNOWN AS THE "DEVELOPMENTAL DISABILITIES WAIVER"; AND
FOR OTHER PURPOSES.

Subtitle
TO ELIMINATE THE WAITING LIST FOR THE
ALTERNATIVE COMMUNITY SERVICES WAIVER
PROGRAM, ALSO KNOWN AS THE "DEVELOPMENTAL
DISABILITIES WAIVER".

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF ARKANSAS:

SECTION 1. Arkansas Code Title 20, Chapter 77, Subchapter 1, is

amended to add an additional section to read as follows:

20-77-135. Elimination of waiting list.

(a) The Department of Human Services shall eliminate the waiting list

as existing on March 1, 2019, for the Alternative Community Services Waiver

Program, also known as the "Developmental Disabilities Waiver'", or successor

program.
(b) The department shall meet the requirements of subsection (a) of

this section as soon as possible but no later than three (3) vears after the

effective date of this section by using available funding streams, unless the

department determines that an adequate number of providers for individuals

with developmental disabilities does not exist within the state.

(c) An individual who applies for coverage or enrolls in the program

AR b9 16130 B
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As Engrossed: S4/4/19 HB1491

after March 1, 2019, may be placed on a waiting list if the department

determines that adequate funding streams or resources are not available at

the time of application or enrollment.

/s/Miller

APPROVED: 4/16/19
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