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202.200 HCBS Settings Requirements ﬁ/?ﬂg 4.15-17
Home and Community-Based Services (HCBS) Settings j I {Jjg
All providers must meet the following Home and Community-Based Servic'es (HCBS) Settings

regulations as established by CMS. The federal regulation for the new rule is 42 CFR
441.301(c) (4)-(5).

Settings that are HCBS must be integrated in and support full access of beneficiaries receiving
Medicaid HCBS to the greater community, including opportunities to seek employment and work
in competitive integrated settings, engage in community life, control personal resources and
receive services in the community, to the same degree of access as beneficiaries not receiving

Medicaid HCBS.
HCBS settings must have the following characteristics:

A.  Chosen by the individual from among setting options including non-disability specific
settings (as well as an independent setting) and an option for a private unit in a residential

setting.
1. Choice must be included in the person-centered service plan.

2.  Choice must be based on the individual's needs, preferences and, for residential
settings, resources available for room and board.

B.  Ensures an individual’s rights of privacy, dignity and respect and freedom from coercion
and restraint,

C.  Optimizes, but does not regiment, individual initiative, autonomy and independence in
making life choices, including but not limited to, daily activities, physical environment, and

with whom to interact.
D. Facilitates individual choice regarding services and supports and who provides them.

The setting is integrated in and supports full access of beneficiaries receiving Medicaid
HCBS to the greater community, including opportunities to seek emplayment and work in
competitive integrated settings, engage in community life, control personal resources and
receive services in the community, to the same degree of access as beneficiaries not
receiving Medicaid HCBS.

F.  Ina provider-owned or controlied residential setting (e.g., Group Homes), in addition to the
qualities specified above, the following additional conditions must be met:

1. The unit or dwelling is a specific physical place that can be owned, rented, or
occupied under a legally enforceable agreement by the individual receiving services,
and the individual has, at a minimum, the same responsibilities and protections from
eviction that tenants have under the landlord/tenant law of the State, county, city, or
other designated entity. For settings in which landlord tenant laws do not apply, the
State must ensure that a lease, residency agreement or other form of written
agreement will be in place for each HCBS participant and that the document provides
protections that address eviction processes and appeals comparable to those
provided under the jurisdiction’s landlord tenant law.

2. Each individual has privacy in their sleeping or living unit:

a.  Units have entrance doors lockable by the individual, with only appropriate staff
having keys to doors.

Beneficiaries sharing units have a choice of recommates in that setting.
Beneficiaries have the freedom to furnish and decorate their sleeping or living
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units within the lease or other agreement.
3. Beneficiaries have the freedom and support to control their own schedules and
activities and have access to food at any time.
Beneficiaries are able to have visitors of their choosing at any time.
The setting is physically accessible to the individual.

Any modification of the additional conditions specified in items 1 through 4 above
must be supported by a specific assessed need and justified in the person-centered
service plan. The following requirements must be documented in the person-

centered service plan:

a. ldentify a specific and individualized assessed need.
b. Document the positive interventions and supports used prior to any
Q?x modifications to the person-centered service plan.
Q\:\{\ \ ¢ Document less intrusive methods of meeting the need that have been tried but
Q\\‘f;\ i did not work.
v d. Include a clear description of the condition that is directly proportionate to the
specific assessed need.
e. Include regular collection and review of data to measure the ongoing
effectiveness of the modification.
f. Include established time limits for periodic reviews to determine if the
modification is still necessary or can be terminated.
g. Include the informed consent of the individual.
h. Include an assurance that interventions and supports will cause no harm to the
individual.

211

.000 Scope

9-1-16

The Medicaid program offers certain home and community based services (HCBS) as an
alternafive to institutionalization. These services are available for eligible beneficiaries with a
developmental disability who would otherwise require an intermediate care facility for the
intellectually disabled/developmentally disabled (ICF/ID/DD) level of care. This waiver does not

provide education or therapy services.

The purpose of the ACS waiver is to support beneficiaries of all ages who have a developmental
disability, meet the institutional level of care, and require waiver support services to live in the
community and thus preventing institutionalization.

The goal is to create a flexible array of services that will allow people to reach their maximum
potential in decision making, employment and community integration; thus giving their lives the
meaning and value they choose.

The objectives are as follows:

A.  To transition eligible persons who choose the waiver option from residential facilities inta
the community,

B. To provide priority services to persons who meet the pervasive level of service (imminent
danger and requiring supports 24 hours a day, seven days a week); and

C. To enhance and maintain community living for all persons participating in the waiver
program.

Section i
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DDS is responsible for day-to-day operation of the waiver. All waiver services are accessed
through DDS Aduit Services, DDS Children's Services or the ICF/ID/DD services intake and

referral staff.

All ACS waiver services must be prior authorized by DDS. All services must be delivered based
on the approved person centered service plan.

Waiver services will not be furnished to persons while they are inpatients of a hospital, nursing
facility (NF), or ICF/ID/DD unless payment to the hospital, NF, or ICF/ID/DD is being made
through private pay or private insurance.

A person may be placed in abeyance in three-month increments (with status report every month)
for up to 12 months when the following conditions are met:

A.  The need for absence must be for the purposes of treatment in a licensed or certified
program or facility for the purposes of behavior stabilization, physical or mental health

treatment.

The loss of home or loss of the primary non-paid caregiver.

The request must be in writing with supporting evidence included. /ﬁ
7
The request must be prior approved by DDS. 37 /7}/"#
7
J/

A minimum of one visit or one contact each month is required.

mo o w

NOTE: The DDS Specialist is responsible for conducting or assuring the
conducting of the contacts or monitoring visits with applicable
documentation filed in the case record.

F. Al requests for abeyance are to be faxed to the DDS Waiver Program Director for Adult
and Waiver Services. Monthly status reports are required to be submitted to the DDS
Waiver Program Director as long as the person is in abeyance. Each request for
continuance must be submitted in writing and supported by evidence of treatment status or
progress. Requests for continuance must be made prior to the expiration of the abeyance

period.

In order for beneficiaries to continue to be eligible for waiver services while they are in abeyance
the following two requirements must be met:

A. |t must be demonstrated that a beneficiary needs at least one waiver service as
documented in their person-centered service plan.

B.  Beneficiaries must receive at least one waiver service per month or monthly monitoring.

As stated in the Medical Services Manual, Section 1348, an individual living in a public institution
is not eligible for Medicaid.

A.  Public institutions include county jails, state and federal penitentiaries, juvenile detention
centers, and other correctional or holding facilities.

B. Wildemess camps and boot camps are considered a public institution if a governmental
unit has any degree of administrative control.

C.  Inmate status will continue until the indictment against the individual is dismissed or until
he or she Is released from custody either as “not guilty” or for some other reason (bail,
parole, pardon, suspended sentence, home release program, probation, etc.)

Thus, a person who s living in a public institution as defined above would be ineligible under
Medicaid and alsc under the waiver program.
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211.200 Risk Assessment T 3-1-16

A. DDS will not authorize or continue waiver services under the following conditions:

1 The health and safety of the beneficiary, the beneficiary’s caregivers, workers or
others are not assured;

2. The beneficiary or legally responsible person has refused or refuses to participate in
the plan of care development or o permit implementation of the plan of care or any
part thereof that is deemed necessary to assure health and safety;

3.  The beneficiary or legally responsible person refuses to permit the on-site entry of:
case manager to conduct required visits, caregivers to provide scheduled care, DDS,
DMS, DHS or CMS officials acting in their role as oversight authority for compliance
or audit purposes;

4. The beneficiary applying for, or receiving, waiver services requires 24 hour nursing
care on a continuous basis as prescribed by a physician;

5. The beneficiary participating in the waiver program is incarcerated, adjudicated as
guilty or is an inmate in a state or local correctional facility,

6. The person is deemed ineligible based on DDS Psychological Team assessment or
reassessment for meeting ICF/ID/DD level of care;

7. The beneficiary is deemed ineligible based on not meeting or not complying with
requirements for determining continued Medicaid income eligibility.

B. Safeguards concerning the use of restraints or seclusion:

1.  Personal restraints (use of a staff member’s body to prevent injury to the individual or
another person) are allowed in cases of emergency. An emergency exists when

a.  The individual has not responded to de-escalation techniques and continues to
escalate behavior,

The individual is a danger to self or others; or

The safety of the individual and those nearby cannot be assured through
positive reinforcers.

An individual must be continuously under direct observation of staff members during any
use of restraints.

if the use of personal restraints occurs more than three times per month, use should be
discussed by the interdisciplinary team and addressed in the person-centered service plan.
When emergency procedures are implemented, person-centered service plan revisions
including but not limited to psychological counseling, review of medications with possible
medication change or a change in environmental stressors that are noted to precede
escalation of behavior may be implemented.

1. Mechanical restraints fall under the same requirements as the use of personal
restraints in that they may only be used in emergency circumstances that place the
individual or others around the individual at serious threat of violence or risk of injury
if no intervention occurs. If emergency procedures are used more than three times in
six months, the interdisciplinary team must meet to revise the person-centered

service plan,

2. DDS standards require that providers will not allow maltreatment or corporal
punishment (the application of painful stimuli to the body in an attempt to terminate
behavior or as a penalty for behavior) of individuals. Provider's policies and
procedures must state that corporal punishment is prohibited.
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3. Providers must develop a written behavior management policy to ensure the rights of
individuals. The policy must include a provision for alternative methods to avoid the
use of restraints and seclusions.

The behavior management plan must specify what behaviors will constitute the use of
restraints or seclusion, the length of time to be used, who will authorize the use of
restraints or seclusion and the methods for monitoring the individual.

painful, emotionally frightening, depriving or that put the individual at a medical risk.

%
: i ’r?o
When the 6‘e‘hayior plan is implemented, all use of restraint must be documented in the < f?
individual's case record, including the initiating behavior, length of time of restraint, name e

of authorizing personnel, names of all individuals involved and outcomes of the event.

e

Behavior management plans cannot include procedures that are punishing, physically . * o
A

B

1. The use of restraints or seclusion must be reported to the DDS Quality Assurance
section via an incident report form that must be submitted no later than the end of the
second business day following the incident. The DDS Quality Assurance staff
investigates each incident and monitors use of restraints for possible overuse or
inappropriate use of restraints or seclusion. DDS Quality Assurance staff will notify
entities involved with the complaint or service concemn the results of their review. If
there is credible evidence to support the complaint or concern, the provider will be
required to submit a plan of correction. Failure to complete corrective action
measures may result in the provider being placed on provisional status or revocation
of certification.

2. Each person working within the provider agency must complete Introduction to
Behavior Management, Abuse and Neglect and any other training as deemed
necessary as a result of deficiencies or corrective actions.

C.  Safeguards conceming the use of restrictive intervention:

1. DDS Standards require the use of a behavior management plan for all individuals
whose behavior may warrant intervention. The behavior management plan must
specify what will constitute the use of restrictive interventions, the length of time to be
used, who will authorize the use of restrictive intervention and the methods for
monitoring the individual.

When the behavior plan is implemented, all use of restrictive interventions must be
documented in the individual's case record and should include the initiating behavior,
length of time of restraint, name of authorizing personnel, names of all individuals
involved and outcomes of the event.

2.  Restrictive interventions include:
a.  Absence from a specific social activity, or
b.  Temporary loss of a personal possession

These interventions might be implemented to deal with aggressive or disruptive behaviors
related to the activity or possession. Staff, families and the individual are trained by the
provider to recognize and report unauthorized use of restrictive interventions.

Before absence from a specific social activity or temporary loss of personal possession is
implemented, the individual is first counseled about the consequences of the behavior and

the choices they can make.

1. All personnel who are involved in the use of restrictive interventions must receive
training in behavior management techniques, as well as, training in abuse and
neglect laws, rules and regulations and policies. The personnel must be qualified to
perform, develop, implement and monitor or provide direction intervention as

applicable.
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2 Use of restrictive interventions requires submission of an incident report that must be
submitted no later than the end of the second business day following the incident.
The DDS Quality Assurance staff investigates each incident and monitors use of
restrictive interventions for possible overuse or inappropriate use. DDS Quality
Assurance staff will notify entities involved with the complaint or service concern the
results of their review. if there is credible evidence to support the complaint or
concern, the provider will be required to submit a plan of correction. Failure to
complete corrective action measures may result in the provider being placed on

I\ 9‘1‘ 16

Supportive living is an array of individually tailored services and activities provided to enable
eligible bensficiaries to reside successfully in their own homes, with their family, or in an

. alternative living residence or setting. Aiternative living residences include apartments, homes of
primary caregivers, leased or rented homes, or provider group homes. Supportive living services
are provided in integrated community settings. The services are designed to assist beneficiaries
in acquiring, retaining and improving the self-help, socialization and adaptive skills necessary to
reside successfully in the home and community based setting. Services are flexible to allow for
unforeseen changes needed in schedules and times of service delivery. Services are approved
as maximum days that can be adjusted within the annual plan year to meet changing needs.
The total number of days cannot be increased or decreased without a revision. The payments
for these services exclude the costs of the person’s room and board expenses including general
maintenance, upkeep or improvement to the person’s home or their family's home. Retainer
payments may be made to providers of habilitation while the waiver participant is hospitalized or

absent from his/her home.

213.000 Supportive Living

A. Residential Habilitation Supports

Care and supervision of activities that directly relate to treatment goals and objectives.
The supports that may be provided to a beneficiary include the following:

1. Decision-making including the identification of and response to dangerously
threatening situations, making decisions and choices affecting the person's life and
initiating changes in living arrangement or life activities;

2. Money management consists of training, assistance or both in handling personal
finances, making purchases and meeting personal financial obligations;

3.  Daily living skills including habilitative training in accomplishing routine housekeeping
tasks, meal preparation, dressing, personal hygiene, administration of medications
(to the extent permitted under state law) and other areas of daily living including
proper use of adaptive and assistive devices, appliances, home safety, first aid and

emergency procedures;

4. Soclalization, including training, assistance or both, in participation in general
community activities and establishing relationships with peers. Activity training
includes assisting the person to continue to participate on an ongoing basis;

5. Community experiences include activities intended to instruct the person in daily
living and community living skills in a clinic and integrated setting. Included are such
activities as shopping, church attendance, sports, participation in clubs, etc.
Community experiences include activities and supports to accomplish individual
goals or learning areas including recreation and specific training or leisure activities.
Each activity is then adapted according to the beneficiary's individual needs.

6. Non-medical transportation to or from community integration experiences is an
integral part of this service and is included in the daily rate computation. DDS will
assure duplicate billing between waiver services and other Medicaid state plan
services will not occur. The habilitation objectives to be served by such training must
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be documented in the person's service plan. Whenever possible, family, neighbors,
friends or community agencies that can provide this service without charge must be

utilized.

Exclusions: Transportation to and from medical, dental and professional
appointments inclusive of therapists. Non-medical transportation does not include
transportation for other household members.

7. Mobility including training, assistance or both aimed at enhancing movement within
the person’s living arrangement, mastering the use of adaptive aids and equipment,
accessing and using public transportation, independent travel or movement within

the community;

8.  Communication including training in vocabulary building, use of augmentative
communication devices and receptive and expressive language; &#

9.  Behavior shaping and management includes training, assistance or both in ///ﬁ
appropriate expressions of emotions or desires, compliance, assertiveness, /ﬂ

acquisition of socially appropriate behaviors or reduction of inappropriate behaviors; @

10.  Reinforcement of therapeutic services which consist of conducting exercises or
reinforcing physical, occupational, speech and other therapeutic programs;

1. Performance of tasks to assist or supervise the person in such activities as meal
preparation, laundry, shopping and light housekeeping that are incidental to (not to
exceed 20% of the total weekly hours worked) the care and supervision of the
beneficiary but cannot be performed separately from other waiver services,

a.  Assistance is defined as hands-on care both of a supportive and health related
nature, supports that substitute for the absence, loss, diminution, or impairment
of a physical or cognitive function; homemaker or chore services, fellowship
and protection that includes medical oversight permitted under state law.

b.  Services are furnished to persons who receive these services in conjunction
with residing in an alternate living setting.

¢.  The total number of individuals (including persons served in the waiver) living in
an alternate living setting who are unrelated to the principle care provider
cannot exceed four except where congregate settings are used that were
licensed by DDS prior to 1995.

12.  Health maintenance activities may be provided by a designated care aide (supportive
living worker). All health maintenance activities (to include oral medication
administration or assistance, shallow suctioning, maintenance and use of intra-
feeding and breathing apparatus or devices), except injections and IV's, can be done
in the home by a designated care aide, such as a supportive living worker. With the
exception of injectable medication administration, tasks that beneficiaries would
otherwise do for themselves, or have a family member do, can be performed by a
paid designated care aide at their direction, as long as the criteria specified in the
Arkansas Nurse Practices Consumer Directed Care Act has been met. Health
maintenance activities are available in the Arkansas Medicaid State Plan as self-
directed services. State plan services must be exhausted before accessing waiver
funding for health maintenance activities.

Companion and Activities Therapy

Companion and activities therapy services provide reinforcement of habilitative training.
This reinforcement is accomplished by using animals as modalities to motivate persons to
meet functional goals. Through the utilization of an animal's presence, enhancement and
incentives are provided to persons to practice and accomplish such functional goals as

follows:

1. Language skills;
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2. Increased range of mation;

3. Socialization by developing the interpersonal relationships skills of interaction,
cooperation and trust and the development of self-respect, self-esteem,
responsibility, confidence and assertiveness;

NOTE: This service does not include the purchase of animals, veterinary or other care,
food, shelter or ancillary equipment that may be needed by the animal that is

providing reinforcement.

C. Direct Care Supervision P IU:OP OSED

The direct care supervisor employed by the supported living provider is responsible for
assuring the detivery of all supported living direct care services inciuding the following

activities:

1. The coordination of all direct service workers who provide care through the direct
service provider;

2. Serving as liaison between the beneficiary, parents, legal representatives, case
management entity and DDS officials;

3. Coordinating schedules for both waiver and generic service categories;

Providing direct planning input and preparing all direct service provider segments of
any initial plan of care and annual continued stay review,

5.  Assuring the integrity of all direct care service Medicaid waiver billing;
Arranging for staffing of all alternative living settings;

Assuring transportation as identified in person centered service plan specific to
supportive living services;

8.  Assuring advance collaboration with the case management entity to obtain
comprehensive behavior and assessment reports, continued stay reviews, revisions
as needs change and information and documents required for ICF/ID/DD level of
care and waiver Medicaid eligibility determination;

9. Reviewing the person's records and environments in which services are provided by
accessing appropriate professional sources to determine whether the person is
receiving appropriate support in the management of medication. Minimum
components are as follows:

The direct care supervisor has an on-going responsibility for monitoring beneficiary
medication regimens. While the provider may not staff a person on a 247 schedule,
the provider is responsible around the clock to assure that the person centered
service plan identifies and addresses all the needs with other supports as necessary
to assure the health and welfare of the beneficiary.

a. Staff, at all times, are aware of the medications being used by the beneficiary.

b. Staff are knowledgeable of potential side effects of the medications being used
by the person through the prescribing physician, nurse and pharmacist at the
time medications are ordered.

c. All medications consumed are prescribed or approved by the beneficiary's
physician or other health care practitioner.

d. The beneficiary or legally responsible person is informed by the prescribing
physician about the nature and effect of medication being consumed and consent
to the consumption of those medications prior to consumption.

e. Staff are implementing the service provider's policies and procedures as to
medication management, appropriate to the beneficiary's needs as monitored by
the direct care supervisor in accordance with acceptable personnel policies and
practices and by the case manager at least monthly. '
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f.  If psychotropic medications are being used for behavior, the direct care
supervisor and case manager are responsible to assure appropriate positive
behavior programming is present and in use with programming reviews at least
monthly,

g. The consumption of medications is monitored at least monthiy by the direct care
supervisor to ensure that they are accurately consumed as prescribed.

h. Toxicology screenings are conducted on a frequency determined by the

prescribing physician with case manager oversight.
i.  Any administration of medication or other nursing tasks or activities are —:}?}3
performed in accordance with the Nurse Practice and Consumer Directed Care gg:'}’"

Acts is monitored by the direct care supervisor in accordance with acceptable -

=
personnel practices and by the case manager at least monthly. pﬂg

j- Medications are regularly reviewed to monitor their effectiveness, to address the
reason for which they were prescribed and for possible side effects.

k. Medication errors are effectively detected by the direct care supervisor by review
of the medication log and with appropriate response up to and inclusive of
incident reporting and reporting to the Nursing Board.

I.  Frequency of monitoring is based on the physician's prescription for
administration of medication.

m. The physician approving the service level of support and the person centered
service plan is responsible for manitoring and determining contraindications
when multiple medications are prescribed. A minimum review is at the annual
continued stay review of the person centered service plan for approval and
recertification,

Direct care staff are required to complete daily activity logs for activities that occur during
the work timeframe with such activities linked to the person centered service plan
objectives. The direct care supervisor is required to monitor the work of the direct care
staff and to sign-off on timesheets maintained to document work performed. All monitoring
activities, reviews and reports must be documented and available upon request from

authorized DDS or DMS staff.

NOTE: Failure to satisfactorily document activities according to DMS requirements
may result in non-payment of services.

Persons may access both supportive living and respite on the same date as long as the
two services are distinct, do not overlap and the daily rate maximum is correctly prorated
as to the portion of the day that each respective service was actually provided. DDS
monitors this provision through retrospective annual look behind with providers responsible
to maintain adequate time records and activity case notes or activity logs that support the
service deliveries. Maximum daily rate is established in accordance with budget neutraiity
wherein both suppartive living and respite independently and collectively cannot exceed

the daily maximum.

Controls in place to assure payments are only made for services rendered include
requirement by assigned staff to complete daily activity logs for activities that occurred
during the work timeframe with such activities linked to the plan of care objectives;
supervision of staff by the direct care supervisor with sign off on timesheets maintained
weekly; audits and reviews conducted by DDS Quaiity Assurance annually and at randorn;
DDS Waiver Services annual retrospective reviews, random attendance at planning
meetings and visits to the home; DMS random audits: and oversight by the chosen and

assigned case team.

213.200 Supportive Living Exclusions 9-1-16
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Only hired caregivers may be reimbursed for supportive living services provided.

The payments for these services exclude the costs of room and board, including general
maintenance, upkeep or improvement to the beneficiary’s own home or that of his or her family.

Routine care and supervision for which payment will not be made are defined as those activities
that are necessary to assure a person’s weli-being but are not activities that directly relate to

active treatment goails and cbjectives.

It is the responsibility of the provider to assure compliance with state and federal Departiment of
Labor wage and hour laws.

Software will be appraved only when required to operate the accessories included for
environmenta! control or to provide text-to-speech capability. /(33

Note: Adaptive equipment must be an item that is modified to fit the needs of the .?’i'/"-&'
beneficiary. Items such as toys, gym equipment, sports equipment, etc. are !

%,
excluded as not meeting the service definition. {@

Conditions: The care and maintenance of adaptive equipment, vehicte modifications, and

personal emergency response systems are entrusted to the beneficiary or legally responsible

person for whom the aims are purchased. Negligence (defined as fallure to properly care for or

perform routine maintenance of} shall mean that the service will be denied for a minimum of two

plan years. Any use or unauthorized selling of aids by the beneficiary or legally responsible

person shall mean the aids will not be replaced using waiver funding.

Exclusions:

A. Swimming pools (in-ground or above-ground} and hot tubs are not allowable as either an
environmental modification or adaptive equipment.

B. Therapeutic tools similar to those therapists employ during the course of therapy are not
included.

Educational aids are not included.

Computers will not be purchased to improve socialization or educational skills.

Computer supplies.

Computer desk or other furniture items are not covered.

© mmo o

Medicaid-purchased equipment cannot be donated if the equipment being donated is needed
by another waiver beneficiary residing in the residence.

226.000 Case Management Services 9-1-16

Case management services assist beneficiaries in gaining access to needed waiver services and
other Arkansas Medicaid State Plan services, as well as medical, social, educational and other
generic services, regardless of the funding source to which access is available.

Case management services include responsibility for guidance and support in all life activities.
The intent of case management services is to enable waiver beneficiaries to receive a full range
of appropriate services in a planned, coordinated, efficient and effective manner.

These activities include locating, coordinating, assuring the implementation of and monitoring:
A.  All proposed waiver services

B. Other Medicaid state plan services
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C.

D.

Needed medical, social, educational and other publically funded services, regardless of the
funding source

Informal community supports

Case management services consist of the following activities:

T O™ mooowp

Arranging for the provision of services and additional supports

Monitoring and reviewing beneficiary services included in the person centered service plan

Facilitating crisis intervention

Guidance and support to obtain generic services and supports

Case planning ﬁ:?ﬂﬁ
Needs assessment and referral for resources /i /i ‘fég

Monitoring to assure quality of care

Case reviews that focus on the beneficiary’s progress in meeting goals and objectives
established through the case plan

Providing assistance relative to obtaining Waiver Medicaid eligibiiity and ICF/IID level of
care eligibility determinations

Assuring the integrity of all case management Medicaid Waiver billing in that the service
delivered must have prior authorization and meet required waiver service definitions and

must be delivered before billing can occur
Assuring éubrr;iséion of timely (advance) and comprehensive behavior and/or assessment
reports, continued plans of care, revisions as needs change, and information and
documentation required for ICF/ID level of care and waiver Medicaid eligibility

determinations
Arranging for access to advocacy services as requested by the beneficiary.
Monitoring and reviewing services to assure health and safety of the beneficiary.

Upon receipt of DDS approvals or denials of requested services, the case manager
ensures that a copy is provided to the beneficiary or legal representative.

Provides assistance with the appeals process when the appeal option is chosen by the
beneficiary or legal representative.,

Planning meetings are scheduled by the case manager on behalf of the waiver participant,
at a time and in a location that is convenient for the waiver participant or legal
representative. The planning meeting will only include the case, the waiver participant or
legal representative and other persons invited by the waiver participant.

Case Management will be provided up to a maximum of a 90-day transition period for all persons
who seek to voluntarily withdraw from waiver services unless the individual does not want to
continue to receive the service. The transition period will allow for follow up to assure that the
person is referred to other available services and to assure that the person's needs can be met
through optional services. It also serves to assure that the person understands the effects and
outcomes of withdrawal and to ascertain if the person was coerced or otherwise was unduly
influenced to withdraw. During this 90 day timeframe, the person remains enrolled in the waiver,
the case remains open, and waiver services will continue to be available unti! the beneficiary
finalizes their intent to withdraw.
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The State of Arkansas adheres to CMS regulation as it relates to conflict-free case management.
Case Management services may not include the provision of direct services to the beneficiary
that are typically or otherwise covered as service under HCBS Waiver of State Plan. The
arganization may not provide case management services to any person to whom they provide
any direct services.

Service gaps of thirty (30) consecutive days must be reported to the DDS Specialist assigned to
the case with a copy of the report sent to the DDS Program Director. The report must include
the reason for the gap and identify remedial action to be taken.

Case management services are available at three levels of support. They are:

A.  Pervasive — Minimum of one face-to-face visit AND one other contact with the beneficiary
or legal representative monthly. At least one visit must be made annually at the
beneficiary’s place of residence.

B. :Extensive — Minimum of one face-to-face visit with the beneficiary or legal representative

cach month. At least one visit must be made annually at the beneficiary’s place of
residence.

C. Limited — Minimum of one face-to-face visit with the beneficiary or legal representative
each quarter and a minimum of one contact monthly for the months when a face-to-face
visit is not made. At least one visit must be made annually at the beneficiary’s place of
residence.

The level of support is determined by the needs or options of the person receiving waiver

services as defined in Sections 230.211, 230.212 and 230.213.
PROPQSED

221.000 Consultation Services 9-1-16

See Section 260.000 for billing information.

Consultation services are clinical and therapeutic services which assist waiver beneficiaries,
parents, guardians, legally responsible individuals, and service providers in carrying out the
beneficiary's person centered service plan.

A. Consultation activities may be provided by professionals who are licensed as:

Psychologists

Psychological examiners

Mastered social workers

Professional counselors

Speech pathologists

Occupational therapists

Physical therapists

Registered nurses

Certified parent educators or provider trainers

Certified comm.unicatio__n and environmental control specialists

© ® N OO R GNbD =2
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Dietitians

—
-

Rehabhilitation counselors

—_— —
@ ™

Recreational therapists
Qualified Developmental Disabilities Professionals (QDDP)

—
~
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15.  Positive Behavioral Support (PBS) specialists

These services are indirect in nature. The parent educator or provider trainer is authorized
to provide the activities identified below in items 2, 3, 4, 5, 7, and 13. The provider agency
will be respansible for maintaining the necessary information to document staff
qualifications. Staff who meet the certification criteria necessary for other consultation
functions may also provide these activities. Selected staff or contract individuals may not
provide training in other categories unless they possess the specific qualifications required
to perform the other consuitation activities. Use of this service for provider fraining cannot
be used to supplant provider trainer responsibilities included in provider indirect costs.

B.  Activities involved in consultation services include: FD A
1. Providing updated psychologicai and adaptive behavior assessments / Iaﬁ affﬂ

2. Screening, assessing and developing therapeutic treatment plans

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

4. Training of direct services staff or family members in carrying out special community
fiving services strategies identified in the person-centered service plan as applicable
to the consuiltation specialty

5. Providing information and assistance to the individuals responsible for developing the
beneficiary's person-centered service plan as applicable to the consultation specialty

8. 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 and/or family members in carrying out a
beneficiary’s person-centered service plan specific to the consultant’s specialty

8.  Assisting direct services staff or family members in making necessary program
adjustments in accordance with the person's person-centered service plan as
applicable to the consultation 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 and/or assisting persons, direct services staff or family members in the
setup 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 modification of the positive
behavior support ptan consistent with the consultant's specialty

12.  Training of direct services staff and/or family members by a professional consultant
in:
a.  Activities to maintain specific behavioral management programs applicable to
the person

b.  Activities to maintain speech pathology, occupational therapy or physical
therapy program treatment modalities specific to the person

€. The provision of medical procedures not previously prescribed but now
necessary to sustain the person in the community

13.  Training or assisting by advocacy to beneficiaries and family members on how to
self-advocate
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14. Rehabilitation counseling for the purposes of supported employment supports that do
not supplant the Federal Rehabilitation Act of 1973 and PL 94-142 and the supporis

provided through Arkansas Rehabilitation Services
15. Training and assisting persons, direct services staff or family members in proper

nutrition and special dietary needs.
n ]
FOPOSED
" J il 9-1-16

Payment for waiver services will not be made to the adoptive or natural parent, step-parent or
legal representative or legal guardian of a person less than 18 years old. Payments will not be
made to a spouse or a legal representative for a person 18 years of age or older. The
employment of eligible relatives (regardiess of the waiver beneficiary’s age) shall require prior

approval from DDS authority.

224.000 Payment to Relatives or Legal Guardians

Payment to relatives, other than parents of minor children, legal guardians, custodians of minors
or adults, or the spouse of aduits, must be prior approved by DDS to provide services. For
purposes of exclusion, "parent” means natural or adoptive parents and step parents. For any
service provider, all DDS qualifications and standards must be met before the person can be
approved as a paid service provider. Qualified relatives, other than as specified in the foregoing,

can provide any service.

in no case will a parent or legal guardian be reimbursed for the provision of transportation for a
minor.

Controls for services rendered: All care staff are required to document all services provided daily
according to their work schedules, direct care support service supervisors are responsible for the
day to day supervision and monitoring of the direct care staff; case managers are responsible to
periadically review with the beneficiary any problems in care delivery and report any deficiencies
to the Waiver DD Specialist and DDS Quality Assurance provider certification staff. DDS
specialists conduct a 100% review of service utitization for each plan of care at the time of each
plan of care 12 month expiration date to identify any gaps in approved services with corrective
action by the provider to be taken; DDS Quality Assurance conducts annual provider reviews;
and DMS conducts both random Quality Assurance audits and audits specific to the financial

integrity of services delivered.

2300008 B EEGIBIEIRASSESSHMEN B

The intake and assessment process for the DDS ACS Waiver Program includes:

Determination of categorical eligibility

Level of care determination

Comprehensive diagnosis and evaluation
Development of a person-centered service plan

Cost comparison to determine cost-effectiveness

mTmo o ® »

Notification of a choice between home and community-based services and institutionai
services.

230.200 t avel of Care Determination 9-1-16

Based on intellectual and behavioral assessment submitted by the provider, the ICF/ID/DD level
of care determination is performed by the Division of Developmental Disabilities. The ICF/ID/DD
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level of care criteria provides an objective and consistent method for evaluating the need for
institutional placement in the absence of community alternatives. The level of care determination
must be completed and the beneficiary deemed eligibie for ICF/ID/DD level of care prior to
receiving ACS Waiver services.

Récertiﬁcation, based on intellectual and behavioral assessments submitted by the provider at

appropriate age milestones, will be performed by DDS to determine the beneficiary's continuing
need for an ICF/ID/DD leve! of care.

The annual levei of care determination is made by a QDDP (physician). P f ?{]IUOSEU

230.211 Pervasive Level of Support 9-1-16

The pervasive level of support is defined as needs that require constant supports provided
across environments that are intrusive, long term and include a combination of any available
waiver supports provided 24 hours a day, 7 days a week for 365 days a year.

A.  This level may include persons in need of priority consideration who are currently served
through Act 609; Department of Human Services (DHS) integrated supports; are civil
commitments; are children in custody of the Division of Children and Family Services
(DCFS}) and who are receiving services through the Children's Adolescents Special
Services Programs; ICF/ID/DD; nursing facilities and persons who have compulsive
behavior disorders.

B.  People who meet the pervasive level of support definition are determined eligible based on
the Inventory for Client and Agency Planning (ICAP) assessment process.

C. Procedures for requesting pervasive leve! of support:
1. Torequest pervasive level of support, the Case Manager must submit the following
items to the DDS Waiver Specialist:

a.  Documentation of changes in medical, behavioral or other condition that would
justify the need for pervasive leve| of support. Include all incident reports.

b.  Copy of the current person-centered service plan.

C. Copy of the person’s case management and supportive living staff notes for the
past year if request is due to behavior or medical.

d. i the reason for pervasive level of support is in whole or in part due to behavior
issues, a copy of the most recent psychological information on behavioral
intervention efforts to include:

(1) A functional behavior analysis of inappropriate behavior including
possible antecedents

(2} Description of inappropriate behaviors and consequences

(3) Information related to increases or decreases in inappropriate behavior
including time involved and frequency

(4) Positive programming changes to include a description of the behaviors
attempting to be established to replace the inappropriate behavioral
expression.

e.  Copy of the computer generated or signed narrative report for the ICAP results
which includes:

(1)  ICAP Domain scores {age scores and standard scores)
(2) Information on problem behaviors recorded in the |CAP
(3) ICAP Maladaptive Behavior Index Scores

{4) ICAP Service Score/Level
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(5) The name and relationship of respondent must be clearly noted.
(6) The name and credentials of the person administering and writing the

report must be clearly noted. :}

. _ I

2. Upon receipt of a request for parvasive level of support, n
a. The DDS Waiver Specialist will check with DDS Licensure unit to determine if

any incident reports have been filed related to the beneficiary. If incident
reports have been filed, a copy will be obtained for the plan of care meeting.

b. The DDS Waiver Area Manager will check the Incident Reporting Information
System (IRIS) to see if reports have been filed related to the beneficiary. If any
reports have been filed on [RIS, a summary will be compiled for the plan of
care meeting. The summary will include any variances between the submitted
reports and those found or not found in the DDS reporting systems.

c. The DDS Waiver Specialist will check the Medicaid Management Information
System (MMIS) and all waiver prior authorizations issued and payments for
waiver services for the past year. The case manager will be required to justify
any under-utilization.

3. If the request packet is not complete, it will not be accepted. Retroactive approval
will not be granted on pervasive level of support aithough emergency approval,
pending receipt of required documents and determination, may be obtained from the
Assistant Director of Adult and Waiver Services. Emergency requests may be made
via secure e-mail. For emergency requests, all the required documentation listed in
this rule must be submitted within two working days. If the documentation does not
support there was an emergency, the emergency approval will be suspended or
rescinded.

4. Ifthe Person Centered Service Plan Review Team cannot make a decision on
pervasive level of support and needs additional information, they will request
assistance from the DDS Psychological Team.

5.  |f assistance is requested from the DDS Psychological Team, they will convene
within five working days following the Person Centered Service Plan Team meeting.

6. [Ifthe Person Centered Service Plan Review Team requires additional information
based on incident reports or IRIS summaries, the timeframe for approving pervasive
level of support will start over.

7. Al requests for pervasive level of support will be reviewed at the weekly Person
Centered Service Plan Review Team meetings.

230.400 Person Centered Service Plan 9-1-16
During the initial sixty (60) days of DDS ACS waiver services, a beneficiary receives services
based on a DDS pre-approved initial person centered service plan that provides for case
management at the prevailing rate, up to sixty (60) days; and supportive living services for direct
care supervision at a rate of $100.00 per month, up to sixty (60) days. It may include transitional
funding when the person is transitioning from an institution to the community. Persons residing
in a Medicaid-reimbursed facility may receive case management the last 180 consecutive days

of the institutional stay.

NOTE: The fully-developed person-centered service plan may be submitted, approved
and implemented prior to the expiration of the initial person-centered service
plan. The initial plan period is simply the maximum time frame for developing,
submitting, obtaining approval from DDS and implementing the person-centered
service plan. An extension may be granted when there is supporting
documentation justifying the delay.
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Prior to expiration of the interim plan of care, each beneficiary efigible for ACS waiver services
must have an individualized, specific, written person-centered service plan developed by a multi-
agency team and approved by the DDS authority. The members of the team will determine
services to be provided, frequency of service provision, number of units of service and cost for
those services while ensuring that the beneficiary’s desired outcomes, needs and preferences
are addressed. Team members and a physician, via the DDS 703 form, certify the beneficiary's
condition {level of care) and appropriateness of services initially and at the annual continued stay
review. The person-centered service plan is conducted once every 12 months in accordance
with the continued stay review date or as changes in the beneficiary’s condition require a
revision to the person-centered service plan.

The person-centered service plan must be designed to assure that services provided will be:

A.  Specific to the beneficiary’s unique circumstances and potential for personal growth.
B.  Provided in the least restrictive environment possible.

C.  Developed within a process assuring participation of those concerned with the
beneficiary's welfare. Participants of the multi-agency team included the beneficiary's
chosen case manager, the beneficiary or legal representative and additional persons
whom the beneficiary chooses to invite to the planning meeting, as long as all rules
pertaining to confidentiality and conflict of interest are met. If invited, the DDS Waiver
Specialist attends the planning meetings randomly, in an effort to assure an annual 10%
attendance ratio. If invited, the DDS Waiver Specialist must attend all planning meetings if
the beneficiary is believed to be eligible for the pervasive level of support. Mandatory
attendance by the case manager is required to assure the written person centered service
plan meets the requirements of regulations, the desires of the beneficiary or legal
representative, is submitted timely, and is approved by DDS prior to service delivery.

D.  Monitored and adjusted to reflect changes in the beneficiary's needs. A person centered
service plan revision may be requested at any time the beneficiary’s needs change.

E.  Provided within a system which safeguards the beneficiary's rights.
Documented carefully, with assurance that appropriate records will be maintained.

G.  Will assure the beneficiary’s and others’ health and safety. The person centered service
plan development process identifies risks and makes sure that they are addressed through
backup plans and risk management agreements. A complete description of backup
arrangements must be included in the person centered service plan.

230.410 Person Centered Service Plan Required Documentation 9-1-16

A.  General Information jl;l)ap OSED

Identification information must include:

1. Beneficiary's full name and address

2 Beneficiary’s Medicaid number

3. Guardian or Pawer of Attorney with an address (when applicable)
4

Number of individuals with ID/DD residing in home of waiver beneficiary and type of
residence.
Physician Level of Care Certification

6.  Names, titles and signatures of the multi-agency team members responsible for the
development of the beneficiary’s person-centered service plan.

B.  Budget Sheet, Worksheets and Provider Information
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Information must include:
identification of the type of waiver services to be provided

The name of the provider delivering the service

Total amount by service. ) :
Total plan amount authorized “%{3?0%&0
Beginning and ending date for each service \

Supported Living Array worksheet listing units and total cost by service and level of

support

7.  Adaptive Equipment, Environmental Modifications, Specialized Medicat Supplies,
Supplemental Support, and Community Transition worksheets listing units and total
cost by service

8.  Provider Information sheet showing case management provider, case manager,
supportive living provider, and direct care Supervisor.

S T o

C. Narrative justification for the revision to the initial person-centered service plan must, ata
minimum justify the need for requested services. Narrative justification for annual
continued stay reviews must address utilization of services used or unused within the past
year, justify new services requested and address risk assessment.

D. The person-centered service plan must include:

Identification of individual objectives.
Frequency of review of the objectives.

List of medical and other services, including waiver and non-waiver services
necessary to obtain expected objectives.

4.  Expected outcomes including any service barriers

E. Product and service cost-effectiveness certification statement, with supporting
documentation, certifying that products, goods and services to be purchased meet
applicable codes and standards and are cost-competitive for comparable quality.

241.000 Approval Authority 9-1-16

For the purpose of person centered service plari approvals, DDS is the Medicaid authority.

A. The DDS prior authorization process requires that all pervasive level of support service
plans, problematic service plans, or plans not clearly based on documented need must
have approval by the DDS Patient Centered Service Plan Review Team.

1.  Problematic is based on individual circumstances, a change in condition, or a new
service request as determined by the DDS Waiver Specialist or by request of the

case manager.

2 The DDS Patient Centered Service Plan Review Team consists of the DDS Waiver
Program director or designee, DDS Waiver Area Managers, DDS Psychology Team
member and other expert professionals such as nurses, physicians or therapists.
The DDS Waiver Specialist is responsible for presenting the case to the team. The
waiver participant or legal representative is permitted to attend the meeting and
present supporting evidence why the services requested should be approved, as
long as all rules pertaining to confidentiality and conflict of interest are met.

3. The DDS Waiver Specialist must conduct an in-home visit for all pervasive level of
support requests and may conduct an in-home visit for problematic service plans or
plans that are not based on documented needed. Failure of the beneficiary or legal
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representative to permit DDS from conducting the in-home visit may result in the
denial of service request and may result in case closure.

Ali extensive and limited service plans will be subject to a local-level approval process.
C.  All waiver services must be needed to prevent institutionalization.

All beneficiaries receiving medications must also receive appropriate support in the
management of medication(s). The use of psychotropic medications for behavior will
require the development, implementation and monitoring of a written positive behavior e

plan. g3t

E.  Service requests that will supplant Department of Education responsibilities WILL NOT b &9

approved. This includes voluntary decisions to withdraw from, or never enter the 72,
Department of Education, public school system. The waiver does not provide educational 9‘

services, including educational materials, equipment supplies or aids,

F All person centered service plans are subject to review by a qualified physician and
random audit scrutiny by DDS Specialists, DDS Area Managers, DDS Licensure staff or
DMS Quality Assurance staff. In addition, the following activities will occur:

1. Review of provider standards and actions that provide for the assurance of a
person’s health and welfare

2. Monitoring of compliance with standards for any state licensure or certification
requirement for persons furnishing services provided under this waiver

3. Assurance that the requirements are met on the date that the service is furnished

4. Quality assurance reviews by DDS staff include announced and unannounced
quarterly on-site home visits.

5. Random review equal to a percent as prescribed by DDS Licensure Unit's
certification policy.

G.  All service requests are subject to review by DDS and may necessitate the gathering and
submission of additional justification, information and clarification before prior approval is
made. In this event, it is the primary responsibility of the case management provider, with
cooperation from the procurement source, to satisfy the request(s) within the prescribed

time frames.

H.  Itis the responsibility of the case management services provider with cooperation from the
direct services providers to ensure that all requests for services are submitted in a timely
manner to allow for DDS prior authorization activities prior to the expiration of existing
plans or expected implementation of revisions.

I Initially, a beneficiary receives up to three months of DDS ACS waiver services based on a
DDS pre-approved interim person centered service plan. The pre-approved interim plan
will include case management and supportive living service for direct care supervision and
may include community transition services when the person is transitioning from an
institution to the community. For transitional case management, the sixty- (60-) day interim
plan begins with the date of discharge.

1. Atany time during the initial 60 days or transitional case management period, the
case manager will complete the planning process and submit a detailed person
centered service plan that identifies ail needed, medically necessary services for the
remainder of the plan of care year. Once approval is obtained, these services may

be implemented.
2. Waiver services will not be reimbursed for any date of service that occurs prior to the

date the beneficiary’s person centered service plan is approved, the date the
beneficiary is determined to be ICFAID eligible, or the date the beneficiary is deemed

Medicaid waiver eligible, whichever date is last.
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3. All changes of service or level of support revisions must have prior authorization.
Services that are not prior authorized will not be reimbursed.

J.  Emergency approvals may be obtained via telephone, facsimile or e-mail, with retroactive
reimbursement permitted as long as the notice of emergency, with request for service
change, is received by DDS within 24 hours from the time the emergency situation was
known. All electronically transmitted requests for emergency services must be followed
with written notification and requests must be supported with documented proof of
emergency. Failure to properly document proof of emergency shall result in approval

being rescinded.

e
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202.200 HCES Settings Requirements 9-1-16

Home and Community-Based Services (HCBS) Settinas

All providers must meet the following Home and Community-Based Services (MCBS) Settinas
requlations as established by CMS. The federal requlation for the new rule is 42 CFR
441.301(c) (4}-(5).

Setlings that are HCBS must be integrated in and support full access of beneficiaries receiving
Medicaid HCBS to the greater community, including opportunities to seek employment and work
in competitive integrated settings, engage in community life, conirel personal resources and
receive services in the community, to the same dearee of access as beneficiaries not receiving
Medicaid HCBS.

HCEBS settings must have the followina characteristics:

A.  Chosen by the individual from among setting options including non-disability specific
sattings (as well as an independent setting) and an cption for a private unit in a residential

setting,
1. Choice must be included in the person-centered service plan.

2. Choice must be based on the individual's needs. preferences and. for residantial
settings, resources available for room and board.

B. Ensures an individual's rights of privacy, dignity and respect and freedom from coercion
and restraint.

1%

Optimizes, but does not regiment, individual initiative, autonomy and indepiendence in
making life choices. inciuding but not limited to, daily activities, physical environment. and
with whom to interact.

D. Facilitates individual choice reqarding services and supports and who provides them,

E. _ The setting is integrated in and supports full access of beneficiaries receiving Medicaid
HCBES to the areater community, including opportunities to seek employment and work in
competitive infegrated settings, engage in communily life, control personal resources and
receive services in the community, to the same dearee of access as beneficiaries not
receiving Medicaid HCBS.

|."“

In a provider-owned or controlled residential setting {e.a., Group Homes}, in addition to the
qualities specified above, the following additional conditions must be met;

1. The unit or dwelling is a specific physical place that can be owned, rented. or
occupied under a legally enforceable agreement by the individual receiving services,
and the individual has, at a minimum, the same responsibilities and protections from
gviction that tenants have under the landlord/tenant law of the State. county, city, or
other desianated entity. For settings in which landlord tenant laws do not apply. the
State must ensure that a lease. residency agreement or other form of written
agreement will be in place for each HCBS participant and that the document provides
protections that address eviction processes and appeals comparable to those
provided under the Jurisdiction's landlord tenant law.

|§\3

Each individual has privacy in their sieeping or living unit:

a.  Units have entrance doors lockable by the individual, with only appropriate staff
having keys to doors,

b. Beneficiaries sharing units have a choice of roommates in that setting.

Beneficiaries have the freedom to furnish and decorate their sleeping or livirng
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210.000

211,000

units within the lease or other agreement.

3. Beneficiaries have the freedom and support to control their own schedules and
activities and have access 0 food at any time.

4. Beneficiaries are able to have visitors of their choosing at any time.

5, The setting is physically accessibie to the individual.

G, Anv modification of the additional conditions specified in items 1 through 4 above
must be supported by a specific assessed need and justified in the person-centered
service plan. The following requirements must be documented in the person-
centered sarvice plan:

a. tdentify a specific and individualized assessed need.

b. Document the positive interventions and supports used prior o any
modifications to the person-centered service plan.

C. NDocument less intrusive metheds of meeting the need that have been tried but

did not work.

d.  Include a clear description of the condition that is direcily proportionate to the
specific assessed need.

e. Include regular collection and review of data to measure the ongeing
effectivensss of the modification.

f. helude established fime limits for periodic reviews to determine if the
modification is still necessary or can be ferminated,

. include the informed consent of the individual,

h, Include an assurance that interventions and supports will cause no harm to the
individual.

PROGRAM COVERAGE

Scope 3-4-108-1-

18

The Medicaid program offers certain home and community based services (HCBS) as an

altern

ative to institutionalization. These services are available for eligible beneficiaries with a

developmental disability who would otherwise require an intermediate care facility for individuals
with-intelieciuat-disabiliiesthe intellectually disabled/dsvelopmentally disabled

Jital-y

IDYICFAD/DD) level of care. This waiver does not provide education or therapy services.

The purpose of the ACS waiver is to support beneficiaries of all ages who have a developmental
disability, meet the institutional leve! of care, and require waiver support services to live in the
community and thus preventing institutionalization.

The goal is to create a flexible array of services that will allow people to reach their maximum

poten
mean

tial in decision making, employment and community integration; thus giving their lives the
ing and value they choose.

The objectives are as follows:

A

To transition eligible persons who choose the waiver option from residential facilities into
the community;

To provide priority services to persons who meet the pervasive level of service (imminent
danger and requiring supports 24 hours a day, seven days a week); and

To enhance and maintain community living for all persons participating in the waiver
program.

Section 1l
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DDS is responsible for day-to-day operation of the waiver. All waiver services are accessed
| through DDS Adult Services, DDS Children's Services or the ISRHDICFAD/DD services intake
and referral staff.

All ACS waiver services must be prior authorized by DDS. All services must be delivered based
on the approved person centered service plan.

Waiver services will not be furnished to persons while they are inpatients of a hospital, nursing
| facility (NF), or {oFHDICF/AD/DD unless payment to the hospital, NF, or IGFADICFADIDD is
being made through private pay or private insurance.

A person may be placed in abeyance in three-month increments (with status report every month)
for up to 12 months when the following conditions are met:

A.  The need for absence must be for the purposes of treatment in a licensed or certified
program or facility for the purposes of behavior stabilization, physical or mental health
treatment.

The loss of home or loss of the primary non-paid caregiver.
The request must be in writing with supporting evidence included.

The request must be prior approved by DDS.

m o 0

A minimum of one visit or one contact each month is required.

NOTE: The DDS Specialist is responsible for conducting or assuring the
conducting of the contacts or monitoring visits with applicable
documentation filed in the case record.

F.  All requests for abeyance are to be faxed to the DDS Waiver Program Director for Adult
and Waiver Services. Monthly status reports are required to be submitted to the DDS
Waiver Program Director as long as the person is in abeyance. Each request for
continuance must be submitted in writing and supported by evidence of treatment status or
progress. Requests for continuance must be made prior to the expiration of the abeyance
period.

In order for beneficiaries to continue to be eligible for waiver services while they are in abeyance
the following two requirements must be met:

A. It must be demonstrated that a beneficiary needs at least one waiver service as
documented in their person-centered service plan.

B.  Beneficiaries must receive at least one waiver service per month or monthly monitoring.

As stated in the Medical Services Manual, Section 1348, an individual living in a public institution
is not eligible for Medicaid.

A.  Public institutions include county jails, state and federal penitentiaries, juvenile detention
centers, and other correctionat or holding facilities.

B.  Wilderness camps and boot camps are considered a public institution if a governmental
unit has any degree of administrative control.

C. Inmate status will continue until the indictment against the individual is dismissed or until
he or she is released from custody either as “not guilty” or for some other reason (bail,
parole, pardon, suspended sentence, home release program, probation, etc.)

Thus, a person who is living in a public institution as defined above would be ineligible under
Medicaid and aiso under the waiver program.
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211.200 Risk Assesgment 3-1-459-1

1 2

£5)

l

A. DDS will not authorize or continue waiver services under the following conditions:

1. The health and safety of the beneficiary, the beneficiary’s caregivers, workers or
others are not assured;

2.  The beneficiary or legally responsible person has refused or refuses to participate in
‘ the plan of care development or to permit implementation of the plan-ef-care-person-
centered service plan or any part thereof that is deemed necessary to assure health

and safety;

3.  The beneficiary or legally responsible person refuses to permit the on-site entry of:
case manager to conduct required visits, caregivers to provide scheduled care, DDS,
DMS, DHS or CMS officials acting in their role as oversight authority for compliance
or audit purposes;

4. The beneficiary applying for, or receiving, waiver services requires 24 hour nursing
care on a continuous basis as prescribed by a physician;

5.  The beneficiary participating in the waiver program is incarcerated, adjudicated as
guilty or is an inmate in a state or local correctional facility;

6. The person is deemed ineligible based on DDS Psychological Team assessment or
reassessment for meeting IGFHBICF/AD/DD level of care,

7.  The beneficiary is deemed ineligible based on not meeting or not complying with
requirements for determining continued Medicaid income eligibiiity.

B. Safeguards concerning the use of restraints or seclusion:

1. Personal restraints (use of a staff member’s body to prevent injury to the individual or
another person) are allowed in cases of emergency. An emergency exists when

a. The individual has not responded to de-escalation techniques and continues to
escalate behavior;

b.  The individual is a danger o self or others; or

The safety of the individual and those nearby cannot be assured through
positive reinforcers.

An individual must be continuously under direct observation of staff members during any
use of restraints.

If the use of personal restraints occurs more than three times per month, use should be
discussed by the interdisciplinary team and addressed in the pian-efeareparson-centered
sarvice plan. When emergency procedures are implemented, plas-st-carepersan-centered
service plan revisions including but not limited to psychological counseling, review of
medications with possible medication change or a change in environmental stressors that
are noted to precede escalation of behavior may be implemented.

1. Mechanical restraints fall under the same requirements as the use of personal
restraints in that they may only be used in emergency circumstances that place the
individual or others around the individual at serious threat of violence or risk of injury
if no intervention occurs. |If emergency procedures are used more than three times in
six months, the interdisciplinary team must meet to revise the plan-of-careperson-
cantered service plan,

2. DDS standards require that providers will not allow maltreatment or corporal
punishment (the application of painful stimuli to the body in an attempt to terminate
behavior or as a penalty for behavior) of individuals. Provider’s policies and
procedures must state that corporal punishment is prohibited.
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3. Providers must develop a written behavior management policy to ensure the rights of
individuals. The policy must include a provision for alternative methods to avoid the
use of restraints and seclusions.

The behavior management plan must specify what behaviors will constitute the use of
restraints or seclusion, the length of time to be used, who will authorize the use of
restraints or seclusion and the methods for monitoring the individual.

Behavior management plans cannot include procedures that are punishing, physically
painful, emotionally frightening, depriving or that put the individual at a medical risk.

When the behavior plan is implemented, all use of restraint must be documented in the
individual's case record, including the initiating behavior, length of time of restraint, name
of authorizing personnel, names of all individuals involved and outcomes of the event.

1. The use of restraints or seclusion must be reported to the DDS Quality Assurance
section via an incident report form that must be submitted no later than the end of the
second business day following the incident. The DDS Quality Assurance staff
investigates each incident and monitors use of restraints for possible overuse or
inappropriate use of restraints or seclusion. DDS Quality Assurance staff will notify
entities involved with the complaint or service concern the results of their review. If
there is credible evidence to support the complaint or concern, the provider will be
required to submit a plan of correction. Failure to complete corrective action
measures may result in the provider being placed on provisional status or revocation
of certification.

2. Each person working within the provider agency must complete Introduction to
Behavior Management, Abuse and Neglect and any other training as deemed
necessary as a result of deficiencies or corrective actions.

C.  Safeguards concerning the use of restrictive intervention:

1. DDS Standards require the use of a behavior management plan for all individuals
whose behavior may warrant intervention. The behavior management plan must
specify what will constitute the use of restrictive interventions, the length of time to be
used, who will authorize the use of restrictive intervention and the methods for
monitering the individual.

When the behavior plan is implemented, all use of restrictive interventions must be
documented in the individual's case record and should include the initiating behavior,
length of time of restraint, name of authorizing personnel, names of all individuals
involved and outcomes of the event.

2. Restrictive interventions include:

a.  Absence from a specific social activity, or
b.  Temporary loss of a personal possession

These interventions might be implemented to deal with aggressive or disruptive behaviors
related to the activity or possession. Staff, families and the individual are trained by the
provider to recognize and report unauthorized use of restrictive interventions.

Before absence from a specific social activity or temporary loss of personal possession is
implemented, the individual is first counseled about the consequences of the behavior and
the choices they can make.

1. All personnel who are involved in the use of restrictive interventions must receive
training in behavior management techniques, as well as, training in abuse and
neglect laws, rules and regulations and policies. The personnel must be qualified to
perform, develop, implement and monitor or provide direction intervention as
applicable.
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2. Use of restrictive interventions requires submission of an incident report that must be
submitted no later than the end of the second business day following the incident.
The DDS Quality Assurance staff investigates each incident and monitors use of
restrictive interventions for possible overuse or inappropriate use. DDS Quality
Assurance staff will notify entities involved with the complaint or service concern the
results of their review. If there is credible evidence to support the complaint or
concern, the provider will be required to submit a plan of correction. Failure to
complete corrective action measures may result in the provider being placed on
provisional status or revocation. of certification.

213.000 Supportive Living Hnd-10
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Supportive living is an array of individually tailored services and activities provided to enable
eligible beneficiaries to reside successfully in their own homes, with their family, orin an
alternative living residence or setting. Alternative living residences include apartments, homes of
primary caregivers; leased or rented homes, or provider group homes. Supportive living services

| may-alse-beare provided in elisic-and-integrated community settings. The services are designed
to assist beneficiaries in acquiring, retaining and improving the self-help, socialization and
adaptive skills necessary to reside successfully in the home and community based setting.
Services are flexible to allow for unforeseen changes needed in schedules and times of service
delivery. Services are approved as maximum days that can be adjusted within the annual plan
year to meet changing needs. The total number of days cannot be increased or decreased

| without a revision. Waiver funding-willnotreimburse forevertime--The payments for these
services exclude the costs of the person’s room and board expenses including general
maintenance, upkeep or improvement to the person’s home or their family's home._Retainer
payments may be made to providers of habilitation while the waiver pariicipant is hospitalized or
absent fom his/her home,

A.  Residential Habilitation Supports

Care and supervision of activities that directly relate to treatment goals and objectives.
The supports that may be provided to a beneficiary include the following:

1.  Decision-making including the identification of and response to dangerously
threatening situations, making decisions and choices affecting the person’s life and
initiating changes in living arrangement or life activities;

2. Money management consists of training, assistance or both in handling personall
finances, making purchases and meeting personal financial obligations;

3.  Daily living skills including habilitative training in accomplishing routine housekeeping
tasks, meal preparation, dressing, persona! hygiene, administration of medications
(to the extent permitted under state law) and other areas of daily living including
proper use of adaptive and assistive devices, appliances, home safety, first aid and
emergency procedures;

4.  Socialization, including training, assistance or both, in participation in general
community activities and establishing relationships with peers. Activity training
includes assisting the person to continue to participate on an ongoing basis;

5. Community experiences include activities intended to instruct the person in daily
living and community living skills in a clinic and integrated setting. Included are such
activities as shopping, church attendance, sports, participation in clubs, etc.
Community experiences include activities and supports to accomplish individual
goals or leaming areas including recreation and specific training or leisure activities.
Each activity is then adapted according to the beneficiary’s individual needs.

6. Non-medical transportation to or from community integration experiences is an
integral part of this service and is included in the daily rate computation. DDS will
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assure duplicate billing between waiver services and other Medicaid state plan
services will not occur. The habilitation objectives to be served by such training must
be documented in the person's service plan. Whenever possible, family, neighbors,
friends or community agencies that can provide this service without charge must be
utilized.

Exclusions: Transportation to and from medical, dental and professional
appointments inclusive of therapists. Non-medical fransportation does not include
transportation for other household members.

7. Mobiiity including training, assistance or both aimed at enhancing movement within
the person’s living arrangement, mastering the use of adaptive aids and equipment,
accessing and using public transportation, independent travel or movement within
the community;

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

9. Behavior shaping and management includes training, assistance or both in
appropriate expressions of emotions or desires, compliance, assertiveness,
acquisition of socially appropriate behaviors or reduction of inappropriate behaviors:

10.  Reinforcement of therapeutic services which consist of conducting exercises or
reinforcing physical, occupational, speech and other therapeutic programs;

11.  Performance of tasks to assist or supervise the person in such activities as meal
preparation, laundry, shopping and light housekeeping that are incidental to (not to
exceed 20% of the total weekly hours worked) the care and supervision of the
beneficiary but cannot be performed separately from other waiver services.

a.  Assistance is defined as hands-on care both of a supportive and health related
nature, supports that substitute for the absence, loss, diminution, or impairment
of a physical or cognitive function; homemaker or chore services, fellowship
and protection that includes medical oversight permitted under state law.

b.  Services are furnished to persons who receive these services in conjunction
with residing in an alternate living setting.

¢.  The total number of individuals (including persons served in the waiver) living in
an alternate living setting who are unrelated to the principle care provider
cannot exceed four except where congregate settings are used that were
licensed by DDS prior to 1995,

12. Health maintenance activities may be provided by a designated care aide (supportive
living worker). All health maintenance activities (to include oral medication
administration or assistance, shallow suctioning, maintenance and use of intra-
feeding and breathing apparatus or devices), except injections and I\V's, can be done
in the home by a designated care aide, such as a supportive living worker. With the
exception of injectable medication administration, tasks that beneficiaries would
otherwise do for themselves, or have a family member do, can be performed by a
paid designated care aide at their direction, as long as the criteria specified in the
Arkansas Nurse Practices Consumer Directed Care Act has been met. Health
maintenance activities are available in the Arkansas Medicaid State Pian as self-
directed services. State plan services must be exhausted before accessing waiver
funding for health maintenance activities.

B.  Companion and Activities Therapy

Companion and activities therapy services provide reinforcement of habilitative training.
This reinforcement is accomplished by using animals as modalities to motivate persons to
meet functional goals. Through the utilization of an animal’s presence, enhancement and
incentives are provided to persons to practice and accomplish such furictional goals as
follows:
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Language skills;
Increased range of motion;

Socialization by developing the interpersonal relationships skills of interaction,
cooperation and trust and the devetopment of seif-respect, self-esteem,
responsibility, confidence and assettiveness;

NOTE: This service does not include the purchase of animals, veterinary or other care,

food, shelter or ancillary equipment that may be needed by the animal that is
providing reinforcement.

C. Direct Care Supervision

The direct care supervisor employed by the supported living provider is responsible for
assuring the delivery of all supported living direct care services inciuding the following

activities:

1.  The coordination of all direct service workers who provide care through the direct
service provider;

2. Serving as liaison between the beneficiary, parents, legal representatives, case
management entity and DDS officials;

3.  Coordinating schedules for both waiver and generic service categories;

Providing direct planning input and preparing all direct service provider segments of
any initial ptan of care and annual continued stay review;

5.  Assuring the integrity of all direct care service Medicaid waiver billing;

Arranging for staffing of all alternative living settings;

7. Assuring transportation as identified in person centered service plan specific to
supportive living services;

8.  Assuring advance collaboration with the case management entity to obtain
comprehensive behavior and assessment reports, continued stay reviews, revisions
as needs change and information and documents required for {GEARICE/D/DD level
of care and waiver Medicaid eligibility determination;

9. Reviewing the person’s records and environments in which services are provided by

accessing appropriate professional sources to determine whether the person is
receiving appropriate support in the management of medication. Minimum
components are as follows:

The direct care supervisor has an on-going responsibility for monitoring beneficiary
medication regimens. While the provider may not staff a person on a 24/7 schedule,
the provider is responsible around the clock to assure that the person centered
service plan identifies and addresses all the needs with other supports as necessary
to assure the health and welfare of the beneficiary.

a. Staff, at all times, are aware of the medications being used by the beneficiary.

b. Staff are knowledgeable of potential side effects of the medications being used
by the person through the prescribing physician, nurse and pharmacist at the
time medications are ordered.

c. All medications consumed are prescribed or approved by the beneficiary’s
physician or other health care practitioner.

d. The beneficiary or legaily responsible person is informed by the prescribing
physician about the nature and effect of medication being consumed and consent
to the consumption of those medications prior to consumption.

e. Staff are implementing the service provider's policies and procedures as to
medication management, appropriate to the beneficiary’s needs as monitored by
the direct care supervisor in accordance with acceptable personnel policies and
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practices and by the case manager at least monthly.

f.  If psychotropic medications are being used for behavior, the direct care
supervisor and case manager are responsible to assure appropriate positive
behavior programming is present and in use with programming reviews at least
maonthly.

g- The consumption of medications is monitored at least monthly by the direct care
supervisor to ensure that they are accurately consumed as prescribed.

h. Toxicology screenings are conducted on a frequency determined by the
prescribing physician with case manager oversight.

i.  Any administration of medication or other nursing tasks or activities are
performed in accordance with the Nurse Practice and Consumer Directed Care
Acts is monitored by the direct care supervisor in accordance with acceptable
personnel practices and by the case manager at least monthly.

j-  Medications are regularly reviewed to monitor their effectiveness, to address the
reason for which they were prescribed and for possible side effects.

k. Medication errors are effectively detected by the direct care supervisor by review
of the medication log and with appropriate response up to and inclusive of
incident reporting and reporting to the Nursing Board.

I Frequency of monitoring is based on the physician’s prescription for
administration of medication.

m. The physician approving the service level of support and the person centered
service plan is responsible for monitoring and determining contraindications
when multiple medications are prescribed. A minimum review is at the annual
continued stay review of the person centered service plan for approval and
recertification.

Direct care staff are required to complete daily activity logs for activities that occur during
the work timeframe with such activities linked to the person centered service plan
objectives. The direct care supervisor is required to monitor the work of the direct care
staff and to sign-off on timesheets maintained to document work performed. All monitoring
activities, reviews and reports must be documented and available upon request from
authorized DDS or DMS staff.

NOTE: Failure to satisfactorily document activities according to DMS requirements
may result in non-payment of services.

Persons may access both supportive living and respite on the same date as long as the
two services are distinct, do not overtap and the daily rate maximum is correctly prorated
as to the portion of the day that each respective service was actually provided. DDS
monitors this provision through retrospective annual look behind with providers responsible
to maintain adequate time records and activity case notes or activity logs that support the
service deliveries. Maximum daily rate is established in accordance with budget neutrality
wherein both supportive living and respite independently and collectively cannot exceed
the daily maximum.

Controls in place to assure payments are only made for services rendered include
requirement by assigned staff to complete daily activity logs for activities that occurred
during the work timeframe with such activities linked to the plan of care objectives;
supervision of staff by the direct care supervisor with sign off on timesheets maintained
weekly; audits and reviews conducted by DDS Quality Assurance annually and at random;
DDS Waiver Services annual retrospective reviews, random attendance at planning
meetings and visits to the home; DMS random audits; and oversight by the chosen and
assigned case team.
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213.200 Supportive Living Exclusions 3-4-109-1-

18
Only hired caregivers may be reimbursed for supportive living services provided.

The payments for these services exclude the costs of room and board, including general
maintenance, upkeep or improvement to the beneficiary’s own home or that of his or her family.

Routine care and supervision for which payment will not be made are defined as those activities
that are necessary to assure a person's well-being but are not activities that directly relate to
active treatment goals and objectives.

Waiver fundingwillastreimburse-for-overtime—It is the responsibility of the provider to assure
compliance with state and federal Department of Labor wage and hour laws.

Software will be anproved only when required to operate the accessories included for
environmental control or to provide text-to-speech capability.

Note: Adaptive equipment must be an itern that is modified to fit the needs of the
beneficiary. Hems such as toys, gym equipment, sporis equipmeant, elc. are
exciuded as not meeting the service definition,

Conditions: The care and maintenance of adaptive equipment, vehicls modifications, and
personal emergency response systems are entrusted to the beneficiary or legally responsible
person for whom the aims are purchased. Negligence (defined as failure to properly care for or
perform routing maintenance of) shall mean that the service will be denied for a minimum of two
plan vears. Any use or unauthorized selling of aids by the beneficiary or legally responsible
person shall mean the zids will not be replaced using waiver funding.

Exclusions:

A, Swimminag nools (in-around or above-ground) and hot tubs are not allowable as sither an
envirenmental modification or adaplive squipment,

B. Therapeutic tools similar to those therapists employ during the course of therapy are not
included.

&

Educational aids are not included.

D. Computers will not be purchased to improve socialization or educational skills.

Computer supplies,

Ml

Computer desk or other furniture items are not coverad.

Bl

G. Medicaid-purchased equipment cannot be donated if the equipment being donated is needed
by another waiver beneficiary residing in lhe residence.

[4~]

220,000 Case Managemaent Services 3-34-409-1

2!

Case management services assist beneficiaries in gaining access to needed waiver services and
other Arkansas Medicaid State Plan services, as well as medical, social, educational and other
generic services, regardiess of the funding source to which access is available.

Case management services include responsibility for guidance and support in all life activities.
The intent of case management services is to enable waiver beneficiaries to receive a full range
of appropriate services in a planned, coordinated, efficient and effective manner.

These activities include locating, coordinating, assuring the implementation of and monitoring:
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A.  All proposed waiver services
B.  Other Medicaid state plan services

C.  Needed medical, social, educational and other publically funded services, regardless of the
funding source

D. Informal community supports

Case management services consist of the following activities:

Arranging for the provision of services and additional supports
Monitoring and reviewing beneficiary services included in the person centered service pian

Facilitating crisis intervention

Case planning
Needs assessment and referral for resources

A
B
C
D.  Guidance and support to obtain generic services and supports
E
F
G.  Monitoring to assure quality of care

H

Case reviews that focus on the beneficiary's progress in meeting goals and objectives
established through the case plan

Providing assistance relative to obtaining Waiver Medicaid eligibility and ICF/IID level of
care eligibility determinations

J. Assuring the integrity of all case management Medicaid Waiver billing in that the service
delivered must have prior authorization and meet required waiver service definitions and
must be delivered before billing can occur

K. Assuring submission of timely (advance) and comprehensive behavior and/or assessment
reports, continued plans of care, revisions as needs change, and information and
documentation required for ICF/IID level of care and waiver Medicaid eligibility
determinations

L.  Amanging for access to advocacy services as requested by the beneficiary.-in-the-event
that-case-management and-direct service-are-the same-providerontity—The case-manager
and-the-direct-care-supervisor-ean never be-the-same-parson for-a-walver-participant—The
direct-care-supervisoris-the-persen-respensible-for- the-interviewing,-hifing:-firing;- training;
and-scheduling-of direct care siaff- pr@vmﬁmg suppentwe living sepvdces.-This-is-separate

and-apart-from tha-ease managerresponsibiities.

M. Monitoring and reviewing services to assure health and safety of the beneficiary.

N.  Upon receipt of DDS approvals or denials of requested services, the case manager
ensures that a copy is provided to the beneficiary or legal representative.

O. Provides assistance with the appeals process when the appeal option is chosen by the
beneficiary or legal representative.

P.  Planning meetings are scheduled by the case manager on behalf of the waiver participant,
at a time and in a location that is convenient for the waiver participant or legal
representative. The planning meeting will only include the case, the waiver participant or
legal representative and other persons invited by the waiver participant.
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Case Management will be provided up to a maximum of a 90-day transition period for all persons
who seek to voluntarily withdraw from waiver services unless the individual does not want to
continue to receive the service. The transition period will aliow for follow up to assure that the
person is referred to other available services and to assure that the person’s needs can be met
through optional services. It also serves to assure that the person understands the effects and
outcomes of withdrawal and to ascertain if the person was coerced or otherwise was unduly
influenced ta withdraw. During this 90 day timeframe, the person remains enrolled in the waiver,
the case remains open, and waiver services will continue to be available until the beneficiary
finalizes their intent to withdraw.

The State of Arkansas adheres to CMS requlation as it relates to conflict-free case management.
Case Management services may not include astivities-erservices-that-censtitute-the provision of
direct services to the beneficiary that are nermaily-typically or otherwise covered as distinot
service under HORS Waiver of State Plan. The organization may not provide case management
sarvices to any person to whom they provide any direct servicess-{e-g--the-transportation-of
beneficiardesio-sites v W%M@@%@#&M@&éﬂ%&%&#t@—s&a&&ﬁl&&%ﬁ%&}.

Service gaps of thirty {30) consecutive days must be reported to the DDS Specialist assigned to
the case with a copy of the report sent to the DDS Program Director. The report must inciude
the reason for the gap and identify remedial action to be taken.

Case management services are available at three levels of support. They are:

A. Pervasive — Minimum of one face-to-face visit AND one other contact with the beneficiary
or legal representative monthly. At least one visit must be made annually at the
beneficiary’s place of residence.

B. Extensive — Minimum of one face-to-face visit with the beneficiary or legal representative
each month. At least one visit must be made annually at the beneficiary's place of
residence.

C. Limited — Minimum of one face-to-face visit with the beneficiary or legal representative
each quarter and a minimum of one contact monthly for the months when a face-to-face
visit is not made. At least one visit must be made annuaily at the beneficiary's place of
residence.

The level of support is determined by the needs or options of the person receiving waiver
services as defined in Sections 230.211, 230.212 and 230.213.

See Section 260.000 for billing information.

221.000 Consultation Services 3-4-40

©

P
=1

2|

Consultation services are clinical and therapeutic services which assist waiver beneficiaries,
parents, guardians, legally responsible individuals, and service providers in carrying out the
beneficiary’s person centered service plan.

A. Consultation activities may be provided by professionals who are licensed as:
Psychologists
Psychological examiners

Mastered social workers

1
2

3

4.  Professional counselors
5 Speech pathologists

6

Qccupational therapists
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7. Physical therapists

8. Registered nurses

9. Certified parent educators or provider trainers

10. Certified communication and environmental control specialists

11. Dietitians

12. Rehabilitation counselors

13. Recreational therapists

14.  Qualified Mental-RetardationDeveiopmental Disabilities Professionals (@QMRRQDDP)
15. Positive Behavioral Support (PBS) specialists

These services are indirect in nature. The parent educator or provider trainer is authorized
to provide the activities identified below in items 2, 3, 4, 5, 7, and 13. The provider agency
will be responsible for maintaining the necessary information to document staff
qualifications. Staff who meet the certification criteria necessary for other consultation
functions may also provide these activities. Selected staff or contract individuals may not
provide training in other categories uniess they possess the specific qualifications required
to perform the other consultation activities. Use of this service for provider training cannot
be used to supplant provider trainer responsibilities included in provider indirect costs.

B. Aclivities involved in consuitation services include;

Providing updated psychological and adaptive behavior assessments
Screening, assessing and developing therapeutic treatment plans

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

4. Training of direct services staff or family members in carrying out special community
fiving services strategies identified in the person-centered service plan as applicable
to the consultation speciaity

5. Providing information and assistance to the individuals responsible for developing the
beneficiary’s person-centered service plan 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 and/or family members in carrying out a
beneficiary’s person-centered service plan specific to the consultant’s specialty

8.  Assisting direct services staff or family members in making necessary program
adjustments in accordance with the person’s person-centered service plan as
applicable to the consultation 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 and/or assisting persons, direct services staff or family members in the
setup 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 modification of the positive
behavior support plan consistent with the consultant's specialty

12.  Training of direct services staff and/or family members by a professional consultant
in:
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a. Activities to maintain specific behavioral management programs applicable to
the person

b.  Activities to maintain speech pathology, occupational therapy or physical
therapy program treatment modalities specific to the person

¢.  The provision of medical procedures not previously prescribed but now
necessary to sustain the person in the community

13. Training or assisting by advocacy to beneficiaries and family members on how to
self-advocate

14. Rehabilitation counseling for the purposes of supported employment supports that do
not supplant the Federal Rehabilitation Act of 1973 and PL 94-142 and the supports
provided through Arkansas Rehabilitation Services

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

224.000 Payment to Relatives or Lega!l Guardians 3-4-408-1-
16

Payment for waiver services will not be made to the adoptive or natural parent, step-parent or
lega! representative or legal guardian of a person less than 18 years old. Payments will not be
made to a spouse or a legal representative for a person 18 years of age or older. The
employment of eligible relatives (regardless of the waiver beneficiary's age) shall require prior
approval from DDS authority.

Payment to relatives, other than parents of minor children, legal guardians, custodians of minors
or adults, or the spouse of adults, must be prior approved by DDS to provide services. For
purposes of exclusion, "parent" means natural or adoptive parents and step parents. For any
service provider, all DDS qualifications and standards must be met before the person can be
approved as a paid service provider. Qualified relatives, other than as specified in the foregoing,
can provide any service.

Emplovess-will- only-be-reimbursed-for40-howrs-par week; thus-helping-to-assure-the-absense-of
wndue-influence-inthepersensentered sendse-pla:

In no case will a parent or legal guardian be reimbursed for the provision of transportation for a
minor.

Controls for services rendered: All care staff are required to document all services provided daily
according to their work schedules, direct care support service supervisors are responsible for the
day to day supervision and monitoring of the direct care staff; case managers are responsible to
periodically review with the beneficiary any problems in care delivery and report any deficiencies
to the Waiver DD Specialist and DDS Quality Assurance provider certification staff. DDS
specialists conduct a 100% review of service utilization for each plan of care at the time of each
plan of care 12 month expiration date to identify any gaps in approved services with corrective
action by the provider to be taken; DDS Quality Assurance conducts annual provider reviews;
and DMS conducts both random Quality Assurance audits and audits specific to the financial
integrity of services delivered.

230.000  ELIGIBILITY ASSESSMENT

The intake and assessment process for the DDS ACS Waiver Program includes:

A.  Determination of categorical eligibility

B. Level of care determination
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C. Comprehensive diagnosis and evaluation

Development of a plan-ofcare person-centered service plan

D
E. Cost comparison to determine cost-effectiveness
F

Notification of a choice between home and community-based services and institutional
services.

230.200 Level of Care Determination 3-1-108-1-

18

[ Based on intellectual and behavioral assessment submitted by the provider, the ICF/HB-ID/DD
level of care determination is performed by the Division of Developmental Disabilities. The

| ICFAB-ID/DD level of care criteria provides an objective and consistent method for evaluating
the need for institutional placement in the absence of community alternatives. The level of care

| determination must be completed and the beneficiary deemed eligible for ICF/#2-{D/DD level of
care prior to receiving ACS Waiver services.

Recertification, based on intellectual and behavioral assessments submitted by the provider at
appropriate age milestones, will be performed by DDS to determine the beneficiary’s continuing
need for an ICF/HB-1D/DD level of care.

The annual level of care determination is made by a @MRR-QDDP (physician).

230.211 Parvasive Level of Support 3-4-459-1-
15

The pervasive level of support is defined as needs that require constant supports provided
across environments that are intrusive, long term and include a combination of any available
waiver supports provided 24 hours a day, 7 days a week for 365 days a year.

A.  This level may include persons in need of priority consideration who are currently served
through Act 609; Department of Human Services (DHS) integrated supports; are civil
commitments; are children in custody of the Division of Children and Family Services
(DCFS) and who are receiving services through the Children’s Adolescents Special

| Services Programs; Intermediate-care-faciitylCF/mertal vetardation]D/DD: nursing facilities
and persons who have compulsive behavior disorders.

B.  People who meet the pervasive level of support definition are determined eligibie based on
the Inventory for Client and Agency Planning (ICAP) assessment process.

C.  Procedures for requesting pervasive level of support;
1. Torequest pervasive level of support, the Case Manager must submit the following
items to the DDS Waiver Specialist;

a. Documentation of changes in medical, behavioral or other condition that would
justify the need for pervasive level of support. Include all incident reports.

Copy of the current person-centered service plan.

Copy of the person’s case management and supportive living staff notes for the
past year if request is due to behavior or medical.

d.  If the reason for pervasive level of support is in whole or in part due to behavior
issues, a copy of the most recent psychological information on behaviorai
intervention efforts to include:

(1}  Afunctional behavior analysis of inappropriate behavior including
possible antecedents
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(2) Description of inappropriate behaviors and consequences

(3) Information related to increases or decreases in inappropriate behavior
including time involved and frequency

(4) Positive programming changes to include a description of the behaviors
attempting to be established to replace the inappropriate behavioral
axpression.

e. Copy of the computer generated or signed narrative report for the ICAP results
which includes:

(1) ICAP Domain scores (age scores and standard scores)

(2) Information on problem behaviors recorded in the ICAP

(3) ICAP Maladaptive Behavior Index Scores

(4) ICAP Service Score/Level

(5) The name and relationship of respondent must be clearly noted.
(

6) The name and credentials of the person administering and writing the
report must be clearly noted.

2. Upon receipt of a request for pervasive level of support,

a. The DDS Waiver Specialist will check with DDS Licensure unit to determine if
any incident reports have been filed related to the beneficiary. If incident
reports have been filed, a copy wilt be cbtained for the plan of care meeting.

b. The DDS Waiver Area Manager will check the Incident Reporting Infarmation
System {IRIS) to see if reports have been filed related to the beneficiary. If any
reports have been filed on RIS, a summary will be compiled for the plan of
care meeting. The summary will include any variances between the submitted
reports and those found or not found in the DDS reporting systems.

¢.  The DDS Waiver Specialist will check the Medicaid Management Information
System (MMIS} and all waiver prior authorizations issued and payments for
waiver services for the past year. The case manager will be required to justify
any under-utilization.

3.  Ifthe request packet is not complete, it will not be accepted. Retroactive approval
will not be granted on pervasive level of support although emergency approval,
pending receipt of required documents and determination, may be obtained from the
Assistant Director of Adult and Waiver Services. Emergency requests may be made
via secure e-mail. For emergency requests, all the required documentation listed in
this rute must be submitted within two working days. If the documentation does not
support there was an emergency, the emergency approval will be suspended or
rescinded.

l 4. If the Plan-efCareParsen-Centered Service Plan Review Team cannot make a
decision on pervasive level of support and needs additional information, they will
request assistance from the DDS Psychological Team.

5.  If assistance is requested from the DDS Psychological Team, they will convene
| within five working days following the 2iar-ef-CarePersen--Centered Service Plan
Team meeting.

| 6. If the Pianof CarePerson—Cenlersd Ssrvice Plan Review Team requires additional
information based on incident reports or IRIS summaries, the timeframe for
approving pervasive level of support will start over.

7. All requests for pervasive level of support will be reviewed at the weekly Plan-of
GarePerson-Centerad Service Plan Review Team meetings.
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230.400 Person Centered Service Plan 3-1-109-1-
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During the initial three-monthssixty (60) days of DDS ACS waiver services, a beneficiary
receives services based on a DDS pre-approved initial person centered service plan that
provides for case management at the prevailing rate, up to three-menthssixty (60) days; and
supportive living services for direct care supervision at a rate of $100.00 per month, up to three
menthssixty (60} days. It may include transitional funding when the person is transitioning from
an institution to the community. Persons residing in a Medicaid-reimbursed facility may receive
case management the last 180 consecutive days of the institutional stay.

NOTE: The fully-developed person-centered service plan may be submitted, approved
and implemented prior to the expiration of the initial person-centered service
plan. The initial plan pericd is simply the maximum time frame for developing,
submitting, obtaining approval from DDS and implementing the person-centered
service plan. An extension may be granted when there is supporting
documentation justifying the delay.

Prior to expiration of the interim plan of care, each beneficiary eligible for ACS waiver services
must have an individualized, specific, written person-centered service plan developed by a muiti-
agency team and approved by the DDS authority. The members of the team will determine
services to be provided, frequency of service provision, number of units of service and cost for
those services while ensuring that the beneficiary’s desired outcomes, needs and preferences
are addressed. Team members and a physician, via the DDS 703 form, certify the beneficiary’s
condition (level of care) and appropriateness of services initially and at the annuat continued stay
review. The person-centered service plan is conducted once every 12 months in accordance
with the continued stay review date or as changes in the beneficiary's condition require a
revision to the person-centered service plan.

The person-centered service plan must be designed to assure that services provided will be:

A.  Specific to the beneficiary’s unique circumstances and potential for personal growth.
B.  Provided in the least restrictive environment possible.

C. Developed within a process assuring participation of those concerned with the
beneficiary's welfare. Participants of the multi-agency team included the beneficiary’s
chosen case manager, the beneficiary or legal representative and additional persons
whom the beneficiary chooses to invite to the planning meeting, as long as all rules
pertaining to confidentiality and conflict of interest are met. If invited, the DDS Waiver
Specialist attends the planning meetings randomly, in an effort to assure an annual 10%
attendance ratio. f invited, tthe DDS Waiver Specialist must attend all planning meetings
if the beneficiary is believed to be eligible for the pervasive level of support. Mandatory
attendance by the case manager is required to assure the written person centered service
plan meets the requirements of regulations, the desires of the beneficiary or legal
representative, is submitted timely, and is approved by DDS prior to service delivery.

D.  Monitored and adjusted to reflect changes in the beneficiary’s needs. A person centered
service plan revision may be requested at any time the beneficiary's needs change.

E.  Provided within a system which safeguards the beneficiary’s rights.
Documented carefully, with assurance that appropriate records will be maintained.

G. Wil assure the beneficiary’s and others’ health and safety. The person centered service
plan development process identifies risks and makes sure that they are addressed through
backup plans and risk management agreements. A complete description of backup
arrangements must be included in the person centered service plan.
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230.410 Person Centered Service Plan Required Documentation 3-1-108-1-
15

A.  General information

Identification information must include:

1. Beneficiary’s full name and address

2 Beneficiary’s Medicaid number

3.  Guardian ar Power of Attorney with an address (when applicable)
4

Number of individuals with ME2DID/DD residing in home of waiver beneficiary and
type of residence.

o

Physician Level of Care Certification

6. Names, titles and signatures of the multi-agency team members responsible for the
development of the beneficiary’s person-centered service plan.

B. Budget Sheet, Worksheets and Provider information

Information must include:

identification of the type of waiver services to be provided
The name of the provider delivering the service

Total amount by service.

Total plan amount authorized

Beginning and ending date for each service

N N e

Supported Living Array worksheet listing units and total cost by service and level of
support

7.  Adaptive Equipment, Environmental Modifications, Specialized Medical Supplies,
Supplemental Support, and Community Transition worksheets listing units and total
cost by service

8.  Provider Information sheet showing case management provider, case manager,
supportive living provider, and direct care supervisor.

C. Narrative justification for the revision to the initial plar-efcarepatientperson-centered
service plan must, at a minimum justify the need for requested services. Narrative
justification for annual continued stay reviews must address utilization of services used or
unused within the past year, justify new services requested and address rish assessment.~
stay-reviews-mustaddress-ulilization-of services-used-of unused-within-the-past year:
Iustif-new-senvicesraquesied-and-addressrisk-assessment:

D. The person-centered service plan must include:

1.  ldentification of individual objectives.
Frequency of review of the objectives.

3.  List of medical and other services, including waiver and non-waiver services
necessary to obtain expected objectives.

4,  Expected outcomes including any service barriers

E. Product and service cost-effectiveness certification statement, with supporting
documentation, certifying that products, goods and services to be purchased meet
applicable codes and standards and are cost-competitive for comparable quality.
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241.000 Approval Authority 3-1-109-1
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For the purpose of person centered service plan approvals, DDS is the Medicaid authority.

A.  The DDS prior authorization process requires that all pervasive level of support service

plans, problematic service plans, or plans not clearly based on documented need must

| have approval by the DDS Plan-of CarePatient Person-Centered Service Plan Review
Team,.

1. Problematic is based on individual circumstances, a change in condition, or a new
service request as determined by the DDS Waiver Specialist or by request of the
case manager.

2.  The DDS PRatient-Person-Centered Service PlanPlan of-Care Review Team consists
of the DDS Waiver Program director or designhee, DDS Waiver Area Managers, DDS
Psychology Team member and other expert professionals such as nurses,
physicians or therapists. The DDS Waiver Specialist is responsible for presenting
the case to the team. The waiver participant or legal representative is permitted to
attend the meeting and present supporting evidence why the services requested
should be approved, as long as all rules pertaining to confidentiality and conflict of
interest are met.

3. The DDS Waiver Specialist must conduct an in-home visit for all pervasive level of
support requests and may conduct an in-home visit for problematic service plans or
plans that are not based on documented needed. Failure of the beneficiary or legal
representative to permit DDS from conducting the in-home visit may result in the
denial of service request and may result in case closure.

All extensive and limited service plans will be subject to a local-level approval process.
C.  All waiver services must be needed to prevent institutionalization.

All beneficiaries receiving medications must also receive appropriate support in the
management of medication(s). The use of psychotropic medications for behavior will
require the development, implementation and monitoring of a written positive behavior
pian.

E.  Service requests that will supplant Department of Education responsibilities WILL NOT be
approved. This includes voluntary decisions to withdraw from, or never enter the
Department of Education, public school system. The waiver does not provide educational
services, including educational materials, equipment supplies or aids.

F.  All person centered service plans are subject to review by a qualified physician and
random audit scrutiny by DDS Specialists, DDS Area Managers, DDS Licensure staff or
DMS Quality Assurance staff. In addition, the following activities will occur:

1. Review of provider standards and actions that provide for the assurance of a
person’s health and welfare

2. Monitoring of compliance with standards for any state licensure or certification
requirement for persons furnishing services provided under this waiver

3. Assurance that the requirements are met on the date that the service is furnished

Quality assurance reviews by DDS staff include announced and unannounced
quarterly on-site home visits.

5. Random review equal to a percent as prescribed by DDS Licensure Unit's
certification palicy.
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G. All service requests are subject to review by DDS and may necessitate the gathering and
submission of additional justification, information and clarification before prior approval is
made. In this event, it is the primary responsibiiity of the case management provider, with
cooperation from the procurement source, to satisfy the request(s) within the prescribed
time frames.

H. Itis the responsibility of the case management services provider with cooperation from the
direct services providers to ensure that all requests for services are submitted in a timely
manner to allow for DDS prior authorization activities prior to the expiration of existing
plans or expected implementation of revisions.

1. Initially, a beneficiary receives up to three months of DDS ACS waiver services based on a
DDS pre-approved interim person centered service plan. The pre-approved interim plan
will include case management and supportive living service for direct care supervision and
may include community transition services when the person is transitioning from an
institution to the community. For transitional case management, the three-meathsixty-
{60-) day interim plan begins with the date of discharge.

1. Atany time during the initial three-monthssixty (60) days or transitional case
management period, the case manager will complete the planning process and
submit a detailed person centered service plan that identifies ali needed, medically
necessary services for the remainder of the plan of care year. Once approval is
obtained, these services may be implemented.

2. Waiver services will not be reimbursed for any date of service that occurs prior to the
date the beneficiary’s person centered service plan is approved, the date the
beneficiary is determined to be ICF/ID eligible, or the date the beneficiary is deemed
Medicaid waiver eligible, whichever date is last.

3.  All changes of service or level of support revisions must have prior authorization.
Services that are not prior authorized will not be reimbursed.

J. Emergency approvals may be obtained via telephone, facsimile or e-mail, with retroactive
reimbursement permitted as long as the notice of emergency, with request for service
change, is received by DDS within 24 hours from the time the emergency situation was
known. All electronicaily transmitted requests for emergency services must be followed
with written notification and requests must be supported with documented proof of
emergency. Failure to properly document proof of emergency shail result in approval
being rescinded.
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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 Lommumty and avoid institutionalization. The State has broad discretion to design its waiver program to address the

needs of the waiver’s target population. Waiver services complement and/or supplement the services that are available to

participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that
farnilies 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, serviee delivery system
structure, State goals and objectives, and other factors A State has the Jatitude to design a waiver program that is cost-effective
and employs a variety of service delii'ery approaches, including participant direction of services.

Request for a Rﬁ%ﬁtg §19h(c) Home and Community-Based Services
% Yaiver

1. Major Changes

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

Appendix B - Increased by 100 the unduplicated gnd the pnmt—ﬂunme number of slots reserved for DCFS. Total reserved for
DCES (for children in foster care) is 200.

Appendix C — Supportive Living — added retainer paymcnts toproviders for the lesser of 14 consecutive days or the number of
days during which an individual is in an ineligible setting. Removed restm,tmn on paying overtinte and family working over 40
hours a week. i

Appendix C — Case Management — added requirements renarqu conflict of interest, including a stipulation that prohibits an
Organization from prov1dmg case management and any direct servics to the saine person.

Appendix C-1 added provision for case management through contracted provider

Appendix C5 — Added the Home and Community-Based Settings Transitfon Pian y

Appendix D1 — added requirements regarding conflict of interest during the pe xaon—c.entered plannmg meeting, added a
prohibition that individuals developing the PCSP are not related by blood or ma.rmg; to the Individual or to any paid caregiver,
are not financially responsible for the individual, empowered to make financial 6r health—rela?g,d decwmn for the individual ot
are individuals who would benefit financially from the provision of services
Appendix D) — rewrote to include all requirements stated in the Final Rule
Appendix D1 - changed the effective term of the Interim Service Plan from 90 days to ()U accnrdmg to guidelines in the
Technical Guide

Appendix G1 - Identified critical cvents as distinguished from reportable events

Appendix G2 — Clarified and defined each type of restraint and restrictive intervention, and specified when behavior plans are
required

Appendix G3 — Clarified when 2 medication management plan must be in place and specified the components of the plan
Rewrote all Performance Measures te address required assurances and sub assurances so that they are measurable and have a
direct impact on quality.

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

1. Request Information (i 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 ro locate this waiver in the finder):
Alternative Community Services Waiver

C. Type of Request: renewal

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector jsp 2/27/2017
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Requested Approval Period:(For new waivers reguesting five year approval periods, the waiver must serve individuals
who are deally eligible for Medicaid and Medieare.,)

3years * 5years

Original Base Waiver Number: AR.0188
Waiver Number: AR.0185.R05.00
Draft ID: AR.006.95.00
D. Type of Waiver (select only one):
Reaulay Walser w
E. Proposed Effective Date: cwn/ddsv)
lpo01716 ]

i, Reguest Information (2 of 3)

F. Level(s) of Care. This walver 13 requutul in order to provide home and community-based waiver services lo individuals
who, but for the provision of such services, wounld require the iollnwmg level(s) of care, the costs of which would be
reimbursed under the appmVr.J Muin,ald State plan (check each that applies):

Hospital

Select applicable fevelipl cate
Hospital as defined in 42 CER §440.10

If applicabie, specity wne!hu ﬂk State additionally limits the waiver to subcategeries of the hospital level of
care: ; 1

—

A
L

Inpatient psvchiatric idilht} for mdm lduals age 21 and under as provided ind2 CFR §440.160
Nursing Facility

Select applicable level of care ’
Nursing Facility as defined in 42 CFR © _44!\ 4 and 42 CFR 440,155

If applicable, specify whether the Slate add;lwml]y limits the waiver to subcategories of the nursing facility

fevel of care:
r - e

f o —
Institution for Meutal Disease for persons with mental illnesses. aged 6‘1 and older as provided in 42 CFR
§440.140
.+ Intermediate Care Facility for Individuals with Inteliectnal Dhabihtlu {I(“FH!D) (as defined in 42 CFR
§440.150)
[f applicable, specify whether the State additionally limits the waiver io momtecronu ot the ICFAID level of carc:
NA

1. Reqguesi Information (3 of 3)

G. Concurrent Operatien with Other Programs. This waiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:
® Not applicable
Applicable
Check the applicable authority or authorities:
Services furpished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix 1
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:
Specity the §1915(h) anthorities under which this program operates fcheck each that applies): -
§1915¢b)(1) (mandated enrotlment to managed care)

hitps://wms-mmdl.cdsvde.com/WMS/faces/protected/35/print/PrintSelector jsp 2/27/2017



Application for 1915(c) HCBS Waiver: AR.0188.R05.00 - Sep 01, 2016 Page 3 of 180

§1915(b)}(2) (central broker)

§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 Plan Amendment has been submitted
or fireviously approved:

A program authorized under §T915(i) of the Act.
A program suthorized under §1915(j) of the Act.
A program authorized under §1115 of the Act.

Specily the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
+# This waiver provides serv ices for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Descriptiﬂn

Brief Waiver Description. I one puge or less, briefly. describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, Jocal and other entities), and service delivery methods,

The purpose of the ACS 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 comnmunity and prevent institutionalization.

The goals of HCBS Walver are to:
1) Support the person in all major life activities,
2) Premote commumnity inclusion through integrated employment options and community experiences.

Support of the person includes:

1) Developing a relationqhip with the person and maintaining direct contact,

2) Determining the person's choices about their fife,

3) Locating, coordinating and monitoring needed developmental, medical, hehaworaT ‘sovizl, educational and other services,
4) Accessing informal community suppotts needed by the person,

5)  Development and implementation of a Person Centered Service plan in coordination with an interdisciplinary team,

6) Accessing employment services and support individuals in seeking and mamtaunno compeuu\fr: employment, and

7) Integration inte the life and activities of the person's commmunity.

The objectives are as follows: g
1} To enhence and maintain community living for all persons participating in the HCBS Waiver program,
2} To transition eligible persons who choose the HCBS Waiver option from residential facilities to the community.

Under the organizational structure of the Department of Human Services (DHS), the Division of Medical Services (DMS) is the
state Medicaid agency. DMS has adiministrative authority for the HCBS Waiver including the items as outlined in the
Interagency Agreement (See Appendix A-2-b). The Division of Developmental Disabilities Services (DDS), also within DHS,
1s responsible for operation of the ACS Waiver, including the items as outlined in the Interagency Agreement. ACS Waiver
services are delivered through private providers who are certified by the DDS Quality Assurance Section. The providers must
first meet DDS certification requirements and then enroll with Medicaid as HCBS Waiver providers before the provider can
deliver services.

ACS Waiver services are accessed through DDS Intake and Referral units, which include DDS Adult Intake and Referral, DDS
Children's Services Intake and Referral, and Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID)
intake and referral staff. The intake and referral stail distribute the initial application, assist with completion, explain program
options and offer choice of waiver services or ICF/ID services. The completed application packet is transmitted either directly
or via the Waiver Application Unit (WAU) to the DDS Psychology Team for a deiermination of eligibility for institutional level
of care services. The Waiver Application Unit (WAU) tracks applications once eligibility has been determined. The DDS
Waiver Application Unit is also responsible for assuring a person meets ICF/IID level of care and Medicaid income eligibility

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/3 5/print/PrintSelector jsp 2/27/2017
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criteria prior to the person receiving waiver services. DDS Specialists offer choice of waiver providers.

Waiver services are delivered by DDS certified providers who have enrofled with DMS. During the DDS certification process,
the providers identify the services they will provide, the counties they will serve and, if desired, the maxinrum numbet of people
they will serve. Providers are permitted to change these criteria and may do so by umtas.tmg the DS Certification Unil.

However, change cannot be made if the change will adversely impact any persons receiving services from that provider at the
tirne the change is desired.

Broviders st request inwiiting and receive wiiiien permission from DOY belore teduwing Wbe number of peison they aerve.
oviders nuay reduce numbers by veasing L‘J.Jvm!a n of services in a designated counly or counties, frecziag the number of
persons they serve al ibe eurrens pumber apd reducing e pumber theough attrition or & segvices ko those

(] ‘nﬂg p‘.’(!'vl‘ 106 Gf
persons ey have most recently begun secving, Providers are respensile for contmtiing to provide senvices untl tmsision of
persons te another provider is complete.

Al services musi be defiverad based on an 1.=m' 1(‘ 1.-! pc.;\.un -cenlered service plan {PCEPS. which s based on service negds
anLnfmhlu has menswable goals, speeifd Ures Progress h data collestion. and is overseen and updated
by the poersons case manager Hiongh consuliation \\m-. the wam, whick IRINOT [RCEIVINY SeTviLes,

ticindes the

The provider assures that te persos ‘nm:, qervied and tie team has input into the development of the POSP, including services
needed and desited entcomes fupthe pot o, and decisivns on kinng direct vare professionals

3. Cemponents of the Waiver Request

The waiver application consists of the following components. Note: ffem 3-IC st be completed.

A, Walver Administeation and Opervatinn. Appe mln A specitics fhe wdminisiative and operativnat structure of this
waiver.

B. Participant Access and Eligibility. Appendix B spcciﬁea the target group(s) of individuals who are served in this
waiver, the number of participants that the State cxpects o serve during each year that the waiver is in effect, applicable
Medicaid eligibility and post-eligibility (if appiicable) requm,mmis and procedures for (he evaluation and reevaluation
of level of care.

C. Participant Services. Appendix C specifies the home and community-bissed waiver services ihat are furnished through
the waiver, including applicable limiiations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D speeifies the procedures and methods that the State
uses to develop, implement and monitor the participant-centered service plam (of carg).

E. Participant-Direction of Services. When the State provides for participant direction/of services, Appendix E specifies
the participant direction opporturities that are offered in the warver and the tmppm{t. that are available to participants who
direct their seyvices. {Select one):

; Yes. This waiver provides participant du ection epportunities. Appendix E is vequired.

1

i
* No. This waiver does not provide participant direction opportunities. Appendix E is not required. S i
F. Participast Rights. Appendix F specifies how the State infonms partiviparts of thel Medicud Tair Hearing nights and
ather provec dures [0 address participant grisvances and complains.

G. Participant Safegnards. Appendix G describes the safeguards that the State has established to assure the health and
welfare of waiver pariicipants in specitied areas.

H. Quality Improvement Strategy. Appendix H contains the Quality lmprovement Strategy for this waiver.
I. Financial Accountability. Appendix I describes the methods by which the State makes payiments for waiver services,
ensures the tntegrity of these payments, and complies with applicable federal requirements concerning payments aid
federal tinancial participation.

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

4, Waiver(s) Reguested

https://wms-mmdl.cdsvde.com/WMS/faces/protected/35/print/PrintSelector.jsp 272712017



Application for 1915(c) HCBS Waiver: AR.0188.R05.00 - Sep 01, 2016 Page 5 of 180

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

B. Tncome and Resources for the Medicaily Needy. Indicate whether the State requests a waiver of §1902(a)(FO(C)iYITE)
of the Act in order to wse institutional income and resource ules for the medically needy (solect onc):

* Not Applicable
No
Yes
€. Statewideness. Indicate whether the State requests a waiver of the statewideness requirements in §1902(a) 1y of the Act
(select one):
¢ Neo
Yes
If ves, specify the waiver of statewideness that is requested (check each that applies):

Geographic Limitation. A waiver of statewideness is requested in order to furmish scrvices under this waiver
omly to individuals who reside in the following geographic areas or political subdivisions of the Stale.
Specifi the areus {0 which this waiver applies and, as applicable, the phase-in schedile of the waiver by
geographic ares:

S ot i
|
|
i

Limited Implementation of Parﬁcibant-Direction. A waiver of statewideness is requeétéd in onder to make

participant-direction of séivices aespecitied in Appendix E available only w individuals who reside in the
foliowing 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 Siake.

Specify the areas of the State affcered by this waiver and. as applicatle, the phase-in schedide of the waiver by
geagraphic area:

== P i

i i
| - -

5, Assurances

L — —

At
tn aceordance with 42 CFR §441.302, the State provides the following assarances 10.CMS:

A. Health & Welfare: The Siate assures that necessary safeguards have been taken to profect the health and welfare of
persons receiving seivices under this waiver. These safeguards include:

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

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

3. Assurance that all facilities subject to §1616(c) of the Act where heme and community-based waiver services are
provided comply with the applicable State standards for board and care facilitics as specitied 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 (inchuding the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial recerds documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I

C. Evaluation of Need: The State assures that it provides for an intial evaluation: {(and periodic reevaluations, at least
annuaily) 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 fture (one montk 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 ave specified in Appendix B,

hitps://fwms-mmdl.cdsvdc.con/WMS/faces/protected/3 5/print/PrintSelecior.jsp 2/27/2017
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D.

Choice of Aliernatives: The Staie assures that when an individual s detevmined to be likely to require the level of care
specified for this waiver and is in a target group specified in Appendix B, the individual {or, legal representative, if
applicable) is:

1. Ianformed ol any feasible alternatives under the walver; and,

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

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

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

Institutionalization Absent Weiter: The Siate assices that, absent the e\on‘:l irdivicuals served in the waiver would
receive the appro tvpe of Medaid-funded matitwiional care for the Jevel of care specitied for fhis walver

Reporting: The State assures Uit sunually it will provide CMS with information concerning the impact of the waiver on
the type, amount and cost of setvices pravided under the Medicaid State plan and on the health and welfare of waiver
participants. This information will be consistony w1th a data coilection plan designed by CMS,

prevocational, educational, or supported ﬂml\mncni SETVICES, 1 &

s habilitstiog services vnder the wiiver a1 1) not otherwise avaitable (o the
irdividual mmu La L.mil educational agency undsy the hidiwd‘\lah with Disabilities FL‘FL;-:aLmn Act {IDEAY vr the
Hehabilitation Ar fof 1973 and, (2) furnished a@ par of sspanded habilitation services.

. Services for Individoals with Chronic Mental Hlness. 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 honteand community-based services to individuats
wﬂh chronic mental ilinesses if these individuals, in the absence of & waiver, would be plaved in an IMD and are: (1) age

2 to 64; (23 age 63 and older and the State has not included the opuonﬁ 2] T\d&.{h\.d}d benefit cited 11 42 CFR §440.140; or
(%) age 21 and under and the Staie has not included the optional Me \.mu-l mn{ Litgited in 42 CFR § 440.160.

6. Additional Requirements

Note: Ttent 6-1 st be completed.

Al

Service Plan. [0 accurdance with 42 CFR $441 30 07b3 1)), A pasticipani-centered sen tee plan (of care) is develnped for
cach partisipant employing the procedures specified m A\{)pcmin D All waver services arc furnshed parsuant o the
service pi;m, l'he sarviuc olan describes: \a) the waiver services that are fu.mishsd tothe p .licipmlt, thcir‘px‘-‘.)jeciué

ciai_.n.,u lnr waiver services ﬁumdtm e W t‘l; de\ =1f»p"1urll of the service plc'n or iur 2ervives IndE are nu* mriwi“d in
the service plan.

Inpatients. In accordance with 42 CFR §441.301(b){1)(11). waiver services are not furnished to individuals who are n-
patients of a hospital, nursing facility or ICF/1ID.

Room and Board. In accordance with 42 CER §441.31({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 L

. Access to Services, The State does not limit or resirict participant access to waiver services except as provided in

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

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

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

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

1. Public Input. Describe how the State secures pubheinpulinto the development of the waiver:
DDS secured public input into the renewal of the HCBS Alternative Community Services (ACS) Waiver through the use
of various workgroups, committees, and both inforimal angd formal public notice. The DDS Quality Assurance
Commitice, which includes represemtatives of providers and people served, has been in existence since 2011, This
Committee reviews policies and other documents that impact peaple served by DDS, mncluding pertinent portions of the
ACS Waiver. A workgroup that reviewed and revised existing Standards for HCBS providers has been expanded and
was utilized for the in-depth review of the ACS Waiver. DDS scnt copies of draft documents and notice of pubfic
commient pertods or public hearings that impact the ACS Waiver Lo all providers and inferested parties. This included
the Arkansas IICBS Statewide Settings Transition Plan, http:/dds-hebs hesokuappieom’, the HCBS ACS Waiver
renewal application, HCBS Standards, and the Medicaid HCBS Provider Manual. DDS held a stakeholder meeting for
consumers, families and providers to address conflict-free case management requirements. The complets ACS Waiver
Renewal application was posted oa the DDS Website for informal comment‘question period following the
meeting. Commentsiyuestions received were reviewed and changes incorporated in the application. Commenis were
received in the areas of choice, conflict-free case managemeni, needs assessment, PCSP process and assurance of a
conflict-free planming process. Due to space limitations, actual comments and responses have been added to this
document and can be locaied in the section titled Optional.

Webdites for the Arkansas Waiver Association, the Developmental THsabifities Provider Association and DDS$ contain
inforation about the ACS Waiver. DDS stafl participate at provider conferences and take comments by phone and
email from providers and people recetving or applying for services.

After input was obtained, DS considered the recommendations and incorporated changes that improved the ACS
Waiver services and its processes. DDS emailed a final draft to providers and interested parties prior to the formal
public comment period. The draft was posted on the DD website and the DMS website for review und comment by the
public.

After any changes were made during the public comment period, DMS submilted the renewal application to CMS. Upon
approval by CMS., DMS and DDS will implement the regulations, policies. rules and procedures that are promulgated in
accordance with the Arkansas Administrative Procedure Act. This process allows For anothter opportunity for public
comment and chaages prior 10 the final rule submission, Afier review and approval from Arkansas Legislative
Committees, the implementing regulations, policies, rules and procedures are incorporated into the DMS Medical
Services Manual. This manual is available to all providers and the general public on the DMS website,
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L

Notice to Tribal Governments. The State assures that it has notified i writing alt [ederally-recognized Tribal
Governments thal maintain a primary oftice and/or majority population within the State of the State's intent fo submit a
Medicaid waiver request or renewal request to CMS at feast 60 days betore the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2600, Evidence of the applicable notice is available through the
Medicaid Agency.

Limited English Proficient Persons. The State assures that it provides meaningful access to watver services by Limited
Enghish Proficient persons in accurdance with: (&) Presidential Fxecutive Order 13166 of August 11, 2000 (65 FR 50:21)
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. Countact Person{s)

A,

The Medicaid agency representative with whom CMS should commmunicate regarding the waiver is:

Blogieley |

Last Name:

First Name:

e

Title: A A T
!Busine?;’z; Onegations Manager, Program Developmeni/Qualify Assurance

Ageney: L - B
|Diviaion of Mcd\'{cai Serviges, Arkansas Departmoent of Human Services

Address: 5 M;_ :_.- P
[P O Box 1437, smtsz}gﬁr E

L

Addresy 2:

| N .
' — — :
City: i
|Litrle Rock = LY
State: Arkansas L 3 &
Zip: o o :
(722031437 |
Phone: } {
(501) 320-6425 Extd Rk
Fax:
H(501) 682-2480 ]
F-mail:

?Scih.hmmeleﬂ (rdhsarkensas. gav

1f applicable, the State operating agency representative with whora CMS should communivate regarding the waiver is:

Last Naine:
S
Hnvenpor: !
iz e L

First Name:

{E{c gina

Title:
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éAssistaut Director for ACS Waiver Services },

Agency:

iDivisinn of Developmental Disabilities Services, Arkansas Departinent of Human Services _i

Address:

{P O Box 1437, Slot N302 ;

! i

Addiress 2:

City:
[Little Rock
State: Arkansas
Zip:
e =
{72203-1437 |
Phone:
(581 6830575 Exty TTY
AT
Fax: .
|501) 824380 ]
E-mail: p :

I £
iregina.davenpopte dhs. arllansas. gov

8. Authorizing Signature

This document, together withi Appendices A through J, constitutes the State's request for a waiver under §1915(c) of the Social
Securily Act. The State assures that ail materials referenced in tlus waiver application {including standards, licensure and
certification requirements) are readily available in print or elesttonic form upon request to CMS through the Medicaid agency or,
if applicable, from the operating agency specified in Appendix A Any proposed changes 1o the waiver will be submitted by the
Medicaid agency to CMS in the form of waiver amendments.

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

Signature: i Brad Nye

State Medicand Director or Designee

Submtission Date: Feb 73, 2617 1

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

Last Name:

| Stehle i
First Name:

gi)awn }
Title:

i[)imctor 1
Agency: e W o o e

H)iviaion of Medicai Services, Arkansas Department of Human Services !
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Address: PO Box 1437, Slot S-401 - ) ]
Address 2: .
City:

|Little Rock
State: Arkansas
Zip:

P722003-1437

i - —
Phone: L

{(501) 683-0173 Ext: | oy
Fax:

[{501) 682-6¥36 ]
E-mail:

f\ = Sl e s — Bt

Attachments [ stetlleendhis gkansas. gov |

Attachment #1: Transition Plan
Check the box next to any of the folluwmg ngcs from the cuvrent approved waiver. Check alt boxes that apply.
Replacing an approved waiver with thls swaiver.

Combining waivers.

Splitting one walver into two waivers.

Eliminating a service.

Adding or decreasing an individual cost limit pertamuw to cliglhﬂlt}

Adding or decreasing limits to a service or a set of SCi‘VlIL @, as speeified in Appendix C.

Reducing the nnduplicated count of participants (Facior C).

Adding new, or decveasing, a limitation on the number of participagts served at any puint in time.

Making any changes that could result in some participants l(}sm g eligibility or being transterred to anether waiver

under 1915(c) or another Medicaid authority. A
Making any changes that could result in reduced services to partlupdm‘s

Specify the transition plan for the waiver:

[ - i

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

Specily the stale's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441 301{c)(4)-{5), and associated CM$ guidance.

Consult with CMS for instructions before completing this item. This field describes the stafus of a wansition process al the puint
in timne of submission. Relevant information in the planning phase will differ from information requived iv describe attainment of
milesiones. )

To the extent that the stute has submitted a statewide HCB settings transition plan to UMY, the description in this field may
reference that statewide plan. The narvative in this field must inchude enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requivements af 42 CFR 441.301(c)
(61, and that this submission is consistent with the portions of the siatewide HCB settings transition plan that ave germane to this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCE Seutinis describes settings that do not require transition; the settings listed there meet federal HCB
sefting requirements as of the dafe of submission. Do not duplicate that information here,

Lpdate this field and Appendix C-3 when submitting a venewal 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-3. At the end of the
state's HCB settings transition process for this waiver, when all waiver seitings meet fedeval HCB setting requirements, enler
"Completed” in this field and include in Section C-3 the information on all HCB settings in the waiver.

hitps://wms-mmdl.cdsvde.com/WMS/faces/protected/35/print/PrintSelector.jsp 2/27/2017



Application for 1915(¢c) HCBS Waiver: AR.0188.R05.00 - Sep 01, 2016 Page 11 of 180

The Division of Developmental Disabilities Services (DDS) is the operaling agency for one 19 13{¢) waiver impacted by the
HUBS Settings Rule: AR.0188 DDS - Adternative Community Services {ACS) Waiver, The purpose of this waiver is to support
individuals of all ages who have a developmental disability and choose to receive services within their cominunity. The person-
ceniered service plan oifers an array of services that altow (lexibility and choice for the participant, Services are provided in the
person’s home and comrmumnity.

Individuals served by the ACS Waiver can choose to reside in a private home in the community and receive HCBS services in
their home. The home may be the person’s home, or fhe home of a family member or friend. The remainder live in either a
group home, a provider owned or controlled apariment, or in the home of a statf person who is employed by the HCBS
provider. It is expected that people who live in their own home or the home of a tamily member or friend who is not paid stalf
receive services in a setting that complies with requirements found at 42 CFR 441.30 H{c)4).

DS statt offers each person a choice of both case management and direct service providers, The chosen case management
provider assesses the person’s needs and wants and facilitates the development of the person-centered plan, which is appioved
by DDS statl. DDS ACS Waiver stalf wilt monitor services through random home visits (minimum 10% per staff caseload). In
addition, as part of the DDS certification process, DDS Licensure and Certification staff monitors services in the person’s home.
DDS ACS Waiver staff and DIIS Licensure and Certification staff Turve been trained on the CMS Final Rule.

DDS is proposing t ackieve and matntain full compliance with HCBS requirements, as indicated by this statewide transition
plan. A transition plam chart is attached which ouilines the processes and timeline which DDS and stakeholders will follow to
identify and assess at-risk providers; remediate any areas of non-compliance, and conduct outreach to engage providers and
other stakeholders [see AR HCBS STP=Timcline Chart(12-15-2013)).

Description of State Assessment of Cutrent Level of Compliance
Review of State Policies and Procedures

DS has revised its HCBS Standards to inclade the characteristics of Settings which will guide DDS providers as they
transition provider seitings 1o those which fully inciude all the necessary characteristics and traits of a fully compliant HCBS
sefting. New providers are expected to be compliant with the FinabRule al the time of application.

Assessment of Provider Compliance with Residential and Non-Kesidential Settings Requirements

As part of the Statewide Transition Plan, the state of Arkansas has developed an inter-agency HCBS Settings working group.
The group discusses assessment activities, including provider self-assessmpent surveys, site visits, and ongoing complianee with
the HCBS Settings rule. An inter-ageney site review Team is being developed ihat wilk review the provider self-assessment
surveys, conduct an on-site assessment tool to validaie provider selt-assessments, aid adalyze compliance over the coming
months.

Provider self-assessnient.

DDS is conducting the assessment process outlined in CMS guidance. DDS is analvzing both its residential and day service
systerns. Residential providers include Group Homes, Apartments, and provider staff romes in which consumers live. Fach
residential provider has completed and returned a self-study 1o DDS. The self-study is based on the "Exploratory (Questions"
document included in the toolkit developed by CMS. It will serve as a baseline “snapshot™ of the residential provider’s existing
self-assessed compliance with the HCBS Settings rule. All DDS praviders participated in the self-assessment process. Survey
responses are being validated through on-site visits.

Validation of sef{-assessment {site visits).

As staled in a previous section, an inter-agency team composed of staff employed by the Division of Aging and Adult Services,
Division of Developmental Disabilities Services, and the Division of Medical Services will be identified and assigned to an
nter-agency site visit team. This team will conduct the initial review of settings for compliance with CMS settin g regulations. .
DDS Certification staff have conducted an on-site technical support visit (o each group home and provider owned or controfled
apartment and are in the process of condueting technical support site visits to each provider who uses staff homes as seftings.
Of the 151 Residential Settings, 123 settings received an on-site technical support visit. An analysis of the information is being
provided to the inter-agency site review team as part of the state provider assessment process.

Ongoing Assessment of Setfings
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Licensed and certified settings are subject to periodic compliance site-visits by DDS. HCBS settings requirements will be
enforced during those visits. Settings found to have deficiencies are required to implerent corrective actions and can lose their
license or certification when noncompliance continues or is egregious. New providers will also be subject Lo an assessment of
compiiance with the HCBS settings requirements prior o licensure and certification.

Remediation

D03 hay developed and will promalgete standasds that suppert and poomote the belief that smdsviduals nust have fuli access to
the bepeliis of commuteity Jving and hive the opporiunity to receive savicss in e most integrated setting appropriate. The
dundanls spevilfy how services must be offered in settugs that are designed specifically for peopie with disaludities when e
individuals in the selitng are primasily people with disabilities and on-site staff provide services to thew and the sefting way
have the effect of solaing e individuals seho Live there from the bioader conmunity of indivaduals not reveiving Medicaid-

funded HCBS.

The standards require that organizations that own or operate a residential service setting or a day service setting which may be
presumed to have institutional qualities to offer services in such a way as to ensure that the characteristics required of an HCBS
sefting are present. The standards: 1) require assarance of specific individual rights; 2) prescribe certain characteristics of the
physical plant; and 3) specity steps which must be taken if any of the required conditions must be modified based on a specific
assessed need of an mdividual.

OIS fssuss o reptrt to such Oroanizaion hal owes, operates, o otlierwise confrols a residential setiing of any chanctezinics at
each fucation that does not appear i B¢ n-gomphance with the curtent HCTS settings rale. Bach Orzanizaton that receives a
repoil identifving peactices that require gaproverent trom DDS, responds with an mprovemens plan and submits relevant
policies 1o assure best practice. 1

DDS will issue a recommendation of appruval 16 the site development review subcomunittee for each residential setting that 1
in compliance with the HCBS Settings requirements. 1f a residential setting is not recommended for approval as complying
with HOBS Settings requirements, DDS will deley to sit subtommittee for final determination. 1f the HCBS site review
sabcommitice and the FCBS Settings working group do not Teel that a provider 1s progressing towards compliance, the state
will need to impletnent retocation strategies. The HCBS Seltsgs working group will be developing a relocation plag in the
coming months as we woik through the on-site assessment processs Theselocation remediation strategy will include a detaited
relocation plan that provides reasonable notice and due process {or residents. The relocation plan will also include a timeframe,
a description of the state’s process to ensure sufficient services and suppots are in place prior to the transition, and assuragees
that affected residents will receive sufficient information, opporitgity, aid seppuoits to make an informed choice 1egarding
transition to a new compliant sefting. y

Heightened Scrufiny

DS recosnizes that cartain settings are presuned nopn-compliant with the HCBE Seitings requiements. Specifically, some
home and commupity based settines have ipstituional quatities — those setbngs thatare publicly &y privately owned fuciliies
that provide impatient treatment, those seifings thin are located on the grounds of, or impediately adiscent to, & public
inszitution, or those settings that have the effect of isuleting lndividuals from the hroader pommuily. These settivgs include
fhoss that are focated on of nedr the groonds of i institwion and setiings which may iselacindividonis from the conumunity.
These setiings iclude group homes located os the grounds of or adjacent 1¢ a public institution, vamerous group hotoes co-
located on a single sitz, a disability-specific farm-like service seiting and apafments located in apartment complexes also
nccupied by persons who do not receive HCBS services, DDS will reyuest heightened serutiny Bor those setiings presumed not
to be home and comrnuaily based.

Following the provider self-assessment and on-site assessment(s), setiings that meet any of the above criteria will be published
in a public notice in the statewide newspaper, Arkansas Democrat-Gazette, to allow for public comment. The public notice will
list the affected settings by name and location, and will identify the number of individuals served at each setting. The public
notice will include all justifications as to how and why the setting meets HCBS requirements and will specifically note that the
public has an opportunity to comment on the state’s evidence. The state will provide responses to these public comments in a
subsequent version of the STP.

In cases where DDS asks for heightened scrutiny by CMS for cerlain settings, the same process as deseribed in the DAAS
section will be utilized by DDS.

Additional Needed Iuformation (Optional)

Provide additional needed information for the waiver {optional):
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The following comments were received during the public comment peripd.

Comment: Please clarify which services are deemed direct and which are deemed indirect. (O those deemed indirect will case

management companies he allowed to provide those supports? Will case management companies be allowed to provide direct

services uader another division or fimding source such as Aging or DDTCS?

Respomse: The Department will take these in consideration as we move torward in designing systems in accordance with CMS
reguiation in regard to conflict fTee case management,

Cormment: OF those developing the PCSP where the Guardian is related to staff there is a direct interest n Gnancial
determmations. How will DDS handle this in the future to assure service planning is not driven by staft heurs/pay rather than
service need?

Response: DMS/DDS is currently exploring conflict free case management options mclusive of PCSP development.

Comment: As a matter of principle we submit that the waiting list for wazver of 3000 people clearly violates an individual’s
opportumty for choice. It is not a cheice to ask families, individuals, guardians to select an option that is unavailable.
Response: Thank you for your comment.

Comment: At ihis time one of three main actions occur when an individual with no other support is hoespitalized. One, we
request GR funding for this support which is fiscally undesirable and often unavailable; 1wo, people go without support which is
unsafe and leads to longer hospitalization and often higher recccurrence of illness; three, the provider eats the cost of staff
support which 1s unsustainable fong-termn. There needs to be a systemic response to this problem.

Response: The Department will take this wdey advisement and consult with CMS as this is a statittory requirement under 42
CFR §441.301(b)1)iiy.

Comment: While we understand the need fur DHS tontilize waiver slots to prevent individuals from remaining in more
restrictive placetnents when less restrictive are requested, there is no legitimate basis for this delineation. The state’s lack of
funding or fear of a Waitlist or Olmstead lawsuit is not sulficient justification to engage in adverse action against community
lumilses, let alone adverse action without due priess

Response: Thank you tfor your comment.

Comient: One commenter soted that the individuals preparing the PCSE cannot be refated by blood or marriage, yet the
relative box withia the waiver is checked on who can provide service. Further the réquirement of being conflict free should be
added (o provider qualifications on the same page within the waver.

Response: Thank you for your suggestion. Changes will be made within the dicument.

Comment: Please define clinic, does this refer to doctor’s office or is clinic utilization specifying another location?
Response: Chinic is being removed to comply with settings requirements per CMS regulations.

Comment: Under the service of supported employment there are many people who wantto wark, but need Jess thar 15 hours
per week, or need to share a job with another. There is no definition that DDS only provide supported emplovment under the
definition nsed by ARS and there was a previous agreement to remove the minimum nuntber of hodrs worked requirement
under waiver. By deleting the minimum requirement someone whe can onlv work a few would still be able to work those hours.
Response: The supported employment definition will e revised and an amendment sabmatfed.

Comment: The need for agencies to determine how direct care supervisors wiil supervise stafl'is at the agency’s discretion and
in line with agency personnel policies. The DDS agency should not preseribe how supervision will occur or the timeframe of
that supervision. Please remove “maintained weekly.” Some agencies review notes daily, others per-pay-period and others on a
monthly basis.

Response: Thank you for your comment, Change has been made in document.

Coniment: Please change QMRP to QDDP as noted in the rest of the document. Thagk you for changing this language.
Response: Thank you for bringing this to our attention. We wiil make this change.

Comment: Activity fees are limited to individuals who have anger or weight issues. Why?
Response: Supplemental support by definition is used as a response to crisis, emergency or life threatening situations.

Comment: Please clarify who provides choice once the conflict {ree company is in place, and who is to perform the annual
needs assessments. How will Arkansas DDS review those assessments prior to approving an individual's plan of care? Will this
stow the plan of care application and approval process?

Response: Thank you for your conyment. It will be used in the developnient of the conflict free process.
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Comment: Please remove the lne fror page 82 that requires approval from DDS suthority on hiring eligible relatives.
Response: Thank you for your comment. This has been removed from the document.

Comment: DS has previously denoted that the fevel of care i3 functional qudliﬁmu'on noi a funding level. However, the
funding is reviewed annuatly and listed in the waiver itsel{ on page 90. The prekus correction io this was announced a year
ago at AWA where the DDS representative announced that the levels of care in the waiver were agreed to be arbitrary and
would be removed.

Response: Thank you for your cominent.

Comment’ In the last waiver renewal, the agency agreed io a 10% cost of living adjustment per year, as it was agreed that rates
were far removed from the cost necessary to provide quality supports. This cccurred once.
Response: Thank you {or your comment.

Comment: The risk assessment area of the plan of care should rest with the case management entity. If a number of providers
are eligible to be selected, the coordination of assessing risk will need to cross ageney lines,

Response: Thank you for your comment. We will utilize your comment as we mave {orward on developing conllict free case
management.

Camment: Most long term care progtams have absentee tates. Keeping beds/slots full spreads the overhead costs ol the program
and keeps from continual siaff tuiover. Further, absentee raies help retain employees who might need leave, and lowers the
cost of replacement and reteaining. In our current workfogee crisis, any mechanism to staff, and refain staff are necessary. An
absentee rate under waiver could assist the staiﬁ‘ng of these programs.

Response: Thank you for your comment

Comment: One commenter noted that DDS f:ofic_y doesnot inchude spina bifida and Down Syndrome as a qualifying diagnosis.
Both diagnoses were added to the Statute by Acl oy of 201 1.
Response: Thank you for your conment. Revision is tbrthcnming to afign with DDS policy.

Comument: One commenter wrote in great detail then congerns abwut participant access and eligibility, level of care criteria,
procedure for offering opportunity to request a fair hearing aid the avmiablh[y of additicrat dispute resolution process,
Response: Thank you lor your comment. This information will be gfnsic Li'éd in future amendments.

Hie State accept the Comunarity Bst Chotee Option and sdditingal federal
i increase the number of HUBS Waiver slois available te personsawithdevelopment disabilities m Arkansas who desine &

i the comeuniny, T the alieruative, the stale should smmediately moceass e mmﬂm of HORS Warver shota 10 cover alf of
those who have been on the waiver waiting list for more than 5 veurs and imercase the numbcr ol slots available annually by at
least 200 slots for the next five years. J

Response: Thank yvou for your comment, This information will be ct)ﬂbidt.ﬂ.d n h“mfp amerdments.

Commment: One eospimenter recormmended

Comment: One commenter recommended that the State address the need for conﬂ[c-t free uise rnmmgemcnt by inicreasing raies
available for providers of case management services.
Response: Thank you for your comment. This information will be considered in future a*nendnm;t‘;

Comment: One commenter wrofe in great detail their multiple concerns with what they considered as inadeguacies of the
Transition Plan.
Response: Thank yeu for your comment. This information wiil be considered in future amendments.

Comment: The State should revise fhie lst of incidents that are designated 2s critical and require follow-up by DDS.
Response: Thank vou for your comment. This mformation will be considered in future amendments.

Comment: The Siate should revise the Participant Rights section of the Reguest ic align it with faderal law regarding a
beneficiary’s access Lo services during the pendency of the appeat. The State should also make chagges to cither die request or
the State policy w;atdm" appeals 1o ensuie that both are consistent with each other and should impﬁﬂmcm amechanisin o
ensure thal bolh ace carcied ont with fidelity. In addinen, DDS should consider provading simple, plain language goidance to
explain the appeals process to an ordinary consusner,

Response: Thank vou for your comment. This information will be considered in future amendments.

Appendix A; Waiver Administration and Operation

1. State Line of Aathority for Waiver Operation. Specily the state line of authority for the operation of the watver (select
OReY.
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The waiver is operated by the State Medicaid agency.

Specily the Medicaid agency division/unit that has line authority for the operation of the waiver program (selcet
one).

The Medical Assistance Unit,

Specify the unit name:
i

(Do not complete item 4-21
Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit.

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

i i
i i

(Complete emid-2-ail. T
* The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency.

Specify the division/unit nams
Division of Developmental Disuhilities Services

In accordance with 42 CFR §431.16, the Medicald agency exercises administrative discretion in the administration
and supervision of the waiver and rysues policies. rules and regulations related to the waiver. The inferagency
agreement or memorandum of understanding thal sefs lorth the anthority and arrangeraents for this policy is
available through the Medicaid agency to CMS upon request. (Complete itent A-2-bj.

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit
within the State Medicaid Agency. When the waiver is bperated by another division/administration within the
umbrella agency designated as the Single State Medicaid Agenty. Specity (a) the functions performed by that
division/administration (1.e,, the Developmental Disabilities Admipisiertion within the Single State Medicaid
Agency), {b) the document utilized to outline the roles and responsibilitics related to waiver operation, and () fhe
methods that are emploved by the designated State Medicaid Directan {in some instances, the head of umbrelia
agency) m the oversight of these activities:

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

R ea RS onemrere S rearasosn ot i e

|

b. Medicav'lvimggriﬂcgjn(ﬂ)migh; of Ope—rsfi;g Ageilugyli’é—;uf'ﬂmrﬁahﬁce. When the wajiver is ot operated by the ;

Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding

(MOU) o1 other written document. and indicate the frequency of review and updaie for that document. Specify the

methods that the Medicaid agency uses tv ensure that the operating agency performs ifs assigned waiver

operational and administrative functions in accordance with waiver requirements. Also specify the frequency of

Medicaid agency assessment of operating agency performance:

[DMS is the state Medicaid agency and has administrative authority for the waiver including the following as

outlined in the DMS/DDS interagency agreement:

1) Development and monitoring of the interagency agreement o assure that provisions specified are executed;

2) Oversighti of the ACS program through a DMS case record review process that allows for response to al

individual and aggregate findings,

3) Review and approval, via Medicaid Maaual promuigation process, of public policy and procedures developed

by DDS regarding the waiver and monitoring their implementation;

4) Reimbursement of services Lo cligible Medicaid recipients by certified providers who are enrolled in the

Medicaid Program;
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) Prommlgation of the DS ACS Waiver Provider Manual which provides the nules and regulations for

paghicipaien anthe Ackansas Medleaid Prograng;

(‘} Froal inihiority e off Wmnetions related (0 prov
) Trainiby providers oo proper procedines b i

Systems;

8} Notification to providers of participative changes in the Arkansas Medicaid Program:

¢ Responding to provider qu;shoua concerning submission of claiins (through EDS);

10) Insuring that providers remain in compliance with rules and regutations required for participation in the

Medicaid program;,

11) Review of provider information and determination as to whether to enroll the provider into the Arkansas

Medicaid Program;

12) Assigmment to cach new enrotled provider a unigue Medicaid provider number;

13) Notification to DDS of any providers remioved from the active Medicaid provider file;

14} Insuring that a specificd number of service plans are reviewad by DMS or their designated representative;

15) Provision to DDS retevont information pertaining to the Medicaid program and any tederal requirements

eoverning applicable waiver programs;

18y Monitoring compliance with the inferagency agreement;

17) Completion and submission of CMS 372 Annual Report.

s ieipation 1 the Adkanzas Medicaid Frog
vy i salraiiting olanns {Brongh fiscet agent. Blectronic Data

DDS, also within DS, 18 responsible for operation of the waiver inctuding the following items as outlined in the
interagency agrdenient:

1) Development and implemeniztion of internal, administrative policies and procedures to operate the waiver is
the responsibility of DDSTDMS does not approve these internal procedures bui they are reviewed fo ensure
there are ne complianczissues® ifh either State or Federal Regulations. The DDS develops and implements
public policy and procedures DMSapproves and promuigates public policy i accordance with the state’s
Administrative Procedures Act; |

2) Provision of training to providers regaraing cerlification requirements set forth by DDS;

3) Certification of qualified providers who reguest to render ACS Waiver services and provides information on
certified providers to DMS;

4) Conducting certification surveys of pru\ndus 1 accordance with current DDS policies and procedures to
verify certification status of providers;

5) Notification to DMS of any pmVIdtt’ who DDS quuahm s and removes from the ACS Waiver Program;,

&) Establishing and moenitoring the person center service plan requirements that govern the provision of services;
73y Monitoring professionals who conduct the servigs plag dev clopment, implementation and monitoring process;
8} Coordinating the coilection of data and issuances of reports through MMIS with DMS as needed {o complete
the CMS 372 Annual Report; ' '

%) Provisions to DMS the results of monitoring activities;

1) Development and implementation of a Quality Assurance prmmo‘l lhzu mLets criteria as specified in the
interagency agreerment.

DDS is also tesponslble for:

1) Determining waiver participant eligibility according to DMS rules and pmcedu&

2) Implementing service delivery through a prior authorlzatmn process;

3) Providing technical assistance to providers and consurmers on waiver requirements, policies, procedures and
processes;

4) Conducting program and individual service concemn reviews and mvestigations with subsequent follow up and
taking sanctions when indicated.

DMS and DDS staff will meet at teast on a semi-annual basis to discuss probiems, evaluate the program, and
initiate appropriate changes in policy or reimbursement rafes s0 as to maintain an efficient administration of the
ACS Waiver.

DMS and DDS will review the interagency agresment prior to January 1 of each vear (o determine if revisions
are required.

DMS Waiver Quality Assurance staff use the interagency agreement, Quality Management Strategy, case record
reviews, monitoring report reviews, and meetings with DDES Waiver admintstrative staff to monitor the operation
of the waiver and assure compliance with waiver requirements.  DMS Program Iategrity also conducts random
on site reviews of provider records throughout the vear.  DMS Waiver Quality Assurance statf review DDS
reports, record findings and prioritizes any {ssues that are found as a resulf of the review process.
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Appendix A: Waiver Administration and Operation

3. Use of Contracted Entitics. Specify whether contracted entities perform waiver operational and administrative functions
on behatl of the Medicaid agency and/or the eperating 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).
Specily the types of contracted entitics and briefly describe the functions that they perform. Complete Irems A-5 and
A-6..
| ]
* No. Contracted entitics 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 watver
operational and administrative fimetions and, if so. specify the type of entity {Select One):

* Not applicable
Applicable - Localregional not-state agencies perform waiver operational and admimistrative functions.
Check each that applies:
Local/Regional noy-state public agencies perform waiver operational and administrative functions at the local
or regionad [evel. There is 4n interagency agreement or memorandum of understanding between the State
and these agencies that sets forth responsibilities and performance requiremenis for these agencies that is
available through the Medicaid agency,

Spectfy the naiwre of these agencies and complere items A-3 and A-6:
B T
i

i

Local/Regional nen-governmental non “statc entities conduct waiver operational and administrative functions
at the local or regional level. There is a contract between the Medicaid agency and/or the operating agency
{when authorized by the Medicaid agency) and each local/regionad non-state entity that sets forth the
responsibilities and performance requirements of the local/regional entity. The contract(s) under which private
eatities conduct waiver operational finctions are available t9 CMS upon request through the Medicaid agency
or the operating agency (if applicable).

Specify the nature of these entities and complete items A-3 and A-6:-

7

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 tor assessing the performance of contracted and/or local/regional non-state entities in
condueting waiver operational and administrative tunctions:

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
locabregional non-state entities to ensure that they perform assigned waiver operational and administrative functions in
accordance with waiver requirements. Also specity how frequently the performance of contracted and/or local/regional
non-state entities 1s asscssed:
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Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. [n the following table, specify the entity or entities
that liave responsibility for conducting each of the waiver operational and administrative functions listed (check each that

appliesy.

In aceordance with 42 CFR §431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All fanctions notl performed
directly by the Medicawd agency must be delegated i witting and momtored by the Medicaid Agency. Note: More thon
ane box may be checked per itemn. 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 andior approves policies related to the

funetion.
Fonction Medicaid Other State Operating
Agency Agency
Participant waiver envollment s v
Waiver enroliment managed agaius;! approved limits ~ ~
Waiver expenditures managed ags it spproved levels 'J' 14
jLevel of care evalnation v v
Heview of Participant service pla;m ~ W
Prior nnthorization of waiver services ~ o
Titilization management ~ of
Qualified provider enrollment b o d
Execution of Medicaid provider agreements ’ W
stablishment of & statewide rate methodology v o
Rutes, policies, procedures and information development governing the waiver 7 7
PrOZIRm
Juality assuerance and gualify improvement activities ol =

Appendis A: Waiver Administration and Operation

Ouality Improvement: Administrative Authorify {lf the Smcle State Medicaid

Agency

As u distinet component of the State's quality improvement strategy, provide information 0 iefollowing fields to detwil the

State s methods for discovery and remediation.

a. Methods for Discovery: Administraiive Authority

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

agencies (if appropriate) and contracted entities.

i. Performunce Measures

For each performance measure the State will ise to assess complionce with the statutory assurance, complete

the following. Performance measares for administrative guthority should not duplicate measures found in

other appendices of the waiver application. 4s necessary and applicable, performance meusures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by

the waiver

»  Equitable distribution of waiver openings in all geographic areas covered by the waiver
» Compliance with HCB settings requirements and other new regulatory componenis (for waiver actions

submitted on or after March 17, 2014)

Where possible, include numerator/denvminater.
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For each perlormance measure provide informarion on the avvrevated dote that will enable the State to analvze

and assess progress toward the perlormance measyre, In this section provide information on the meihod by which

each source of dara is apalvzed stetisticallv/deductively or inductively, how themes are identilied or conclusions

drown,_and how recommendations are formulated where arnronriate.

Pevformance Measure:

AA1l: 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. Deneminator: Number of

approved unduplicated participants.

Data Source (Setect one):
Other

[ "Onher' is selected, specify:
MAMIS

Responsible Party for data
collection/generationrcheck
each that applies):

Frequency of data
collection/generationfcheck
each that applies);

Sampling Approachichack
edach that applies).

+ State Medicaid
Agency

Weekly

 100% Review

- Operating Agency

w Monthly

Eess than 100%

Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify:

Describe Group:

. Other

Continuously and

Ongoing Specily
Other

Specily:

Data Asvregation and Analysis:

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

Frequency of data aggregation and
analysis(cfieck each thut applies):

- State Medicaid Agency

Weekly

~ Operating Agency

Monthly

Sub-State Entity

-+ Quarterly

Other
Specify:

Annually
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Frequency of data aggregation and
analvsisicheck each that applies):

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

Cantipuousty and Ongoeing

Orhror

Speoiv.

Performance Measure:

AAZ: Number aud percentage of applicants whe had an initial LOC determination
completed before receipt of services. Numerator: Number of applicants who had an initial

LOC determination completed before veceipt of services. Denominator: Number of LOC

determinations reviewed.

Data Source {Select ong):
Other

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

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

Eiequency of data
colleetion/generation/check
guch that applies):

Sampling Approachichaeck
each that appiies):

State Medicaid Weekly v 100% Review |
Agency 4
. Operating Agency Manthly Less than 100%
Review
Sub-State Entity + Quarterly Represemiative
Sample
Confidence

Tnterval =

Ustratified

Other + Annually

Specify: : Describe Group:
Continuously and {dther
Ongeing Specify: :
Other
Speciiy.

Data Source (Select one):
Other

I *Other’ is selected, specify:
DDS Quarterly QA Report
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Responsible Party for data
collection/generationscheck
cuch that applies):

Frequency of data
collection/generationrcheck
each that applies).

Application for 1915(c) HCBS Waiver: AR.0188 R05.00 - Sep 01, 2016

Sampling Approach(check
each that applias):

+ State Medicaid Weekly s 100% Review
Agency
« Operating Azency Monthly Less than 100%
Review
Sub-State Entity s Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specily: Describe Group:

Continuously and Other
Ongeing Specify
Other

Sp iy

Data Aggregation and Analysis:

Responsibie Party for data aggregation
and analysis (eheck each that applies):

Fregucocy of data aggregation and

analvsis/checkeach thot applies):

~ State Medicaid Agency

Weekly

/ Operating Agency

Monthly

Sub-State Entity

s Quarterly

Other
Specify:

+ Annually

Conttnuously and Ongoing

Other
Specity:

Performance Measure:

AA3: Number and percentage of participants for whom the appropriate process and

Page 21 of 80

instruments were used to determine initizl eligibility. Numerator: Number of participants’

packets with appropriate process and instruments used to deterwmine initial eligibility;

Denominator: Number of participants’ packets reviewed.,
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Data Source (Select one):
Other

I 'Other’ is selected, specify:
DDS Ouarterly (A Report

Application for 1915(c) HCBS Waiver: AR.0188.R05.00 - Sep 01, 2016

Responsible Party for data
collection/generationf/check

Frequency of data
collection/generation/check

Sampling Approachicheck
each that applies):

Data Agarepation and Analysis:

each that applies): each that applies):
 State Medicaid Weekly < 100% Review
Agency
+ Operating Agency Monthly Less than 180%
Review
Sub-State Entity v Quarterly Representative
Sample
Confidence
Interval =
Other o Annunally Stratified
Speaify: D Describe Group:
#*,
¥
| Condiguously and Other
Ongoing Specify:
Other
Specify:

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

Frequency of data a'ggregaﬁon ang
analysis/check each thal applies): o

L « State Medicaid Agency

Weekly

|  Operating Agency

Monthly

Sub-State Entity

v Quarterly

Other
Specify:

+ Annaally

Continnonsly and Ongoing

Other
Specity:

Performance Measure:
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AA4: Number and percentage of PCSPs completed in the time frame specified in the
agreement with the Medicaid Agency. Numerator: Number of PCSP« completed in the
time frame specified; Denominator: Number of PCSPs reviewed.

Bata Source (Sclect one):
Other
If'Other’ is selected. specify:

Medicaid Quarterly )A Report {Validation Chart Reviews)

Page 23 of 180

|Respnnsihle Party for data | Frequency of data Sampling Approachrcheck
collection/gencrationfcheck | collection/generationcheck |each rhat applies).
edch thai applies): eqch that applies):
s State Medicaid Weekly 106% Review
Agency
Operating Apency Monthly . Less than 100%
Review
Sub-State Entity Quarterly Representative
| Sample
Confidence
Interval =
Other Annuaily Stratified
Specify: Describe Group: |

. Ceontinuously and . ©Other

Ongoing Specifv:
DMS reviews
20% of the charts
reviewed by DIXS
sduring Tndividual
File Reviews, asa
validation review,

Other

Specifv:

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

Frequency of data aggre_gaﬁon and
analysisicheck each that applies):

Weekly

 Stute Medicaid Agency

+ Operating Agency  Monthly

Sub-State Entity « Quarterly
Other Annually
Specity:
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Responsible Party for data

and analysis /check each that applies):

aggyegation

Frequency of data sggregation and
analvsis(check each that applies):

Contipuously and Ongoing

Other
Specifv:

Performance Measure:

AAS: Number and percentage of participants with delivery of at least one HCBS Waiver
service per month as specified in the PCSP. Numerator: Number of participants with

delivery of at least one HCBS Waiver service per month; Denominator: Namber of

participants served.

Data Source (Select one):
Orther

I£'Other' is setected, specify:
No Waiver Service Report

Responsible Barty.for data
collection/generationfchalf
each thar applies):

{-?re-qu ency of data

cach that applies):

collection/senerationfcheck

Sampling Approachfcheck
ecach that applies):

~ State Medicaid

7 Weekly

~ 100% Review

Agency
Operating Agency Monthly Less than 100%
. : Review
Suh-State Entity o Ql_i_:'wtériy_ 4 Representative
Sample
Confidence
Interval =
hibver Annusily Stratified
Spociy

Describe Group:

Continuonsly and ST
Chigaing Speciiy:
Other

Specify:

Data Appresation and Analysis:

Responsible Party for data aggregation

Frequency of data aggregation and

and analysis (check each that applies): analysistcheck each that applies):
« State Medicaid Agency Weekly
Operating Agency Monthly
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. R_csponsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggreg;tion and
analyvsisicheck each that applies):

Sub-State Entity

i, Qﬁartcr]y

Specity:

Other Annually

Continsously and Ongoing

Other
Specity:

Performance Measure:

AAG: Number and percentage of providers certified by DDS. Numerator: Number of
provider agencies that obtained annual vecertification in accordance with promulgated

standards. Denominator: Number of provider agencies reviewed.

Data Source (Select cne):
Other
H'Other' 1s selected, specify

DDS Quarterly QA Report (Validation Revicws of Provider Certification Files)

'Respousibie Party for data | Freguency of data Sampling Approachicheck
collection/generationscheck | collection/generation(check |each that applies):
each that applies): each mat aiplies):
. State Medicaid Weekly < 100% Review
Agency
Operating Agency Menthly Less than 100%
Review
Sub-State Entity s Quarterly Representative
Sample
Confidence
Intervat =
. o
Other + Annually Stratified
Specity: Describe Group:

Continuously and Other
Ongaing Specify:
OGther

Specify:

Data Source {Seleci one):
Other

https://wms-mmdl.cdsvde.com/WMS/faces/protected/3 5/print/PrintSelector jsp

Page 25 of 180

2/27/2017



Application for 1915(c) HCBS Waiver: AR.0188. R05.00 - Sep 01, 2016 Page 26 of 180

I°Other 1s selected, specily:
Provider Certification File Review

IResponsihie Party for data { Frequency of data Sampling Approachfcheck
collection/generation/check § collection/generation/check |each that applies).
each that applies): each that applies):

o State Medicaid Weekly 180% Review
Agency
Operating Agency ~ Monthly +/ Less than 100%
Review
Snh-State Entity o Earterly + Representative
Sampie
Conpfidence
| Interval =

93% with +/-3%
matgin of error
Other N Annua}l}’ Stratified

Specify:

Describe Group:

f' Continacudy wed E3iber
Gngoing Enecily:
T Other
Srectiy, .
¥

Data Aggregation and Analysis: = . \
Responsible Party for dafa ageregation | Frequency of dats aggregation znd

| and analysis (check each that appliesi: analysis(check eavh, that applies)s
- State Medicaid Ageney Weekly "
.+ Operating Agency + Monthly
Sub-State Entity « Quarterly
Other + Anpually
Specify:

Continuously and Ongoing

Other
Specity:

Performance Measure:
AA7: Number and percentage of policies developed by DDS that are reviewed and
approved by the Medicaid Agency prior to implementation . Numerator: Namber of
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policies and procedures by DDS reviewed by Medicaid before implementation;
Denominater: Number of policies and procedures deveioped.

Data Source (Sclect onel:
Other

If 'Oihker' is selected, specify:
PD/QA Reguest Forms

Responsible Party for data
collection/generationfcheck
eqch that applies).

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

Sampling Approach(check
each that applies);

« State Medicaid Weekly w 100% Review
Agency
+ Operating Agency Monthly Less than 100%
Revicw
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other - Apnually Stratified
Specify: Describe Group:
J/ Continwously and Other
Ongoing Specify:
Other
Specity:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check cach that applies);

Frequency of data aggregation and
analysisscheck each thar applies):

o State Medicaid Agency Weekly

-/ Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specily:

/ Continuously and Ongoing

Other
Specify:

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/3 5/print/PrintSelector.jsp

Page 27 of 180

2/2772017



Application for 1915(c) HCBS Waiver: AR.OI88.R05.00 - Sep 0L, 2016

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis /check each thaf applies); analysisicheck each that applies):

Performance Measure:
AASR: Number and percent of waiver claims oa the Overlapping Services Report (OSR)
having the same date of service as a claim for institutional services, which correctly paid
only for the date of discharge or date of admission according to policy. Numerator:
Number of waiver claims on the OSR which correctly paid according te pelicy;
Denominator: Number of waiver claims reviewed from the OSR.

Data Source (Select one):
Gither

I 'Other' is selected, specity:
Overlapping Services Report (OSR)

| Responsible Party for data | Freguency of data . Sampling Approachichecr
coflection/generation(check §collection/generationfcheck Leach that applies):
each that applicsl: " cach that applies):
State Medicaid. o Weekly ~ 100% Review
Agency _
./ Operating Agenéj' T4 Monthly Less than 100%
' Review
Sub-State Entity « Quarierly Represcntative
i Sample
[ ) F y Confidence
4 ’ Interval =
Other Apnaually | Stratified
Specity:

Describe Group:

Continuously snd ), Other
Chngohog T Spoonw
Other

Seectlv:

Data Aggregation and Analysis:

Respensible Pariy for data aggregation  |Frequency of data aggregation and
and analysis feheck cach that applies): analysis(check each that applies):
i State Medicaid Agency Weckly
+ Operating Agency Monthly
Sub-State Entity  Quarterly
Other Annualfy
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Responsible Party for data aggregation
and analysis (check each that applies):

Specify:

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

Continuously and Ongoing

Other
Specity:

Performance Measure:

AAY: Number and percent of waiver claims that were paid nsing the correct rate as
specified in the waiver application. Numerator: Number of claims paid at correct rate;
Denominator: Number of claims.

Data Source {Selec! one):
Other
I 'Other’ 15 setected, speetfy:

Recipient Claims History Profile (Validation Reviews)

Responsible Party for data | Frequency of data Sampling Approachicheck
collection/generationfcheck | collection/generation(check |each that applies):
each that applies): cach that applies):
o State Medicald Weekly ¢ 1% Review
Agency :
+ Operating Agency / Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Inlerval =
E. L., P
Other Annually Stratified
Specify: }'kscribe Group:
Continuously and Other
Ongoing Specify:
Other '
Specity:

Data Aggregation and Analysis:

'Responsib}e Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation apgd
analysistcheck each that applies):
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Responsible Facty lor dats aggregation  |Frequency of data aggregation and

and analysis (check coch thar applies): analysisfcheck cach that upplics):
-+ State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity o Quarterly
Other Annually
Specily:

Caontinneasly and Ongoing

Other
Specify:

Performance Messure:

AA10: Number and percent of reviewed claims with services specified in the PCSP.
Numerator: Number of ¢lainis with services specified in the PCSP; Denominator: Number
of claims reviewed.

Data Source (Select one):

Other

If*Gither' is selected, specity: ;

Recipient Claims History Profiles (Validation Beview)

Responsible Party for data i Frequency of dats Sampling Approachicheck
collection/generation/check § collection/generationichack |each that applies):
each that applies): each that appliesk;
< State Medicaid Weekly ; 1y, 100% Review
Agency |
Cperating Agency « Monthly B Lpsfi than 100%
Review'y,
Sub-State Entity Quarterly :h, Representative
Sample
& onfidene
Tigtervals
25% with +/- 5%
margin of error
Other Anitustly Stratificd
Specify: Describe Group:
Continneisly eod Crfrer j
Ongoing Specitv: ;
Other
Hpeciiv.
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Data Agoregation and Aralysis:
Responsible Party for data aggregation | Freguency of data aggregsation and

and analysis (check cach that applies). awalysis(check each that applies):
State Medicaid Agency Weekly
Operating Agency +w+ Monthly
Sub-State Entity Quuarterly
Other Annnally
Specify:

Continuously and Ongoing

Other
Specify:

il. If applicable, in the textbox below provide any necessary additional information on the strategies emploved by the
State to discover/identity problemis/issues within the waiver program, including frequency and parties responsible.
N/A

b. Methods for Remediation/Fixing Individual Prebiems
i. Describe the State’s method for addressing individual problems as they are discovered. Tnelude information

regarding responsible parties and GENERAL metiiods for problem correction. In addition, provide information on
the methods used by the State to document these items.
The Division of Developmental Disabilities Services (the nperating agency) and the Division of Medical Services
(Medicaid agency) participate in quariedy feam nieetings to discuss and address individeal problems associated
with administrative autherity, as well as problem corréction and renediation. DDS and DMS have an
Interagency Agreement for measures related to administeative authority of the HCBS Waiver,

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

In cases where there are problems with level of care determinations completed by a qualified evaluaior, where
instruments and processes were not fotlowed ag described tn the waiver, or were not completed within specified
time trames, additional staff training, staft counseling or disciplinary action may be part of remediation.
Similarly, remediation for PCSPs not completed  specified time frames includes completing the PCSP upon
discovery, additional training for staft, and staff counseling or disciplinary action. DDS conducts all remediation
efforts i these areas.

Remediation o address participants not receiving at least one waiver service a month in accordance with the
PCSP and the agreement with DMS includes closing a case, conducting monitoring visits, revising a PCSP to add
a service, checking on provider billing, and providing training. DDS conducts remediation efforts in these areas,
and the tool used for case record review documents and tracks remediation.

Remediation associated with provider certifications that are not current according to the DIDS/DMS agreement
may include recertifying providers upon discovery if appropriate, requesting iermination of the provider's
Arkansas Medicaid enrollment, referral to the Office of Medicaid Inspector General for possible recoupment for
services provided after certification expired, and allowing the participant io choose another provider. DDS
conducts remediation in these areas,
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i. Remediation Data Aggregation

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

Respensible Party(check each that applies):

Freguency of data aggregation and zma]ysis
{checl each that applies):

Page 32 of 180

o State Medicaid Agency

Weekly

 Operating Agency

+ Monthly

Sub-State Entity

« Quarterly

Other
Specify:
i

Annually

~ Continuonsly and Ongoing

Other

¢. Timelines

When the State does not have'all elemneis of the Quality bmprovement Strategy in place, provide timelines (o design
methods for discovery and remediation related 14 the assurance of Administeative Authority that are currently non-

aperational. b
& No
Yes

Please provide a detailed sirategy for assuuh

¢ Administrative Authority, the specific timetine for implementing

identified strategies, and the parties responsible for 155 epeiation.

!
!
i

Appendix B: Participant Access and Eligibisty

T

ek

B-1: Specification of the Waiver Target (}1"‘11@?5‘)‘_

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Acluthe State lifits waiver services to one of more
sroups or subgroups of individuals. Please see the instruciton: manual for spexifics semarding age limits. fn accordance
with 42 CFR §441.301(b(6), select one or move waiver target groups, check eqdht of the supgroups in the selected target
groupfs) that may receive services under the waiver, and specifv the minimunt endhmoximnm (if anv) age of individuals

served in each subgroup;

Manlmam Ase
Target Group Included Target SubGroup Miniinum Age Moadmwm Ave [Ne Moximum Age
1 inmit Limit
Aged or Disabled, or Both - General
Aged
[Disabled (Physical)
isabled (Other)
Agued or Disabled, or Both - Specific Recognized Subgroups
Brain Injury E
HIV/AIDS |
Pedically Fragile i
[Technology Dependent i ;
¢ Intellectual Disability or Developmental Disability, or Both
1 1 3 i ]
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Maxintum Ape

Target Group Included Target SubGroup Minimuem Age Maximum Age {No Maximun: Age
Limit Limit
. 1 T
v Lutisi ) ; ; i &
Developmental Disability { ; i T "
3 ]
v inteliectunl Disubility 0 | | | 3

Mental Mness

Vental Nlness | i i

e B s

Serious Emotienal Disturbance 1 i i

b. Additional Criteria. The State further specifies its target group(s) as fotlows:

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

DDS cligibility is established by Arkansas Code Annotated, Sectivn 20-48-101. The statute appliss to Intermediate Care
Facitities for individuals with Inteltectual Disability (ICF/ID) and the HCBS Waiver. DDS interprets a developmental
disability 1o be (1) a categoricully qualifying diagnosis and (2) significant adaptive behavior deficits refated to this
diagnosis. Foilowing are the categoncaily qualilying diagnoses:

Cerebrai Palsy as established by the results of a mudical examination provided by a licensed physician. Epilepsy as
established by the results of a neurclogical examination provided by a licensed physician.

Autism as established as a resull of a team evaluation by at a minimum @ licensed physician, a psychologist or
psychological examiner, and speech pathologist

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

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

The qualifying disability must constitute a substantial handicap to the person's ability o function without appropriate
support services including, but not iimited to, daily liviag and social activities, medical services, physical therapy,
speech therapy, occupational therapy, job training and employment. When the age of onset of the qualilying disability is
indeterminate, the Assistant Director or the Director for Developmental Disabilitivs. Services will review evidence and
determine if the disability was present before age 22.

¢. Transition of Individuals Affected by Maximum Age Limitation. When there is o maximum age limit that applies to
individuals who may be served in the waiver, describe the fransition planning procedures that are undertaken on behall of
participants affected by the age Hmit (select one):

“ Not applicable, There is no maximum age limit

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

Specifyv:
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Appendix B: Participant Access and Eligibiliiy
B-2: Individoual Cost Limii (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entzance to the waiver to an otherwise eligible individual (select one). Please note that 2
State may have only ONE individnal cost limit for the purposes of defermining eligibility for the waiver:

& No Cost Limit. The State does not apply an indevidual cost Hmit. Do not complete ltem B-2-b or ftom B-Z-c.
Cost Limit in Excess of Institutional Costs. The State refuses entrance to the waiver to any otherwise eligible
individual when the State reasonably expects that the cast of the home and community-based services furnished fo
that individual would exceed the cost of a level of care specified for the waiver up to an amount specified by the
State. Complets Lrems B-2-b and B-2-¢.

The limit specified by the State is (selccf one)
A tevel higher than 100% of the instituthimal average,

e ———— s bt

Specify the percentag

el

Other

Specific

T

[ER—

. W o
Dnstitutionsl Cost Limit Pusuaniio 42 CER 441 301a)(3), the Siate refuces entrance 1o the waiver W any
ntherwise eligible individoeal when the State reafomibly s il the coat of the home and community-basey
services furnished to that tadividudd would exceed -Uu of the cost of the level of cave snecified for the waiver.
Complete fiems B-2-b and B-2-¢.
Cost Limit Lower Than Institutional Costs. The $(ate reftses entrance 1o the waiver to any otherwise quatified
individual when the State reasonably expects that (e cost of lome and community-based services farnighed 1o that
individual would exceed the tollowma amount spectiied by Hhe Stale that is less than the cost of a level of care

specilied for the waiver. R

Specify the basis of the limit, including evidence that the liniihis sujjrcmﬂ: iz assure the health and welfare of waiver
participants. Complete Iems B-2-b and B-2-c.

[ Va ]

The cost limit specified by the State is {select ong):

The following dollar amount:

Specily dollar amountd B

The dollar amount (select ong)
Is adjusted each vear that the waiver is in effect by applying the following formula:

Specity the formula:

i
%

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

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

Other:

Specifis:

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

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

b. Meihod of Implementation of the Individual Cost Limit. When an individual cost Himit is specified in [tem B-2-a,
specity the procedures that are followed to determine in advance of waiver entrance that the individual's healih and
welfare can be assured within the cost limit;

X 1
c. Pﬁrﬁdﬁﬁn Safeguards. When lie State specifies an individual cost limit in Hem B-2-a and there is a chang?in the
participant’s condition or circunstances post-entrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in: order to wssure the participant's healih and welfare, the State has established the tollowing
safeguards to avoid an adverse impact oi the participant (oheck each thar applics):

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

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

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

_

Other safeguard(s)ﬁ )

el il ; B Bt cecncrncms s scomsorne s ettt o A AT T TSR PR A 6 H

Specify:

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

a. Unduplcated 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 watver amendment to CMS to modify the
aumber of partcipants specified for any year(s), ncluding when a modification is necessary due to legislative
apprepriation or another reason. The number of uvnduplicated participants specified in this fable is basis for the cost-
neufratity calcutations in Appendix It

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Wear 1 A303 T ']
[Vear 2 14343
Y ear 3 {Eg;wmj
[V ear 4 gz{g;).,_.

https://wms-mmdl.cdsvde.com/WMS/faces/protected/35/print/PrintSelector. jsp 2/27/2017



Application for 1915(c) HCBS Waiver: AR.0O188.R05.00 - Sep 01, 2016 Page 36 of 180

Waiver Year Tnduplicated Number of Participants
Wear 5 ; 4403

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

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

# The State limits the number of participants that it serves at any point in time doring a waiver year.
Pre b thas apnbes o each year of e waiver period b specifiod i e folowing mable
155! k 3 I =

Fabio: BoShb

Maximum Number of Participants Served
At Any Point Broring the Yoear

Y ey | ST -
1183 N |

Walver Your

Woue 1 : : Fo—1)
T ]4,’ iA !
o
¥ oax 3 : gr; 51,; 3, _ﬂ_‘_g
Y car 4 h - g‘;;_'j;g}g i
- .
Yenr 5 i ’-_‘;“?;-(W_ M.M..?

Appendix B: Participant Access and ELigibility )
R-3: Number of Individuals Served {Z o

¢. Reserved Waiver Capacity. The State may reserve a pottion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutioralized persons or firmish waiver services to individuals
experiencing a crisis) subject to CMS review and approval, The Slate velec one):

Not applicable. The state does noet reserve capacity.

@ The State reserves capacity for the following purpose(s).' -
Purpose(s) the State reserves capacity for: '

Purposes

Community Transition of children in foster care

Appendix B: Participant Access and Eiligibility
B-3: Nomber of Individuals Served (2 of )

Purpose (pravide a title or shorr description to use for lookup:

Community Transition of children in foster care
Purpose (describej:
Two hundred waiver openings (slots} are ressrved [or persons in Toster case in the care or cusfody of the
Departinent of Fluman Services. Division of Children and Family Services, including children adopted

since July 1, 2010,

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

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

Waiver Year {‘.a_pacitv Reserved
ear | 1200
Year 2 {200
car 3 i 200 |
Venr 4 {200 Z
ear § {200 i

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

d. Scheduled Phase-In ar Phase-Out. Within a waiver vear, ihe State may make the number of participants whe are served
subject to a phase-in or phase-tnt schedule fselect one:
“ The waiver is not subject to & phase-in or a phase-eut schedule.
The waiver is subject to a phase-in or phase-out schedule that is included in Attachiment #1 to Appendix
B-3. This schedule constitutes an intea-vear limitation on the number of participants who are served in
the waiver.
¢. Allocation of Waiver Capacity.

Select one:

% Waiver capacity is allocated/managed on a Statewide basis.

Waiver capacity is allocated to localregional non-stute entities.

Specity: {a) the entities to which waiver capacity is aflocated; (b) the nethodology that is used to allocate capacity
and how often the methodology is reevaluated; and, {c) policies foy the peallocation of unusad capacily among
local/regional non-stale entities:

oG D L. NN S

f. Selection of Entrants to the Waiver. Sp'e_;.;ify the po]i”c—i-es that appulgf:to the selection of individuals for enirance to the
walver: '

1) General Requirements: DIJS policy requirements for information release, choice of community versus institation
{102 choice form),and social history documents are executed.

2) Selection for participation is as follows:

a} In order of watver application eligibility determination dale [or persons determined 1o have successfully applied for
the waiver, but who through adminisirative error were or are madvertently omitied from the Waiver wait list.

bj In order of waiver application eligibility determmation date of persons for whom waiver services are necessary to
permit discharge from an institution, e.g. persons who reside in ICFs/[11), Nursing Facilitizs, and Arkansas State

Hospital patients; or admission to or residing in a Supported Living Amrangement (group homes and apartments).

c) In order of date of Depariment of Human Services {DIHS) custodian choice of waiver services for eligible persons in
the custody of the DHS Division of Children and Family Services or DIIS Adult Protective Services.

d} In order of waiver application defermination date for ajl other persons.
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Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided fu Appeadiy B-2-d lndicate that vou do not need to complete this scction.

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

1. State Classification. The Stat is a fselect onel:
% 51634 State
SSI Criteria State
209(b} State
2. Miller Trust S¢ate.
Indicate whether the State is a Miller Trust State (selecs onej:
WD)
" Yes

b. Medicaid Eligibility Groups Sa,z" d in the Waiver. Individuals who receive services uader this wabver sre chigible
under the following eligibaliy "lﬁl!} S Loni wined in the Siate plan. The Stale applies afl applicable federdd financial
participation Hmits under the plan. Check wil bt apply:

Eligibility Groups Served in the Waiver (excluding the special home and commaunity-based waiver group under 42
CIR §435.217)
Low income families with children as prm:ded in g1931 of the Act
' 851 recipients
Aged, blind or disabled in 209(b) states whe are eligible under 42 CFR §435.121
Optional State supplement recipients I

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

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

Spectfy pergmtaoe - i
Working individuals w ith disabilities who buy inte Medicaid (BBA wur]\mfs disabled group as provided in

§1902(a)L0MA)iDXIIL)) of the Act)
-+ Working individuals with disabilities who buy into Medicaid (TWWIILA Basic Coverage Group as provided in

F1902(a)} 10} A)IDH(XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIA Medical Improvement Coverage

Group as provided in §1502(2)(10{AGDXVI) of the Act)
Disabled individuals age 18 or younger who would require an institutionat level of care (TEFRA 134 eligibility

gronp as provided in §1902(e}(3) of the Act)
Medically needy in 209(h) States (42 CFR §435.330)

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

Specifi:
Adults newly eligible under Section 1902(a){ 10} AMi(VIID) of the Social Security Act.

¢hildren who are receiving Title IV-E subsidy services or funding.
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Special home and community-based waiver group under 42 CFR §433.217) Note: When the special home and

community-hased watver group under 42 CFR §435.217 is included, Appendix B-5 must be completed

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

waiver group under 42 CFR §435.217. dppendix B-3 is nor submitted.

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

group under 42 CFR §435.217.

Select one and complete Appendiv B-3.

Altindividuals in the special home and community-based waiver group under 42 CFR §435.217

* Only the following groups of individuals in the special home and community-based waiver group under

42 CFR §435.217
Check each that applics:
v A special income level equal to:
Select one:

' 3% of the S5E Federa! Benefit Rate (FBR)

A percentage of FBR, which is lower than 300% (42 CFR §435.236)

-~y L T
Specily percentage: !_ : J
A dollar amount which is lower than 300%.

S .._uwl'

Specily dollar ameunt, | [

Aged, blind and disabled mdmduals who meet requirements that are morce restrictive than the 357

program {42 CFR §435.121)

Medically necdy without spenddown in States which also provide Medicaid to recipients of $SI (42

CFR §435.320, §435.322 and §435.324)

Medically needy without spend down in 209(h) Staten 42 CFR §435.330)

Aged and disabled individuals who have income at:
Select one:

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

™ lm —
Specily percentage amounts !

SO 1
Other specified groups (include only statutory/regulatory reference to reflect the additional groups

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

Specify:

Appendix B: Participant Access and | Eligibility
B-5: Post-Eligibility Treatment of Income (1of7)

In accordonce with 42 CFR $441.303(e). Appendix B-3 must be compleied when the State fionishes waiver scrvices to
individuals in the special home and commumity-based waiver group under 42 CFR §433,217, as indicated in Appendix B-4. Post-

efigibility applies only to the 42 CFR §433.217 group.

a. Use of Spousal Impoverishment Rales. Indicate whether spousal impoverishment mles are used o determine eligibility

for the special home and commuaity-based waiver group under 42 CFR §435.217:
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Nose: For the five-year perivd beginning January 1, 2014, the following instructions ave mandatory. The jollowing box
sherdd be checked for all waivers that furnish waiver services to the 42 CFR §433.217 group effective ar any poini during
thix time period,

. Ypousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with
a community spouse for the special home and community-based waiver group. In the case of a participant
with a community spouse, the State uses sponsal post-eligibility rules under §1924 of the Act.

Complete Items B-3-e (if the selection for B-4-a-i is SSI State or §1634} or B-3-f (if the selaction for B-4-a-i is 209h
Star) and Jiem B-3-g unless the state indicates that if also uses spousal posi-eligibility rules for the time periods
befure January I, 2014 or after December 31, 2014

Note: The following selections apply for the time pevicds bofore Jamsary 1, 2014 or aficr December 31, 2018 (select one).
Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with
a community spouse for the special home and community-based waiver group.

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

Use spousal post-cligibility rales under §1924 of the Act.

{Complete Hewm B-5-b (S5 Statej and Trem B-5-d)

Use regular post-eligibifity rules under 42 CFR §435.726 (881 State) or under §435.735 (209b State)
{Complete ltem B-3-0 1851 State). Do not complete Item B-3-d)

® Spousal impoverishient rules under §1924 of the Act are not used to determine eligibility of individuals with
a community spouse for the special home and commuuity-based waiver group. The State uses regular posi-
cligibility rules for individuals with 2 community spouse.
Complete fiem B-5-h (S5F State )L not complete Item B-5-d)

Appendix B: Participant Accesy ausd Eligibility
B-5: Post-Eligibility Tretment'of Income (2 of 7)

Note: The following selections apply for the time periods bejore Jennary 1, 2014 or afier December 34, 2012,
k. Regunlar Post-Eligibility Treatment of Income: S5) Staie.
The State uses the post-eligibility rules at 42 CFR 435.725. Payment {orhome and conmunity-based waiver services i

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

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

The following standard included under the State plan

Select one:

351 standard

Optional State supplement standard

Medically needy income standard

The special income level for institutionalized persons

(select one):

300% of the SST Federal Benefit Rate (FBR)
A percentage of the FBR, which is Iess than 300%

Specity the percentage:% 1
A doHar amount which is less than 300%.

Specily dollar amount:i !

S U———

A percentage of the Federal poveity level
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Other standard included under the State Plan

Specifi:

| ]
i |

The foliowing dollar amount

- Tl - . .
Specify dollar amount ! 111 this amonnt changes, this item will be revised.

The following formula is used to determine the needs allowance:

Specify:

® Other
Specifi:

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

ii. AHowance for the spouse only (sefeer obe):

® Not Applicable (see instryctions)
SSI standard
Optional State supplement standayd
Medically needy income standard
The following dollar amount:

Specify dollar amount:i | If this amaoimt changc’a:'this item will be revised.

The amount is determined usiag the following formula;

Specifi:

4
éal
A

iii. AHlewance for the family (select one):

“ Not Applicable (see instructions)
AFDC need standard
Medically needy income standard
The following dollar amount:

Spectly dollar amount:{ T
tamily of the same size used to determine eligibility under the State’s approved AFDC plan er the medically
needy income standard established under 42 CFR §4335.811 for a family of the same size. I this amount
changes, this item will be revised.

The amount is determined using the following formula:

! The amount specified cannot exceed the higher ol the need standard for a

Specifi:

Other
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Speeifi:

i = S54SR

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 tnder State law but not covered under the Saie's
Medicaid plan, subject to reasonable [imits {hat the State may cstablish on the amounts of these expenses.

Select one:

® Mot Applicable (see instructions)Note: If the State protecis the maximun amonnt for i wuiver parlicipast,
not applicable must be selected,
The State does not establish reasonable fimits,
The State establishes the following reasonable Himits

Specifin

[y %

| LN\ e

Appendix B: Participant Access and#gibility
B-5: Post-Eligibility Frealtmentdf Income (3 of 1)

Note: The following selections apply for the ﬂ'rné'périoa’.s'__béi}?)rc January 1, 2014 or after December 31, 20185,

4 A
¢. Regalar Pest-Elgibility Treatment of Income: J4HI) -‘:'il'.oh:.

Answets provided in Appeadix B-4 indicate that you cin not ne;-! {0 complete this section and therefore this section
B noi visible.

f

Appendix B: Participaut Access and Eligibility i B¢
B-3: Post-Eligibility Treatment of Income (4'of *)

Note: The jollowing selections apply for the time periods before January 1, "01 4 a5 aﬁer Darur*:er 31, 2015,
d. Post-Fligibility Treatment of Income Using Spousal Impoverishinent Rules 4

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

Answers provided in Appendix B-5-a indicate that you do not need te complete this section and therefore this
section is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Lligibility Treatment of Income (5§01 7)

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

¢. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.
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The State uses the post-eligibility rules at 42 CFR §435.726 {or individuals who do not have a spouse or have a spouse
who 15 not a community spouse as specified in §1924 of the Act. Payment for honie and community-based waiver
services s reduced by the amouat renraining after deducting the following allowances and expenses from the waiver
participant’s income:

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

The following standard included under the State plan

Select one;

SSI standard

Optional State supplement standard

Medically needy income standard

The special income Ievel for institutionalized persons

(select one):

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

Specity the Eiercehfﬁge:g

A dellar amount which is less than 300%.

Specify doltds ammm‘[:

A percentage of the Federal poverty level

Specify percentage:Dm”j :

Other standard included under the State Plan

v

Specifi:

|
i

The fellowing dollar amount

Specify dellar amount; { If this amount changes, this #tem wil] be revised.

.
The following formula is used to determine the needs allowance:
Specifi:
Other
Specif:

W B s - N—

The maintenance aeeds 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 sfivuse only {select one):

]
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Specify the amount of the allowance (select one):

SS1 standard

Optional State supplement standard
Medically needy income standard
The following dollar amount:

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

The amount is determined using the following formula:

Specifi:

fi. Allowance for the family {select one):

[

¥ Not Applicable (see lstructions)
AFDC need standard
Medically needy inconte standapd
The fellowing dollar amount:

Syrecify dollar amoum:gF wmwf“i Ahe afount specified cannot exceed the higher of the need standard for a
family of the same size used to determpe eligibility under the State's approved AFDC plan or the medically
needy income standard established snder 42 CFR §435.811 for a family of the same size. If this amouat
changes, this ilem will be revised. y .

The amount is determined using the follusying formala:

£

Specifi:

!
Other

Specify:
|

H =

iv. Amsunts for incurred medical or remedial care expenses not subject to payment by a third party, specified
in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
bh. Necessary medical ot 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 ol these expenses.

Select one:

5 Not Applicable (see instructions)Note: If the Siate protects the maximum amoun! for the waiver participant,
not applicable must be selected,
The Siate does not establish reasonable limits.
The State establishes the following reasonable limits

Specifi:
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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-vear period beginning January 1, 2014,

{. 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-3: Post-Eligibility Treatment of Income (7 of 7

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

The Staie uses the post-eligibility mites of §1924(d) of the Act {spousal impoverishment protection) to determine the
coninbution of a participant with a community spouse toward the cost of home and community-based care. There is
deducted from the participant's monthly inconk a personal needs allowance (as specified below), a commurity spouse's
allowance and a family allowance as specified n the State Medicaid Plan. The State must also protect amounts for
incurred expenses tor medical or remedial care (as specified below).

i. Allowance for the personal needs of the waiver participant

(select one):
§S1 standard
Optional State supplement standard
Medically needy income standard
The special income level for institutionalized persons
A percentage of the Federal poverty level

Specity percentage:i ]

Boatonse oo e samespamind

The following dollar amouni:

I this amount changes, this item wild be revised

p—

Specify dollar amount:_rm

The following formula is used to determine the needs allowance:

Specify fornda:

" Other

Specifiz

The mainfenance needs allowance is equal to the individual’s total income as determined under the post
eligibility process including meome that is placed in a Miller Trust.
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 §435.7206 or 42 CFR §435.735,

explain why this amount is reasonable to meet the individual's maintenance needs in the community.

Select one:
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* Alowance is the same
Allowance is different.

Explanation of difference:

3

iil. Amounts for incurred medical or remedial care expenses not subject to payment by 2 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, subjeci to reasonable Timits that the State may establish on the amounts of these expenses.

Select one:

& Not Applicable (se¢ instructions)Note: If the Stute protects the maximum rnount for the waiver participant,
not applicabicinust be selected.

The State foey not gstablish reasonable limits.
The State uses the same reasonable limiis as are used for regular (non-spousal) post-cligibility.

Appendix B: Participaat AlesPund Lligibility
B-6: Evaluation/Reevalugfion 'ﬁ‘g Level of Care

As specified in 42 CFR $441.302(c), the State provides for anlevaluation {and periodic reevaluations) of the need for the level(s)
af care specified for this waiver, when theee is a veasonabie ndication that an individual may need such services in the near
fiture (one month or less), but for the availability of home and communitv-based waiver services.

2. Rensonable Indicating of Need for Services. In arder el an indovidual ro be deterpained to need waiver services, an
individual must vequire (a3 the provision of af keast one Saiver serfe, as ducumenied o the service plan, and (bj the
provision of waiver services af beast monthiy or, 1 the nead for satvicasis fess than montlly, the participant requues
regular monthly mesmtoring which mast be docusitented in e sarvice plan, Specify the State's policies coneerning the
reasonable indwcaton of the need for services: .

1
v

i. Minimum pumber of services.

to need waiver services is11 J ;
ii. Frequency of services. The State 1 r&fui;’es (select one):
% The provision of waiver services at least monthly
Monthly monitoring of the individual when services are furnished on a less than monthly basis

If the State also requires a minimum frequency for the provision of waiver services other than monthly (2.g.,
griarterhy), specify the frequency;

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

Directly by the Medicaid agency
® By the operating agency specified in Appendix A
By an entity under contract with the Medicaid agency,

Specify the entity:
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Other
Specifi:

!w_ ST %

! |

¢. Qualifications of Individaals Performing Initial Evaluation: Der 42 CER 8441 303c)1), specily the
educational/prolessional gualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

The initial evaluation of levet of care is determined by a licensed psychologist or psychiatrist or individual working
under the supervision of a licensed psychologist or psychiatrist.

t. Level of Care Criteria. Fully specity the level of care criteria that are used to evaluate and reevaluate whether an
mndividual needs services through the waiver and that serve s the basis of the State’s level of care instrument/tool. Specity
the fevel of care instrument/too] that is employed. Siate laws, regulations, and policies concerning level of care criteria
and the level of care instrunent/tool are available to CMS upon request through the Medicaid agency or ihe operating
agency (iFapplicable), mcluding the instnment/toal utilized.

The initial determination of eligibility for both the HCBS Waiver and ICF/ID requires the same type of

evaluations. These include an‘evalustion of functional abilities that does not limif eligibility to persons with certain
conditions, an evaluation of the areus of need for the person, a sociul history, and psychological evaluation applicable to
the category of developmental disabulity, 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 infellectual disability or
developmental disability. The DDS Psychology Team is responsible for determining initial eligibility for the HCBS
Waiver. This eligibility process mirrers eligibility for Intermediate Care Facilities for Individuals with Intellectual
Disabitities (JCI/IHD) institutional care.” [he same criteria as specified in "Bib" is applied for both HCBS Waiver and
ICE/TID initial evaluations and reevaluations:

According to 42 CFR 4351009, Ark. Code Ann, §20-48-101 ¢t seq. and DDS Policy 1035, Eligibility, DDS Psychology
Team uses the same criteria to determine eligibility for HEBS Waiver as for ICF/IID. The criteria are: verification of a
categorically qualifyimg diagnosis; age of onset established prior toage 22; substantial finctional limitations in activities
of daily living {adaptive functioning defizits) are present and are g5 a resull of the categorically qualifying diagnosis; and
the disability and deficits are expected to continue indefimlely. Adaptive Tunctioning deficits are delined as an
individual's inability to function in three of the following six categories as consistently measured by standardized
mstruments administered by qualified professionals: Self-Care, Understunding atid Use of Language, Learning,
Mobility, Self-Direction, and Capacity for Independent Living.

The DDS Psychology Team will consider any standardized evaluation of fiteltect and adaptive behavior when
conducted by the appropriate credentialed professional as specified by instrusneni,” Current Standard of practice dictates
the acceptability of testing instruments. Examples ol instruments that may be cOusidered acceptable in the determination
of eligibility for the HCBS Waiver are Wechsler Scales of Intelligence, the Stanford-Butiel Scales of Intelligence, the
Vineland Adaptive Behavior Scales and the Adaptive Behavior Assessment Scales.

The IXDS Psychelogy team composed of psychological examiners and psychologists (employed or contracted) reviews
the evaluations that are submitted and defermines whether: the instruments used are appropriate based on age, mental
capacity, medical condition and physical limitations; the evaluation was performed by a qualified evatuator; scores were
inferpreted by the evaluator; and the report was signed and dated. DDS maintains records of instruments used and
assures the appropriateness of each instrument. The DDS Psychology Team also considers social history narratives, an
evaluation of the person's areas of needs, and other written reports. A Qualified Developmental Disability Protessional
(QDDF) assures that an anaual evaluation of the person's institutional level of care is submitted to DDS. DDS requires
that 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/1HD but includes modifications specific to the HCBS Waiver.

Annually,and before the end of the current PCSP year, DDS notilies the HCBS Waiver case management provider 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 1Q) testing report, if required, and adaptive functioning test results,
based on age and the DDS 703 Physician's form.
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e R A o RS _ CIIELY LR L ST UL SR SR
" Process for Level of Care Evaluation/Reevaluation: Per 42 CTR §413.303(c)(1), desceibe the process for evaluaiing

1) For persons over the age of five, the diagnosis is established as consistently measured by scotes ol infelligence 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 impairment of
general functioning similar (o that of a person with an intellectual or developmental disability.

For chikiren svho fuve 1en finished schonl, il ehigibility will be based upon adapiive finctioning testing and 1Q
testing performed every theee yoars. For persons who have completed school, ininal eligibiliy will be based upon
adzprive functicning testing and 1) testing perfurmed once alter age twenty-two. Thereuller, a current adaptive behavior
cvaliation is teepiized every five years Fvaluausn may be required by DDS on a more frequent basis i information
suggest tiat adaptive behavior o 10 soores have changed to the degree that eligbility 13 questoped

Eligibility for waiver services 1s presumed when the person is eligible and receiving services in an ICF/HD.
Eligibility tor persons with co-occuming diagnoses of intelleciual disability or developmental disability and mental
itlness is established when the DDS Psvchology Team has determined that the primary disability for the person is the
intellectual or developmental disability, rot the mental iflness.

DS feserves the rizhi W fegumrtan evatiation of Sigibilisy of any e

. Level of Care Instrumicnt{sy, Pér 42 CPR §441 303(e2), indicate whether the instrament/tool wsed 10 evaiuate level of

care for the watver differs o the Grtnamenticol uied o evaluare instimtional level of cars ¢

feer onei:

® The same instrument is ySediin determining the level of care for the waiver and for institotional care under
the State Plan. ==
A different instrument is use_«"{tu determine the level of care for the waiver than for insiitutional care under
the State plan. '

Describe how and why this instrumengdif ers fom the form used to cvaluate institutional level of care and explain
how the outcome of the determination is religble, valid, and tully comparable,

; & ' i
i
H i

waiver applicants for their need for the level of care under tie waiver. If the reevaluation process differs from the
evaluation process, describe the differences: i \

DDS evaluates all applicants using the process deseribed in B6d for Ui injfdal applivation for ICF/HD and waiver
services. The completed application packet is sent to the DDS Psychology Teaty who reviews the information, makes a
determinalion of eligibility and documents the determination on Form DHS, 704 o

DDS requires that, annually, providers send documentation of a standard functional assessment conducted by a Qualified
Developmental Disability Professional {QDDP) of each person served by the watver. DDS staft review the resulis of the
functional assessment and determine continued functional eligibility This process wsonsistent with the requirements and
processes for ICFAID.

For periodic reevaluations to confirm diagnosis and functional eligibility, the person receiving waiver services or their
provider cbtains and submits psychological and intelligence tesiing, and adaptive evaluations to DDS for a
determination of eligibitity by the DDS Psychological Team. The team reviews the documentation to defermirie whether
the instruments used in the evaluation process were appropriate according to the age, mental, medical and physical
condition of the individuat. 1f the team determines the instrements are acceptable, they verify the age of onset and the
cotresponding 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 an individual disagrees with an eligibility determination, they may appeal fo the Assistant Director for Quality
Assurance for an administrative review of the findings. Individuals may also appeal directly to the DHS Office of
Appeals and Iearing, in accordance with DDS Appeals Policy 1076.
Reevaluation Schedule. Per 42 CFR §441 303(c)(4), reevaluations of the level of care required by a participant wre
conducted no less frequently than annually according to the following schedule (sefect one):

Every three months

Every six menths

https://wms-mmdl.cdsvde.com/WMS/faces/protected/3 5/print/PrintSelector.jsp 2/27/2017



Application for 1915(c) HCBS Waiver: AR.O188.R05.00 - Sep 01, 2016 Page 49 of 180

* Every twelve months
Other schedule
Specify the other schedule:

! 1
i ]

h. Qualifications of Individuals Who Perform Reevaluations. Specily the qualifications of individuals who perform
reevaluations fselect one):
The qualifications of individuals whe perform reevaluations are the same as individuals who perform initial
evaluations.
¥ The qualifications are different.
Specify the qualifications:

A QDDP at the Provider organization prepares and signs documentation annually to request from
DDS continuation of HCBS services (annual level of care reevaluation) for each participant. DDS staff who
review this annuat documentation will meet QDDP qualifications or have iheir reviews signed by a stalf person
who meets QDDP qgualifications.
DDS staff who perform pariodic redeierminations of eligibility (not level of care} will meet the qualifications of a
Psychological Examiner.
L. Procedures to Ensnre Timely Reevaluations. Per 42 CFR §441.303(c)(4), specify the procedures that the State employs
to ensure timely reevalnations of level of care (specifii

DIDS staif generate a monthly report wdeniitying any person whose periodic functional assessment and annual
institutional level of care packet are due. Perlodic functional assessment are described in B.6. d. Packets include the
reports and assessments nofed in thig section.

DI)S sends the report for the person to the provider case manager who is respoasible for assuring timely evaluation. For
quality assurance purposes, DDS managers also proshuce a moathly report identifving the same information sorted by
DDS stafl. Waiver managess foflow up with staff, whe nolify case managers.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR §441 .303(c)(3), the State assures that written and/or
electronically retricvable documentation of ali evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR §92.42. Specity the locationts) where records of evaluations and reevaluations of level of
care are mainiained:

All records are maintained in an electronic environment with protected secirity and access. This system includes level of
care records. All elecironic records are housed by the Department of Information Systems in the state designated storage
medium. The responsibility lor day to day operations will remain with DD,

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

———————

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

a. Methods for Discovery: Level of Care Assurance/Sub-assurances
The state demonstrates that it implements the processes and instrumeni(s) specified in its approved waiver for
evaluating/reevaluating an applicant's/waiver purticipant's level of care consistent with level of care provided in a
hospital, NF or ICFAID.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to alf 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.
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For each periormance measyre,provide information on the ayviresared data thar will exable the State to
analvoe and assess proovess toward the performance measure. In this section provide information on the
method by which cach source ol data is analvzed statisticallvideductively or inductively, how themes are
identilied or concinsions drawn,_and how recommendatdions are lormulated where airopriaie

Performance Measure:

LOC Al: Number and percentage of applicants {for whem an application packet is
completed and submitted timely to the DDS psycholegy team for an LOC initial
determination. Numerator: Number of applicants for whom an application packef is
completed and submitted timely to the DDS psychology team for an LOC initial
determination; Denominator: Number of application packets submitted.

Data Source (Select one):

Other

I 'Other is selected, specify:

Intake and Referral Report of Timely Application Submissions

Responsible Party for
data
ecollectiopfoeniration

| (check cach thot applies):

Frequency of data
collection/generation
(check ench that applies).

Sampling App mach-
(check each that applics):

State Medicaid
Agency o

Weekly

o 100% Review

+ Operating Ag_"@ncy

17, Monthly

Less than 100%

0 Review

Sub-State Entity | { Qugpterly Representative
: b Sample
Conhdence
Interval =
|
Other Appually | |\ Stratified

Soeathy

Drescribe Group:

1
Continsously and [ & Othed \
Ongoing ’ ?:‘5.11‘;‘1?}5;
ideher
Sprrcify: i
i
Data Source (Select one):
Other
If "'Other’ is selected, specify:
DDS Quarterly QA Report
IResp{msihlc Party for Frequency of data Sampling Approach

data
collection/generation
{check each that applies).

colection/gencration
(check each that applies):

{eheck each that applies):

State Medicaid
Agency

Weekly

o 160% Review
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Operating Agency Monthly Less than 180%
Review
Sub-State Entity v Quarterly Representative
Sample
Confidence |
Interval =
Other s Annually Stratified ‘
Specity: Describe Group:
Continuously and Other |
I Ongoing Specity:
Other
Specify:

Data A:__'ure_gation and Analvsis;

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

State Medicaid Agency _oMWeekdy

«+ Operating Agency . Monthly

Sub-State Entity « Quarterly

Other + Annually

Specity:

Contiruously and Ongoing

Other
Specify:

Performance Measure:

LOC A2: 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 initial LOC determinations reviewed.

Pata Source (Select one):
Other

IF'Other’ is selected, specify:
Individual File Review
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collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Application for 1915(¢) HCBS Waiver; AR.0188.R05.00 - Sep 01, 2016

Sampling Appreach
{check each that applies):

State Medicaid Weeldy 100% Review
Agency
o Operating Agency v Monthly  Less than 100%
Review
Sub-State Entity Quarterly - Representative
Sampic
Confidence
Interval =
93% with a +:-
5% margin of
error
Other Annuaily Siratified
Spewity: Deseribe Group:

 Continuously and
Ongoing

Other

Epeaiy

= gither
* Spesity

Data Souarce (Select one):
Othier

H'Other' is selected, specify:
DDS Quarterly QA Report

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

Frequency of data
collection/generation

{eheck each that applics):

Sampling A'ﬁpT'uach
{chack ageh that applies):

State Medicaid Weekly + 100% Review
Agency
. Operating Agency Monthly Less than 100%
Review
Sub-State Entity o Quarterly Representative
| Sample
Confidence
Interval =
Other v Annually Stratificd E
Specify: Dieserihe Crowp: |
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Continugusly and Other
Ongoing Specify:
Other

Specily:

Data Aperepation and Analysis: -
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check euch  |analysisicheck each that applies):
that applies):

State Medicaid Agency Weekly

«+ Optrating Agency Menthly
Sub-State Entity’ .~ Quarterly
Other . ! ~ Annually
Specify:

Continuously and Ongoing

rOther
Specify:

b. Sub-ussurance: The levels of care of enrolled parficipants are reevaluated at least annually ov us
specified in the approved waiver.

Performance Measures

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

For each periormance measure, provide information on the avvrevated daia that will enable ile Siate to
anglvze and assess progress toward the performance measuve, In this section provide infuriialion on the
meihad by which each sonrec of dota is analvzed statisticallv/deductivel o inductively. how themes are
identilied or conclusions drawn,_and how recommendations are formulated where aprropriate.

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

Performance Measures

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

For eqch periormance measure, provide inlormation on the gevrecated data that will enable the State io
analvze and gisess provress toward the perjormance measure, In this section provide information on e
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wethod by which eaeh source of data is analvzed statistically/dednctively or induciivelv_how themes are

identified or conclusions drawn_and how recommendations are lornmduled, where agprotiriate.

Performance Measure:

LOC Ct: Number and percentage of participants for whom the appropriate process

and instruments were used to determine initial eligibility. Numerator: Number of
participants’ packets with appropriate process and instruments used to determine

initial cligibility; Denominator: Number of participant's packets reviewed.

Data Source (Select one):
Other

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

|Resp0nsible Party for Frequency of data Sampling Approach
data collection/generation feheck each that applies):
sollection/generation {check each that applies):
(check each that applies):
State Medicaid Weekly  100% Review
Agengy
- Operating Aschy Monthly Less than 160%
=, Review
Sub-State Entity i Quarterly Representative
Sample
Confidence
Interval =
Gther v Annuafly Stratified
Specify: Desceribe Group:

Continvousty snd i Other

Cingaing ' Specify:
| §

Other

Specify:

Data Agpregation and Analysis:

Responsible Party for data Frequency of data aggregation and
ageregation and analysis (check cach | analysis(check each that applies):
thut applies):
State Medicaid Agency Weekly
« Operaiing Agency Monthly
 Sub-State Entity 7 Quarterly
Other o Annually
Specify:
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H.

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

| Continuonsly and Ongoing

Other
Specifv:

1T 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 Jpaities responsible.
] @
i

SO ., e .

b. Methods for Remediation/Fizing Individual Problems

k.

ii.

Describe the State’s methed for addressing individual problems as they are discovered. Include information
regarding responsible parites.and GENERAL methods for problem correction. In addition, provide information on
the methods used by the State 1o document these items.

(LOC Al) The Intake and Referral (1&R y Application Tracking system tracks all applications on an ongoing
basis. At 43 days, the Intake Spécialist sends a notice to families o notify them that the information is due. For
applications over 90 days old, the Inlake Manager reviews overdue applications for cause and then contacts
Intake staff to develop a correctivesetion plan, which will be implemented within 10 days. The Intake Manager
will submit an 1&R Report of Timely Application sitbmissions to the I&R administeator monthly for review to
identify any syslemic issues and to determine if there is a need tor correciive action. The [&R administrator will
subrmit a quarterly report to the QA Assistant Director and describes any corrective actions.

(1.OC A2) The sysiem in place for new applicanis to enter the HCBS waiver program does not allow for services
1o be delivered prior to an initial determination of Level of Care.

(LOC C1) The DDS Psychology Team manager reviews 10046 of ail wnitial 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 appropristeness of testing instrzments

utilized in adjudications. Results are tracked. The Psychology Supervisor contacts Psychology stalf to develop

corrective action plan, which will be implemented within 10 days. The Peychology supervisor submits a

guazterly report o the QA Assistant director and outhines corrective actions,

Remediation Data Aggregation

Remediation-related Data Agprepation and Aunalysis {including trend identification)

Frequency of data aggregation and analysis
feheck each that applies):

Responsible Party/check each that applies):

State Medicaid Agency Weekly
» Operating Agency -+ Monghly
. Sub-State Entity . Quarterly
Other Annualy
Specily:

Continuously and Ongoing

Other
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Freqoency of data aggregation and analysis

Responsible Party/check cach that applies): (eheck ach that applies).

o Specify:
|

! .

¢. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related o the asswrance of Level of Care that are currently non-operational.
® No
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.

| |
i ;

Appendix B: Participant &ecess and Eligibility
B-7: Freedowt of Chuice

Freedom of Choice. As provided in 42 GER §44.302(d), when an individual is determined to be likely to require a ievel of care
for this waiver, the individual or kis or ke legal ivpresentative is:
I
i, informed of any feasible aliernatives under the waiver; and
il. given the choice of either instituiion&i oy home ard communiiy-based services.

a. Procedures. Specify the State's procedurcsior wforming cligible individuals (or their lepal representatives) of the
feasible alternatives available under the waiver and ailowing these individuals to choose either institutional or waivet
services. [dentify the form{s) that are employed 1o docwment freedom of choice. The form or forms are available 10 CM3S
upon request throtgh the Medicaid agency or the operating agency (if applicable).

Tntake and referral for the HCBS Waiver is the responsibility of intake and referral staff with the DDS Children's
Services Section for persons birth to 21 if stiil in high schovkarof DBS Adult Services Section for persons age 18 and
over if the person has completed high school, The DS stafl persin cxplains the service options of HCBS Waiver or
ICE/IID to each person or their legal guardian by phone, personal yisit, ¢mail ofmail. The individual or legal guardian
completes the HCBS Choice Form and selects either the HCBS Waives progam ot dCFAID placement. For persons
residing in an ICF/AED, choice between the programs is offered annually #t the fime of their anmual PCSP review.
Anyone residing in ann ICF/ID can request HCBS Waiver services at any time by confacing the transition coordinator.
The transition coordinator works with the HCBS Waiver Applications Unit &dmipistrator énd assigned DDS HCBS
Waiver Specialist. Annual choice is offered by the assigned DDS Specialist pri(ir to the wndividual's annual review. The
choice form provides a means to track whether choice was offered. It also providessuppérting evidence that (he options
elicit an informed choice as atrested to by the signature of the DIS representative.

b. Maintenance of Forms. Per 45 CFR §92 .42, written copies or electronically retrievable facsimiles of Freedom of Cholce
forms are maintained for a minimum of three vears. Specily the locations where copies of these forms are maintamed.

Individual HCBS Waiver application packets including the choice form are maintained in an elecuronic format during
the application process. Person's electronic case file is maintained by the assigned DDS Specialists who are located in
designated DHS county offices.  Documentation of annual choice following initial HCBS Waiver program participation
1s maintained in the electronic case file.

Appendix B: Participant Access and Eligibility

B-8: Access to Services by Limited English Proficiency Persons

Access {0 Services by Limited English Proticient Persons. Specify the methods that the State uses to provide meuning il
access to the wiiver by Limited English Proficient persons ia accordance with the Depattment of Health and Human Services
"Cruidance to Federal Financial Assistamee Reciments Regarding Tale VT Prohibition Against Natiomal Origin Discriminaizon
Affecting Limited English Proficient Persons” (68 FR 47311 - August 8, 2003):

DS provides informatics in an aiternate format once the need for accommodation i dentitied Tdentification for need is
whbtained through observation, document review for diagnosis and other case related information, and self or third party
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notificalion. Awareness 15 provided through training, employes technical assistance, communications with provider
organtzations and consumer advocates, and Department of Human Services (DHS) electronic medias. A HCBS Waiver
handbook s available in Spanish, hardeopy and online. In addition, the handbook will be made available in any other language,
large print or any other medinm to reasonably accommodate needs us identified by the individual. DHS contracts for mterpreter
services when neaded.

Appeadix C: Participant Services
C-1: Summary of Services Covered (1 0f2)

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

Service Type

Service

Statutory Service

Case Management

Statutory Service

Respite

Statutory Service

Supported Employment

Statutory Service Suppartive Living

Extended State Plan Secilee Specialized Medical Supplies
Other Service F Aduaptive Equipment

Other Service ’ : Community Transition Services
Other Service . Consultation

Other Service | Crisis Intervention

Other Service Environmental Modifications
Other Service I Supplemental Suppare

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 Tvpe:
Statutory Service “
Service:
Case Maragement e
Alternate Service Title (if any): . ¥

HCBS Taxonomy:

Category 1: Sub-Category 1:

01 Case Management 1013 case management v

Categary 2: Sub-Category 2:
S

Category 3: Sub-Category 3:
R
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Category 4: Sub-Category 4:

Tl
Complete this part for a renewal application or a new waiver that replaces an cxisting watver. Select one
Serviee is included in approved waiver. There is oo change in service specifications.
¥ Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Services that assist participants in gaining access to needed watver and other state plan services; as well

as, medical, social, educational and other generic services, regardless of the funding source for the services 1o
which access is available.

{ase Management services include responsibitity for guidance and support in all life activities including locating,
coordinating and monitoring of the following:

1) All proposed waiver services, :
2y Other state plan sen*_i-c_es, :
3) Needed medical, sociz_al, educational andbether publicly funded services (regardless of funding source);
4) Informal comunmity supporés needrézdiiy. cligible persons and their families.
i %
Case Management services inchude the fu_llfwwing a:_;'fivities:
1) Arranging for the provision of services and addilin.nal Siip?()ries;
23 Monitoring and review ef services inchided in the indVidualsaervice plan;

1) Monitering and review of services to assure health and safety of 1 participant;

41 Tavitaalmg cosis misrventon;

5y Guidance and supporl o obian genere needs,

61 Case planning;

Needs assessment and referral for resources;

8y Monitoring to assure quality of care and case reviews which focus on the person’s fimdpress in meeting goals and
objectives established through the case plan;

9) Providing assistance relative to the obtaining of waiver Medicaid eligibitity and ICF/IID level of care eligibility
determinations;

1¢h Assuring the integrity of all case management Medicaid waiver billing in that the service delivered must have
DDS prior authorization, must meet required waiver service definitions. and must be delivered before billing can
oceur,

11 Assuring submission of timely (advance) and comprehensive behavior and assessment reports. continued plans
of care, revisions as needs change and information and documents required for ICE/IID level of care and watver
Medicaid eligibility determinations;

12) Arranging for access to advocacy services as requested by consumers.

13) Upon receipt of DDS approvals and denials, ensures that a copy is provided to the individual or their legal
representative;
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14) Provides assistance with appeals when appeal is chosen.

The State of Arkansas adheres to CMS regulations as it relates to conflict free case management. Case
Management Services may not include the provision to the individual of direct services that are typicaliyv or
otherwise covered as a service under HCBS Waiver or State Plan. The organization may not provide case
management services 10 any person 1o whom they provide any direct services.

Case Management services may be avaitable during the last 186 consecutive days of 2 Medicaid efigible person's
nstitutional stay to allow case management activities to be performed related to transitioning the persos to the
community. The person must be approved and in the waiver program for case inanagement to be billed.

Case Management will be provided up to a maximum of a 90 day transition period for all persons who seek to
voluntarily withdraw from waiver services. The transition period will allow for follow up 1o assure that the person
1s referred 10 other available services and to assure that the person's needs can be met through opticnal services. Tt
also serves to assure that the person understands the effects and outcomes of withdrawal and to ascertain if the
person was coerced or atherwise was unduly influenced to withdraw. During this 96 day timeframe, the person
remains enrolled and the case remains open. During the transition period, the individual remains earolled in the
walver program and waiver services will continue to be available up and until such time as the individuat finalizes
their intent to withdraw.

Case management waiver services will be furnished when payment to the hospital, NF or ICFAID is being made
through private pay or private instwance and Medicaid is not reimbursing for this care. While the waiver participant
is in a hospital, nursing facility oF institution (ICF) receiving treatment, they are not residing in the treatment
facifity. Rather, just like any non-institntionabized person or person without a developmental disability, their
community residence (home in which they reside) ix maintained. When Medicaid is not the payer tor the ireatment,
the waiver individual can remain enrolled in the Waiver without harm to the payments for the treatiment. When this
provision applies, approval is in 3 moath ingrements with o approval bevond 1 year.

Given the nature of the population of the ACS waiver, it is sometimes necessary 1o place cases in abeyance to allow
the case to remain open while the participant is temporarily placedin a licensed or certified treatment program for
the purposes of behavior, physical or health treatment or slabilization. On a monthly basis, the case management
provider pust conduct a monitoring contact and report the status 1o the applicable DIDS Specialist. If the case
management provider does not conduct the monitoring contaet for the month, the DDS Specialist is responsible for
the monitoring contact.

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

There 15 a maximum reimbursement limit of $117.70 per month and $1,412 40 annually for each person served.

Service contacts have minimum requirements depending on the person's service level. They are:

1} Pervasive - minimum of one face-to-face visit and one other contact with the individual or legal representative
monthly. At least one visit must be made annually at the individual's ptace of residence.

2) Extensive - minimum of one face-to-face visit with the individual or legal represeniative each month. At least
one vistt must be made annually at the individual's place of residence.

3) Limited - minimum of one face-to-face visit with the individual or fegal representative each quarter and a
minimum of one coatact monthly for months when a face-to-lace visit is not made. At least one visit must be made
annually at the individual's place of residence.

These service levels are delined in Supportive Living, C-1.

4) Abeyance - mirimum of one visit or contact a month by the Case Manager or the DDS Specialist (When the
DDS Specialist performs the monitoring fimnctions, no waiver fee is charged or reimbursed - the cost is absorbed in
the DDS Waiver Administrative budget).  Abeyance is used when a person is temporarily { must be out of service
at [east one month with abeyance approved in 3 month increments, not to exceed one vear) placed in a licensed or
certified treatment program for purposes of behavior, physical or health reatment or stabilization.

This waiver service is only provided to mdividiials age 21 and over. All medically necessary case management
services for children under the age of 21 are covered in the state plan pursuant io the EPSDT benefit.
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Service Delivery Method (check ecch that opplics):

Participant-directed as specified in Appendix E
« Provider managed

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

Eegally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Fype Title

Agency Certified Case Management Provider

Appendix C: Participani Services
C-1/C-3: Pyoyider Specifications for Service

Service Type: Statutory Service
Service Name: Case Management

Provider Category:
Loency W
Provider Type: '
Certified Case Management Provider
Provider Qualifications
liifense (specifiy:

?

Certificate (vac*cfﬁ-’).' i
DS certification as a case management provider.

it

DDS certified case management providers must demc"mtratu & 1ds:nc<, of the, {ollowing perscnnel
requirements for persons who are designated as case managers.

1. Case managers must: :

a. Hold a Bachelor's degree n a human services field, or

b. Have at least two vears college eradit and two yeais' experience woltking wuh uﬂmduals with
developmential disabilities, or

¢. Have two years of verified experience working with mdividuals with df.w. f\}pmental disabilities and
have been mentored by a case manager for two additional years or .

d. Have four years of experience as a case manager in a related field.

¢, Not be related by blood or marfiage to the individual or to any paid caregiver, are not financially
responsible for the individual or would benelit from the provision of disect services.

2. Case managers must:

a. Not be disqualified from employment due to a ciiminal record according to Atk Code Ann. 20- 38-

101 o seq., and

b. Not be listed on either the adult or child maltreatment registry, and

c. Have satisfactorily completed a drig screen in accordance with the certified case management

orgamzation's policies and procedures.

Other Standard (specify):

f

b o
Verification of Provider Qualifications

Entity Responsible for Verification:

DDS Quality Assurance

Frequency of Verification:

Annually
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Appendix C: Participant Services
(-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 Tvpe:
siatitory Service v
Service:
Respils v
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
04 Caragiver Sunporst _ _ V8011 respite, out-of-home v
Category 2: Sub-Category 2:
08 Caregiver Support F 4 154012 respite. in-home v
Category 3: Sub-Category 3:
i
Category 4: Sub-Category 4.:
i &

Complete this pavi for a renewal application or a newe waiver that replaces an existing waiver, Select one
® Service Is included in approved waiver. There is no change in service specifications.
Service is inchuded in approved waiver. The service specifications haveheen modified.

Serviee is not included in the approved waiver.

Service Definition (Scope):

Respite services are provided on a short term basis fo participants unable to care for themselves due to the absence
of or need for relied to the non-paid primary caregiver. Federal Financial Participation (FFP) may not be claimed tor
the cost of room & board, exeept when provided as part of the respite care fumished in a facility approved by the
state; FI'P may not be claimed for room and board when Respite is provided in the participant’s home or private
place of residence.

Receipt of respite does not necessarily preclude a participant from receiving other services on the same day. For
example, a paiticipant may receive day services, such as, supporled employment on the same day as respiie
services.

When respite 15 turnished for the relief of a foster care provider, foster care services may not be bilied during the
period that respite is furnished. Respite may not be fumnished for the purpose of compensating relief or substitute
staff for supportive living services. Respite services are not 1o supplant the responsibility of the parent or
guardian.
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Respite services may be provided through a combination of basic child care & support services required to meet the
needs of a child. When respite is provided in a licensed day care facility, licensed day care home, or other lawful

child care setting, waiver will only pay for the support staft required by the person's developmental

disability. Parenis & guardians will remain respousible for the cost of basic child care fees. Waiver will not pay for

child care services.

Respite may be provided in ihe following locations:
1) Pasticipant's home or privale place of residence;
2) The private residence of a respite care provider;
3) Foster home;

4} Medicaid certified ICF;

3) Group home;

6) Licensed respite facilitv,

7) Other community residential facitity approved by the state, not a private residence. Respite care may ocourin a

licensed or accredited residential m_cmal health facility.

5) Licensed day care facility, lu.emed day cagediemne or other lawlul child care setting. Waiver will only pay for

support saff required due to developmentil d:sabﬂ:t} Waiver will not pay for day care fees.

Spcufv apphcah}e (if any) limits on the amount, lrequmc}, or duration of this service:

There is a maximum daily rate for supportive Lvis'sesvite and respite, collectively or individually, Supportive
living includes provides indirect costs for each Lunmcmml mn »the array. Individual daily rates in all levels require

prior approval by DDS staff.

1y Pervasive - maximum daily rate is $391.95 witha nmx_l:mum of $143,061.75 annually.
2) Extensive - maximum daily rate is $184.80 with a maximum QE$67,452,_90 apnually.
3) Limited - maximum daily rate is $176.00 with a maximum of *.‘»:fi;\_c,5441.{_|:; tinn_ualty.
Service Delivery Method (check each ithat applies): |

Participant-directed as specified in Appendix E
~ Provider managed

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

Legally Responsible Person
-/ Relative
Legal Guardian
Provider Specifications:

Provider Caregory Frovider Type Tithe

Agency Certified Raspite Provider

Appendix C: Participant Services

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

Service Type: Statutery Service
Service Name: Respite

Provider Category:
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Agamy W

Provider Type:

Certified Respite Provider

Provider Qualifications
License (e e .

l |

Certificate (specifi):
The provider entity must be certified by AR DDS as an HCBS provider and have elected to provide
respile services. The provider must provide evidence that they require the following qualifications and
requirements of staff who provide respite services:

L.Stall must:

a.Have a high school diploma, or GED, or

b. At [east one year of relevant supervised work experience with a public health, human services or other
COMIMUNEY SCrVICe agency, or

c.Have two years of verifiable successful history working with persens with developmental disabilities.
2.5taff must demonstrate the ability to:

a Understand written person-centered service plans, follow instructions, and document services
delivered,

b.Communicate effectively,

c.Perform CPR and adminster Frest Aid,

. Access emergency service systems, and

e.Access transportation sesvices as appropriate,

3.5:fl must:

a.Not be disqualified from employment due to.a criminal record according to Ark. Code Ann. §20-38-
101 et seq., and

b.Not be listed on either the adult or child matireatment registry, and

¢.Have satisfactorily completed a diig wereen i aceordance with the Organization’s pelicies.

Other Standard (zpecifi): '

f

Verification of Provider Qualifications g ¥
Entity Responsible for Verification:
DDS Quality Assurance
Frequency of Verification:
Annuatly

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

State laws, regulations and policies referenced in the specification are readily available to CMS upen request through
the Medicaid agency or the operating agency {if applicable).

Service Type:

Staukny Sarvics et

Service:

Supnarterd Brnloument w

Alternate Service Tide (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1:
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03 Supporied Emplayment w010 job development W
Category 2: Sub-Category 2:

1] JImeTH 0 onaoing © e .
Category 3: Sub-Category 3:
3 Supperted Employment i022 ongoing supnostod ernpiovmﬂnf grove "
Category 4: Sub-Category 4:
03 Supnorisd Employment 020 career plann W

Clomplets this part for a renewol application or a new waiver that replaces an existing waiver. Select one
® Service is included in approved waiver. There is ne change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service bs not inCludedlin the approved walver,

Service Definition (Scope): ;

Supporied employment services comsist of mtensive, ongoing supports that enable participants for whem
competitive employment at or above (hsusinimum wage is unlikely, or who because of their disabitities need on-
soing supports to perform ina compcunw witk Sefting. Supported employment may include assisting the
participant 10 locate a job or develop & joboa behal{of the participant. Supporied employment is conducted in 4
vatiety of setiings, particularly worlk sites where persons without disabilitics are em'ploytd Supported emptoyment
includes activities needed to sustain paid wagk by participasts, including supervision and training. When supported
emiployinent services are provided at a work sile white persans withoue disabilities are employed payment is made
enly for the adaptations, supervision and traimng requirdd: by parﬁmpdms receiving waiver services as a result of
their disabilities. Coverage does not include payment for the'Supetvisory activities rendered as a normal part of the
business seiting. The employer is responsible for muking rgasonable accommodations in accordance w ith the
Americans with Disabilities Act. Supported employment 3 15 a collabotalive service with Arkansas Rehabilitation
Services (ARS). All new waiver participants receiving supportod tmployinent must be prior certified by ARS to
assure the individual is qualified for supported employment and that ARS funding is accessed first.

i

Documentalion is maintained in the file of each participant receiving this seryibs haythe v::&lu_ 18 ot available
wisdet a progiaum fusded tmler Secifon 11 of the Rehabilitation Act of {973 orthe ndividaals with Disabilitics
Peoeation Act (20 U8 C 1401 etseq ) Tederal fnancial participation i3 ot claimted £ ;mer‘n,g pavments,
subsidies. or unrelated vocational ml"alﬂf_’ expenses such as the following:

1y Incentive pavments made to an employer to encourage or subsidize the employers patitipation in a supported
employmeani progra.

2) Payments that are passed through fo users of supported employment programs; or
3) Payments for training that is noct directly related to an individual's supported employment program.

Transportation between the participant’s place of residence and the employment site is included as a component of
supported employment services, The cost for fransporiation is incladed as a part of the supported employment rate
paid to providers.

Supported employment does not include sheltered wotkshops or other similar types of vocational services fumished
in specialized facilities. Supporied employient provides integrated work settings where there is frequent, daily
social interaction among people without disabilities. Integration requires the person to woek in a piace where no
more than 8 persons with disabilities work together. Further, co-workers without disabilities are to be present in the
work setting or immediate vicinity thereof.

Supported employment services may be turnisked by a co-worlcer or other job site persermel provided that the

services which are furnished are not part of the normal duties of the co-worker or other personnel and these
individuals meet the perfinent qualifications to be a provider of service.
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Pessonal assistance may be a component part of supperted employment services but may not comprise the entivety
of the service.

Supported employment may include services and supports that assist the participant in achieving seltf-employment
through the operation of a business. However, Medicaid funds may not be used 10 defray the expenses associated
with starting up or operating a business.  Assistance for self-employment may include:

1) Awding the participant to identify potential business opportunities;

2) Assistance in the development of a business plan, including potential sources of business fHnancing and other
assistance in developing and launching a business;

3) Identification of the supports that are necessary for the participant to operate the business; and
4) Ongoing assistance, counseling and guidance once the business is Iaunched.

Individuals receiving supported employment services may also receive educational, prevocational and day
habilitation services. A parlicipant's service plan may include fwe or more types of non-residentiaf habilitation
services. However, different types of non-residential habilitation services may not be billed duriag the same period
of the day.

Supported Employment includes:
I} Activities needed to sustain paid work by watver individuals. including supervision and training.
2) Re-Training. job relention, or job enhancement

3) Job site assessments - The job coach, after consultation with each person in supperted employment, can
determine on a case by case basis how to best acquire cterrent information relevant 1o assessing job stability and the
individual's needs.

4 Job maintenance visits with the emiployer for purposes of obtaining, mamtaining and retaining current or new
employment opportunities. If on site monitoring is not necessary to assess stability, alternative methods of gathering
information for the twice monthly assessment may be permitted. This may take a variety of forms including
telephone calls with supervisors and oft site meetings with the individual participating in supported employment as
well as visits to the work sife.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Supperted employment canaot exceed $3.59 per 15 minute unit with 2 maximum of 32 uinds a day. Supported
Employment provided as long term support requires monitoring at a minimum of two meetsigs with the individual
and one emplover centact each month. The person is required to work 135 hours manmum per week in accordance
with ARS regulations. Exceptions must be justified by the individual's case manager and prior approved by ARS.

. ARS approves the exception with monthly monitoring. Fxception justifications (such us medical involvement)
citing why the person cannot work at least 15 hours per week must be prepared in writing by the individual's case
manager and submitted to the ARS counselor assigned to the case.

Service Delivery Method (check each that appliesy:

Participant-directed as specified in Appendix E
 Provider managed

Specify whether the service may be provided by (check euch that applics):

Legally Responsible Person
~ Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Certified Suppoerted Employmient Vendor
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Appendix C: Participant Services
{-1/C-3: Provider Specilications for Service

Rervice Type: Statuiory Service
Service Name: Suppocted Emplovment

Provider Category:
Agency W
Provider Type:
Cestificd Supported Employment Vendor
Provider Qualifications
:I:mense fspecifvi:
i
!
Certificate fspecifii:
DS Certification as a supported emplovinent provider.

Qualified providers musthe currently licensed as a vendor by the Arkansas Rehabilitation Services
{ARS) as a Community Rehablhtatiun Program. Supported empleyment services must be provided by
cettified job coaches under the provider's ARS license. Continued certification is a qualification
rtqummenf for the period the vigiization is certified to provide supported employment
services. Providers must mafkiain dotumentation of certification on file.
Other Standard (specifihs ,'\ i
[ ]
% .
Verification of Provider Qualifications,
Entity Responsible for Verification:"
The entity responsible for verification is the }Dx Qual ty Assurance in conjunction with Arkansas
Rehabilitation Services.
Frequency of Verification:
DS Quality Assurance in conjunction with Arkamdu Rehabth} tion Services verily provider
gualification annuatly.

E -

%

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

State laws, regulations and policies referenced in the specification are readily available fo CMS upon request through
the Meadicaid agency or the operating agency (if applicable).
Service Type:
TSlstinoy Salvice W
Service:
Habilitation bV
Alternate Service Title (if anyv):
Supportive Living

HCBS Taxenomy:
Category 1: Sub-Category 1:
02 Round-the-Clock Selvices 92021 in-home residential habyltation .
Category 2: Sub-Category 2:
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02 Round-the Clock Services Y211 group hving resideriiul habililation
Category 3: Sub-Category 3:

04 Day Services w310 prevocational services W
Category 4: Sub-Category 4:

04 Day Services W20 day habimanon W

Compiete this part for o venewal application or a new waiver that repluces an existing waiver, Select one :
* Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified,

Service is not included in the approved waiver.

Scrvice Definition (Scope).

Supportive Living is an amray ofindividually tailoved services & activities 10 enable petsons to reside successfully
in tieir own home, with farily, orin an alternative living residence or setting. Alternative living residences include
aparimends, homes of prmary caregivers, leased or rented homes, or provider group homes. Supportive living
services must be provided in integrated community settings. Services are flexible to allow for unforeseen changes
needed i schedules and times of service delivery. Services are approved as maximum days that can be adiusted
within the annual plan year {o meet changing needs.

The payments for these services exclude tre costs of the person's room & board expenses including general
maintenance, upkeep or improverment to (e person's home or their fainilies.

Care & supervision for which payment will be made are those activities that directly relate o active treatment goals
& objectives.

Residential habilitation supports are to assist the person to dequire, retain or improve skills in o wide variety of
arcas that directly affect the person's ability to reside as independently as possible in the community, These
services provide the supervision & support aecessary for a j‘urson {o hve dythe community. The supports that may
be provided to an eligible person include the following:

Decision making including the identification of & response to dangerously threatening situations, making decisions
& choices affecting the person’s life & initiating changes in lving arrasgement or life activities;

Money management consists of training, assistance or both in handling personal finances, making purchases &
meeting personal financial obligations; :

Daity living skills including habilitative training in accomplishing routine housekeeping tasks, meal preparation,
dressing, personal hygiene, administration of medications (to the extent permitted under state law)& other areas of
duily living inciuding proper use of adaptive & assistive devices, appliances, home safety, first aid and emergency
procedures;

Socialization including training, assistance or both in participation in general community activities, & establishing
relationships with peers. Activity training includes assisting the person to conlinue to participate on an ongoing
basis;

Community integration experiences include activities intended to instruct the person in daity living & community
living skills in integrated settings. Included are such activities as shopping, church attendance, sports, pagticipation
in clubs, etc.  Community experiences include activities & supporis to accomphsh individual goals or learning
areas including recreation and specific training or leisure activities. Each activity is then adapted according to the
participant's individual needs.

Trapsportation to or from community integration experiences is an integral part of this service and is included in the
daily raie computation..  DDS will assure duplicate billing between waiver services & other Medicaid siate plan
services will not occur. The habilitation objectives to be served by such training must be documented in the
person's service plan;
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Mability including training, assistance or both aimed at enhancing movement within the person's living
arrangerment, mastering the use of adaptive aids and eguipment, accessing & using public transportation,
independent travel or movement within the community;

Communication including teaining in vocabulary buelding, use of augmentative communivation devices & receplive
and expressive language;

Behavior shaping and management inciudes tratning, assistance or both in appropriate expressions of emotions of
desires, compliance, assertiveness, acquisition of socially appropriate bebaviors or reduction of inappropriate
behaviors;

Reinforcement of therapeutic services which consist of conducting exercises or reintoreing physical, occupational,
speech & other therapeutic programs.

Companion & activities therapy are services and activities to provide reinforcement of habilitative training. This
reinforcement is accomplished by using animals as modalities to motivate persons to meet functional goals
established for ihe person's habilitative fraining. Through the utilization of an animal's presence, enhancement and
incentives are provided to persons to practice and acconplish such functional goals as follows:

1) Language skills; )

23 Increase range of mot o B

3y Socialization by developing the nm,rf"‘rsonal relationships skills of interaction, cooperation and trust & the
development of self-respect, scll—ukcm responsibility, confidence and assertiveness,

This service does not include veterina;‘y or athereare, fond, or ancillary equipment that may be needed by the
animal that is providing reinforcemesit y

The Direct Care Supervisor employed by the Supposied Living provider is responsible for assuring the delivery of
all supported fiving dizect care services including the’ following activities:

1) The coordination of all direct service workerswho proavide care through the direct service provider;

2) Serving as liaison between the person, parents, legal representitives, case management entity & DDS officials;
3} Coordinating schedules for both waiver & genertic servite categories:

4) Providing direct plannigg jnput and preparing all dm,u service pmwder segments of any initial plan ol care and
armual contmm.d Stay review;

5} f\ﬁ;qurmg the integrity of al] direct care service \'Iedlcaid waiver billing in that the service delivered must have
DDS prior authorization & meet required waiver service definition and mt 151 be deliverad before bifling can oceur;
6 Arranging for staffing of all alternative Hving settings; :

7) Assuring fransportation as identified in person's plan of care spemfu to suppum\,'u {tving services;

#) Timely collaboration with the case management entity to obtain compreliensive behivior & assessment reporls,
continued plans of care, revisions as needs change and information and decuments refimred for ICF/ID level of care
& waiver Medicaid ehigibility determination;

9) Reviewing the persons records & enviromments in which services are prcmded By accessing appropriate
professional sources to determine whether the person is receiving appropriale support 1 the management of
medication.

Health maintenance activities may be provided by a designated care aide (supportive living worker). All health
maintenance activities (io include oral medication administration/assistance, shallow suctioning, maintenance

and use of intral-feeding and breathing apparatus /devices ), except injections and IV's, can be done in the home by
a designated care aide, such as a waiver worker. With the exception of injectable medication adiinistration, tasks
that consumers would otherwise do for themselves, or have a family member do, can be performed by a paid
designated care aide at their direction, as long as the criteria specified in the Arkansas Nurse Practices Consumer
Dirceted Care Act has been met, Healih maintenance activities are available in the Arkansas Medicaid State Plan as
self directed services. State Plan services must be exhansted before accessing waiver funding for health
maintenance activities.

Persons may access hoth supportive living and tespite on the same date as long as the fwo services are distinet, do
not overfap and the daily rate maximum is correctly prorated as to the portion of the day that each respective service
was aciually provided. DD monitors this provision through retrospective annual look behind with providers
responsible to maintain adequate time records and activity case notes or aciivity logs that support the service
deliveries. Maximum daily rate is established in accordance with budget neutrality wherein both supportive living
and respite independenily and collectively cannot exceed the daily maximum.
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Conirols to assure payments are only made for services rendered: Controls in place inciude requirement by
assigned stafl to complete daily activity logs for activities that oecured during the work timeframe with such
activities linked to the plan of care objectives; supervision ol staff by the direct care supervisor with sign off on
limesheets; audits & reviews conducted by DDS Quality Assurance (anually) & random; DDS Waiver Services
annual reviews {retrospective), random attendance at planning meetings & visits to the home; DMS random
audits; & oversight by the chosen and assigned case manager. Retainer payments are allowable to providers for the
lesser of 14 consecutive days. Retainer payments may be made to providers of habilitation while the waiver
parficipant is hospitalized or absent from histher home.

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

There 15 a maximum daily rate for supportive living service and respite, collectively or individually. Supportive
living includes provider indirect costs for each component in the array. Individual daily rates in all levels require
prior approval by DDS staff.

1) Pervasive - maximum daily rate is $391.95 with a maximum of $143,061.75 annually,
2) Extensive - maximum daily rate is $184.80 with a maximum of $67,452.00 aanually.
3} Limited - maximum daily raie is $176.00 with a maximum of $3% 544.00 annually.
Service Delivery Method (eheck cach that applies):

Participant-directed as specified in Appendix E
¢ Provider managed

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

Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Fype Title
Agency Certified Supported Living Provider

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

Service Type: Statutory Scrvice
Service Name: Supportive Living

Provider Category:
Sasncy W
Provider Type:
Ceritfied Supported Living Provider
Provider Qualifications
License (specifi):
i

i H

Certificate (specifiy):

The provider must be certified by DDS as an HCBS provider and have elected to provide Supportive
Living services, The provider must maintain evidence that they require the following qualification and
requirements of staff who provide supportive living and transportation.

1.5taff must:

a.Have a high school diploma, or GED, or

b. At least one year of relevant supervised work experience with & public health. human services or other
COmMMmMunity service agency, of

c.Have two years of verfiable successtirl history working with persons with developmental disabilities.
2.5taft must demonstrate the ability to:
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a.Understand wriiten person-centered service plans, follow instructions. and docwment services
delivered.

b.Communicate effectively,

¢.Perform CPR and administer First Aid,

d. Access emergency service systems, and

e.Access transportation services as appropriate.

3.Hold a current and valid driver’s license or a Commercial Driver’s License {CDL), as appropriate, if
they provide fransportation.

4.Staff must:

aNot be disqualified from employment due to a criminal record according o Adk. Code Aan. §20-38-
101 et seq., and

h.Not be listed on either the adult or child maltreatment regisiry, and

c.Have satisfuctorily completed a drug sereen in accordance with the Orpanization’s policies.
Other Standard (specifii:

Verification of Provider Qualifications
Entity Responsible for Verification:
DDS Quality Assurance ™
Frequency of Veritidation:
Anmually

Appendix C: Participant Services |
C-1/C-3: Service Spéeilication’

State laws, regulations and policies referenced in the specifigation oz readily avatlable io CMS upon request through

the Medicaid agency or the operating agency (if ﬂpp‘-licablul'}'.

Service Tyvpe: /
Extended Stale Plan Sarvice i

Service Title:

Specialized Medical Supplies

HCBS Taxonomy:
Category 1: Sub-Cafegory 1:
i4 Equipment, "i"ech':oloé;,.f, and Maditicatons 432 supple b
Category 2: Sub-Category 2:
14 BEquinment. Technology, and Modifications 031 equipment a technology hd
Category 3: Sub-Category 3:
.
Category 4: Sub-Category 4:
LYV

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one
% Service is inchaded in approved waiver. There is no change in service specifications.

Service is included in approved waiver. The service specifications have been modified.
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Service is not included in the approved waiver.

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

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

2} Such other durable and ron-durable medical equipment not available under the State plan that is necessary fo
address participant functional limitations;

3) Necessary medical supplies not available under the State plan.  Ilems reimbursed with waiver funds are in
addition to any medical equipment and supplies furnished under the Staie plan and exclude those items that are not
of direct medical or remedial benefit to the participant. All items shall meet applicable standards of manufacture,
design and nstallaiion.

Additional supply items are covered as a waiver service when they are considered essential for home and
commmunity care. A physician must order all iterus. When such items are included as a Medicaid state plan service
this wili be an extension of such services. A denial of extension of benelits by utilization review will be required
prior 1o approval for waiver funding by DDS. Items covered include:

3

1) Nutritional supplements;

2) Non-prescriplion medications. Aliernative medicines net Federal Drug Administration approved are exciuded
from coverage.

3) Prescription drugs minus the cost of drugs coversd by Medicare Part D when extended benefits available ander
state plan are exhausted. "

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

When a non-prescription or prescription medicalion is necessaty to maintain or avoid health deterioration, the
$3,6%0.00 limit can: be increased with the difference in the Speciafized Medical Supplies maximum allowance and
the required amount being deducted from the supported living array iaximum allowance.  All such requests must
be prior approved by the DDS Assistant Director of Waiver Services.

Service Delivery Method (check each that appliesi:

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

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

Legaily Responsible Persen
+ Relative
Legal Guardian
Provider Specifications:

Provider Category FProvider Type Title

Ageney Certified Specialized Medical Supplies provider.

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

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

Provider Category:

Agenoy v

Provider Type:

Certified Specialized Medical Supplies provider.
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Brovider Claslifteations

Veritication of Provider Cualifications
Entity Responsthic for Vertlication:
18 Qushity Asserance

Frequency of Yerification:

Appendix € Pa'r{iri'imu;:gem'ices

Ficense fspocifis

Page 72 of 180

1
1

T
Cerrificate Spe
Certibind hy 1D
Sugmnlies

Other Standard fspeclyy

Annabiy

H}/:I‘,JA
s a an HOBS provider and have selected to provide the service Specializad Medival

B

Siate laws, teg

the WMedicmd

C-1/C-3: ServiegSpeeification

Servige Type:

|

sulations and policies selerenbed 1n & specifivanon are readily available to CMS upoa requesi through

geicy oF the operting agency (1 op)
\ ]

Ax provided m 42 CFR §440. 18000)(9), the State 'r"eqt.;céls ihe authority to previde the following additional service

B S0

28 {7 statite,

Service Title:
Adaptive Equipment

HUBS Taxenmoy:

Category 1:

14 Bguipment, Technology,

Category 2:

14 Equipment, Technelogy, a

Category 3:

Category 4:

and Wediflcations

1 Modifications

h
L

Sub—Cate:gt-)_;;}'--I:

%4010 perso&{_-rm‘;m'e‘»m:v'l-.. prons

Sub-Category 2:

Y4020 home andltr vehicts aoce

Suh-Category 3:

A

Sub-Category 4:

R

gystmin [PERS) W

y adaptations v

Complete this part for a renewal application or a new waiver tiat replaces an existing waiver, Seleci one :

Service Definition (Scope):
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Adaptive Equipment means an item, piece of equipment, or product system, whether acquired commerciaily,
modified, or customized, that is used to inerease, maintain, or improve functional capahilities of participants.

This service includes adaplive, therapeutic and augmentative equiptient that enables a person to increase, niaintain
or improve their functional capacity to perform daily Hfe tasks that would nof be possible otherwise. However,
therapeutic tools that therapis(s employ in the course of therapy are not included. Educational aids are not

included. Adaptive equipinent needs for supporled employment for a person is also included. This service may
include specialized equipment such as devices, controls or appliances that will enable the person to perceive,
control or commuricate with the environment in which they live and to improve the person's functional capacity to
perform daily life tasks that would not be possible otherwise. Equipment may only be purchased it not available to
the person from any other source. When items are included as a Medicaid stale plan service, a denial by utifization
review wiil be required prior to approval [or waiver funding by DDS. Professional consultation must be accessed to
ensure that the equipment will meet the needs of the person when the purchase wiil at a2 mininmm bui not
necessarily exceed $500.00. Consuliation must be conducted by a medical professional applicable as determined by
the individual's condition for whick the equipment is needed.  Computer equupiment can be approved when it will
allow the persen control of their environment, to assist the person to gain independence, or it can be demonstrated
as necessary to protect the health and safety of the persen. Computers will not be purchased to improve
socialization or educational skills. The waiver does not cover supplies. Printers may be approved for non-verbal
persons. Computer desks or other famnifure items will not be covered. Communication boards are an aliowable
device. Computess may be approved for communication when there s substantial documentation that a computer
will meet the needs of the person move appropriately than a communication board. Software will be approved only
when required to operate the aciessories meluded for environmental control; or to provide text-to-speech capability.

Vehicte Modifications are adaptations o an automebile or vag to accommodate the special needs of the participant.
Vehicle adaptations are specified by the servieg plan as necessary to enable the parficipant to integrate more fully
into the community and ensure the health, welfare and safety of the participant. Payment for permanent
modification of a vehicle is based on the cost of parts and labor, which must be quoted and paid separately from the
purchase price of the vehiele to which the modifications are or will be made. Transfer of any part of the purchase
price of a vehicie, including preparation and delivery, to the price of a modification is feandulent activity. All
suspected frandulent activity will be reported to the Utihzation Review Section of Arkansas Division of Medical
Services for investigation. Reimbursement for a permanent mssdification cannot be used or considerad as down
payment ior a vehicle. Lifts that require vehicle modification and the snadifications are, for parposes of approval
and reimbursement, one project and cannot be separated by plan of care years in order o obtain up to the maximum
of §7687.50 for each component, Permanent vehicle modifications may be replaced if the vehicle is siolen,
damaged beyond repair as long as the damage is not through neghgence of the vehicle owner, or used for more than
its reasonable useful lifetime. A vehicle has reached its reasonable vsefid lifetime when repairs are required to
make ihe vehicle useable, and the cost of the repairs exceeds the fail market value ofthe vehicle in repaired
condition. Cost of repair shall be determined by repair estimates from three'qualified repairers, Vehicle value shall
be determined by reference to sales listing for similar vehicles within a 200 mile rydius of the beneficiary's home,
and to listings in Dallas, Kansas City, Saint Louis, and Memphis. [f the participant e kegally responsible party selis
or trades a permanently modified vehicle before the vehicle reaches its rensonable piseful lifetnme, the modification
witl not be replaced on any replacement vehicle. Instead, only the estimated residual vatue of the vehicle
moddication will be considered for approval. Estimated residual value shall be determined by comparing the
purchase price of the modified vehicle when acquired by the participant or legally responsible party with the vehicle
value at the time of sale determined as stated above. Example: A permanently modified vehicle purchased for
330,000 15 sold with a value of $20,000 {66% residual value). If parts and kabor for the modification of the
replacement vehicle are $10,000, the amount paid is $3,333 (33%). Vehicle modifications apply only to
modifications and are nol routine auto maintenance or repairs for the vehicle.

FExclusions: The following are specifically excluded:

Iy Adaptations or improvements to the vehicle that are of general wiility and are not of direct medical or remedial
benefit to the individual;

2y Purchase, down payment or lease of a vehicle;

3) Regularly scheduled upkeep and maintenance of a vehicle excepl upkeep and maintenance of the
modilications.

Personal Emergency Response Systems {PERS) can be approved when it can be illustrated to be necessary to

hitps://wms-mmdl.cdsvdc.com/WMS/faces/protected/3 5/print/PrintSelector.jsp 272772017



Application for 1915(c) HCBS Waiver: AR 0188.R05.00 - Sep 01, 201¢

https://wms-mmdl.cdsvde.con/WMS/faces/protected/3 5/print/PrintSelector jsp

protect the health and safety of the person. PERS is an electronic device that enables cerimn persons at high risk of
instittionalization 1o secure help in an cmergency, The person may also wear a portable "help” button to allow for
mobility. The systen: is connected to the person's phone and programimed to signal 4 response center once a "help”
button is activated. ‘Fhe response center is staffed by trained professionals. PERS services are lmited to those
persons who live alone or who are alone for significant parts of the day and have no regular caregiver for extended
periods of time, and who would otherwise require extensive routine supervision. Included in this support are
assessment, purchase, installation and monthly rental fee.

Conditions - The care and maintenance of envirommental equipment, adaptive equipment and personal emergency
response systems are entrusted to the individual or legally responsible person for whom the aids are

nurchased. Negligence (defined as failure to properly care for or perform routine maintenance) shall mean that the
service will be denied for a minimum of two plan years.  Any abuse or unauthorized selling of aids by the
individual or legally responsible person shall mean that the aids will net ever be replaced using Waiver funding.
Deterrent for non-compliance is in the form of public conunent through pronmlgation of this stipulation; netice of
cause and effzct at the time of individuai equipment approval; monitoring is accomplished when the item is later
requested again with denial if the original item is found to been sold; identification of other funding sources when
the item is needed to help assure bealth and safety. Txamples: Special needs (100% state general revenue) funding
is available for persons not receiving waiver services. 1f waiver services are not available then special needs is an
option. Another example or option is that waiver services would continue but aot in the home of the person who
was responsible for the lnss

All adaptive equipmenl nust be solely fox the waiver individual and used onty by that individual. All purchases
must meet the conditions for desirzd gualityat the least expensive cost.  Generally, any modifications over
$1.000.00 wil reqlnre three bids with the Jowest bid with comparable qualify being awarded; however, DIDS
authority may require 3 bids for any ra.qumnd purchase. Swimming pools (in-ground or above ground) and hot ubs
are not allowable as either an environmenti ‘maditication or adaptive equipment. Therapy and educational aids are
not aliowable. Medicaid purchased equipinent cangol be donated if the equipment being donated is needed for use
of another waiver individual residing in the residefice

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

The annual expenditure cap for eavironmental madificatioss and adaptive equipment, collectively or individually,
is $7,687.50.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
« Provider managed X
Specify whether the service may be provided by (check each that apph:cxj':'
Legally Responsible Person
+ Relative

Legat Guardian
Provider Specifications:
Provider Category Provider Type Title
Ageney Certified Adaptive Equipmient Provider

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

Service Type: Other Service
Service Name: Adaptive Equipment

Provider Category:
Agenoy W
Provider Type:
Certified Adaptive Fquipment Provider
Provider Qualifications
License (specifiy:
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o e

i
Certificate (specify): T mmmm—m—m—
DDS Certification as an HCBS provider and have selected Adaptive Fquipment as a service.
Other Standard (specifi);
R
i

Verification of Provider QualiﬂthEn;
Entity Responsible for Verification:
DS Quahty Assurance
Frequency of Verification:
Annually

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

State Jaws, regulations and policies referenced in the specilication are readily available to CMS upon reguest through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service _
As provided in 42 CFR §440.180(b){(Y), the Stare 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 v0 1 Mgyt _,_r'.f't";* ! i sition services W
Category 2: Sub-Category 2:
A
Category 3: Sub-Category 3:
W
Category 4: Sub-Category 4:
i

Complete this part for a renewal application or a new waiver that replaces an existing waiver, Select one ;
% Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.
Service is not included in the approved waiver.
Service Definition (Scope):
Community Transifion Services are non-recurring set-up expenses for individuals who are transitioning from an

institutional or another provider-operated living arrangement to a living aengement in a private residence where
the person is directly responsible for his or her own living expenses. Waiver funds can be accessed once it has been
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deterrained that the warver is the payer of last resort. Allowable expenses are those necessary o enable a person to
establish a basic household that do not constitute room and board and may include: (a) security deposits that are
required to obtain a lease on an apartment or home; (b) essential household furnishings and moving expense
required to oceupy and use a community domicile, including furnitare, window coverings, food preparation ttems,
and bed/bath Hnens; (c) sct-up fees or deposits for utility or service access, including telephone, elecincity, heating
and water; () services necessary tor the individual's health and safetv such as pest eradication and one-fime
cleaning prior to occupancy; () moving expenses; and (f) necessary home accessibility adaptations; Community
Transition Services are furnished only to the extent that they are reasonable and necessary as detenmuined through
the service plan development process, clearly identified in the service plan and the person is unable to meet such
expense of when the services cannot be oblained from other sources.

Duplication of environmental modifications wiil be prevented through DDS contral of prior authorizations for
approvals.

Costs for Community Transition Services furpished to individuals returning to the community from a Medicaid
institutional seiting through entrance to the waiver, are considered to be incurred and billable when the person
leaves the institutional sefting and enters the waiver. The individual must be reasonably expected to be eligible for
and to enroli in the waiver. I for any unseen reason, the individual does not engoll in the waiver (e.g., due to death
or a significani change in conditton), transitional services may be billed to Medicaid as an administrative cost.

Exclusions: Comumunity Tiomsition Services may not inclade pavment for room and board; monthly rental or
mortgage expense; food, regular ulihiy charges; and/or household appliances or items that are intended for purely
diversionalrecreational purposes Alommuiity Transition Services may not be used to pay for furnishing living
arrangements that are owned orfeased by 8 waiver provider where the provision of these items and services are
inherent to the service they are already providings Diversional or recreational ftems such as televisions, cable TV
secess or VOR's are not allowable. h

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

The maximum annual allowance for Supplemental Support Services, Conumanity Transition Services and
Specialized Medical Supplies, collectively or individially, 1 83,650.00.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix £
. Provider managed

Specify whether the service may be provided by (check each z‘ha:f_.appi.ii'.s_‘):

Legally Responsible Person
- Relative
Legal Gnardian
Provider Specifications:

Provider Category Frovider Type il

Agency Certified Uompranity Transition S8ervice Provider

Appendix C: Participant Services

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

Service Tvpe: Other Service
Service Name: Community Transition Services

Provider Category:
Agency W
Provider Type:
Certified Community Transition Service Provider
Provider Qualifications
License (specify):

%
z,
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Certificate (specifi):
The provider entity must be certifted by DDS as an HCBS provider and have clected 1o provide
community fransition services. The provider must maintain evidence that they require the following
qualifications and requirements of staft who coordinate expenditure of community transition funds:

t. Persons who provide community transitien services must:

a. Hold a Bachelor's degree in a human services field, or

b. Have at least two years college crodit and two years’ experience working with persons with
developmentai disabilittes, or

¢. Have two years of verified experience working with persons with a developmental disability and have
been mentored by a case manager for two additional years or

d. Have four years of experience as a case manager in a related field.

2. These individuals must;

a. Not be disqualified from employment due to a criminat record according to Ark. Code Ann. §20-38-
101 et seq., and

b. Not be listed on either the adult or child malireaiment regisicy, and

¢. Have sansfactorily completed a drug screen in accordance with the Organization’s policies.
S N e e

|

Verification of Provider Q}la!iﬁcntions
Entity Responsible for Verification:
DDS Quality Assurance
Frequency of Verification:
Annually

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

State laws, regulations and policies referenced in the specificatson are readify available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service W
As provided i 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
nol specified 1 statute.
Service Title:
Consullation

HCBS Taxonomy:

Category 1: Sub-Category 1:
17 Other Services V990 other W
Category 2: Sub-Category 2:
i
Category 3: Sub-Category 3:
ks
Category 4: Sub-Category 4:
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-y
Complete this pavt for o renewal application or a naw waiver that replaces an existing waiver. Sefect one
® Service is included in approved waiver. There is no change in service specifications.

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

Service is not inclided in the approved waiver.

Service Pefinition (Scopel:
Consutiahion ssovices are climeal amd therapeatic services which assist the individual, parests, legaily responsible
persons, reaponsible mdividuals and service providers i canrving out the persoa's service plan. Consulbtation

activibes are provided by professionals liceosed az one of the following:

1} Psychologist
2y Psvehological Examiner
3y Mastered Social Worker

4) Professional counselor

—

5

R

Speech pathologist

&) Occupational therapist

7y Registered Nurse

R} Certified parent educator or provider {ffiper

9) Certified comraunication and environmental cmurdi}apegélis[

1) Qualified Developmental Disabled Professional {QDDE)

T Pesitive Vohavior Support (P13 Speciaiist

{2y Physical therapist

13) Rehabilitation counselor

43} Dietilian

151 Recreational Therapist

16) Behavior Analyst

These services are direct in natire, The parent educator or provider trainer is autherized to provide the activities
identified below in iterus 2, 3, 4, 5, 7 and 13, The provider agency will be responsible for maintaining the
necessary information to document staff quatifications. Staff, who meets the certification criteria necessary for
other consultation functions, may also provide these activities. Selected staft or contract individuals may not
provide training in other categories unless they possess the specitic qualifications required to perform the other
consultation activities. Use of this service for provider training CANNOT be used to supplant provider trainer
responsibilities that are included in provider indirect costs. These activities include:

1) Provision of updated psychological and adaptive bebavior 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 carrving out special community living services sirategies
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identified in the person's service plan #s applicable to the consuliation specialty;

5) Providing mformation and assistance to the persons responsible for developing the person's overall service plan
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 stalf or fanmily members in carrying out the person's service plan specific to the consultant's specialty;

&) Assisting direct services staff or lamily members to make necessary program adjustments in accordance with the
person's service plag applicable to the consultant's specialty;

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

10) Training or assisting persons, direct services staff or family members in the set up and use of connmunication
devices, computers and software consistent with the consultant's specialty;

11} Screening, assessing and developing positive behavior support plans; assisting stafl in implementation,
moniloring, reassessien; and plan modification consistent with the consuitant’s specialty;

12} Training of direct services statl or family members by a professional consultant in:
ay Activities to maintain specific behavioral mapagement programs applicable to the person,

b) Activities to maintain speech patholegy, occupational therapy or physical therapy program treaiment
modalities specific to the person, ‘

¢) The provision of medical procedures not previousiy preseribed but now necessary to sustain the person i the
community.

13) Training or assisting by advocacy consultants 1o individuals and family members on how to selfadvocate.

14y Rehabilitation Counseling for the purposes of supported employment sup;por{s that do not supplant the federal
Rehabilitation Act of 1973 and PL 94-142 and the suppoiis provided through the Arkansas Rehabilitation Services.

15} Trainmg and assisting persons, direct services staff or family members i proper nutrition and special dietary
needs.

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

The maximum anmual amount s $1,320.00 the first waiver year and 15 rebmbursable at ne more than $136 40 per
hour.

Service Delivery Method (check each thar 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:

Provider Category Provider Type Title

Individunal Certified Consultation Provider

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

Service Type: Other Sexvice
Service Name: Consultation

Provider Category:
individual W
Provider Type:
Certified Consultation Provider
Provider Qualifications
License (specify);

E

Certificate (specifii:

DDS Certification as an HCBS provider and have selected o provide Consultation services. The
certified HCBS provider must ensure that the individual providing Consultation has current credentials
which correspond to the specific area of consultation they provide. Consultation service providers must
demonstrate evidence that they require that professionals who provide the direct service hold a current
license or certification by the Arkansas state board or erganization of licensing or certification as
follows:

. Psychologists: Current liu“se iroin the Arkansas Psychology Board as a Psychologist
7 Psychological Examiness: C‘ilﬂ eni license from the Arkansas Psychology Board as a Psychological
Examiner.
3. Masiered Social Workers: «irru: ficenséias an LMSW or ACSW by the Arkansas Social Worl:
Licensing Board.
4. Professional counselors: Currem license as'a counselor by the Arkansas Beard.
5. Speech pathologists: Current licensean Spescn Therapy by the Arkansas Board.
6. Occupational therapists: Curent iu.cnsc it (e Lupammai Therapy bv the Arkansas State Medical
Board,
7. Registered Nurses: Current license as 1 Registered Nurse by the Arkansas State Board of
Nursing. |
. Certified parent educators:  Qualilied Developmental Disabilitics Professional as defined in 42 C.F
R. Subsection 483.430(a). y
9. Certified communication and environmental control adaptive equipment or aids
providers: Documentation as a current provider of Duvable Medical Eqmmmnﬁ with the Arkansas
Medicaid Program.
1¢. QDDP must present documentation of credentials in accordance with 42 CFR Qubsecnon 483.430
(a).
I 1. Posttive Behavior Support Specialist must be certified through our e nter 01 E‘(ce ience University
of Arkansas Partners for Inclusive Commumnities.
12. Physical Therapists as licensed by Arkansas State Board of Physical Therapy,
13. Rehabilitation counselors with Masters Rehabilitation Counseling must be certifted through
Arkansas Rehabilitation Service.
4. Dieticians with degree in Nutrition must be certified by Arkansas Dietetics Licensing Board.
15. Recreational Therapists with degree in Recreational Therapy-State certification not reguired but to
provide services must provide credentials (appropriaie degree).
16. Behavior Analyst certified by the Behavior Analyst Certification Board as defined in Arkansas
Code Ann. §23-99-418.
Otier Standard (seclh).
i

H

P B~ Y
Verification of Provider Qualifications

Entity Responsible for Verification:

DDS Quality Assurance

Frequency of Verification:

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

State laws, regulations and policies referenced in the specificution are readily available to CMS upon request throagh
the Medicaid agency o the operating agency (if applicable).

Service Type:

Chther Service b

As provided in 42 CTR §440.180(b)(9), the State requests the awtherity te provide the following additional service
not specified in statute.

Service Title:

Crisis Intervention

HCBS Taxonomy:
Category 1: Sub-Category I:
10 Other Mental Hgffth 2R Behavioral Services  WAI030 crisis intervention v
Category 2: Sub-Category 2:
10 Gther Mental Health and Heltabinial.Services  S0040 bahavior support b
Category 3: Sub-Category 3:
Category 4: Suli-Citegory 4:

o
Complete tiis pare for a renewal application or a new waiver fhat replaces an existing weliver. Select one :
® Service Is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Crisis Intervention is deiivered in the eligible person's place of residence or other loval comnunity site bv a mobile
intervention team or professional. Intervention shall be available 24 hours a day, 365 days a vear. Intervention
services shall be targeted to provide technical assistance and training in the areas of behavior already

identified. Services are limited to & geographic area conducive to rapid intervention as defined by the provider
responsible to deploy the team or professional. Services may be provided in a setting as determined by the nature
of the crisis; ie., residence where behavior is happening, neutral ground, local clinic or school setéing, ete., for
persons participating n the Waiver program and who are in need of non-physical intervention to maintain or re-
establish a behavior management or positive programming plan.

Specify applicable (if any) limits on the 2mount, frequency, or duration of this service:

The maximum rate is $127.10 per hour.

This watver service is only provided to individuals age 21 and over. All medically necessary Crisis Intervention
services for children under the age of 21 are covered in the state plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):

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

Legally Responsible Person
« Relative

Legal Guardian
Provider Specifications:
Frovider Category Provider Type Title
Agenchy Certified {Orisis Intervenrion Provider

Apperdix C: Participant Services

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

Service Type: Other Service
Service Name: Crisis Infervention

Provider Category:
Bgency
Provider Type:
Certified Crisis Interveltion int:hk
Provider Qualifications .
sL.u.en,se (specify): y ...' - : —
i

i
\

Certificate (speeifi): |
DD35 Cettification as a Crists Infervention pumdcr

Crisis Intervention service providers must d *mons._satu evidence that they require that professionals who
provide the direct service hold a current license or cemf ication by the Arkansas Board of licensing or
certification as follows:

1. Psychologists: Current license as a Psychologist byithe Atkansas Board of Psychology.

2. Psychological Examiners: Current license as a Psychologiuai Exdminerby the Arkansas Board of
Psvs,hoiogy R

Mastered social werkers: Current Heense as an LMSW, LCSW, o¢ ACS"W by e Ak“kdﬂ‘wd‘s Social
ka Iicensing Board.

4, Professional counsetors: Current license as a counselor by The Arkansas Bgard of Examiners in
Counseling.

5. Qualified Developmental Disabilities Professional as defined in 42 C.F.R. Subsection 483.430(a).
6. Certified Positive Behavior Supports Specialist

Crisis Intervention Providers must maintain documentation that they require that professionals who
provide the direct service have satisfactorily passed a criminal background check and adult and child
maltreatment registry checks. Criminal backgrovnd checks and adult malireatment checks must be
repeated every five vears and child maltreatment registry check every two years.

Crisis Inziervention Providers must require that direct stalf have satisfactorily passed a pre-employment

drug screen.

Other Standard {specifi):
Verification of Provider Qualifications

Entity Responsible for Verification:
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DDS Quality Assurance
Frequency of Verification:
Annually

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 ageney (il applicable).
Service Type:
Othar Service “r
As provided in 42 CFR §440.180(b)(%), the State requests the authority to provide the tollowing additional service
naot specified in statute.
Service Title:
Environmental Modifications

&
HCBS Taxonomy:

Category 1: Suh-Category 1:

14 Eqguipment, Technology. and §lodifizatens Y4020 home and/or vehicle accessibility adactations

Category 2: Sub-Category 2:
s
Category 3: SubsCutegoryid:

Rt %

Category 4: Sub-Category 4

L
WA

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

Service is not included in the approved waiver.

Service Definition (Scope):

Environmental Modifications are modilications made to or at the home, required by the individual's plan of care,
which are necessary fo ensure the health, welfare and safety of the individual and without which, the individual
would require institutionalization.  Such environmental modifications miay include the installation of ramps,
widening of doorways, modification of bathroom facilities, instaliation of specialized electric and plumbing svstents
which are necessary to accommodate the medical equipment, instatlation of sidewalks or pads to accommodate
ambulatory impairments, and home property fencing when medically necessary to assiwe noan-

elopement, wandering or straying of persons who have dementia, Alzheimer's disease, other causes of memory loss
or confusion as {o location or decreased mental capacity or aberrant behaviors.

Expenses for the installation of the modification and any repairs made necessary by the instaliation proceass are

atlowable. Portable or detachable modifications that can be re-located with the individual and that have a written
consent from the property owner or legal designee will be considered.  All services shall be provided in accordance
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with applicable state and local building codes. Requests for modilications must include an original photo of the site
where modifications will be done; to scale skeich plans of the proposed modification project; identification of other
specifications relative to materials, time for project completion and expected outcomes; labor and materials
breakdown and assurance of compliance with any local building codes.  Final inspection for the quality of the
maodification and compliance with specifications and local codes is the responsibility of the waiver case

manager. Payment to the conlractor is to be withheld until the work meets specifications.

I'xclusions: Outside fencing is limited to one fence per lifetime. Total parameter fencing is excluded. Excluded
are these modifications or improvements to the home which are of geperal utility, and are not of direct medical and
remedial benefii to the individual, such as carpeting, roof repair, central air conditioners, ete. Modifications that add
to the total square footage of the home are excluded from this benetit. Expenses for remoedeling ot landscaping
which are cosmetic, designed to hide the existence of the modification, ot result from erosion are not allowable.
Enviropmental moditications that are permanent fixtures will not be approved for rental property without the prior
wriiten authorization and a release of current or future liability by the residential property owner. Environmental
maditications may not be used to adapt living arrangements that are owned or lzased by providers of waiver
services. Requests that fall within the category of general home repairs or modifications will not be

ellowable. Swimming pools (both in and out of ground) and hoi tubs are not allowable.

Conditions - The care and maintenance of environmental equipment is entrusted to the individual or legally
responsible person for whoa the aids are purchased. Negligence, which is defined as failure to properly care for ox
perform routine maintenance, shail wean the service will be denied for a minimum of two plan years. Deterrent for
non-compliance is in the form of pubht. eumment throngh prcvmuiganon of this stipulation; notice of cause and
effect at the time of individual equ lpmr.nt approval: monitoring is accomplished when the itew is later requested
again with denial if the original dtem is/fund to been sold; identification of other funding sources when the item is
needed o help assure health and qafun Examples: Special iieeds (100% state general revenue) funding is
available for persons not receiving wajverServices. It waiver services are not available then special needs s an
option. Ancther example or option is thm waiver services would continue but not in the home of the person who
was responsibie for the loss. ‘ A

All purchases must meet the conditions for desired qualtiv atthe least expensive cost.  Generally, any
modifications over $1,000.00 will require three bids with the Jowest bid with comparable quality being awarded;
hewever, DDS authority may require 3 bids for anv requesied modification. Al modifications must be completed
within Lha, plan of care year in which the modifications arc dpprm ed.

Environmental mod:fications may only be funded by waiver 11 ot ‘waLIJhEe in the person [rom any other source.
When environmental modifications are included as a Medicaid stafe platiservice,a dernal by utilization review will
be required prior to approval for waiver funding by DDS.

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

The annua! expenditure cap for envivonmental modifications and adaptive s.‘qmpment mliuctwely or individually,
is $7.687.50.

Service Delivery Methed (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):

Legaly Respensible Person

« Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Agency Certified Envireamental Modifications Provider

Appendix C: Pariicipant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
Service Name: Environmental! Modifications

Provider Category:

Aganoy. W

Provider Type:

Certified Environmental Modifications Provider

Provider Qualifications
License fipeclfi —r o
8 ¢
| |
b - :
Certificate (specify):
Certification by DDS as an HCBS Provider and have elected to provide Environmental Modifications
services.

Certified providers must dernonstrate evidence that they require that professionals whe provide the
direct services be appropriately licensed and bonded in the State of Arkansas, as required, and possess
any other appropriate credentials, skalls, and experience to perfonn jobs requiring specialized skifls,
including but not imited to electsical and plumbing services and heating and ventilation.

Other Standard (peifi): .

i
;

Verification of Provider Qualifications
Entity Respousible for Verification:
DS Quality Assurance
Frequeney of Verification:
Aniuatly

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:

Cher Sarvice W

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

Service Title:

Supplemental Support

HCBS Taxonomy:
Category 1: Sub-Category 1:
17 Other Services V80 sther v
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

A
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Category 4: Sub-Category 4:

"
Complete this pari for a renewal application or a new waiver that replaces au exisiing waiver. Select one :
& Service is included in approved waiver. There is no change in service specifications.

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

Service is net included in the appraved wakver.

Service Definition (Scope):

Supplemental Support services meet the needs of the person to improve or enable the continuance of community
living. This service is only available in response o crisis, emergency or life threatening situations. Supplemental
Support Services will be based upon demonstrated needs as identified in a person's plan of care as emergencies
arise. Watver funds will be used as the payer of last resort.

Supplemental support services include:

1) Ancillary supports such as mim-recurring set-up expenses for individuals for persons in the event of a disaster,
crisis, emergency or life threatemng situation.  Allowable expenses are those necessary to enable a person to
establish a basic household that do ot constitute room and board and may include: () security depomts that are
required to obtain a fease on & apaﬂml.nt or home; () essential household fumishings and moving expense
required to occupy and use a commitnty Jdomicile, including forniture, window coverings, food preparation items,
and bed bath dinens; (c) sel-up &5 o deposits for utility or service access, including telephorne, electricity, hemna
and water; (4} services necessary for the mdt"ufual s health and qafety such as pest eradication and one-time
cleaning prior to occupancy; and (¢) moving expenses. This service is fumished only fo the extent that it is
reasonable and necessary as determined through the service plan development process, clearly identified in the
service plan and the person is unable to meet such 8xpetife or when the services capaot be cbiained from other
SOUFCES.

2) Drug and alcohol screening in accordance with the individanlstreatment plan,

3) Activity Fees such as dues at a YMCA, Weight Watchers, ete., used for behavior reinforcement or sensory
stimulation. Fees are approved for the individual only andfr sucli tinag'as io abate the hle threatening
condition. These services must be prescribed and monitored by medical proessionals.

Txclusions: Supplemental Support may not include payment for roum and boa o, monthly rental or morigage
expense; food, regular utility charges; and/or household appliances of iemsahatare tiended for purely
diversional/recreational putposes. Supplemental Support may not be used & pay for funiishing living arrangements
that are owned or leased by a waiver provider where the provision of these rems and services are inherent to the
service they are already providing. Diversional or recreational items such as televisions, cahlu TV access or VCR's
are not allowable.

This service can be accessed ONLY as o last resort, Lack of other available rescurces must be proven.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The maximum annual allowance for Supplemental Support Services, Community Transition Services and
Specialized Medical Supplies, collectively or individually, is $3.690.00.

Service Delivery Method fcheck each that applies):

Participani-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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1."")“(1‘” Provider Type Title
Category
Agency (,ert;.ﬁed Supplemental Support
Provider

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

Service Tyvpe: Other Service
Service Name: Supplemental Support

Provider Category:
Agenny W
Provider Type:
Certified Supplemental Support Provider
Provider Qualifications
License (specify):

et —_—
I
i

1
| S L. - S — il
Certificate specifi)

The provider entity must be certified by DDS as an HCBS provider and have elected to provide
supplemental support services. The provider must maintain evidence that they requize the following
qualifications and requiretnents ol staft who coordinate expenditure of supplemental support funds:

1. Persons who provide commuualy transtlion services st

a. Hold a Bachelor's degree in 2 human services field, or

b. Have at least two years college credit and two vears” experience working with persons with
developmental disabilities, or =

c. Have two years of verified experience working with persons with a developmenial disability and have
been mentored by a case manager for two additionut vears or

d. Have four years of experience as a case manager in 4 related feld.

2. These individuals must: |

a. Not be disqualified from employment due to a crimninal recard according to Ark. Code Ann. §20-38-
F0T et seq., and '

b. Not be listed on either the adult or child maltreatment regisiry, and

. Have satisfactorily completed a drug screen in accordance with the Organization’s policies.

Other Standard (specify): ~ 2

i’ T ’ |
|

E @ ' :

Verification of Provider Gualifications
Entitv Responsible for Verification:
DS Quality Assurance
Freguency of Verification:
Annually

Appendix C: Participant Services
C-1: Summary of Services Covered (2 0f2)

b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to
waiver participants {select one):
Not applicable - Case management is not furnished as a distinet activity to walver participants.
® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:
 As a2 waiver service defined in Appendix C-3. Do nof complete itern C-i-c.
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As a Medicaid State plan service under §1915(i) of the Act (HUBS as a State Plan Option). Complete ifem
-1

As a Medicaid State plan service under §1915¢(g)(1) of the Act (Targeted Case Management). Compluic
item C-1-¢.

As an administrative activity. Complefc ifem C-{-c.

¢. Delivery of Case Management Services. Specify the entity or entities that conduct case management fumctions on behalf
of waiver participants:

2:
i

Appendix C: Participant Services

(C-2: General Service Specifications (1 of 3)

a. Criminal History andior Background Tnvestigatines. Spectly the State's policies concesning (he conduct of criminal

fritory andior backgronnd fvestigations ofmdividuals who provide we alver services (select one).

(
No. Criminat history ‘and/or background investigations are not required.

® Yes. Criminal history and/oz background investigations are required.

Specifv. (a) the Lypes of ,‘S].ﬁ(.‘;l_l:.';ls fe.g. personal assistants. atfendants) tor which such investgations must be

1} the scope of such vertipaticps (o 2., stale, natonal); awd, () the psm.us for ensuring that mandaiory
¥ v have been enaducted. State faws, u..,dhts oms andd pf)hc' ¢ referenced In this description are available
o O3S upon roquest through the X |f_m!.1uud o1 thelopeiating agency (if apphcable):

i

Arkmias Code Aan, §20-38-101 ef seq., Stetdards for Conductig Crimina! Record Chadles for Paployees of

he velopmental Disabilitiss Service Provi dors, and¥iC DS Waiver Standards require HCBS Warver Hrm"”»:r« L
andue! eriminai backgrovnd checks for al! emploveds, as deiined in statute and standazrds. [n certain ciroumatanses

a mrovider may waive DDS disqualfication of an epplcant or emploves 16 accordance with section 504 of the DDS

Crinumal Hecords Standazds (At 990 of 20135

Employee is defined as a person who:

13 is employed by a service provider to provide care to mdlvzduals \Mth dlmbﬂstles served by the service provider;
or

2) provides care to individuals with disabilities served by a service ;}rovzdﬁ on behdlt of, under supervision of, or
by arrawgement with the service provider; or

3) submits an application o a service provider for the purposes of employmcm or

4y is a temporary employee placed by an employiment agency with & service prowdu o provide care to individuals
with disabilities served by the service provider; or

3) submits an application {o the Licensing or Certification Agency for the purpose of being hicensed or certified as a
service provider; or

6) resides in an alternative living home in which services are provided to individuals with developmental
digabilities; and

7) has or may have unsupervised access to individuals with disabilities served by a service provider.

Criminal record checks are required for 21l employees and shall include both a state and national record check. A
"state only" cruminal record check is allowed if the provider can verify the applicant has lived continuously in the
State of Arkansas for the past five years.

The provider may extend an offer of conditional employmeni pending the outcome of ihe DDS determination of
employment eligibility, unless the applicant has self-geported a disqualifying offense. If the provider receives a
criminal record report on an employee from the Arkansas State Police that shows no criminal record, the provider
may continue to employ the person. IFthe provider receives a criminal record report on an entployee from the
Arkansas Siate Police that shows a crintinal record, the provider must remove the person from unsupervised access
to persons served.

DDS checks the Arkansas State Police website for criminal records. If DDS finds a criminal record on a provider
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employee, DS makes a detenmimation for employment eligibility based on the record and sends notice to the
provider. I a FBI record chieck ts required, the FBI report is sent to DDS Quality Assurance. DDS makes a
determination of employment eligibility based on the record and sends notice to the provider.

The DDS determination of employment eligibility is based on comparison of the conviction noted in the Arkansas
State Police or FBI criminal record report with those offenses identified in Arkansas Code Ann. §20- 38-101 et seq.
as disquabfying offenses. A person who ts defined as an employee 1 this statute is not eligible to work for a DDS
provider il they have a disqualifying offense. The provider is reguired to terminate employment of a person who
has heen disqualified. DDS Quality Assurance staff reviews evidence of criminal record checks by providers and
emplovment determinations by DS during the annual review of all certified providers.

DDS staff also have access to persons served and are also required to undergo cruminal background checks. If a
disqualifying criminal conviction is found, the individual's employment with DDS is terminated.

In certain narrowly prescribed circiamstances, a provider may waive DDS disqualification of an applicant or
employee in accordance with Section 504 of the DDS Criminal Record Check Standands.

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

No. The State does not conduct abuse registry screening,

* Yes. The State maintains an abuse registry and requires the sereening of individuals through this
registry.

Specify: (a) the entity {entities) responsible for mamtaining the abuse registey; (b) the fypes of positions for which
abuse registry screenings must be cepducted; and, {c) the process for ensuring that mandatory screenings have been
conducted. State laws, reguilations and policies referenced in this description are available to CMS upon reguest
through the Medicaid agency or the operating ageaey (if applicable):

Arkansas maintains two statewide Central Registiy of substantiated cases of abuse and neglect. The DHS Division
of Children and Family Services (DCFS ymaintains the registry for children and Adult Profective Services (APS)
maintains the adult abuse registry.  All DDS ACS certified prorviders must initiate a check of both registries.
Providers must atso check spouses of employees and any adult over the age of 18 residing in an alternative living
home or group home. This check wilt provide documentation: that the prospective emplovee’s name and any adult
family mernber's names do not appear on the stalewide central registry. Each provider is required to adopt policies
that comply with Licensure Standards addressing what activas wii be taken if an adutt family member's name
appears on the cenfral registry when the individual being served 15 1n anabhemative living home or group home. If
arecord is found in either registry, the individuat who received this information shall notify the Director of the
program in writing so that corrective measures may be determined. ~When a pravider is notified that an
individual's name is on either Registry, the provider must take corrective measuges that comply with DDS
Licensure Standards. DDS Quality Assurance staff review evidence of centrad registry checks for each provider
during the annual review. '

In addition, all DDS staff are required to undergo abuse registry checks. If any disqualilying record is found the
individual's employment with DDS is terminated.

Process for ensuring that mandatory screenings have been conducted: on-site Quality Assurance monitoring by
Licensure/Certification staff includes review of personnel files for compliance.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

¢. Services in Facilities Subject to §1616(e) of the Social Security Act. Selecr ane;

No. Home and community-based services under this waiver are not provided in facilities subject to
§1616(e) of the Act.

* Yes. Home and community-based services are provided in facilities subject to §1616(e) of the Act. The
standards that apply to each type of facility where waiver services are provided are available to CMS
upon request through the Medicaid agency or the operating agency (if applicable).
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i. Types of Facilities Subject to §1616(e}. Complete the following table for each type of facility subject to
§1616{e) of the Act:

Fucility Type

Supported living arrangement apartments owned and operated by waiver providers

Group Homes

. Larger Facilities: n the case of rendential facilines subject o §161460¢) that ssnve toat of more tndividiads
snielated to the p-;opr.,u w, descnbe haw o home and cammunily character is maintaieed w these seitmgs.

The State has undertaken activities as described in the ransition plan to ensure that all residential settings
comply with the characteristics described in the Final Rule The group homes are conuminity based and
located in residential arcas.  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 sasy access to resources and activities in
the community. Fach group home contains bedrooms and bathrooms that allow privacy . Individuals are
allowed free use of all space within the group home with due regard for privacy, personal possessions of
other residents and statl and reasonable house rules.  The living and dining areas are provided with
furnishings that promote the Aunctions of daily living and social activities. Persons are provided access to
commupily resgrecs and supports and are encouraged to build communitly relaiionships. Persons are
granted accebs Lo visitors at imes convenient to the individual. Individuals are allowed a choice of
roommates, (f gy are pa shared bedroom.

o homes, ﬂW‘lt.J ik ufelat 2d by Warver certitied providers, must meet all the applicable slate and
federai faws and regulitions. | Fxisting group hornes liceused by DDS prioe to July 1. 1993 may serve
s of B0 more than feudleen unrs ntﬁ“d aduivs, I8 yeais and above, with developmental

disabilitics. Arkanzus tiposed & Muratorium and 1o additional group homes have been approved since Tuly
L, 1993 Groop homes builatier July il 1995 ave hmited to 8 capacity of o more than 4 unrelated adults

dng abangdentsowned wod operaied by waiver providers, regaviiless of dare of
DS lizensing, may serve o ntsmber Gf persons consistent with the number of bedroams cach gpartment
contains, but in no event more tharl four trefaled adults age 18 and above, wih develoomenial disablities
in gach self-contained apartment unit.

Appendix C: Participant Services
(C-2: Facility Specifications

Facility Tvpe:
Supported living arrangement apartments owned and operated by waiver providers

Waiver Service(s) Provided in Facility:

Whaiver Service Provided in Facility

Respite

Comimuapity Transition Services

Adaptive Equipnient W

Crisis Intervention ol

Supplemental Support

Supportive Living

Case Management

Supported Employment i
Counsultation
Specialized Medical Supplies -

Environmental Modifications
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Provided in

‘Whaiver Service Facility

Facility Capacity Limit:

No more than 4 unrelated adults in each self contained apartenyt

Page 91 ol 180

Scope of Facility Sandards. For this facility type, please specify whether the State's standards addresy the

following topics {check each that applies):

Scope of State Facility Standards

Standard

Topic Addressed

Admission policies

P

<

Physical environment

Sanitation

Safety

LlAS

Seaff : resident ratios

taff training and qualdficaipns

Staff supervision

Resident rights

MMedication adminisiration

|ise of restrictive interventions

incident reporting

IProvision of or acrangement for necessary health services

| L S (LS A B

When facility standards do not address Bhe or more of the topics listed, explain why the standard is
not included or is not relevant to the Tacility type or population. Explain how the health and welfare

of participants is assured in the standard area(s) not addressed:

Staff resident ratios are determined for each individual and mciuded in their person-centered service plan.
If they may share staff in a living arrangement, that iz also dovunrented in their person-centered service

plan.

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Group Homes

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Respite

Congnunity Transition Services

Adapiive Equipment o

Crisis Intervention o

Supplemental Sapport

Supportive Living o
Case Management '
Supported Employment «

Consnftation
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e _ Provided in
Waiver Service

Facility
'
Specialized Medical Supplies W
Environmental
Modifications

Facility Capacity Limit:

14 beds

Scope of Facility Sandards. For this facility type, please specify whethier the State's standards address the

following topics {check each that applies):

Seape of State Facility Standards

Page 92 of 180

Standard

Topic Addressed

tdmission policies

&

[Fhysical environment &%

Sanirtation

[Safety ¥

Qe

Siafl : resident ratios ; éi{ %",'

Staff training and qualifitafions ¥

Staff supervision | &7 %

[Resident rights

Wedication administration A &

[Use of restrictive interventions e

Tncident reporting

I'tovision of or arrangement for necessary health services

Y

ol 1N K KN EN R L

When facility standards do not address one or migre o the topics Hsted, explais why the standard is
not included or is not relevant to the facility type or population. Explain how the health and welfare

of participants is assured in the standard area(s) not addressed: o

Staft resident ratios are determined for each individual and includéd mtheir person-centered service plan.

If they may shate staff in a living arrangement, thal is also doctine

plan.

Appendix O Participant Services

nted 1t their person-centered service

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

d. Prevision of Personal Care or Similar Services by Legally Responsible Individuals. A legally responsible individual
is any person who has a duty under State law te care for another person and typically includes: (n) the parent (biological
or adoptive) of a minor child or the guardian of a mmor child who must provide care to the child or (b} a spouse of a
waiver parlicipant. Except at the option of the State and under extraordinary circumstances specified by the State,
pavment 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 pavment to legally responsible individuals for furnishing personal care or

similar services.

Yes. The State makes payment to legally responsible individuals for furnishing personal care or similar

services when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (by State policies that specify the circumstances when payment may be authonized for the provision of
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extraordinary care by a legally responsible individual and how the State ensures thal the provision of services by a
legally responsible individual is in the best interest of the participant; and, (<) the confrols 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 pavment way be made to legally responsible individuals under the State policies specified
here.

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

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

The State makes paviment to relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specity the specific circumstances under which payment is made, the fypes of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are emploved to
ensire that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which pavment may be mude 1o relativesilegal guardians.

Pavment for waiver services will not be made to the adoptive or natural parent, step-parent or tegal representative
or legal guardian of a person less than 18 years old. Payments will not be made to a spouse or a legal representative
fur a person 18 vear of age or ofder.

For purposes of exclusion, "parent” means natural or adoptive parents and step parents. For any service provider,
all DS qualifications and standards'must be mat before the person can be a paid service provider. Qualified
relatives, other than as specified in the forepoing. can provide any service. Controls are maintained through
documentation as is required for all services provided; specific to date and time of service delivery with descriptor
or activities linked to the approved plan of care goals and objectives. In addition, incident reports received through
the DHS automated incident reporting system are anatyzed anpually.

Controls for services rendered: All care staft are required (o document all services provided daily according te their
work schedules, direct care support service supervisors are responsible for the day to day supervision and
monitoring of the direct care staff, case managers are responsible to periodically review with the participant any
problems in care delivery and report any deficiencies to the Warver DIXS Spemalist and DDS Quality Assurance
provider certification staff. DS specialists conduct a 100% review 0f sevice utilization tor each plan of care at the
time of each plan of care 12 month expiration date to identify any gaps in approved services with cerrective action
by the provider to be taken; IDDS Quality Assurance conducts annual piovider reviews; and DMS conducts both
random Quality Assurance audits and audits specific to the financial intepnty of services delivered.

Relatives/legal gnardians may be paid for providing waiver services whenever the relative/legal guardian is
gualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are mude onky for services rendered.

' g

- =

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

Other policy.

Specify:

Any wiliing and qualified organization may apply for certilication as an HCBS Waiver provider. DDS provides
continuous open enrollment for certification as an HCBS Watver provider. Interested parties who call or email DDS are
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directed to the DDS web page created for this purpose.
http:#humanservices.arkansas. gov/ddds/Pages WaiverServiceProviders aspx

At this site, applicants have access o information regarding the requirements and procedures fo become certified as a
VICBS Waiver provider. [n the application, providers may specify the maximum number of persons they cau serve, the
areas of the state they serve, and the services they wish to offer, Providers may stipulate in the application ikat they
reserve the right to refuse to offer services to persons who choose them if they can document and justily that they cannot
ensure the health and safety of an individual. When an organization completes an application and prepares all other
requested information, DDS Certification and Licensure Administrator assigns statf to review the application and
provide technical assistance regarding the application process (o the organization. Afler an organization has satisfied
initiai requirements, DDS issues a femporary certificate to the organization. At this point, the provider may contact the
Medicaid fiscal agent's Provider Enroliment Unit to envoll with Medicaid and obtain provider numbers for each service
The provider's transition from temporary to regular certification is dependent upon the provider's demonstration of
compliance with DDS standards in the delivery of services to one or more individuals during an on-site visit by
Certification and Licensure staff,

Appeandix C: Participant Services
Quality Imprevgment: Qualified Providers

As a distinct component of the Xate's guality improvement strategy, provide informatior. in the following flelds io detail the
State’s methods for discovery and remedicijom

a. Methods for Discovery: Quadified '!f’lrmitlcrs

The state demonstrates that if has tft‘\iﬁ.‘ﬂl'd and implemented an adequate system for assuring that all waiver services
are provided by gqualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifics thar providers initially and continually meet required licensure
and/or certification standards und adhere (o vther standards prior to their furnishing waiver services.

Performance Measures

For each performance measure the State mﬂ tse I:;J aIBESS mmplm:zce with the stutiiory assurance,
complete the following. Where possible, incinde numemfrﬂ' aenwrmawf

For each performance measure_provide z‘n.'crmafion on 1hé aw.re:.rdfc'd derter that will enable the Stare to
analyze and assess progress toward the performunce mettrure. Inthis sdetion provide information on the
method by which each souree of data is analyzed SmtisticaHw’deducz_‘{veiv Bhinductively_how themes are
identitied or conclusions drawr._and how recommendaiions afe (drinulgted where apirogriale.

Performance Measure: .

QP Al: Number and percentage of providers who obtained initial certification in
accordance with promulgated standards. Numerator: Number of applicants whe
obtained initial certitication in accordance with promulgated standards;
Denominator: Total number of completed new provider applications.

Data Source (Select one):
Otheyr

it 'Other' s selected, specify:
Report of Initial Certifications

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applics):
collection/generation {check each that applies):
icheck each that applies):
State Medicaid Weekly # 100% Review
Agency
« Operating Agency Monthiy
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Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specifv: Describe Group:
» Continuously and Other
Ongoing Specify:
Other '
Specity:
Data Aggregation and Analysis: e = ___—u
| Responsible Party fordata © . |Frequency of data aggregation and
aggregation and analysis (check each  |analysis(check each that applies):
| that applies).
i State Medicaid Agency Weekly
.~ Operating Agency Monthly
Sub-State Entity + Quarterly
Other Annually
Specify:
Continuously and Ongoing
Other
Specify:
Performance Measure:

QP A2: Number and percentage of providers that obtained annual re- certification
in accordance with promulgated standards. Numerator: Number of providers that
obtained annual re-certification in accordance with promulgated standards;
Denominator: Total number of providers reviewed.

Data Source (Select one):

Other

It 'Other’ is selected, specify:
Report of Certification Activity

—
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Responsibie Party for Frequency of data Sampling Appreach
data collection/generation {check each that appiies):
collection/generation {check each that applies):
(check each that applies):
State Medicaid Weekly + 100% Review
Apency
J Onerating Agency Muonthiy Less thap 100%
Review
Sube-Sate Entily Cuarterhy Representative
Sarmphe
Comtideaes
Interval =
Other Annually Stratified
Specififiy, Desieribe Group:
2 . § + Continuously and Other
~ Ongoing Specity:
Wl Ol
Fefierily

Data Aggregation and Analvsis: y i

Frequency of data aggregation and
analysis(check eaclithat applies):

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

State Medicaid Agency Weekly

« Operating Agency Monthly
Sub-State Entity W~ Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence fo waiver
FeqUirements.
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For each performance measure the State will use to assess compliance with the siafitory assurance,
complete the following. Where possible. include numearator/denominator.

For each nerlormance measure_provide information on the avvrevated dota that will enchle the State to
analvze and assess provress foward the perlormance measure, In this section nrovide inlormarion on the
method by whick each source of data is anclized statisticallvdeductivelv or inductively_how themes are

identilied or conclusions drawn_and how recommendations are lormulated where anivropriate,

c. Sub-Assurance: The State implementis its policies and proceduares for verifying that provider training is
condncted in accordance with state requirements and the approved waiver.

For euch performance measure the State will uze to assess compliance with the stafufory assurance,
complete the following. Where possible, include numeraior/denominator.

For each performance mieasure. provide inlormation on the averevated data that will enable the Siate to
analvze and assess rovress toward the perlormance measitre. In this section provide inlfirmation on the
method bvwhich each source of data is analvzed statisticallvideductively or inductively_how themes are
identijted or.conelusions drawn_gnd how recommendations are lormulated_where appropriaie.

Performance Measure:

QP C1: Number and percentage of provider agencies that meet DDS requirement for
abuse and neglect reporiing training for staff. Numerator: Number of provider
agencics who complied with Standard 303.A.1.1 & 304.A.8; Denomipator: Total
number of provider agencies reviewed or investigated.

Data Source (Select one)k:

Other

If 'Other' is selected, specify: )

Report of Abuse and Neglect Staff Training Deficiencies

Responsible Party for Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation (check each lizgt appliesi:
{check each that applies): )
State Medicaid Weekly L% Review
Agency )
«+ Operating Agency Monthly  Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
+¢ Continuouslty and Other
Ongoing Specify:
Other
Specify:
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Responsible Party for data
aggregation and analysis (check cach
that applies):

Frequency of data aggreg,atmn and
analysisceheck each that applies):

State Medicaid Agency

Weekly

o Operating Agency

.+ Monthly

Sub-State Entity

« Quarterly

Other
Specify:

Annually

Continnously and Oungoing

Other
Specify:

Performance Measure:

QP C2: Number and percentage of pr{mder agencies that meet DDS requirements

Page 98 of 180

for training staff on the specific needs'of the persons they serve, Numerator: Number
of provider agencies who complied with Standaid 305.A.2.a-d ,305.A.3.a, &
305.A.4.a-c; Denominator: Total number of provider agencies reviewed or

investigated.

Data Source (8
Other

H'Other' 15 sefected, specify:

elect one):

Report of Individualized Staff Traianing Deficiencies

Responsible Party for Frequency of data Sz'{mpling ,.-'\ppt'uach
data collection/generation (checEleach that applies):
collection/generation fcheck each that applies): s,
(check each that applies):
Statc Medicaid Weekly < 100% Review
Agency
. Operating Agency o Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annuaily Stratified
Specify: Describe Group: |
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Continuousty and Other
Ongoing Specily:
Other

Specify:

Daia Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each  |analysisfeheck each that applies):
that applies):
State Medicaid Agency Weekly
¢+ Operating Agency o Monthly
Sub-State Entity o Quarterly
Other ¢ Annually

Specify:

Countinucusly and Ongoing

Other
Specifv:

ii. If applicable, in the textbox below provide any aecessary additional iIrformation on the strategies employed by the
State to discover/identily problems/issues within the watver program, mwluding frequency and parties responsible.
The state verifies annuaily, during an on-site providers mect and adhere to promulgated state standards regarding
HCBS Waiver providers, and identifies and rectifies situations where providers do not meet DDS requirements.

h. Metheds for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Inciude information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods nsed by the State to document these ilems.
(PM QP ADIf deficiencies are cited as a result of the on-site review of a temporary provider, DDS gives the
provider an opportunity to develop a plan of correction. Within 30 days after receipt of an acceptable plan of
correction, DDS staft returns for a follow-up onsite review. If the provider has not achieved substantial
compliance, DS does not issue a Certificate to the temporary provider.

(PM QP A2, C1,C2)f deficiencies are cited as a result of an annual onsite certification review of a certified
provider, DDS gives the provider an opportunity to develop a plan of correction. The plan of comection must
address how individual problems have been reselved as well as what processes the provider will put in place to
assure the deficiencies do not oceur again in the future. After receipt of an acceptable plan of correction,
depending on the severity of the cited deficiencies, DDS staff either issues a Certificate, or returns for a fotlow-
up onsite zeview. [I the follow-up review reveals that the provider has not successlully corrected the
deticiencies, DS may impose an array of enforcernent remedies, and may ultimately revoke the certification of
the provider.

(PM QP A2, C1,C2)DDS maintains investigative staff so that, on an ongoing basis, they may investigate any
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complainis regarding the provider. Utilizing a process similar to certification, DDS requires a plan of correction.
referred to  this case as an Assurance of Adherence to Standards, and may impose enforcement remedies and

reveke certification if the provider does not comply with requirements.

{PM QP A2, C1,C2)When DDS determines, during a certification review or an investigation, that the provider
has not provided required abuse and neglect reporting (raining, or has not provided requirad training on the
specific needs of the person the staff sevves, the provider is cited and nst submit an acceptable plan of
correction. The plan must inchile an attestation that the identified staff has been trained, 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.

. Remediation Data Aggregation

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

RBesponsible Party(check each ithot applies):

Frequency of data aggregation and analysis
tcheck each that appiies):

State Medicaid Agency

Weekly

.~ Operating Agency

~ Monthly

Sub-5State Entity

W Quarterly

Other Annunally
Specify: o r
i v =
. ,
B == Continuously and Ongeing
' Other

fpgciﬁn = s

i L

c. Timelines
When the State does nol have all elements of the Quality Iprovsgnent Steategy in place, provide timelines to design
methods for discovery and remediation related to the assuranee m Quaimad Providers {hat are currently non-operational.
5 No
Yes
Please provide a defailed sirategy for assuring Qualified Pr0v1( Crs, tlse RP» a_} TIL wmeline for implementing identified
strategies, and the paties responsible for its operation. \ = £
i ;
| f E

. %k Jg

Appendix C: Participant Services
(C-3: Waiver Services Specifications

Section C-3 'Service Specifications’ is incorporated into Section C-1 "Waiver Services.”

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

2. 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 previded in Appendis
C-3.
®  Applicable - The State imposes additional Hmits 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,
neluding its basis in historical expenditure/utilization paiterns and, as applicable, the processes and methodologies

https://wms-mmdl.cdsvde.com/WMS/faces/protected/35/print/PrintSelector.jsp 2/27/2017



Application for 1915(c) HCBS Waiver: AR.0188.R05.00 - Sep 01, 2016 Page 101 of 180

that are used to determiine the amount of the limit to which a participant’s services are subject; (¢) how the limit will
be adjusted over the course of the waiver period; (&) provisions for adjusting or making exceptions (o the limit based
on participant health and welfare needs or other factors specified by the state; (e) the safeguards that are in effect
when the amount of the fimit is insufficient to meet a participant's needs; () how participants are notified of the
amount of the limit. {(eheck each that applies)

~ Limit(s) on Set(s) of Services. There is a limit on the maximum doliar amount of waiver services that is

authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

1} The annual expenditure cap for environmental modifications and adaptive equipment, collectively or
mdividually, is $7.687.50. Basis for the limit: Environmenial Modilications and Adaptive Equipment - the
rate is prospective based on provider costs up to a maximunt of §7,687.50. The maximum was based on
average consumer needs at the time of limitation setting in 1990,

2) The maximum anrnual allowance for Supplemental Support Services, Community Transition Services and
Specialized Medical Suppiies, collectively or individually, 1s $3.690.00. When services are accessed in the
samwe year, ihe combined maximum alfowance 15 $3690.00. Basis for cost mit: Specialized Medical
Supplies, Suppleniental Supports and Community Transition Services - the rate is prospective based on
provider costs up to a maximum of $3,690.00. The maximuim was based on average consumer needs at the
time of limitation setting in 1990,

3) There is a maximim daily rete for supportive living service and respite, collectively or
individually. Supportive iving inchides provider indirect costs for each component in the array, Individual
datly rates in all levels require prior approval by DDS stalf.

1) Pervasive - maximum daily rate is 839195 with a maximum of $143,061.75 annually.
2y Extensive - maxunum daily rate ix $184.80 with a maximum of $67.452.00 annually.
3) Limited - maximum daily rate is $176.00 with a maximum of $38,544.00 annually.
Note: "Rate” is defined as Level of Support and 13, ot i rate wtthodology.

No exceptions are made if the documentation does not support that the person is eligible for a higher limit. 1f
the documentation supports movement then the person moves 1o a igler level.  Once the maximum limgit for
Pervasive level is reached, funding sources other than Medicaid are souglit to provide for the additional care
needed.  Once all other sources are exhausted health and safety cannot be asswred and case closure
proceedings are igitiated and inplemented, '

Each prior authorization approval that 1dentifies the linit approved is provided 1o the case manager who in
furn provides a copy to the participant. If a higher level is requested and denied, then written notice to include
appeal rights is provided to the case manager and the participant. Al waiver limits, along with other waiver
imformation, 1s published on the DDS and DHS websites and incorporated in training modules and guides.

Methodology for Supported Living and Respite Pervasive Rate: In the fall of 2004, DDS professionals
reviewed all waiver plans of care that: 1) met the Pervasive Service Level delinition, 2) were capped at
$160.00 a day, and 3) had extended, generic care that required the provision of additional state revenue above
the authorized waiver service level (S160.00) in order to enable continued community living. Research of
available resources identified a number of possibilities that met some but not all of the service needs identified
at that time. DDS identified a companion program to the waiver Supportive Living service titled Community
Integration, which was being used to increase the level of service to one that met the needs of the warver
participants. Community Integration, using SGR funding, permitted service delivery (in addition to the waiver
Supportive Living service) up o a daily maximum of $196.32. The combined maximums then became the
base for establishing the maximum daily rate of $3356.32/day for the ACS Home and Community Based
Walver pervasive service level.

Extensive and Limited Levei of Care is prospective based on provider costs up to a maximum of $184.80 for

extensive and $160.00 for limited a day. The maximum is based on comparisen costs with ICF/MR facilities
at the ime of limitation setting - 1930, By prospective it is meant that the rate should meet financial
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expectations at least for period covered for initial approval or renewal ai the item of the rate setting.

Specific to the Limited Level of Care, it is based upon average provider costs to serve individuals m group
homes, apartments and congregate setlings. These averages were established based upon 1998 data. Waiver
rates have not changed since the time of limitation rate setting.

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

Furnish the informeation specified above.

! |
H f
5
&

Budget Limits by Level of Support. Based on an assessinent process and/or other factors, participants are

assigned to funding levels that are limits on the maximun dollar amount of wajver services.
Furnish the information specified above.

i
i

L |
Other Type of Limif. The State employs another tvpe of limit.

Describe the [l and fhrnish the information specified above.

A I
MMMA#

Appendix C: Participant Servides 47 %
C-53: Home and Cﬂmmuiiity-Ba‘s’ed_,Settings

Explain how residential and non-residential SLillﬁ"b in ‘Im ':l,'mu comply with federal HCB Setiings requirements at 42 CFR
441.301(c)(4)-(5) and associated CMS guidance. Tnchidke:

1. Description of the settings and how they meet federal HUB Settings requirements, at the tune of submission and in the
future

2. Description of the means by which the state Medicaid agency ascestas lh.n all waiver seftings meet federal HCB Setting
requirements, at the time of this submission and ongaing.

!

Note instructions ot Module 1, Atiochment #2, HCB Settinps Waiver Transition f ."n i )r dnsrﬁpmm of settings that do not meet
requirements at the time of submission. Do not duplicate that information here -

r

Please Refer to Main, Attachinent # 2

Appendix D: Participani-Centered Planning and Service Delwen
I3-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Person Centered Services Plan

#. Responsibility for Service Plan Development. Per 42 CFR §441.301(b)2), specify who is responsible for the
development of the seivice plan and the qualifications of these individuals (seleer ench 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).
Specifv qualificardons:

L N R
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Social Worker
Specify qualifications.

i

A }

Other
Specify the individuals and their qualificafions:

]

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8}

b. Service Plan Development Safeguards. Select one:

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

Entities and/or individuals that have responsibility for service plan development may provide other
direct waiver services to the participant.
The Stale has established the Following safeguards to ensure that service plan development is conducied in the best
interests of the participamt. Specifin

Ly ”‘L“““”‘ . |

Appendix D: Participant-Centered Planming ang Service Delivery
D-1: Service Plan Development (3 of 8} &

. Supporting the Participant in Service Plan Development. Specity: (a) the supporls and inlormation that are made
available to the participant {and/or family or legal representafivel as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to detefinine who is included in the process.

DDS starts the flow of information about the person's direction of gnd engagement in PCSP development during the
intake and referral process for waiver services. Inlake and Relferral stafl provide this'information in writter: format and
through conversations with the person and any legal representative. DIS stafl provide the same information afier the
person has been determined eligible and is approved for HCBS Waiver serviges whan the person chooses a

provider. The entity chosen by the person for PCSP development {case manager} reinforces these rights and assures
active participation by the person and any legal representative. DDS Waiver Handbooks, found on the DDS website and
the website of the Arkansas Waiver Association, share this information in a vser-fhiendtv format and include confact
information regarding the PCSP, provider choice, and rights and responsibilities.

The person served may invite any person they choose to participate at any step of the PCSP development process. DDS
staff and the chosen provider inform all persons of any confidentiality and conflict of interest issues.

The case manager must participate as the person who will develop, oversee implementation, and updafe the PCSP. DDS
staff and the case manager inform the person served about the benefits of inviting other individuals, such as direct
service providers, professionals associated with other services {e.g., representatives of public s¢hool, other DHS
Divisions, generic comimunity supports), and DDS stalf. It remains the decision of the person served to invite others to
participate in the process.

When necessitated by the suppoit needs of the person, advocates or other suppori person identified by the consumer may
accompany the individual to help assure that the person understands the discussion and can make their desires
understoad. All persons responsible for implementation of the PCSP, as well as the individual, must sign the PCSP. the
case manager ensures that the plan is distributed to the person served and other people involved in the implementation of
HCBS services included m the plan,

If the case manager ails to mclude the person served and any legal representative in the PCSP development process, the
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PCSP is not 4 valtd PCSP. DDS stafl provide information to the person served regarding their direction of and
engagement in the PCSP development process. People with complaints about a person's direction of, engagement in, or
satistaction with the outcome of the PCSP development process may call DDS Quality Assurance, which will investizate
the complaint in compliance with DDS Policy 1010, Service Concern Investigation. DDS Quality Assurance conducts an
on-site review of each provider annually and cites deficient practices related to each person's direction of and
engagement in the PCSP development process.

Appendix I Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Precess. In four pages or less, describe the process that is used o develop the participant-
centered service plan, including: (1) who develops the plan, who participates in the process, aud the timing of the plan; {b)
the types of assessments that are conducted to support the service plan development process, including securing
mformation about patticipant needs, preferences and geals, and health status; (¢} how the participant is informed of the
services that are available under the waiver; (d) how the plan development process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (e) how waiver and other services are coordinated;
(1) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, {g) how and when the pian is updated, including when the participant's needs change. State laws, reguiations, and
policies cited that affect e service plan development process are uvailable to CMS npon request through the Medicaid
agency or the operating agency (i applicabley:

a. Interim Service Plan (ISP):

When a person accesses HCBS Waiver services for the first time, the person is issued a prior approved interim service
plan for up to 60 days. The Interini Service plan way melude case management and supportive living {or divect case
supervision.

DDS staff track the expiration dates of IQP*; and v m.mu thit a PCSP is complete before the interim plan expires.
b.PCSI: . '

U Development, Participason and Timing

The case mumager w responsible for scheduling and ¢ ting the POSP developanent meehing, mofuding iny it'h”
other participaas and saking soie that tise facation and 1 s participans are seceptable to the HOBS Wailver pamticipant,
Iihe HCHS Warver participant objects o the presence of wividiral. that person may ot attend the

meeting Aside forn am objections from the HOBS Waiver p"'lmp;m o1 thet begal yuardian, the team may consist of
prefessionals who might assist with generic resources, professioaiais who comducted assessmenis or evaliations, and
friends and persons whe support the participant may attend the mez,tmgf» DD stalt wilk attend if the participant invites
them. The case menager is responsible for managing and resolving any disiere=monis which occur during the PCSP
development meeting. §

2. Assessment Types, Needs, Preferences, Goals and Health Status v

Prior to development of the PCSP, DDS requires that the case manager secures a imetmml assessment and any
evaluations that are specific to the needs of the individual. In addition to psychological testing to include a ineasure of
1Q and the adaptive behavior assessments conducted tw establish eligibility, the case manager may secure social
histories, medical, physical and mental histories, a current physician evaluation, an assessment of educational needs,
physical, speech and occupational therapy evaluations, as well as a risk assessment. Licensed professionals conduct
applicable assessments. Other assessments which do not require a licensed person, are conducted by persons who are
most familiar with the individual.

3. Information regarding availability of services

The DDS staff informs the participant of available waiver services at the time of initial application. After the case
manager has completed the functional assessment and met with the mdividual te discuss which services are needed
based on the services, DDS meets with the mdividual again to etter choice of provider for each service need identitied
that will be addressed through the provision of HCBS services m the PCSP. The case manager has the responsibifity to
present information regarding service availability during the PCSP development process,

4. Addressing poals, needs and preferences and assigniment of responsibiliiies

DDS prescribes the elements of the PCSP that requires that PCSP developers address how the team discussed, planned
for and incorporaied the individual's goal, needs (incleding health care needs), and preferences, as well as anv cultural
considerations, DDS requires that the developers designate who is responsible for implementation of and monitoring the
PC3P. DDS requires thai the PCSP be reviewed and prior authorized prior to implementation of services. During the
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ousite review of each provider, Certification and Licensure staff review PCSPs to make sure all elements are inchaded.

5. Coordination of services

The case manager has the responsibility for coordinating and monitoring the implementation of all services identified in
the PCSP, including waiver, state plan and generic services. The case manager must coordinate with the direct service
providers to ensure guality service delivery.

6. Updating PCSP

The case manager 15 responsible for making sure that the PCSP is updated at least annually. They are alfso responsible
for making sure that the PCSP is reviewed quarterly so that the team may identify goals that may need to be added,
removed or revised and that there are no unnecessary or inappropriate services and supports. The team uses the data
gathered by the implementer of the PCSP as they work with the individual to determine if goals shouid change. The
team also relies on input from the individual regarding whether they want to work on new or revised goals. The
participant may request an update of their PCSP at any time,

7. Participant Fngagement

From the time an ndividual first makes contact with DDS 1o apply for HCBS Waiver services, they are informed of their
rights 1o make choices about each aspect of the services that are avatiable. It 1s the responsibility of every person at the
state and the provider level tmake sure that the individual is aware of and exercises their rights and to ensure that the
process is driven to the maximum extent possible by the individual. During the person-centered planning meeting, every
persen present is respensible for supporting and encouraging the individual fo express their waats and desires and to
then incorporate those mto the PCSIE

Appendix D; Participani-Centered Planning and Service Delivery

———

2-1: Service Plan Developuient (5 of §)

¢. Risk Assessment and Mitigation. Specify how potential risks to the participant ate assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangementis that are used for backup.

DS requires that the Interdisciplinary Team address risks to the participant during the PCSP development process. In
conjunction with the participant and their legal guardian, the team must pddress health and behavioral risks and risks to
personal safety, either real or perceived, and kaown or potemtal, The team must document each identified risk and write
PCSP with individualized mitigation strategies. The strategies must be destgned 1o respect the needs and preferences of
the participant. The tearn must identify how and whe will be respunsible. for the wngoing monitoring of risk levels and
risk maragement strategies as well as addressing how key stalf will be trained regarding those risks. Additionally, the
case manager must make sure that the team analyzes the risk management 'siratsgies and how effective those strategies
are. The analysis must occur at least quarterly as part of the quarterly PCSPireview.

DS does not require a specific risk assessment tool, but does require that providers document practices and decisions
regarding risk assessment and the ongoing management of risks. Providers must specify the tool they use. HCBS Waiver
participants, 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, providers are required to document the concemns of the team members,
the negotiation process and the analysis and rationale for the decisions made and the actions taken,

DDS Certification Standards require that case management providers in conjunction with the direct service provider
develop and implement behavior management plans to address behavioral risks. The specitic details of behavior
management plans are addressed in Appendix G2.Al. The Standards also require that case management and direct
service provider minimize certain personal safety risks by imposing certain "physical plant” requirements without
compromising the natural, home-like atmosphere in any seliing in which the individual resides.

DS requires that providers develop backup plans to address contingencies such as emergencies, including the failure of
a support worker to appear when scheduled. Complete descriptions of backup arrangements must be included in the
PCSP. Each provider must specify the type of back-up arrangements that are employed., and make sure that each PCSP
addresses the unique needs and circumstances of the individual
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Appendix I}: Participani-Centered Planning and Service Delivery
-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in oblaining information about and sclecting from
amnong qualified providers of the waiver services i the service plan.

DDS staff explain the HCBS Waiver pragram, service options, and provider cholce and give written information in a
face-to-lace meeting with the person and any legal representative. When desired by the person and any legal
representative, DDS provides information by phone, mail, or email. The DDS staff gives the person and any legal
representative a copy of the HCBS Waiver Certified Provider List prepared and maintained by DDS Quality Assurance
initially as services begin, anmually, and upon request. DDS stafl encourages the person and any legal representative to
vigit, call, or lock at the website of a provider if the person lacks experience with that provider, DI)S ensures that person
may choose providers of each service in the service plan.

Annually, DD staff offer each person and any legal represertative an opportunity o change their choice of sefting of
service from community (HCBS Waiver} services to services in an ICFAID. DDS stalf also offer a choice of a ditferent
provider initially as services begin, annually, and upon request. DDS staff supporis the person {o make a choice of
provider without any specifie recommendations that could sway the person’s choice. DDS probibits providers from
soliciting persons to choose theip organization. Providers are permitted to engage in marketing of their services
consistent with DDS Policy 1091 and DDS Cestification Standards. The Arkansas Waiver Association has a checlklist
that may assist people in chousing a pravider; it is avaifable at hitp://arkansaswaiver.com/resources/Prov_Select.pdf

DD provides nfoumation o p!umn!L awareness of 4 person's ight to chunge providers ancually and Gpen request in the
Waiver Hacdbouks posted on the DS and Askansas Waiver Asscciation m.,i')s tes, i the promlgated Medicaid
provider manusf, and on the R}ghm‘nuzd e Vorm thus (3 goven anoually @ persons served, The Rights and Chosee
Form states, 1 Lave the right o chenge [proveders at any ume T may choose without fear of tetahation™. People with
laints about oltaining informazion about azd m-l-ui_a_ng fiom among gualitied previders may calt 1508 Guality
Assutages, which will investigate the conphiiat igiCompliinee wiih DDS Policy 1610, Service Convent Investigaiion
The DO Gmbudsman weiks with people fo obls in'is}é‘nra}_\}{tio1a about and select ftoin aoong qualified providers.

Appendix D: Participant-Centered Planning agd Service Delivery
D-1: Service Pian Development (7 of §}

g. Process for Making Service Plan Subject to the Approval of the Midicaid Agency. Describe the process by which the
sexvice plan is made subject to the approval of the Medicaid agendy in decordance with 42 CFR §441.303(b)(1)(i):

DMS arranges with DDS fora ‘;peciﬁed number of service plans to be reviewaed 'mn;.la]ly as specified m the
interagency agreement with DMS in their role as overseer, DMS conducis a retrospectivegeview of identified

program, financial and administrative elements critical to CMS quality assurance JOMS randomly reviews plans and
ersures that they have been developed in accordance with applicable policies and proceduies, that plans ensure the
health and welfare of the waiver recipient and that [tnancial components or prior awhovizations, billing and wilization
are corvect and 1 accordance with applicable pelicies and procedures. DMS oversight results are reconciled quarterly
with DDS. Where applicable individual actions to correct any known non-compliance or questionable practice are taken
with the service provider or DDS stalf, sometimes a change in policy or procedure may be necessary when sysiernic
issues are discovered,

DMS uses the sampling gouide “A Practical Guide for Quality Management in Home & Community-Based Waiver
Programs” developad by Human Services Research Institute and the Medstat Group for CMS in 2006. A sysiematic
random sampling of the active case population was drawn whereby every “nth” name in the population was selected for
inclusion in the sample. The sample size, based on a 95% confidence level with a margin of error of -+~ 8%, is drawn.
An online calculator was used to determine the appropriate sample size for this waiver population. To determine the
“nth” integer, the sample is divided by the population. Those names are drawn until the sample size iy reached.

To provide PCSP for this review, DMS requires providers to submit an electronic copy of the PCSP, including all

components described in Appendix D.1.d and D 1 .e, to DDS. DMS communicates findings from the review to DDS for
remediation. Systemic findings may necessitate a change in policy, standards, or manuals.
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Develepment (B of 8)

k. Service Plan Review and Update. The service plan is subject w at least annual periodic review and update to assess the
appropriateness and adeguacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

Every three months or more frequently when necessary
Every six months or more frequently when necessary
# Every twelve months or mere frequently when necessary

Other scheduie
Specify the other schedule:

o

!
i

i. Maintenance of Service Plan Forms. Written cdf.‘nies“o; electronic facsimites of service plans are maintained for a
minimum period of 3 vearsas raquired by 45 CFR §92 42, Service plans are maintained by the following feheck each that
applies):

Medicaid agency
« Operating agency
+ Case manager
Other

Specifv:

. S

= ]

&g

Appendix D: Participani-Centered Planning gnd"Ser;zj_ce Delivery
D-2: Service Plan Implementation agd Mejiitoring

a. Service Plan Implementation and Monitoring. Specily: (a) the entity (enfities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the inanitoring and follow-up method(s) that
are used; and, () the frequency with which monitoring is performed

The case management provider, DDS HCSB Waiver staft, DDS Certification and Licensure statf and DMS Cueality
Assurance staff are responsible for monitoring the implementation of the PCSP and participant health and welfare.

The case management provider is charged with the first-line responsibility for monttoring the implementation of the
PCSP and the participant health and wellare. They must maintain regular contact with the individual, making one face-
to-face contact with the individual or their legal representative each month at a location that is convenient to the
individual. During the contact, the case manager must discuss issues related to HCBS Waiver and non-waiver services
and whether or not the individual feels that their needs are being met, if they remain satistied with their provider and
express an understanding that they may change providers, and any issues related to the heakih and safety of the
individual, If they identify problems, they must take action to remediate the issue. The case manager is required to
maintain documeniation of their conversation with the individual as evidence that they are fulfilling their obligation to
monitor the PCSP.

DDS Standards also require that the case manager, along with the team, must review the PCSP at least quarterly. The
team musl review the partictpant's objectives and determine if they are accomplished, to be continued, or should be
modified or discontinued. The team must use participant's input, data collection and case notes to make decisions as they
review the PCSP.

DDS HCBS staff conducts a file review and a random on-sile review of PCSPs. DDS staff compares planned services 1o
those actually provided as documented on utilization reports from the Medicaid Management Information System
(MMIS). These activities are conducted once every twelve months for each PCSP as it is renewed but may be conducted
more frequently or when problems requiring remediation are identified.
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DOS Guudhy Assurance sfaff conduct smual onsite reviews of 15004 of cevtitied providers. They select a sample of at
Tenst 10% of persons served by the provider and condact lntervisws, ohservationy and {ile reviews Lo monitor

wnplementation of the PCSP and the heslrh and welfar of fhe wdividunl, Wy ol the processes reveal a problem with
implementation of the PUSP, QA stalf arie a deficiency in fhie report of Lheir ievigw o the provider. The provider must
subnut gn ‘up!»’uk plon of corvection and inplerment correciive actiong,

Diviston of Medicat Services staff (the Medicaid agency) also conducts a follow-behind review of 20% of PCSP
previously reviewed by DDS siaff as part of their oversight responsibilities.

DDS participates in fhe National Core Indicator (NCI) project. During the interview, stafl ask participants if they
cxercised ther right to choose providers, if their services are miceling their needs and wants and 1f they have an effective

backup plan when emergencies occur. DDS reviews the annual NCI report to identify any areas of need and takes
appropriate action 4% HECESsary.
b. Monitoring Safeguards. Sefect one:

® Entities and/or individuals that have responsibility to monitar service plan implementation and
participant bealth and welfare may not provide other direct waiver services to the participant.

Entities and/or ivifividuals that have responsibility to monitor service plan implementation and
participant health afid welfare may provide other direct waiver services to the participant.

The State has established the following safeguards to ensure that menitoring is conducted in the best interests of the
participani. Specify: :

i F o3
| "I

ﬁppéndix D: Par'ﬁsipa.ﬂt-{feni:ere&i}lﬂniiiui_:lgd Service Delivery
Duoality Improvemeni: Servic%ﬂém

R

As a digtinet component of the State’s quality improvement s'fmfegjz provide information in the following fields to detail ihe
Stare’s methods for discovery and remediation.

a. Methods for Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it hus designed and implemented an eﬁeafn’e s] stem ﬁr r reviewing the adequacy of service
plans for waiver participants. r

i. Sub-Assurances:

a. Sub-assurance: Service plans address all purticipants’ assessed peeds (including health and safety risk
Sfactors) and personal goals, either by the provision of waiver services or titrough other means.

Performance Measares

For each performance measure the State will use to assess complionce with the statutory assurance for
sub-assurance), complete the following. Where possible, include munerator/denominator.

Far each performance measure, provide information on the aoererated 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 analvzed siatisticallvideductively or inductively _how themes are
identilied or conclusions drawn_and how reconmendations are formulated where appronriate.

Performance Measure:

SP Al: Number and percentage of providers who developed service plans that were
adequate and appropriate to the needs of individuals as indicated by their
assessment(s). Numerator: Namber of provider agencies who complied with

Standard 1408.A.3 Denominator: Total number of provider agencies reviewed or
investigated.

Data Source (Select one);
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Other
i 'Other’ 15 selected, specify:
Report of Service Plan Assessment Deficiencies

Responsible Party for Frequency of data .Sampling Approach [
data collection/generation (check each that applies):
collection/generation feheck each that applies):
(check each thar applies):
State Medicaid Weekly ~ 1% Review
Agency
-+ Dperating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Coafidence
Interval =
Other Annually Soratified
Specify: = _ Describe Group:
-+ Continuously and Other
Ongoing Specify:
Other -
Specify:

Duta Asurcuation and Analysis:

Responsible Party for data Freguency nl‘-déna agaregation and
| aggregation and analysis (check each  |analysisfcheck each that apphes):
| that applies): f
State Medicaid Agency Weekly
~ Operating Agency Monthly
Sub-State Entity < Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
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SP A2: Number and percentage of providers who developed service pians that
addressed the individual’s personal goals . Numerator: Number of provider agencies
who complied with Standard 1404.A.6, 1404.G, & 1408.A.4; Denominator: Total

number of provider agencies reviewed or investigated.

Data Sowmree (Select one):
Other

If'Other’ is selected, specify:

Report of Service Plan Personal Goal Deficiencies

(1

|Responsible Party for
data
|collection/generation

(eheck each that applies):

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

Sampling Approach
{check each that applies):

State Medicaid Weckly s 100% Review
Agency
-+ Operating Agency Monibly Less than 100%
_ Review
Sub-State Entity Quarterly Representative

Swaple
Contidence
inteval =

Other
Specily:

4 Anpully

Sgratified

Breseribe Grovgy

» Continuonsly ansd Other
Ongoing Specify:
Lrifrer
Spectiv:

Data Agorepation and Analysis:

Responsible Party for data
ageregation and analysis (check each

Fre-quency of data aggregation and
analysis(chack each that applies):

that applies):
State Medicaid Agency Weekly
 Operating Agency Maonthly

Sub-State Entity

+ Quarterly

Other
Specify:

Annually

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

Frequency of data aggregation and
analysistcheck each thar applicsj:

Other
Specifv:

Performance Measure:

SP A3: Number and percentage of providers who developed service plans that
addressed the individual’s risk factors. Numerator: Number of provider agencies
who complied with Standard 1404.C; Denominator: Tetal number of provider
agencies reviewed or investigated.

Data Source (Seiect one):

Other

I'Other’ is selected, specify:

Report of Sérvice Plan Risk Factor Deficiencies

Responsible Party for
data '
collection/generation |
(check each that applies);

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

Sampling A_pp;oach

fcheck each that applies):

State Medicaid . Weekly v 100% Review
Agency
'« Operating Agency ‘Moxnthly Less than 100%
: Review
Sub-State Entity - Quartesty Representative
Sample
Confidence
Interval =
Other Annnally ~ Stratified
Specity: Describe Group:

«+ Continuously and Other
Ongoing Specify:
Other
Specify:

Data Ageregation 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
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Responsible Par-ty for data Freguency of data aggregation and
agoregation and analysis (check each | analysis(check each that applies):

| that applies):

| « Operating Agency Monthly

| Sub-State Entity « Quarterly
Other Annually
Specify:

Centinuously and Ongoing

Other
Specify:

. Sub-awumme The 's‘fare maonitors service plan development in accordance with ifs policies and
pmcedmev.

Performance Measures™

For each performange wmgasure e State will use fo assess compliance with the statuiory assurance (or
sub-assurance), complete the following. Where possible, include mumerator/denominaior.

For each performance measure. prtavde information on the averegated data that will enable the Sture to
analvze and assess provress towird theperformance measure, In this section provide information on the
method by which each souvce ol data is analveed statisticall/deductively or induciively_how themes are
identilied or conclusions drawn_and how recommendations are lormulated where appropriate.

. Sub-ussurance: Service pluns are updated/revised at lewst mmmlly or when warranted by changes in
the waiver participant’s needs.

Performance Measures

For cuch performonce measure the Stute will use to assess cotipliabce with the starutory assuronce {or
sub-assurance}, compleie the following. Where possible, includcnumeratop/denominaior.

For each performance measure_provide information on the aporevated dara that will enable the State to
analvze and gssess prosress toward the verlormance measure, In this section provide information on the
method by which each source of data is analvzed stulisticadlv/deductively ov inductively._how themes ave
identilicd or conclusions drawn._ond how recommendations are formulated where gnivonriate.

Performance Measure:
SP C1: Number and percentage of providers who updated service plans at least
annually. Numerator: Number of provider agencies who complied with Standard

1401.A.6 & 1412.4; Denominator: Total number of provider agencies reviewed or
investigated.

Data Source (Select one):

Other

If 'Other' is selected, specify:

Report of Service Plan Annual Update Deficiencies

Responsible Party for Frequency of data Sampling Appreach

data collection/generation (check each that appiiesi:
{check each thut applies);
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|collection/generation
|feheck each thar applies).
State Medicaid Weekly « 100% Review
Ageney
+ Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
+ Continususly and Other
Ongoing Specily:
Other
Spegify:

Data Aggregation and Analysis:

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

Stafe Medicaid Agency Weekly

+# Operating Agency » Monthly

Sub-State Entity < Quarterly

Other Annually

Specify:

Continuously and Ongeing

Other
Specify:

Performance Measore:

SP C2: Number and percentage of providers who reviewed and revised service plans
as warranted by changes in Individual needs. Numerator: Number of provider
agencies who complied with Standard 1401.A.6 & 1411.A.3&4; Denominator: Total
number of provider agencies reviewed or investigated.
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Data Source (Select one):
Other

I Othed 15 sedected, specify:

Repore of Service Plan [ndividuad Needs Deficiencies

Responsible Party for Frequency of data Sampling Approeach
data eollection/generation fcheck each that applies):
collection/generation (check each that appliesi:
{check each that applies):
State Medicaid Weekly « 100% Review
Agency
o Cperating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval = |

Other o Annually Stratified
Specify: 4 ' rescribe Goup:
|I ¢ e
.
£y Continuously and Other _
Ghgoing Specify:
Other
Specify; .
a9

Data Apperegation and Analysis:

Responsible Party for data Frequency of data 'a-ggregatieﬁ and
aggregation and analysis (check each  |analysisicheck each thatapplies):
that applies);

State Medicaid Agency Weekly

.+ Operating Agency Monthly

Sub-State Enfity <+ Quarterly

Other Annually

Specify:

Continuously and Ongoing

Other
Specity:
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d. Sub-assurauce: Services are delivered in accordance with the sepvice plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Performance Measures

For each performaice measure the State will use to asvess compliance with rhe stalulory assurance (or
sub-assurance), complete the following. Where possible, inelude muneratoridenominator.

For each performance measure, provide information on the averesated data that will enable the State to
analyce and assess pragross foward the perlormance measure. In this section rrovide informaotion on the
method by which euch source of data is analyzed statisiicallvideductively or induciively how themes ore
identilied or conclusions drawn, and how reconpmendations are lormulated. where afproprigte,

Performance Measure:

5P D1: Number and percentage of providers who delivered services in the type,
scope, amount, frequency & duration specified in the service plan. Numerator:
Number of provider agencies who complied with Standard 2201.F 2ad 2202.E and
2203.E and 2265.F and 2206.F and 2207.E and 2208.E Denominator: Total number
of provider agencies reviewed or investigated.

Data Seurce (Select oney

Other

It 'Other' is selected, specify:

Report of Service Plan Frequency and Duration Deficiencies

Responsible Party for Frequency of data Sampling Approach
data collection/generation feheck each that applies):
| collection/generation {check each ithat applies):
{chack each that applies):
State Medicaid Weekh » 100% Review
Agency
# OQOperating Agency Monthiy: Less than 100%
Review
Sub-State Entity Quarterly « Representative
Sample
Canfidence
Interval =
Other Annually Stratified |
Specify: Deseribe Group:
~ Continuously and Other ‘
Ongoing Specify:
Other
Specify:
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Data Aggregation and Analysis:

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

| that applies):
State Medicaid Agency Weekly
~ Operating Agensy * Monthly
Sub-State Entity « Quarterly
Other Annually
Specily:

Continuously and Ougoing

Other
Specify:

¢. Sub-assurance: Partcipunts are afforded choice: Betweensfamong waiver services and providers.
[ A 5

Performance Measares

For each performance metgure thé Siate will use lo assess compliance with the statutory assurance {or
sub-assurance), complete the fallouwo P}?ze; e possible, include numerator/denominator.

For each performance measure, hrovide mfm wolion on the 4 winrevated data that will enable the State to
analvze and gssess provress toward the perlormance measure. In this section provide information on the
method by which each source of data is aialvzed statisticallvdeductively or inductively_how themes are
identitied or conclusions drown_ond how recopupanddations are formmdated where apiiroririafe.

Performance Measure:

SP E2: Number and percentage of partmpants Wha vere ul‘fu‘ui choice as indicated
by an appropriately completed and signed freedom of choice form that specified
choice of providers. Numerator: Namber of participants whewere uffered choice as
indicated by an appropriately completed and signed freedom of cheice form that
specified choice of providers; Denominator: Number of files reviewed.

Data Source (Select one):
Other

If 'Other' is selected, spectly:
Individual File Review

Respouasible Party for Frequency of data

Sampling Approach
data collection/generation (check each that applies).
collection/generation (check each thet applies):

{check each that applies):
State Medicaid Weekly 100% Review
Agency
« Operating Agency Monthly o Less than 100%
Review
Sub-State Entity Quarterly .~ Representative
Samptle
Confidence
Interval =

2/2772017
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95% with a +/-
5% margin of
error
Other Annually Stratified
Specify: Describe Group:
» Continucusly and Other
Ongoing Specify:
Other
Specifv:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and amalysis fovech each | analysisicheck each that applies):
that applies): ‘
' State Medicaid Agency © Weekly
-/ Operating Agency - 1 Monthly
Sub-State Entity s Quarterly
Other : Ansnually
Specify: '

Continnously 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.
The state operates a system of review that assures completeness, appropriateness, and accuracy of the PCSP
development and service delivery, and assures freedom of choice by the participant. The system focuses on
participant-centered service planning and delivery, participant rights and responsibilities, and participant
outcomes.

During onsite provider centification reviews, DDS Certification and Licensure stafi review PCSP for 10% of the
population served for verification of service delivery in the type, scope, amount, frequency and duration
specified. They also review to determine if the PCSP address assessed needs, personal goals, risk factors, and
were developed according to established procedures. They also review to determine if PCSP are updated
annually or when needs change.

h. Methods for Remediation/Fixing Individual Problems
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i

i,

Describe the State’s method for addressing individual problems as they are discovered. Include mformation
regarding responsible parties and GENER AL methods for problem correction. Tn addition, provide information on
the methods used by the State to document these ilems.

If deficiencies arc cited based on any of the deficiencies relative to the performance measures stated above as a
result of an annual oasite certification review of a certified provider, DDS gives the provider an opportunily to
develop a plan of carrection. The plan of correction must address how individual problems have beent 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, DD staft
cither issues a Certilicate, or returns for a follow-up ensite review. If the follow-up review reveals that the
provider has not successfully corrected the deficiencies, DDS may impose an array of enforcemment remedies, and
may ultimatety revoke the certification of the provider.

DS maintains investigative staff so that, on an ongoing basis, they may investigate any complaints regarding
the provider. Utilizing a process similar to certification, DDS requires a plan of correction, referred to i1 this
case as an Assurance of Adherence to Standards, and may impose enforcement remedies and revoke certification
if the provider does ot comply with requiremenis,

When DDS detesmines, during a certification review or an investigation, that the provider has not met the
requirements in any afithe standards mentioned abeve, the provider is cited and must submit an accepiable plan
of correction. Theplan must inchide an attestation that the deficiency has been corrected for the specific
individuals on avhiclithe deficiency was written, as well as a description of the processes the provider will put in
place to assure the deficiencics do not oceur again in the future.

Anemally, DTS mails fhoive B s b the participani which oifer the participant chotce
i) hetween inzifutionat cars snd HEBSWaiver services and 2) among qualificd providers who serve the county
in which the persen resides and olives ihe Services that the person needs I the person las not returned e
appropriately complaied and sighed Choict forms within 30 days, DDS will cali the persoi to discuss the forms
and wilt conduzt a visit (7 the persun need™ assgistuce w complete the & . I the person wequests provider stafl,
either direct care or case managernent 1o asdist with choice forms, the provider staf? will calk DDS o relay this
information. DDS will contact the indivadoal tinflrm them that DS wilt assist them with the choice process,
rather than the provider. :

Remediation Data Aggregation Y

Remediation-related Data Aggregation and A nalysis (including trend identification)

AT

Freguency of data aggregation and analysis

Responsible Party(check each that applies): W \check each that applies):

State Medicaid Agency VVe_ekly ) 4

~ Operating Agency Monthly™
Sub-State Entity ", Quarterfy \
Other Apaually
Specify:

]
I

Continuously and Ongoing

Other
Specifv:

e o e . £ B
i

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

Yes
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Please provide a detailed strategy for assuring Service Plans, the specific timelime for implementing identified
strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Appleability from Application Section 3, Components of the Waiver Reguest):

Yes. This waiver provides participant dircction 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 fo divect their services. Participant direction of services
includes the purticipant exercising decision-making authority over workers who provide services. a participant-managed budgel
or both. CMS will confer the Independence Plus designation when the waiver evidences a strong cammitment fo participant
direction.

#

Indicate whether Independence Plus designation is requested (selecs one):

Yes. The State requests that thm waiver be considered for Independence Plus designation.
No. Independence Plus designation is not requested,
Appendix E: Participant Direction of Senvices
E-1: Overview (1 of 13}

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you de not need to sgubmit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

Answers provided in Appendix E-0 indicate that you de not need to submit Appendiz E.

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participani Direction of Services
E-1: Overview (5 of 13)

Answers provided in Appendix E-0 indicate that vou do not need i submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

Answers provided in Appendix E-0 indicate that veu do not need to submit Appendix E.
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Appendix E: Participant Direction of Services
F-1: Overview (7 of 13}

Answers provided in Appendix E-0 indicate that you do pat need o submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13}

Answers provided in Appendix E-0 indicate that vou do not need to submit Appendix €.

Appendix E: Pavticipant Direction of Services
E-1: Overview (3ol 13)

Answers provided in Appendix E-0) indicate that vou de not need to submit Appendix E.

“i‘l_‘ﬁ:cti(m of Services
(10 0f/13)
Tl
.Y
Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
¥ Tad
e i W .
Appendix E: Participant Direction of Stgyices
) 1

E-1: Overview (11 of 13) ;; )

Appendix E: Participant,

E-1: Overvigﬁ*.,

Answers provided in Appendix E-0 indicate that you donot siged to submit Appendix E.
'™ J
Appendix E: Participant Direction of Services "

F'\:Z"

. - g
E-1: Overview (12 of 13) [l M
!
T 2=
Answers provided in Appendix E-§ indicate that yun de not need to subniit Appendix E.
S 1 " A
Appendix E: Participant Direction of Services Y &
E-1: Overview (13 of 13) N &
4 F %
Anpswers provided in Appendix E-) indicate that you do not need to submit Appendix E. |
1; " F o3
L el

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant Direction (1 of 6)

Answers provided in Appendix E-0 indicate that vou do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportuniiies for Participant-Direction (2 of 6}

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participani Direction of Services

E-2: Opportunities for Participant-Direction (3 of 6)

Answers provided in Appendix E-0 indicate that vou do not need to submit Appeadix E.

Appendix E: Participant Direction of Services
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et i

Eé:ﬁpﬁbﬁinities for Partic,i}n;t-])irection (4 of 6)

Answers provided in Appendix E-0 indicate that vou 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 vou do not peed 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 vou do not need to submit Appendix E.

Appendix F: Participant Rights

Appendix F-1: Oppertunity to Reguest a Fair Hearing
The State provides an opportunity to fequest a Fair Hearing under 42 CFR Part 431, Subpart E (o individuals: (a) who are not
given the choice of home and community-based services as an alternative 1o the institutional care specified in Ttem 1-F of the
request. {b) are denied the service(s) ofitheir cheice or the provider(s) of their choice; or, () whose services are denied,
suspended, reduced or terminated, The State provides notice of action as required in 42 CFR §431.210
Procedures for Offering Opportunity to Request a Fair Hearing, Describe how the individual {or his/her legal representative)
is informed of the opportunity to request a fair hiearing under 42 CFR Part 431, Subpart F. Specify the notice(s) that are used to
offer individuals the opporfunity o request a Fair Hearing, State daws, regulations, policies and notices referenced in the
description are available to CMS upon request throngh the eperating or Medicaid agency.

It is initially the responsibility of the DDS Intake and Referral Spedialist o inform the person or the legally responsible
representative of appeal rights specific to application intake pelicies and procedures:

1) As HCBS Waiver services are requested; and
2} When mnztial choice of home and community based services as an alternative o instifutional care is offered.

[tis the responsibility of DDS to inform the person or the legally responsible repfesantative of appeal rights specific to the
applicant or program denial of ICF/IID Level of Care or Medicaid Income Eligsbility. |

It is the responsibility of DDS staff to inform the person or legatly responsible representative of appeal rights specific to closure
ol 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 letiers o 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 legaliy responsible person of
appeal rights specific to:

1) Continued choice for institutional or community hased services;

2) Provider choice;

3) Service denials;

4) When their chosen providers refuse to serve them, and

53 Case closure.

The right to change providers more frequently than annually is specified in the Waiver handbook that is published on the DDS

website, the promulgated Medicaid provider manual, and on the Rights and Cheice form that is given to the participants
annually. The form states: "T have the right to change providers at any time 1 may choose without fear of retaliation.” This topic
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is covered on NCT surveys conducted by the DDS Quality Assurance Section.

Theieaiter, the case manager provides continued e
reauest 13 dented. The mdividuel or the legal represent
appeal on behalf of the individual.

gt at each aanual review and orovides suppor at any fine a sevice
tive may fie an appeal or may authorize the case wanages o fide an

When any adverse action occurs, including reduction, suspension or termination of HCBS Waiver services, written notice is
provided to the ndividual, the legally responsible person, and both (he case management provider and the providers of other
HCBS waiver services in accordance with DDS Appeals Policy 1076 . A copy of the policy is enclosed with the notice to the
individual the legal representative, and the providers. The notice with the enclosure is sent boh through regular and certified
mail. This policy provides for resolution by the applicable DDS Assistant Director or designee and specifies, "It a participant is
not satisfied with the result of the administrative review a fair hearing may be requested,” Within ten working days of receving
the decision of the administrative review, an appeal may be filed with the Office of Policy and Legal Services (OPLS), Office of
Appeals and Hearings.

Reguests for [air kearing shall include:
1)  The name, address, and telephene number of the persen tiling the appeal;
2} The relationship of the person wi;(l 1 §iling the appeal o the individual vequesting or receiving waiver services;
3) The decision that s being appeaied; ' x__{
4) The reasons the decision is being ap'pe-a.fc}'_!;__ :
-

5) The desired oulcome of the appeal; ¥ y

0} The law or facts that are being relied upon ine il

7) The person who will present the appeal; and

%) Whether the person will be represented and, if so, the name, aidress and telephene number of the representative. This s not
limited to legal representation. !

Notices of adverse action and the opportunity to request a fair hearing are, mdintaingd in the case file. When the adverse action
is case closure, services may continue during the appeal process if a faic#ieari is tequested and the service provider agrees to
assume the risk of nonpayment for services defivered during this time. II'the HERS Watver participant does not request 4 fair
hearing during the time allowed the case will be closed, v .
f \:.
Appendix F: Participani-Righis
Appendix F-2: Additional Dispute Resclution Proces€

a. Availability of Additional Dispute Resolution Process. Indicate wheiher the State eperates another digpute resolution
process that offers participants the opportunity to appeal decisions that adversely affect their services while preserving
their right to a Fair Hearing. Selecf one:

© 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;
(2) the State agency that operates the process; (b) the nature of the process {ie., procedures and timeframes), meluding the
types of disputes addressed through the process; and, (¢} how the right to a Medicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available to CMS upon request through the operating or Medicaid agency.

Appendix F: Participant-Rights
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Appendix F-3: State Grievance/Complaint System
a. Operation of Grievance/Complaint System. Select one:

Ne. This Appendix does net 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:

Division of Developmental Disabilities Services (DDS)

¢. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms
that are used lo resolve grievances/complaints. State laws, repulations, and policies referenced i the description are
available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

DDDS maintams an mvestigateve anil which investigates complaints and concerns. The unit will aceept any tvpe of
prievance or complaints #Xcept those that are related onby to an emplovee grievance a gainst their emplaoyer or any other
personnel 1ssues, unless it affects the provision of services to individuals. DIXS Policy 1010 Service Concern Resolution
prescribes the methods and timefraines for conducting an investigation of a concern or complaint. In briel. the
investigator has three working days from the time the complaint is received to make mitial contact with the person
making the complaint. The investigytormust begin the fact finding process within one day of initiation of the
investigation and must complete the investigatiop within 30 days, unless granted an extension for cause. The investigator
may conduct an ensite visit to conduct face-to-face interviews with involved parties as well as reviewing periinent
documents and records. The investigator provides a written report o the certified provider and to the individual making
the complaint. I the investigator substantiates the complaint, they issue a deficiency to the certified provider and request
an Assurance of Adherence to Standardy which must explain how they will remedy the situation with the individual
involved as well as how they will prevent similas situatsns from occurring in the future,

Anpendix G: Participant Safeguards

——

_— ——— e
Appendix G-1: Response to Critical Eyents orincidents

a, Critical Event or Incident Reporting and Management Process. [ndicate wiiether the State operates Critical Event or
Incident Reporting and Management Process that enables the State do-eollect inforination on seniinel events OCCUITIng in
the Walver program.Sefect one: / .

* Yes. The State operates a Critical Event or Incident Reporting and Management Process (corplete Items b
through e)
Ne. This Appendix does not apply (do rot compleie Trems b through ¢) _
I 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.

o

i

e . m—t ]

b. State Critical Event or Incident Reporting Requirements. Specily the types of critical events or incidents (including
alieged abuse, neglect and expleitation) that the State requires to be reperted for review and follow-up action by an
appropriate authority, the individuals and/er entities that are required to report such events and incidents and the timelines
for reporting. Siate faws, regulations, and policies that are referenced are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

The Arkansas Child Maltreatment Act, Ark. Code Ann. §12-18-101 el seq., and the Arkansas Adult Maltreatrnent Act,
Ark. Code Ann. §12-12-1701 et seq. defines the acts that are considered abuse or neglect. The acts define who is 2
mandated reporter and includes employvees of DDS Certified HCBS Waiver Providers. Failure on the past of a mandated
reportet to report suspecied abuse or neglect is a criminal offense. The AR Department of Human Services (DHS),
Division of Children and Family Services and the Arkansas State Police, Crimes Against Children Division (CACD) are
responsible for investigation of allegations regarding children. The DHS Division of Aging and Adult Services is
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responsible for investigation of allegations regarding acults.

DHS Incident Reporting Policy 1090 and DDS Certification Standards tor HCBS Waiver Services, Section 406 describe
the incidents that ihe certified providers must report te DHS, DDS. The certified providers must report incidents, using
automated form DHS 1910 via secure e-mail, to the DDS Quality Assurance Certification and Licensure section w ithln
two warking days following the incident. In instances that might be of interest to the media, the providers must
immediately report the incident to DDS QA staff who in turn notities the DHS Communication Director. Pr oviders must

alsa report suicide, death from adult abuse or child maltreatment, or a serious injury within one hour of oscurtence,
regardiess of the hour.

The following is & fist of the meidens which must be reperied and are racked by DDS. However, the State does pot
require fodiow-t i o investteniion of cack Deled fncpdent, A duscrption of how DS wakes the detecmination that
follew-up action s requited dr‘.ibv whom 1 deseribed 1 fem G-1-d Specifically, DDS has designated the fetowing
nuidents as cntesl and suiticiently serious 2 to requirs follow-up
1 suicidal bekavior,
2)suspected abuse or neglect by a staif person,
3ywhen the location of the person has been unknown for more than two hours,

Ase of restrictive inferventions,
5)death, and 3
) arrest.

Tncidents which must be reported (i 4ze not necessariiv considered eritical):

1 .Death _

2. The wse of any resirictive inferv gfﬁil.ru including seclusion, or physical, chemtical or mechanical restraint.

3 Suspected malizeatment ot abuse ay deﬁh-d i !&rk Code Ann. §§ 12-12-01 — 12-12-515 (503); Ark. Code Ann. §§

SO0 - 5- Z8-10% (1G2),

4 Arvinpury that a R»‘i“‘r 3 the ’erl_{:ili';g}ﬁ_ ot an EI_ll€I1;_cﬂC}' Medics! Techniciag, & paramedi

cause deatiy, ¢ Mayv result in a substantial pecmasient sigainment, of d Requites hosprialezation,

5.8uicide, threatened or aitemptad, : y :

(S.Arrc.-;t or commission of eny crme. .
7. A0 shwaiton in which the location of 8 persen has peen unknmyn for two hours,

*-. Any event in which a sfafi threatens a persen served by (e progiin,

G Seatinesl evants, such 28 unexpected ooourrenses involyisg astal o risk of death or serious physical or psycholegical

inpury,

10 Medication errors made by staff that cause or have the poienll al vo vause serious injury or illness, and

} 1. Any rights violation that jeopardizes the health and safety or qua fity of hife n? a person served by the program.

2, of physician, b.May

¢. Participant Training and Education. Describe how tramnimy and/or miomm!snn 19 provided to parlicipants {and/or
families or legal representatives, as appropriate) concerming profections from abiwse, neglect, and exploitation, including
how participants {and/or families or legal representatives, as appropriate) s nuufv appropriate authorities or entities
when the participant may have prx.nenced abuse, neglect or exploifation.

DDS provides training and information to participants and legally responsible perstisdit the form of the Arkansas Guide
10 Services tor Children and the Arkansas Guide to Services for Adults, The DDS Waiver Handbook, and the DIS
websile. DDIS Quality Assurance investigations staff will provide training to providers regarding the reporting
requirements contained in the Certification Standards for HCBS Waiver Services. Additionally, ihe Certification
Standards require that certilied providers provide training to all staff regarding the prevention of adult and child
maltreatment, reporting adult and child maltreatment and DHS and DDS reguirements for reporting incidents. The
requirement stipulates that the provider conduct this training each year. The HCBS Waiver Certification Standards also
require that certified providers inform all participants of their rights and provide support and training 1o them so that
parlicipants may recognize atlempls ko exploi them.

The DDHS Division of Children and Family Services (DCFS) provides statewide training on child abuse and neglect
prevention, as well as how to report stspected abuse or neglect. The DHS Division of Aging and Adult Services
provides statewide traiming regarding adult maltreatment.

d. Respons:blllt} for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that
receives reports of critical events or incidents specified i iter G-1-a, the methods that are employed to evaluate such
reports, and the processes and time-frames for responding to critical events o mcidents, including conducting
investigations.
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The DHS Division of Aging and Adult (DAAS), Adult Protective Services, (APS) receives reports of critical events
designated as adult abuse or neglect and investigates those allegations. The methods to evaluate the reports and the tine-
frames for responding are defined a3 Ark. Code Ann. § 12-12-1711(b)(1). The law requires that, if the APS staff who
receives the report believes that the act deseribed by the reporier 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
treak if as an emergency and report it 1o 911 services. The APS investigator must see the individoal within 24 hours of
the report. In pon-emergency situations, investigation staff nust 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
Sumnmary 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 Ana. § 12-18-102. The Arkansas Child Malireatment Hotline accepts reports of alleged
maltreatment and determines if the report constitutes an event defined as abuse or neglect and if the report constitutes a
Priority [ or Priority Il offense. A Priority I offense is sexual abuse, death, broken bones, head injuries, exposure o
poison and noxicus chenricals and substances and other critical injuries or events. A Priority I offense is one that
volves serjous issues, but those that are not life threatening.

Generally, DHS DCFS investigates allegations designated as Priority 11 and the Arkansas State Policy, Crimes Against
Children Division (CACD) investigates Priority I allegations. If the nature of a child malireatment report suggests that a
child is in tmmediate risk, DCFS/0s CACE initiates an investigation immediately or as soon as possible, DCFS
maintains primary responsibility for tnsuting the health and salfety of children regardless of whether the investigation is
condueied by CACD or DCFS. DCES and @AGD complete investigations and make an investigative determination
within thirty days. I the circumstarices of the child present an immediate danger, the DCES may take the child into
protective custody for up 0 72 hours.

When a DDS certified provider reports an mncidentto the Adult or Child Hotline, they must also submit an incident
report (DEHS 1910) to the DDS QA investigation unit. The DDS Quality Assurance investigator reviews and evaluates
the mcident reports to determine if correct procedures and fime frames are followed. If the certified provider staff did not
report the incident according to proseribed timeframes, the 1nvestigative staff will issue a deficiency to the cestified
provider and request an Assurance of Adherence of Standards which describes how the provider will ensure fulure
compliance with the required reporting time fratmes.

DS has designated the following incidents as critical and sutficiently serious as fo require follow-up; 1) attempted
suicide; 2) suspected abuse or neglect; 3) elopement; 4) use of restrictive interventions; 5) deati; and G)arrest. Certified
providers are required to report an array of incidents, including the six listed ahove. When investigative stalf receive
reports of any of the six designated events, they evaluate the information pontained in the report to determine if the
incident requires an investigation or possible follow up at the next annual review of{he provider.

If the mvestigator reviewing the incident report determines that the incident shotdd have becen reported to a hotline and
was not, the investigator will immediately report the incident to the appropriate hotling. Additionally, the investigative
staff will 1ssue a deticiency to the certified provider and request an Assurance of Adkerence of Standards which
describes how the provider will ensure fiture compliance with the required hotline reporting requizements.

If an incident warrants i'nvestigalion, the DDS Quality Assurance investigator will initiate an investigation according to
BDS Policy 1010 Service Concern Resolution. The policy requires that investigative staff complete an investigation
within 30 days, unless the Certification and Licensure Administrator grants an extension for cause.

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 sdentify systemic issues that may benefit from serutiny and analysis
in order to make system improvements and to provide opportunities for organizational leaming DDS maintains an
nvestigation unit which investigates complaints and concemns, which may or may not constitute a critical DDS Policy
I010 Service Concern prescribes the methods and timeframes for conducting an invesiigation of a concemn or
complaint. In brief, the investigator has three working days from the time the complaint is received to make initial
contact with the person making the complaint. The investigator nst begin the fact finding process within one day of
initiation of the investigation and must complete the investigation within 30 days, unless granted an extension for cause.
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The ivestigater provides 8 Wiitten report to thic certrlied provider and to the individual making the complaint Ifthe
Frvestigains substantiates the complaint, they issue a defiviency o the vertified provider and reguests an Assprance el
Adherence to Standards which must explain how they will remedy the situation with the individual invoived as well as
how they will prevent simifar situations from occurring in the future.

¢. Respunsibility for Oversight of Critical Incidents and Events. Identify the Staie agency {or agencies) responsible for
overseeing the reporting of and response to critical incidents or events that atfect waiver participants, how this oversight
is conducted, and how frequently,

DHS DDS Quality Assurance Certification and Licensure section is responsible for overseeing the reporting of and
response to critical incidents regarding 1ICBS Waiver participants. There are three primary facets to the oversight
process. One part of the process occurs during the annual onsite review of the certified provider to ensure that the
provider is following applicable policies and procedures and thai necessary follow up is conducted on a timely basis.
The second occurs as the investigative staff reviews and responds as appropriate to reposts of incidents that certified
providers submii to DDS Tnvestigative Unit. Thirdly, DDS Certification and Licensure unit maintains a database of
incidents in order to facilitate the identification of trends and patterns in the oceurrence of eritical incidents in order to
identify opportunities for improvements and support the development of strategies to reduce the occurrence of incidents
ins the firture.

D08 Cenifieation Standands reitice ihat certifisd providers deveiop and huplement padicy that requires reportiog adult
abitses, maltreatinent o éxpluitativn, or ¢hild nuirentment to the Child Abwse o1 Adull Malirsatinerd Hotlne. Standards
Also require that certifted provitiers divelop and implonent pohicy that requires that program siafl repest certain
incidents that cocur within the program.“the policy must,

Ticlude all meidents described ashy DS,
2. Inciude any other incidents detentgined repogtable by the program, and
3. Require notification to the parentor guardian Gfall childrer age birth to 18 or adults who have a guardian, each time
the provider submits an incident report £ DDS or according to the Internal Incident Reporting policy. Standards also
require that the provider develop and implement polivyregarding follow-up of all incidents.
During the annnal onsite review, Certification and Licensie staff review {he documentation maintained by the provider
which supports compliance with these requirements Staff review documentation of incidents to determise if the incident
constifutes a reportable incident and confirm that a report wagsubinitted. Certification and Licensure staff inferview
provider stafl to determine if they are familiar with the regumements of incident reporting.

DDS investigative staff receive and review incident repoity that génified providers submit according to guidelines
described in d. above, They review lhe report to determine it the provider tesponded appropriately to the incident, if
they reported timely, if they reported to the appropriate hotline if secessaryand it the iacident requires investigation by
the DDS investigative untl. L &

DDS Certification and Licensure nni maingains a database of incidents that molisdes the type of incident, the nume of
the provider, the name of the HUBS Waiver participant, and tie date of ottarrence Jlorilicaion and Licensure staff
review the information on o quarterly basis to defermine if there are trends ot wd relative fu specific providers ala
system-wide level ar within the waiver population. I trends are identilied, the {ntormatigits provided 1o the DDS
Quality Assurance Committee which meets quarterly. -

DDS Certification and Licensure Administzation maintains oversight of investigative activities. Investigative stafl
mainfaing

a database that includes timeframes regarding initiation and resolution, including notification to the parties

involved. Staff generate monthly reports and administrative staff analyzes data on a quarterly basis. Systermic issues,
when identified, are presented to the DDS Quality Assurance Committee which meets on a quarterly basis.

Appendin G: Participant Safeguards

Appendis G-2: Safeguards Concerning Restraints and Restrictive Interven Hons (4
ofd)

a. Use of Restraints. (Select one): (For waiver actions submiited before March 2014, responses in Appondix G-2-a will
display information for both restraints and seclusion. For most waiver actfons submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

The State does not permit or prohibits the use of restraints
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Specify the State agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its freguency:

* The use of restraints is permitted during the course of the delivery of waiver services. Complete Items G-2-a-1
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 testraint (i.e., personal restraints, drugs used as restraints, mechanical
testraings). State laws, regulations, and policies that are referenced are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

DDS permits the use of physical restraints when the challenging behavior exhibited by the HCBS Waiver
recipient threatens the health or safety of the individual or others.

BDS does not permit medications o be be used to modity 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-occuring psychiatric condition.

DDS does niot permil-the use of mechanical restraints. Mechanical Restraint means any physical apparatus
or equipment used to fimat or control challenging hehavior. This apparatus or equipment cannot be easily
removed by the person and may restrict the free movement, or normal funetioning, or normal access to a
portien or pertions of a person's body, or may totally iramobilize a person.

Definitions:

"Challenging behaviors” arc Behaviors defined as problematic or maladaptive by others who observe the
behaviors or by the person displaying the behaviors. They are actions that:

1.Come into conflict with what is generaliv accepted in the individua¥'s community,

2.0Often iselate the person from their community, or

3.Can be barriers to the person living or remaming in the community, and

4 Vary in seriousness and intensity.

"Restrictive Intervention” are procedures that restrictor lintit an individual’s freedom of movement, restricts
access to their preperty, prevents them from doing semething thev want to do, requires an individual to do
something they do not want to do, or removes something they ewn or have earned. This includes seclusion
and restraints.

"Physical intervention” means the use of a manual technique intended (o internupt or stop a behavior from
occurring. Physical intervention includes using physical restraint to release or escape from a dangerous or
polentially dangerous situation.

"Physical restraint” or "personal 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. Manualty 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 o calm
the person, or helding a person's hand to escort the person saftly from one area to another.

DDS requires that, before a provider may use physical restraints, they must have developed alternative
strategies to avoid the use of restraints by developing a behavior management plan which incorperates the
use of positive behavior support strategies as an integral part of the plan. The plan must:

L. Be designed so that the rights of the individual are protected,

2.Preclude procedures that are punishing, physically paintul, emotionally frightening, involve deprivation,
or puts the individual at medical risk,

3.Identily the behavior to be decreased,

4.1dentify the behavior to be increased,

5.Identify what things should be provided or avoided in the individual's environment og a daily basis to
decrease the likelihood of the identified behavior,

6. Identify the methods that stall should use to manuge behavior, in order to ensure consistency {rom setting
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ti.

G setting and Tem person by person,

7 Tdentify the event that likelv occurs tight before a behavior of concern,

8 Identify what stalf should do if the event occurs,

o Jdentify what staff should do if the behavior to be increased or decreased occurs, and
10.Involve the fewest interventions or strategies possible.

A behavior management plan tst be widtten and supervisesd by u qualified professional whe is, at a
s, 2 Qualified Developmental Disabiiines Professionat. The provider must provide taiming wall
persons whe mplement e behavior managemont plan. Training requicemeniis include [ntrodo
Achavior Management, Abuse and Weglert snd anv other ivaining as necessaty,

;

The provider must collect data and review the plarn. Since the success of a behavier management plan is
measured by reductions in chalienging 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 daia,

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

3 Review the data regularly, and

4 Revise the plan as needed if the inferventions do not achieve the desired results,

DDS Standads requize that the provider report to DDS the use of sectusion of restraint. The DDS
investigative si:—t_ff review each report to determine if the nse of the lechnique was authorized ot misapplied.
Additionatly, in ats effaft to detect the unauthorized use of or misapplication of restraints, DDS Certification
and Licensure stail ;Sx;“iccw regords of incident reports andt behavior management plans and interview
provider staff and individuals during the apnual onsite review of each certified provider.

NS Shandard:s stipilse el oroviders prohibin malueainvent of corporal pugishment of odividual:. DDS
Siandards afse require that providers guarantee an arrey of dghts which includes the fght tu be free from ihe

e of a pleysical or Chergicatresinunt, medications, o isclation as punishoumn foi the convenicnce ol i
provider except when a physical tostaiat is ngessary fo the health and safety of the imdividaai,

Fl
State Oversight Responsibility. Specify the Stat@agency (or agencies) responsible for oversecing the use of
resirainls and ensuring thas State safeguards oncerning their use are followed and how such oversight is
conducted and its frequency:

DDS Quality Assurance Certification and Licensurc section 1s tesponsible for overseeing the use of
resteaints. DDS $tandards require that the provider report 10, DS the use of restraint. The DDS
investigative staff review each reporl to determine it the use of thi téchnique was authorized or misapplied.
Additionally, in an effort to detect the unauthorized use of or fiusappheation of restraints, DDS Certification
and Licensure stafT review records of incident reports and behaviovmanagement plans and interview
provider staft and individuals during the annual onsite review of each ceitified provider. DDS also
maintains an investigative unit, whose stafl investigates any complasts or concems regarding the possible
misuse of restraints or interventions. 3 !

DDS investigative stafl coliect data from provider incident reports. The data mcludes the frequency, length
of time of each use, the duration of use oves time and the impact of the use of restraint. The stall produces a
report on a monthly basis and reviews the data to detect any trends specific to individuals or providers that
may emerge. On a quarterly basis, the Certification and Licensure Administrator presents a quarterly report
of the data to the DDS Quality Assurance Conmmitiee. If a trend s identtfied, DDS may initiate an
investigation to identify root causes and require corrective action to reduce or eliminate the inappropriate
use of restraints and restrictive inferventions.

DDS investigative staff also collect data from deficiencies cited by the Certification and Licensure staff
hased on their anpual onsite provider reviews as weil as deficiencies cited by investigative staff based on
complaints or concerns. This data is analyzed as deseribed in the above paragraph.

Appendix G: Pacticipant Safeguards

Appendiy G-2: Safeguards Concerning Resiraints and Restrictive lnterventions (2

of 33

b. Use of Restrictive Interventions. (Select onel:
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The State does not permit or prohibits the use of restrictive interventions

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its {requency:

The use of restrictive interventions is permitted during the course of the delivery of waiver services Complute
Ttems (3-2-b-1 and G-2-b-ii.

i. Safeguards Coucerning 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
mdividuals, locations or activities, restrict participant rights or employ aversive methods (not including
restrainis or seclusion) to modify behavior. State laws, regulations, and policies referenced in the

specification are available {0 CMS upon request through the Medicaid agency or the operating agency.

Restrictive interventions are defined as procedures that restrict an individual's freedom of movement,
restricts access to their property, preveats them from doing something they want to do, requires an
ndividual to dgsomething they do not want to do, or removes something they own or have earned.
Restinctive mterventions include the use of time-out or separation (exclusionary and non- exclusionary).

Restrictive interventiens that include aversive techniques, restrict an individual's right, involve a
mechanical or chenical restraint are prohibited.

Time-out or separation 15 permitted. Time-out or separatiop is a restrictive intervention in which a person is
temporarily, [or a specified period of ume, removed from positive reinforcement or denied the opportunity
to obtain positive reinforcement for the purpose of providing the person an opporturity to regain self~
control. During which time, the person is under constant visual and auditory contact and supervision. Time-
oul interventions include placing a puison in & specific time-out room, commeoenly referred to as exclusionary
timie-out and removing the positively reinfoseing eavironment from the individual, commaonly referred to as
non-exclusionary lime-out. The person is not physicaily prevented from leaving, Time-out may only be
used when it has been incorporated into a positive behavier plan which has specified the use of positive
behavior support strategies to be used before wtilizing time-out.

DDS requires that, before 2 provider may use any resiriciive iniervention, they must have developed
alternative sirategies to avoid the use of those interventions by developing a behavior management plan
which incorporates the use of positive behavior suppot sttategies as anintegral part of the plan. The plan
must;

L.Be designed so that the rights of the individual are protecied,

Z,Preclude procedures that are punishing, physically painful, emationally fiightening, involve deprivation,
or puts the individual at medical risk,

3.Identify the behavior o be decreased,

4 Identify the behavior to be increased,

5 Identify what things should be provided or aveided in the individual's environment on a daily basis to
decrease the likelihood of the identified behavior,

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

7. Identity the event that likely occurs right belore a behavior of concern,

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

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

L. Involve the fewest interventions or strategies possible.

A behavior management plan must be wriiten, implemented and supervised by a qualified professional who
is, at a minimum, a Qualified Deveiopmental Insabilities Professional. The provider musi provide raining
to all persons who implement the behavior management plan, Training requirements include Introduction to
Behavior Management, Abuse and Neglect and any other (raining as necessary.

The provider must collect data and review the plan. Since the success of n behavior management plan is
measured by reductions in chaltenging behaviors, performance of alternative behaviors and improvements in
quality of life, the provider is required to:
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1. Develop a stnple, eificient and m
2, Collect data regarding the freques
mmpact of restraint and seclusion,

3 Review the data regularly. and

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

DS Standards require that the provider report to DDS the use of any restrictive intervention. The DDS
investigaiive staf review each report to deternine if the use of the technique was authorized or misapplied.
Additionally, in an effort to detect the unauthotized use of or misapplication of testraints, DDS Certification
and Licensure staff review records of incident reports and behavior management plans and jnferview
provider staff and individuals during the annual onsite review of each certified provider.

cable method of collecting daty,
woth ol tine of 13 the duzation of ise gver tne and the

17DS Standards stipulate that providers prohibi mebireatment or corporal punishiment of individuals.  DDS
Standards al30 require tha providers guarantec an armay of Tights which includes the tight w be free from the
wie of & physical or chemical restraint, inedications, or solation as punwstiment for the convesiznce of the
provider except when a physical testiaint 15 necessaty for the health and satety ot the medividual,

ii. State Over -;zhht Respansibility, Spenly the Sk ageney {or ag
everseeing the Hse of restrictive inferverdions and how this ove

encies) responsible o wonitoring and
vsight is comducted and it frequency:

DS QA s rcsiiené‘.ib_]e for overseeing and detecting the unauthorized use of restrictive interventions. DDS
Standards requare thal the provider report to DDS the use of any restrictive intervention. The DD3
investizative staifTevie® each report fo determine why the use of the technique occurred and what
comeciive action theprovider took to prevent the reoceurrence of the tse of the restrictive intervention,
Additionally, in an Lftm.l to delect the unauthorized use of restrictive intervention, DDS Certification and
Licensure staff review reords ofincident reports and behavior management plans and interview provider
staff and individuals during, fhe annual onsite review of each certified provider. DDS also maintains an
investigative unit, whose staif mvest:naieq any complaints or concems regarding the possible use of
restrictive interventions,

4 L
DDS investigative staff collect data fromsprovider incident reports. The daia includes the frequency, length
of time of each use, the duration of use over me and the impact of the restrictive intervention. The staff
< areport vt a menthly basis and resiews the Gata to detect any trends speeific o in dwldml& o
providers that may emerge, On a quarterly sis. tee Uertification and Licessure Admmisirator o
report ol tie data 10 the DS Quulity Assurance Conpntiogs Ir a trend is adentified, DB may initiare an
investigation to identify root causes and require correctivie action to reduce or eliminate the use of restnictive
ierventions. \

Appendix G: Participant Safeguards

Appendix G-2: Safegnards Concerning Restraints an:’j Rmrictwe Interveniions (3
ol 3}

¢. Use of Seclusion. (Select one): (This section will be hlank for waivers submitted bejbre ‘éppefrdf'x G-2-c was added to
WMS in March 2014, and responses for sechusion will display in Appendix G-2-a combined with information on
restraints.)

® The State dees not permit or prohibits the use of seclasion

Specity the State agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight i3 conducted and its frequency:

Seclusion is defined as the involuntary confinement of an individual alone in a room or an area from which the
individual is physically prevented from having contact with other or leaving. DDS QA is responsible for overseeing
and detecting the unauthorized use of seclusion. DDS Standards require that the provider report to DDS the use of
seclusion. The DDS investigative staff review each report to determine why the use of the technique occurred and
what corrective action the provider took to prevent the reoccurrence of the use of seclusion, Depending on the
cireumstances described in the incident report, DDS investigative staff conduct an onsite investigation and cite
providers with deficient practices as necessary.

Additionally, in an etfort to detect the unauthorized use of seclusion, DDS Certification and Licensure stafl review
records of incident reports and behavior management plans and iaterview provider staff and mdividuals during the
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annual onsite review of cach certified provider  DDS also maintains an investigative unii, whose staff investigates
ay complaints or concerns regarding the possible use of seclusion.

The use of sechusion is permitted during the course of the delivery of waiver services. Complete Trepns G-2-¢-1
and G-2-¢-ii.

i. Safeguards Concerning the Use of Sechusion. Specify the safeguards that the State has established
concermning the use of cach type of seclusion. State laws, regulations, and policies that are referenced are
available to CMS upon request through the Medicaid agency or the eperating agency (if applicable).

ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that State safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

yoon
Appendix G: Participant Safeguards .
Appendix (-3: Medication Management and Administration (1 of 2)

This Appendic miust be completfed when waiverservices are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has vound-the-clogk responsibility for the health and welfare of residents. The Appendix
dnes nat need to be completed when woiver participants are served exclusively in their own personal residences or in the home
of a family member.,

a. Applicability. Select one:

No. This Appendix is not applicable (do not complele the remaining items)
® Yes. This Appendix applies /compleie the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing respossihililty for monitoring participant
medication regimens, the methods for conducting monitonng;and the frequency of monitoring.

The direct care service provider has on-going responsibility for seéund-line mdnitoring participant medication
regimens. The provider is responsible af all times o agsure that the service plan tdemtified and addressed all
needs with other supports as necessary to assure the health and welfare of the participant, even if they do not
provider round-the-clock services to that person,

The provider must develop and implement a Medication Management Plan for all persons receiving prescription
medications. The plan must describe;

1. How that direct service staff wili, at all times, remain aware of the medications being used by the individual,
2. How the direct service staff will be made aware of the potential side effect effects of the medications being
used by the individual,

3. How the program staff will ensure that the individual or their guardian will be made aware of the nature and
the effect of the medication,

4. How the program staff will ensure thai the individual or their guardian gives their consent prior to the use of
the medication, and

5. How the program staif will ensure that administration of the medication will be performed in accordance with
the Nurse Practice Act and the Constimer Divected Care Act.

The provider statf providing direct services must maintain medications logs that document at least the following:
1. Name and dosage of the medication given,

2. Route medication was given,

3. Date and time the medication was given,

4. Initials of the person administering or assisting with adminisiration of the medication,

5. Any side effects or adverse reactions, and
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6. Any errors in administermg the medication.

The direct service provider must ensure that a supervisory level staff monitors the administration of medications
at teast monthly by reviewing medication logs to ensure thai;

{ The individual consumed the medications accurately as prescribed,

2. The medication is effectively addressing the reason for which they were prescribed,

3. Any side eflects are being managed appropriately,

When medication is used fo treat specifically diagnosed mental iflness, the medication has been prescribed and is
being managed by a psychiatrist who is periodically provided information regarding the effectiveness of and any
side effeets experienced from the medication. The prescription and management may be by a physician, ifa
psychiatrist is not available, or when requested and agieed to by the person or the person's guardian and when
based upon the docuinented nead of the person. Medications may not be used to modily behavior in the absence
of a specifically diagnosed mental iliness, or for the purpose of chemical restraint.

DDS standards recognize that prescription PRN and over-the-counter medications are appropriate in the use of
treating specific symptoms of illnesses. The Provider must keep data regarding:

1. How often the medication 15 used,

2. The circumstances tn which the medication is used,

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

4. The effectiveness of the medication.

ii. Methods of State Oversight and Follow-Up. Describe: (o) the method(s} that the State uses to ensure that
participant medicationg are Mapaged approprately, inchuding: (a) the identification of potentially harmful
practices (¢.g., the concurrent use of zontraindicated 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. | '

DD Guality Assurance unit is respaiiaibledor ovarsesing the second-line niedication managemeant process (o
ensure thai participant medications are winaded appropnately. The DDS Guality Assurance Cerhification and
Licensurs siaff conduet an onsite review of svery prowder every vear Diting the onstle review, Certitication and
Ficensie review records, conduct interviews and Ghserve mforactions betveeen stall and HCBS Waiver
participants, Staff review medication management plans and medication logs. They also review internal incident
reports as well as those incident reports that the provide submigied to DDS to detect any potentially harmful
praciices. If they find errors, Certification and Liceltsiite statf cite the provider with a deficient practice and
require a plan of correction. When warranted, Certification and Licensuge staff perform a follow-up review of
providers to determine if they have implemented the practiges deseribdd i their plan of correction.

DDS maintains an investigative unit that will investigate complaiits of doncerns regarding how providers
manage medications. The investigative staff cite the provider with adeficientpractice and require a plan of
correction if they identify a harmful or potentially harmful practice. '

Prescriprion drugs are & staie plag Medicaid service. The DMS Drug Utilizaton Keview (DURY Commiiter and
the DUR Roard mmoftitoes how prescription drugs ave preseabed. Thair mentiormg ivclindes checking ihe wumber
L3 = r = =

if medications prescribed avd the pessible concurrent use of contralndicared medications.

Appeadix G: Participant Safeguards

Appendix G-3: Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select wue:

Not applieable. (do not complete the vemaining tlems?

® Waiver providers are responsible for the administration of medications to waiver participants who
cannot self-administer and/or have respensibility to ¢versce 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
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concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and
poticies referenced in the specification are available to CMS upon request through the Medicaid agency or the
operating agency (il applicable).

Providers must adhere to the Arkansas Nurse Practice Act, which addresses how medications may be
administered and by whom. DDS Certification Standards build upon that by describing requirements tor
medication management plans, medication logs, monitoring effects, reporting errors, and use of PRN and OTC
medications. The direct service provider must develop and implement a Medication Management ptan for all
persons receiving prescription medications. The plan must describe:

L. How the program will ensure that direct service supervisors and direct service stafl will, af all times, remain
aware of the medications being used by the person,

2. How the programn will ensure that direct service supervisoss and direct service staff will be made aware of the
potential side effect effects of the medications being used by the person,

3. How the program will ensure that the person will be made aware of the nature and the effect of the medication,
4, How the program will ensure that the person 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 Organization providing direet services must ensure that stafl maintain Medication Logs that documens at
least the following: .

1. Name and dosage of the medication given,

2. Route of medication, Y

3. Date and time the medicatipn was piven,

4. Initials of the person adnunisterimng m assisting with administration of the medication,

3. Any side effects or adverse reactions, aml any actions taken as a result, and

6. Any errors in administering the medication.

A. The Organization providing direct sexwices ymst ensure that a supervisory level staff documents oversight of
the administration of medications ai Feast monthiy by reviewing medication logs to determine if;

1. The person consumed the medications accuraiely as prescribed,

2. The medication is effectively addressmg the 1eason fur which it was prescribed, and

3. Any side effects are noted, reported and are bemg managed appropriately.

The direct service provider must ensure that designated stalf report to a supervisor and record the followiag
medication errors missed dose,wrong dose,wrong time of dose wrong route, and wrong medication.

The direct service provider oust ensure that designated staif record ahy charting omission, loss of medication,
unavailability of medications, falsification of records, and any thefi of medications.

Additionally, the direct service provider must keep data regarding how ofterr the miedication is used,
the vircumstances in which the medication is used, the symptom for which the medication was used, and
the effectiveness of the medication.

Providers are also required to develop and implement policies which describe how staff will administer or assist
with the administration of medications. The policy must, at least, describe the qualifications of who may
admimster medications,desciibe the qualification of who may assist with the administration of medications,
specify which class of dnigs may be administered by which staff,

and require that PRN medications are used only with the consent of the person and according to approval from
the prescribing health care professional.

Providers are required to provide training to staff who provide direct services which details the specifics of the
person’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:

® Providers that are responsible for medication administration are required to both record and report
medication errors to a State agency {or agencies).
Complete the follonwing three items.

{a) Specily State agency (or agencies) to which errors are reported:
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Providers are required to teport medication errors to the DDS Quality Assurance unit.
{b) Specify the eypes of medication ervors that providers are required (o record:

The direct services provider must ensure that designated staff report to a supervisor and record medication
errors as follows: missed dose, wrong dose,wrong time of dose. wrong route, and wrong medication.

The direct services provider must ensure that designated staff record the following: any charting omission,
loss of medication, unavailability of medications, falsification of records, and thett of medications,

{c) Specify the types of medication errors that providers must report to the Siate:

Providers are required to report medication ervors fo the DDS Quality Assurance unit medication errors that
cause or have the potential ¢ cause serious injury ot illness.

Providers responsible for medication administration are required to record medication errors but
make information about medication ervors available only when reguested by the State.

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

v RPN,

i

E._.___. . S

A

iv. State Oversight Responsibility. Specily the State ageney (ot agencies) responsible for monitoring the
performance of waiveyprovidess it the administration of medications to waiver participants and how monitoring
is performed and its frequensy.

DS Quality Assurance unil is {L‘apOHSlb]\. for monitoring the performance ol providers in the administration of
medications to persons. The DD& Qualm Assurance Certification and Licensure staff conduct an onsite review
of every provider every year. Duriigithe onsite review, Certification and Licensure review records, conduct
interviews and observe interactions between staff znd HCBS Watver participants. Stafl review medication
management plans, logs and error reports. They dlso review internal incident reports as well as those incident
reports that the provider submtitted to DDS te deted! any potentially harmful pranuuen If they find errors,
Cerlification and Licensure staff cite the provider with a deficient practice and require a plan of correction. When
warranied, Certitication and Licensure staff perfugn a follow-upgeview of providers to determine if they have
impiemented the practices described in their plan of carrection.

DDS maintains an mvestigative unit that will investigate mgnpl.ﬂnts of concerns regarding how providers
manage medications. The tnvestigative staff cite the provider with 4 dahm,m practice and reguire a plan of
cotrection if they identify a harmiul or potentialty hanmntul pradu:i_

Appendix G: Participant Safeguards
Cuality Improvement: Health and Welfare

As @ distiner component of the State’s quality improvement strategy, provide information in the following fields 1o detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Health and Weliare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submiited before June 1, 2014, this assurance read "The Stete, on an engoing basis,
identifies, addresses, and secks to prevent the occurvence of abuse, neglect and exploitation.”)
i. Sub-Assurances:

a. Sub-assurance: The state demonsirales on an ongoing basis that it identifies, addresses and seeks to
prevenft instancesaf abuse, neglect, exploitation and unexplained death. (Performance measures in this
sub-assurance include all Appendix G performance measures for waiver actions submirted before June I,

2014.)

Performance Measures

For each performance measure the State will use to assess complianee with the statutory assurance (or
sub-assurance), compleie the follvwing. Where possible, include numerator/denominator.
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For each perfivamance measyre, provide inlormation on the avorevated duta thar will enable the State to
analvze and ussess prolress toward the perlormence measure. In this section provide information on the
method by which each source of data is anabozed statisticaliv/deductively or inductively. how themes are
identifted or conclusions drawn_and hiow recommendations are jorpulated vhere appwopriare,

Performance Measure:

HWI : Number and percentage of participants or legal gnardians who received
information about how to report abuse, neglect, and exploitation as documented on
the applicable form. Numerator: Number of participants who received information

about how to report abuse, neglect, and exploitation as documented on the applicable
form; Denominator: Number of files reviewed.

Data Source (Select one):
Other

1" Other’ is selected, specify:
Individual File Review

Responsible Party for IG re:-:iuency of data Sampling Approach
data ' collection/generation {check each that applies):
collection/genaration {check each that applies):
(check eack thal applies):
State Medicaid Weekly 100% Review
| Agency
. Operating Agency Monthly .+ Less than 100%
Review
Sub-State Entity Quarterly + Representative
' : Sample
Confidence
Interval =

5% with a +/-
5% margin of

QITOI
Other Annually ‘ | Stratified
Specifv: Describe Group:
v Continnonsly and Other
Ongoing Specify |
Other
Specity:
|
Data Agpregation and Analvsis:
| Responsible Party for data Frequency of data aggregation and
aggregation and analysis feheck each | analysis(check each that applies).
that applies):
State Medicaid Agency Weekly
-~ Operating Agency Monthly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each  Yamalysis(check each rhat applies):
that applies):
Sub-State Entity « Quarterly
Other Annaally
Specity:
| Continuousty and Cugoing
Oither
Specity:

Performance Measure:

H'W2: Numbicr and percentage of providers who reported critical incidents te DDS
within reﬂ'uired time frames. Numerator: Number of providers who reported critical
incidesits within reguired time frames; Denominator: Total number of critical
incidents reported to BDS.

Data Source {Selectofie):

Other '

If'Other' is seleeted; speeity:

Report of Critical Incidents Reported to DDS

Responsible Party for Fi'e;qumicy_ f data - {Sampling Approach
data collectin/generation (check each thal applies):
collection/generation fcheck each thatapplies):
{check each that applies):
State Medicaid . Weekly : ~ 100% Review
Agency " :
.+ Operating Agency Monthly ' 0 Less than 100%
\ : Review
Sub-State Entity Quarterly ! Represcntative
Sample
Confidence
Tntervat = |
Other Annually Stratified
Specify: Describe Group:
. Continuousiv and Oher
Ongoing Spaity:
Other
Specity:
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Data Aggregation and Analysis:
Respensible Party for data
aggregation and analysis (check sach
that applies).

State Medicaid Agency

-Frequ ency of data agoregation and
analysis(check each that applies):

Weekly

+ Operating Agency Monthiy

Sub-State Entity  Quarterly

Other
Speeify:

Annaally

Coentinuously and Ongoing

Other
Specify:

Performance Measitre:

HW3: Number and perventage of critical incidents reported to APS or CPS.
Numerator: Number of critical incidents reported to APS, CPS ; Denominator: Total
number of critical incidents reguired o be reported to APS or CPS.

Data Source (Select one):

Other

If 'Other is selected, specify:

Report of Critical Incidents Reported to APS or CPS

Responsiblie Party for Frequency of data Sampling Approach ]
data collection/generation  |(check eqch that applies):
collection/generation (check each that applies).
{check each thai applies):
State Medicaid Weekly 180% Review
Agency : {
- Operating Agency Monthly * Lass than 100%
Review
Sub-State Entity - Quarterly Representative
Sample
Confidence
Interval = |
Other Annnally Stratified
Specify: Describe Group:

Continuously and

sl

Ongoing

Other ‘
Specily:
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Data Aggrepation and Analysis:

Responsible Party for data
aggregation und anaiysis (cheok cock
that applieyi:

Frequency of data aggregation and
analysisicheck each that applies):

State Medicaid Agency

Weekly

« Operating Agency

Monthly

Sub-Stafe Entity

 Quarterly

Other &

| Spedly:

w4

Annually

Continuously and Ongoing

Other
Specify:

Performance Measure:

Page 13

HW4: Namber and percentage of providers whiitook corrective actions regarding
critical incidents to protect the health and welfare of the individual. Numecrator:
Number of providers who took corrective activny regarding critical incidents to
profect the health and welfave of the individoal; Denominator: Number of providers
required to talee protoctive actions regarding critical intidents.

Data Soaree (Select onn):
Other

I Dithet 13 selected, spearly:
Report of Corrective Actions
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Agency |
< Operating Agency Monthiy F.ess than 100%%
Review
Sub-State Entity Qaarterh Represeniative
Sample
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Interval =
Other Anngally Stratified i
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+ Continnously and Other
Ongoing Specily:
Other
Specify:
|
Data Aggregation and Analysis:
| Responsiblc Party for data Frequency of data aggregation and
aggregation and analysis (checi euch  |analysis(check each that applies):
that applics):
State Medicaid Agency Weekly
«/ Operating Agency - Monthly
Sub-State Entity ++ Quarterly
Other Annually
Specity:
w
Continuously and Ongoing
Other
Specitv:
|

Performance Measure:

HW35: Number and percentage of criminal background checks determinations
completed by DDS on a timely basis. Numerator: Number of ¢riminal background
checks determinations completed by DDS on a timely basis; Benominator: Total
number of criminal background checks determinations due.

Data Source {Select one):

Other

It 'Other’ 15 selected, specify:

Repert of Criminal Background Check Determinations

Responsibile Party for Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation fcheck each that applies):
(check aach thar applies):
State Medicaid WeekIy « 100% Review
Agency
« Operating Agency ~ Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
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Conftdencs
terval =
Other Annusth Stratified
Specify: Preseribe Grovp:
Contionomnsiy and {rher
(rgoing Specity:
{rther

Speciiy:

Data Ag,-,:regaﬂlnn and An'i_z}vsis:

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

Frequency of data aggregation and
analysis(check each that appiies).

State Medicaid AgencV

Weekly

+ Operating Agency

.. Monthly

Sub-State Entity

< Quarterly

Other
Specify:

_Annuaily

Continupusly and Ongeing

Other
Specily:

Performance Measure:

Page 140 of 180

HW6: 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
1f'Other’ is selected, specify:

Report of Timely Completed Com_piaint Investigations

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

Frequency of daia
collection/generation
{check each thut applies):

Sampling Approach
{check each that applies):

State Medicaid
Agency

Weeldy

. 1% Review
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Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Intesval =
Other Annually Stratified
Spectfv: Describe Group:

/ Continnously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Rcesponsible Party for data
aggregation and analysis fcheck each
that appliess:

Freguency of data aggregation and
analysisicheck each that «pplies):

State Medicaid Agency

_Weekly

- Operating Agency

Monthly

Sub-State Entity

o Quarterly’ .

Other
Specify:

Apnually

Continueusly and Ongoing

Other
spectiy:

Performance Measure:

HW7: Number and percentage of reported deaths which were reviewed by the

Mortality Review Committee Numerator: Namber of reported deaths which were

reviewed timely by the Mortality Pre-Review Committee; Denominator: Number of

deaths reviewed.

Data Source (Select one);
Other
[f 'Other” 15 selected, specity:

Data Source Report of Timely Mortalitv Reviews
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Responsibie Party for Frequency of data Sampling Appreach
data collection/generation (check each that applies):
collection/genersiinn seheck each thul applivs):
{ohock each thai upplies);
r Siate Medicakt Weekly S 1A Review
Agency
« Opurating Agency Moo thly Less thap 10G%
Review
Subr-State Entiry Cuarieriy Representative
Sample
Confidence
Interval =
trher Annakly Stratificd
Specily Phescribe Cloupn
J Counrinuwensly and Other
Ongoing Bpmorfy
Tl [
Hpecify |

Data Apgrepation and Analysis:

Responsible Party for data Frequency'ufdal_‘d ageregation and
aggregation and analysis (check each | analysis(cheek each that applies):
that applies):
State Medicaid Agency Weeldy
-+ Operating Agency Monthly
Sub-State Entity + Quarterly
Exber Annually

Speciiiv

Continuously and Ongoing

Qther
Specify:

Performance Measure;

Page 142 of 180

HWS: Number and percentage of individuals for whom providers adhered to DD3

reqairements for the use of restrictive interventions. Numerator: Numiber of
individuals for whom providers adhered to DDS requirements for the use of
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restrictive interventions as docamented on an incident report; Denominator:
Number of individuals for whom the provider atilized restrictive intervention.

Data Source {Select oney:
Other
If'Other’ is selected, specify:

Report of Restrictive Interventions

Responsible Party for Frequency of data Sampling Appreach
data collection/generation feheck each that applies):
collection/generation (check each that applies):
| (check each that applies):
State Medicaid Weekly o 100% Review
Ageney
s Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other T Annually Stratified |
Specify: DPrescribe Group: I
+ Continuousty and Other
Ongoing Specify;
Other A TE.
Specify:

Data Apprepation and Analysis:

Responsible Party for data

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

Frequency of data aggregation and

that applies):
State Medicaid Agency Weekly
.+ Operating Agency Meonthly

Sub-State Entity

-+ Quarterly

Other
Specify:

Anpually

Continuously and Ongoing

Other
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Responsible Party for data
aggregation and analvsis fcheck euch
thut applies):

Frequency of data aggregation and
analysisicheck each [hat applics):

Specily:

Performance Measure:

BW9-Number and percentage of providers who demonstrate responsibility for
maintaining everall health care standards. Numerator: Number of provider agencics
who complied Siandard 1404.C and 1408.A.8.f and 2202.A.1 and 2202.B.13.
Denominator: Total number of provider agencies reviewed or investigated.

Data Source (Select one):

Other

H 'Other’ 1s selected, specify:
Report of provider deficiencies.

Responsible Party for Frequency of data Sampling Approach
data O collection/generation {check each that applies):
colleciion/generation fcheck ench that appiies):
{check each that appiies):
State Medicaid Weekly 7 100% Review
Agency ] o
~ Operating Agency Monthly Less than 160%
) _ Review
Sub-State Entity o Duarterly Representative
; Sample
Confidence
Interval =
Other Annwally - Stratified
Specify: ~ .Describe Group:
AF S
Continuousty and {ther
Ongoing % Spealy

Other

Spevisy

Duata Apuregation and Analysis:

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

Frequency of data aggregation and
analvsisicheck each that applies):

State Medicaid Agency

Weekly

-| + Operating Agency

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

Sub-State Entity & Quarterly

Other Annually

Specify:

Continzously and Ongoing

Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system is in place that effectively
resolves these incidents and prevents further similar incidents to the extent possible,

Performance Measares

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

For euch perlormance wivasure, provide information on the aoerepated data that will enable the State 1o
analvze and assess provress doward the poiformance measure. In this section trovide information on the
moethod by which each source ol dara is anabvzed statisticallv/deductively or inductively, how themes are
identilied or conclusions draivn and hew secommendatiome are lormnlated where anpropriate.

Performance Measure:

HW4- Number and percentage of providers wha took corrective actions regarding
critical incidents to protect the health and svelfare of the individual. Numerator:
Number of providers who took corrective actions ta protect the health and welfare of

the individual; Denominator: Number of providers required to iake protective
actions.

Data Seurce {Select one):
Other

If'Other’ 1s selected, specify:
Review of incident reports.

Responsible Party for Freqnenc_y of data Sampling Approach Bl
data collection/generation (check each that applies):
collection/generation feheck each that applies):
(check each that applies):
State Medicaid Weekly  100% Review
Agency
»* Operating Agency Monihly Less than 100%
Review
Sub-State Entity o Quarterly Representative
Sample
Confidence
Interval =
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Other Annually Stratified
Specify: Drescrine Group;
Contipnousty and Orther
Oppoing Spesify;
Other
Specity:

Data Aggregation and Analysis:

| Responsthle Party for data Frequency of data aggregation and
aggregation aud apalysis icheck euch | amalysis(check each that applies).
that applies):
State Mglicaidhdgency Weekly
+ Operating Agency, - Monthly
" Sub-State Entity Llh v v Quarterly
Other i ) Annually
Specifv: { ff
] i
v ..-.(ﬁnginuo‘ggly and Ongoing
Other
Seilir £ N

c. Sub-assurance: The state policies and procedures for the use or prahibizion of restrictive interventions
{including restraints and seclusion) are followed.

Performance Measures

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

For each performance measureprovide information on the azerevated data that will enable the Stute to
anaivze and gssess wrovress foward the perlormance measure. In this section provide information on the
wiethod by which each source of duta is anadvzed statisticaliv/deductively or inductively liow themes are
identitied or conclusions drawn_cmd how recommendations are formulated where appropriate,

Performance Measure:

HWS8-Number and percentage of individuals for whom previders adhered te DDS
requirements for the use of restrictive interventions. Numerator: Number of
individuals for whom providers adhered to DDS requirenients for the nse of
restrictive interventions as documented on an incident report; Denominator:
Number of individaals for whom the provider utilized restrictive intervention.
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Data Source (Select one):
Giher

I Cther is selected, specity:
Review of incident reports.

Responsible Party for Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation {check each that applies):
(check each that applies):
State Medicaid Weekly + 100% Review |
Agency
 Operating Agency -Monthly Less than 100%
Review
Sub-State Entity v Quarterly Representative
Sample
Confidence
Interval =
Other : Annnally Stratificd |
Specify; . Describe Group: |
(IConfinuously and Other
éoihg Specify:
Other
Specify.
L
-

Data Aggregation and Analysis:

Responsible Party for data Frequency of data agpregation and
aggregation and analysis (check each  |analysisfcheck each that applies).
| that applies}:
State Medicald Ageacy Weekly
 Operating Agency Monthly
Sub-State Entity o Quarterly
Other Annually
Speay:

Continuously and Ongoing

Other
Specifv:
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Respensible Party for data Frequency of data aggregation and
ageregation snd analysis (check each  Janalysisicheck each that applies):
that applies):

d. Sub-gssurance: The state establishes overall health care standards and monitors those standurds based
on the responsibility of the service provider as stated in the approved waiver.

Performance Measures

For earch performance measure the State will use to assess compliance wilh the statiory assurance {er
sub-assurance), complere the following. Where passible, tnelude numerator/denominaior.

For each performance meastve, provide information on the ayurevated date that will enable the State to
analvze and assess provress toward the performance measure, In this section provide inlormation on the
method by which each source ol data is analised statisiicallvideductively or inductively_how themes are
identitied or conclusions drawn_and how recommendations are formulated where appropriate.

Performancé Measure:

HW9-Nynther and percentage of providers whe demonstrate responsibility for
maintaining overall health care standards. Numerator: Number of provider agencies
who complied Stagdard 704 .B. Denominator: Total number of provider agencies
reviewed or invghtigated.,

Data Source {Sclodt oue)

Other !

It"'Other’ is selected, specify: .

On site provider reviews and in vestigations.

Responsible Party for | Frsqueiicy ofidata Sampling Approach
data collection/generaiion (check each that applies):
rollection/generation {check eachithat applivs):
{check each that applies): |
State Medicaid Weekly oo™ [ [l 100% Review
Agency ! .
 Operating Agency Monthly 4 Less than 100%
Revicw
Sub-State Entity < Quarterly N ]i-epres'cnmtive
Sample
Confidence
‘nterval =
Other Annually Stratified
Specily: Describe Group:
Continuwously and Other
Ongoing Specify:
Other
Specify:
d
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Data Aggregation and Analysis:

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

State Medicaid Agency Weekly

+ Operating Agency Monthiy

Sub-State Entity o Quarterly

Other Annually

Specify:

Continuously and Ongoing

Other
Specily:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identily problems/issues within the waiver program, including frequency and parties responsible.
(11W 1) DDS mails the DDS ACS 106" Waiver Rights and Choice Form™ to each individual annually. The form
contains a statement which informs them hat they have the right to report abuse and confains the contact
aformation for Child and Adult Hotlines. Individiats are required to retum fiie signed form to DDS Waiver
section.

(HW4) Prior to initiation of an annual onsite provider certification review, Certification and Licensure (C&L)
staff gathers incident reports which the previder has submitted throughout the year. C&L staff identifies reports
that describe incidents which require protective actions, such as behavior management plans, changes in staffing
levels, or changes in goals. During the onsite review, the reviewsrs will determine, through the use of
inferviews, observations and file reviews, if the provider has taken siecessary, action to protect the individual in
question. =

(HW 5) DDS investigative staff reviews criminal background checks whicli are provided to DDS by the
Arkansas State Police, The Online Criminal Backgromad System. Staff sccesses the system each Friday and
provides a written response to the provider who requested the background check. If a disqualifying conviction
appears on the background check, DDS staff mcludes a delermination that the prospective employee is
disqualified from employment. The stafl must provide the 1esponse to the provider within 14 calendar days.

(HW 6) DDS Policy 1010, Service Concern Resolution, requires that DIIS investigative staff completes
mvestigations within 30 calendar days of receipt of the concern.

(HW 8) DD'S requires that providers submit incident reports each time they utifize a restrictive

intervention. DDS investigative staff reviews each report and determines if the methods described in the incident
report adhere to the requiremients for the use of the type intervention used. DDS stafl may contact the provider to
obtain additional information, if necessary.

h. Methods for Remediation/Fixing Individual Problems
L. Describe the State’s method for addressing individual problems as they are discoverad. Include information
regarding responsible parties and GENERAL methods for problem comection. In addition, provide information on
the methods used by the State to docainment these ftems.
(HW 1) I the signed form is not in the DDS file, the Specialist will contact the individual to ensure that they
received the form and will secure a signed form for the file.
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(HW 2) When DDS detennines, during an investigation, or based on Incident Reports subwmitted by the provider,
hat the provider has consistently not complied with reporting time frames, or has not complied with r:por[ma
requuements wilh regad to ciiics] incidents, the investigation manager cites a deficiency and reqguires that tee
provider submit an Assurance of Adberence to Standards. The Assarance must inciude a descaption of the

processes the provider will put in place to assure the deficiencies do not oceur again.

(HW3) Additionally, when the DDS statf reviews an Incident Report and determines that the described ineident
is reportabie to APS or CPS and has not been reported by the provider, the DDS staff immediately calls the
appropriate hotline to report the incident.

(HW4) Prior to inifiation of an aniual onsite provider certification review, Certification and Licensure (C&L)
staff gathers mcident reports which the provider has submitied throuchout the vear. C&L siafl identifies reports
that describe incidents which require protective actions, such as behavior management plans, changes in statfing
fevels, or changes in goals. During the onsite review, the reviewers will determine, through the use of
interviews, observations and file reviews, if the provider has taken necessary action to protect the individuaj in
question.

JIWEY H DD staff conststently does not camplete inv e‘u):.am‘ﬂw within reguited time frames, ov i DD stall
does sol provide timeélysresponses tw providers requesiing criminal background checks, the Centilication and
Licensute Munaget coutifels ihe stall aad utitizes the DHS Mirimum Conduct Standasds for £ mplovees and
DHS Employee :)hs_.pl"u ™ uu._, {0 ensure comnplance.

(HWR)Y If DDS stafl detesmines 1i1at a provider did not adhere te regulations regarding the use of restrictive
interventions, the DDS siaft'y sl A deficiency and requizes an Assurance of Adherence to Standards from the
provider. DDS investigative .\taﬂ mavcopduct an onsite investigation if determined necessary.

(HW 7) The Death Review C oordmator prepares an annual report that addresses any trend identified by the
Comunittee as well as the identification of anyiprevention activities proposed because of any review. The report
contains recommendations regarding spec;[s‘ actmus such as:

1. Revision of previder or Division po]xcy or fonm

2. Development of new provider or Division poliéy to addrgss systemic issues discovered in the review process,
3. Training, either on a statewide or individuaj pravider basis,

4. Facilitation of besi practice, including new risk-prevention ;Ir"atwes through dissernination of
recommendations for development of or modification to pmvm 2 policies, or

5. Issuance of a statewide safety alert. -

ii. Remediation Data Aggregation L *I J
Remediation-related Data Aggregation and Analysis (mciudmg trend ldcnuﬁmtmn)
Responsible Party(check each that Frequency of data aggregatmn and
appliesj: analysisfcheck cagh thal applics):
State Medicaid Agency Weekly {
+ Opecrating Agency Monthly
Sub-State Entity | Quarterly
Other Annually
Specily:

< ontinnously and Onrgoing

Other
Specify:

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

A _

Appendix 11: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 42 CFR §441.302, the approval of an IICBS waiver requires that CMS determine
that the State has made satisfactory assurances concerning the protection of participant health and welfare, financiat
accountability and other elements of waiver operations. Renewal of an existing waiver is contingent upen review by CMS and a
finding by CMS that the assurances have been met. By completing the HCBS waiver application, the State specifies how it has
designed the waiver’s critical processes, structures and operational features in order to meet these assurances.

*  Quality Improvement is a critical operational feature that an organization employs to continually determine whether it
operates in accordance with the approved design ol its program, meets stanrtory and regulatory assurances and
reguirements, achieves desired enttcomes, and identifies opportunities for improvement.

CMS recognizes that a state’s waiver Quahty Iniprovement Strategy may vary depending on the nature of the waiver target
population, the services offered, and tire waiver's relationship to other public programs, and wifl extend beyond regulatory
requirements. However, for the purpose of this application, the State is expected to have, at the minimum, systems in place 0
measure and improve its own performance th meeting six specific waiver assurances and requirements.

Itmay be more efficient and effective for a Quality Improvement Strategy to spun multiple waivers and other long-term care
services. CMS recognizes the value of this approach and will ask'the statc to identity other waiver programs and long-term care
services that are addressed in the Quality Improvement Stralégy.

Quality Improvement Strategy: Minimum Components

The Quality linprovement Strategy that will be in effect during theperiod of the approved waiver is described throughout the
walver in the appendices corresponding fo the statutory assurances and sab-assurapces. Other documents cited must be available
to CMS upon request through the Medicaid agency or the operating ageusy (if éppropriste).

Ir: the QIS discovery and remediation sections throughout the application (iocatcd'm Appendices A, B, C, D, G, and ), a state
spells out:

* The evidence based discovery activaties that will be conducted for each of the six major WAIVET aSSUrances;
» The remediution activitics followed to correct individual problems identified in e inplementation of each of the
assurances;

In Appendix H of the application, a State describes (1) the system improvement activities followed in response 10 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 effectivencss of the OIS and revise il as necessary and appropriate.

Lf 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 effeci, 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 tvpes of long-term care services under the
Medicaid State plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the State must be
able to stratify information that is related to each approved waiver program. Unless the State has requested and received approval
from CMS for the consolidation of multiple waivers for the purpose of reporting, then the State must steatify information that is
related (o each approved waiver programm, ie.. employ a represeniative sample for each waiver.
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Appendix H: Quality Improvement Strategy (2 612)
H-1: Systems Impvovement

a. System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.c., design changes)
prompted as a result of an analysis of discovery and remediation information.

DDS and DMS. in consultation with a CMS technical assistance contractor, developed the framework for a
Performance Measure report in May 2013 as the basis for the Quality Improvement System (QIS). The purpose
of the Performance Measure report is to produce acceptable evidence for Arkansas’ compliance with HCBS
Subassurances. The Performance Measure report accomplishes this purpose by prioritizing arcas of discovery,
gathering data in those areas, analyzing trends among the data, and determining how best to implement systen:
improvements.

DDS Quality Assurance staff and DDS ACS Waiver staff refined the measurements within the framework. DDS
Quality Assurance staff developed a format for the report and began gathering data on specific measures from
sections for each subassurance in July 2013, The first Performance Measure report was published in October
2013 and was reviewed by the DDS Quality Assurance Committee on 10/22/13. A quarterly Performance
Measure report hias been reviewed in each DDS Quality Assurance Committee since that time. The first Annual
report was reviewed byitiie DS Quality Assurance Conunittee on 07/21/14.

In addition to the Performante M wdsure report, DDS performs an on-site review of each provider anaually,
reviews incident reporf(s, perfornis investigations of service concerns, and performs Mortality
Review. Information from these gttiviticyyprovide the data for the Performance Measure report.

1) Roles and Responsibilities - IXMS remams xésponsible for the administration and oversight of all Medicaid
watvers, including those operated byother divisions. DMS Waiver Quality Assurance Administraior represents
DMS fa the development and implementaiionsof the QIS and moniters each 1915(c) HCBS waiver. The DMS
Waiver QA Administrator werks closely with the Opevating agencies and serves as primary  liaison with CMS
regarding the waivers. This position serves to cengialize responsibility and accountability for the waiver with
DMS, and also provides leadership in promoling and improving quality in 1915(c) HCBS waivers. The DMS
Waiver QA Admmistrator teports to the DMS Assistant Director, who keeps the DMS Director informed
of concerns about and activities related 1o the waiver. TIMS Waiver Quality Assurance Adminisirator serves on
the DDS Quality Assurance Commitiee. it

e 1 :
The DDS Assistant Director for Waiver Services is responsible Tog the operation of the waiver program. This
includes helping design, develop and implement pottions of the @IS for'she waiver. The DDS Assistant Director,
managers and staff are responsible for technical assistance to providers, mopi torfiz person centered service plan
(PCSP) implementation by providers, financial and statistical reports,*pridff authorization of individuat PCSP
budgets, internal operations, application processing, PCSP database system,participation on the DDS Quality
Assurance Committee and regular contact with people served. :

DDS Quality Assurance Unit develops and reviews DDS’ compliance with Performance Measures. The
Performance Measure report is posted quarterly and reviewed at DDS Quality Assurance meetings . DDS
Queatity Asstrance section performs an on-site review of each provider annually, reviews incident reports,
performs investigations of service concerns, and perfonins Mortality Review.

The DMS Waiver Quality Assurance Unit reviews a representative sample of individual case files anmally. This
unit reviews for compliance with assurances including level of care, PCSP, qualifisd providers, health and
welfare, administrative authority, and financial accountability. The DMS Waiver Quality Assurance Uit reports
findings to DMS Division Director, the DDS Assistant Disector for Waiver Services and the DDS Assistant
Director for Quality Assurance, advises on any needed remediation and tracks system inprovement.

23 Processes (o Establish Priorities and Develop Strategies for Remediation & Improvement -

The DDS Waiver Program and Quality Assurance Assistant Directors and managers share Performance Measure
report and other reports with DMS Waiver QA Unit, discuss findings of the reports, and address any issues or
concerns. DDS and DMS establish priorities and develop strategies for any necessary remediation and system
improvement. DDS personnel are responsible to track data, perform remediation activities, and report
improvement to their Assistant Directors.
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When major issues are identified that impact one or more of the Subassurances, the DDS Waiver Program and
Guality Assurance Assistant Directors and managers will inform the DDS and DMS Directors and Assistant
Directors und seek their input on the issues and any needed remediation.

3) Cumpiling and Communicating Quality Management Information - At the end of each waiver year, the DMS
QA Admumstrator will compile a repart based on findings from DD, DMS Quality Assurapce, and the CMS
372 report. This annuai report will include key information reievant to each subassurance, information about
participation in and cost of the waiver based on the CMS 372 report and information on any key findings,
including sfatus of remediation and improvement activities. The DMS QA Administrator will make the report
available to DDS and DMS adnunistration.

4) Periodic Evaluation and Revision of the QMS - The QIS, including Performance Measure report, will be
revised during implementation as DDS measures performance related to the subassurances and the evidence that
is produced. The DMS Waiver QA Administrator and the DDS Waiver Program and Quality Assurance Assistant
Dhrectors and managers will meet annually to review and discuss the QIS, including the performance Measure
report and to make any necessary changes. If the QIS s revised as a result of this annual review, the DMS
Waiver QA Administrator will send the revised QIS to CMS.

DDS section resp01i51bltxlics withiz the Quality Improvement Strategy are:
1) Quality Assurance:

a} Provider Certification and recertification

b) Review of provider compliance with DDS Standards

c} Intake and Referral and inhial application for servives

d) Eligibility

€) Service congern investigation

fy Critical incident review

2) Inmitial Informed choice between instduuonal and community services
h)

2) DDS Waiver Services:

ay Annually and as requested - Informed choice between instiytiondl and community services.
b) Application process monitoring

¢) Provider choice

d) Oversight of implementation of Person ceniered service plan

e) Providing information on Person rights and responsibilities

33 DDS Children's Services

a) Intake and Referral and initial application for services

b} Initial Informed choiee between institutional and community services

ii. System Improvement Activities

Responsible Partycheck each that applies): Frequency of Moni;::;ig;epax::ﬁnalysis(check each
s State Medicaid Agency Weekly
+ Operating Agency -+ Monthly

Sub-State Entity ~ Quarterly

Quality Improvement Committee <+ Annually

Other Other

Specify: = Specify:

| | _
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b. System Design Changes

i. Describe the process for monitoring and analyzing the effectivencss of system design changes. Include 2
description of the various roles and responsibitities involved in the processes for monitoring & assessing system
design changes. If applicable, nclude the State's targeted standards for systems improvenient,

Arkansas DDS has developed and implemented an HCBS quality improvement strategy that includes a
coptinuous improvement process, measures of program performance, and measures of experience of care.

Componenis:
Continuous improvement process: DS convened in November of 2011 a Guatity Assurazee Convaittes, tde

up of siate agency sl providers. and ofher staleholders, This Compantise neets at least qufn‘:n v, Moeasares of
[rogran perfuanance: DDS has devaioped robust measures of program performance though Perfosmance
Measures refared ko the subassurances.

Experience of care: VDS 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.

if. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

DDS and DMS will eview the Quality Improvement Strategy annually. Review consists of analyzing reports
and progress toward stated initiatives, resolution of individual and systemic issues found through discovery and
notating of destred cutgomes. When change in the strategy is indicated, a collaborative efforl between DMS and
DDS is set in motion to completéa revision to the Quality Management Strategy that may include changes for
submission as au atmendmeng of the HCBS Watver to CMS. The collaberative process includes participation by
the section or unit who has spacun. sirategy responsibility with open discussion opportunity priot to a stiategy
change of direction.

Appendix I: Financial Acconntability

I-1: Financial Integrity and Ac_u‘iiixnta‘biiity

Financial Intcgrm Describe the methods that are empioyed Ly sty the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the mdependL nt audit of provider agencies; (b) the financial audit
program that the state Londucis to ensure the infegrily of pr( svider bilfings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (\c) the'apgendy (unagencies) responsible for conduacting the
financial audit program. State laws, regulations, and pelicies referenved the description are available to CMS upon
request through the Medicaid agency or the operaing agency (if applicable). )

MMIS claims data are audited periodically for program policy alignment, and éiéimx i)'r"oceasing worksheets are audited,
processed and returned on a daily basis. Discovery and monitoring also inclides an onguu.g review of CMS- 372 repaorts
and CMS-64 reports,

The entity respousible for the periodic independent andit of the wasver program is hﬁi{anm& Legistative Audit. Audits are
conducted in compliance wath 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 submil an A133 andit
annually. The audit is required to be an independent audit of the provider's financial statemenis. ALl audits are reviewed
by the Depariment of Human Services, Office of Chief Counsel {OCC) audit staff for compliance with andit

requirements. L[ {here are any concerns or problems roted, the OCC Audit staff will notify the funding division. The
funding division {in this case DDS) defers the notifications to the DDS Quality Assurance Services Section for
dispensation,

Waiver programs and providers must use the Medicaid Management Information System (MMIS) for billing and
payment. The Division of Medical Services (DMS) and its fiscal agent are responsible for maintaining the MMIS and the
Decision Suppert System {data warehouse for reporting). The Division of Developmental Disabilities Services (DDS) is
responsible for identifying necessary edits and audits to be used in the MMIS for proper billing and pavment, and for
aotifying DMS of the changes needed in MMIS. DMS is responsible to defennine priority for programming changes
requested of Electronic Data Systems to inchude denial or non-priority of the change request. DMS may teview claims
activity through utilization review and conduct random financial audits for billing practices and wtilization.

DDS is responsible for reviewing billing claims activily for each plouder with DDS Specialists conducting a 100% post

payment financial audit annually. This audit consists of a paper teview of paid services based on MMIS records as
compared to DXDS prior approved waiver services for the plan of care being reviewed. This audil occurs prior to approval
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olall new continued plans of care with providers required to justify any underutilization and cosrect any billing errors
found. When payment is questioned, a referral is made to the DMS Program Integrity for onsite resolution.

The Oilice of Medicaid Inspector General {OMIG) conducts an anial random review of HCBS Waiver programs. If the
review finds errors in billing, and fraud is not suspected, Medicaid recoups the money from the HCBS Waiver provider. If
traud is suspected, a referral of the HCBS Waiver provider is made to the Arkansas Attorney General's Office for
appropriate action.

DDS Individual File Reviews include a review of claims paid to provider agencies for services specified in the service
plan. DMS arranges with DDS for a specified number of service plans to be reviewed amually as specified in the
mteragency agreement with DMS in their role as overseer. DMS conducts a retrospective review of identified program,
financial and administrative elements critical to CMS quality assurance. DMS randomly reviews plans and ensures that
they have been developed in accordance with applicable policies and procedures, that plans ensure the health and welfare
of the waiver recipient and that financial components or prior authorizations, billing and utilizatior are correct apd in
accordance with applicable policies and procedures. DMS uses the sampling guide “A Practical Guide for Quality
Management 1o Home & Community-Based Waiver Programs™ developed by the 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" pame in the population isiselected lor inclusion in the sample for Individual File Review. The sample size is based on
a 95% contidence level witha margin of error of +/-8%. An online calculator was used to determine the appropriate
sample size for this waiver poputiation. To determine the “ath” integer, the sample is divided by the population. Those
naimes are drawn until the sampie size §s seached, The sample is divided by twelve for monthly review. DMS oversight
restlts are reconciled quartesly with 12DS. Where applicable individual actions to correct any known non-compliance or
questionable practice are taken with the seivice provider or DDS staff, sometimes a change in policy or procedure may be
necessary when systemic issues are dis€overedCerrective action plans are required if indicated by [ile review. Payment
Tntegrity would look at the circumstances to determine if frand was suspected in which case we would forward the case o
Oilice of Medicaid Inspector General. If manual or jules change are indicated, a recommendation is made 1o Medicaid
Program, Planning and Development.

DDS Waiver Specialisis, in addition to the anmual iétrospective review of billing wilization with any underutilization
requiring explanation from the provider. randomly attends a mafuliiium of 10% of the person centered planning meetings for
their caseload and conducts visits to the home. DDS billing'claims activity compares billing utilization to services
approved on the person centered plan of care. DDS Individual File Reviews monitors choice forms, billing, person
centered service plans and fevel of care. DDS Individual Filg Reviews are @ more complete review as opposed to just a
billing review.

OMIG performs regular reviews of waiver service providers. During the course of ol last 2 state fiscal vears 21% of our
audits were devoted to waiver providers. There are a number of ways in whigh OMIG $clects providers and identifies
claims for reviews. They may audit provides due {o a complaint, issues idengified through'data analytics, and follow ups
lrom previous audits which resulted in findings. When identifying claims sekeeted forreview, OMIG considers a number
of different fuctors, In the event that potential issues are identified through complauits and dala analytics, the claims
identified by those sources will be reviewed. OMIG also may choose to audit a random sampiing of claims submitted by
that provider from a specific time period. That process is completed by their data analyfiés department and follows the
following process:

There are no generally accepted principles of statistical sampling; however, it is the goal of the data analytics department to
ensure that the frames for the planned sample of claims are appropriate for the review and are composed of a representative
sample of that provider’s population. OMIG does not extrapolate overpayments, they only use statistically valid random

sampling as a means to conduct a probe audit of a providers’ claims when the sampling frame is 100 large for a full review.

OMIG utilizes a basic procedure that is reproducible and results in a probability sample. The methodology allows for an
unlimited set of distinct samples that could be selected if applied to the target sampling frame. Given the random sampling
methodology, it is important to note that each sampling unit has an equal probabitity of being selected from the sampling
frampe for review. The basic methodology is as follows:

1. Select a provider for review

2. Select a period to be reviewed

3. Define the claims universe, the sampling unit (n:mber of recipients), and sampling frame (recipients to choose from)
4. Design a sampling plan and select the sample for review

OMIG utilizes a few different sampling techniques, inchuding simple random, siratified, and cluster samples, The
application of sampling technique is largely dependent upon data hypothesis and sampling fame. If a provider contains
subpopulativns that are necessary for review, then a stratified or cluster sample would be most appropriate. Ifnot, the

https://wms-mmdi.cdsvde.com/WMS/faces/protected/35/print/PrintSelector. jsp 2/27/2017



Application for 1915(c) HCBS Waiver: AR.0188.R05.00 - Sep 01, 2016 Page 156 of 180

default sampling methodology is a simpie 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 peputation, with the option to dnll down and expand the sample size if necessary based on findings.

The sampie size is caloulated nsing a sunple size caleulater by Racsoft. This calculator cap be accessed al
Bttpvnww.rmosolt conysamplesize html. The caleufator provides the desired sample size by prompting for rmvrgin of
error, confidence inteoval. population size, and response distribution. Ouce the desired sample size has been wdeniified, a
rapdowm num‘nr-z senargior is apphied to the recipient list for a provider selecied for review for a delined tinwe pericd. The
candon recipients idemiified in the sampling fraree ther constitete the sumple for eview, and all other tecipients’ claims
are ramosed from the claims universe; this oaly leaves the selected sample of vecipients” claims for review.

Appendix I: Financial Aceountability
Quality Improvement: Financial Accountability

As a distinet component of the State/Sauality improvement stratfegy, provide informarion in the following, fields to detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Finaiicial Accountability Assurance:
The State must demonstrate thatis has dzsigned and implemented an adequate system for ensuring financial
accountability of the waiver pmgmm (For waiver aciions submitted before June 1, 2014, this assurance read "State
[financial oversight exisis 10 assure rfmr ¢ Ia*ms gre coded and paid for in accordance with the reimbursement
methodology specified in the appro ed wmver
i. Sub-Assurances: il

a. Sub-assurance: The State PEos des: Gy adem.e that claims are coded and paid for in accordance with the
reimbursement methodology spedifivd in fr!f approved waiver and only for services rendered.
(Performance measures in this sub-assur e .nduda 2 all Appendix I performance measures for waiver
aclions submitted before June 1, 2014.) '

Performance Measures

For each performance measuve the Siaie will use i assess compliance with the statutory assurance (or
sub-asstirance), complete the following. Where pus.wbie mcc’ade rmmeramr/denommatm

For egel perlormance measure._provide infarmation on {}f;* a‘*ew -afed data that will enable the State to
analvze and assess provress toward the perlormance medsure, Inithis sediion provide injormation on the
meihod by which each source of daia is anglvzed statisticallideduciitely orinductively, how themes are
identified or conclusions drawn,_and how recommendations are farmulated where appropriaie.

Performance Measure:

FAt: Number and percent of HCBS Waiver claims that were paid using the correet
rate as specified in the HCBS Waiver application. Numerator: Number of claims
paid at the correct rate; Denominater: Number of claims.

Data Source (Select one):

Other

If'Other' is selected, specify:
Recipient Claims History Profile

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each thar applies):
collection/generation (check each that applies):
fcheck each that applies):
State Medicaid Weekly < 100% Review
Agency

 Operating Agency .+ Monthly
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Less than 106%
Review

Sub-State Entity

Quarterly

Representative |
Sample
Confidence
Interval = |

Other
Specify:

Annually

Stratified
Describe Group:

Continuously and Other
Ongoing Specify:
Other
Spectiy:
Drata Seurce (Select one):
Other
Hf 'Other’ is selected, specify:
DDS Quarterly £3A Report s - -
Responsible Party for Frequency of data Sampling Approach

data
|collectinn/generation
{check euch that applies):

collection/generation
(check eachr _{hmf appites)

(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 =
Other + Annually Stratified
Specify: Describe Group:
Continuously and Other
| Ongoing Specify:
Gther
Specity:
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Data Apgregation and Apalvsis:

that applies):

Responsible Party for data
agoregation and analysis (check each

Frequency of data aggregation and
analysisicheck euch that applies):

State Medicaid Agency Weekly

« Operating Agency

+ Monthly

Sub-State Entity

 Quarterly

Page 158 of 180

Other + Annually
Specify:
h_—M- ._ :
d Continuously and Ongoing
Other
Specify:

Performance Measure: i 4 b
FAZ2: Number and percent of reVivwed chaims with services specified in the PCSP.

Numerator: Number of claimy with services specified in the POSP; Denominator:
Number of claims. \

Data Source {Select one):

Other

[{"Other' is selected, specify: L
Recipient Claims History Profile X )

Responsible Party for
data
collection/generation

Frequency of data
collection/generation

Sampling Approach

tcheck eachithat applies):

(check each that applies):
| (check each that applies):

State Medicald Weekly 100% Review
Agency
« Operating Agency Monthly + Less than 10094
Review
Sub-State Entity Quarterly + Representative
Sample
Confidence
Interval =
95% with a +/-
5% margin of
EITor.
Other Annually Siratified
Specify: Describe Group:
Other
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+ Continuously and Specify:
Ongoing
Other
Specily:
Data Source {Select one):
Other
If"Other' is selected, speeify:
DDS (Juarterly QA Report
Responsible Party for Frequency of data Sampling Appreach
data collection/generation {eheck each that applies):
collection/generation {check each that applies).
{cheek each that applies):
State Medicaid Weekly 100% Review
Agency:
v Operating Agency Monthly « Less than 100%
r : Review
Sub-State Eniity = Quarterly . Representative
Sample
Confidence
Interval =
95% with a +/-
5% margin of
error
Other ~ Annusily Stratified
Specify: Describe Group:
o Continuously and  {°" " Other
Ongoing Sgectly:
Other
Specify:

Data Aggregation and Analysis: .
Responsible Party for data Frequency of data aggregation and
aggregation and analysis fcheck each  |analysis(check each that applies):
that applies);

State Medicaid Agency Weekly
+ Operafing Agency «+ Monthly
Sub-State Entity o Quarterly
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|Responsible Party for data
ageregation and analysis (check each
that applies):

Other

Specity:

Frequency of data aggregation and
analysis{check each thaf applies}:

< Annually

Continuounsly and Ongeing

Other
Specify:

b. Sub-assarance: The sfate provides evidence that rates remain consistent with the approved rafe
wethodology throughent the five year waiver cycle.

Performance Measures

For each performdiice megsure the State will use 10 assess complionce with the staiutory assurance (or
sub-assurancel completcihe following, Where possible, include numerator/denominator.

K
For each pertormance meagsure. tievide inflormation on the asvregated data that will enable the State 1o
ancalvze and assess pfoctesy foward the peribrmance measure. In this section provide inlormation on the
method bv which each source of data ixanalvzed siatisticalivideductively or inductively how themes are
identified or conclusions dravwns and how Yecommendations are formulated where appropriate.

[T
P

Performance Measure: ' :

FAl:Number and percent of HCBS Waiver claims that were paid using the correct
rate as specified in the HCBS Waiver application. Numerator: Number of claims
paid at the correct rate; Denomipator: Mumbee of giaims.

Data Seurce (Select one):

Other

If'Other’ is selected, specify:
Recipient Claims History Profile

Responsible Party for
data

Frequency of data
collection/gencration

Samplisg Approach
{check cach thatappiies):

collection/generation (check each thar applies).
(check each that applies):
State Medicaid Weekly « 100% Review
Agency
+ Operating Agency + Monthly Less than 1007
Review
Sub-Statc Entity ++ Quarterly Representative
Sample
Confidence
Interval =
Other « Annoally Stratified
Kpecity: Describe Group:
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Continuously and Other

Ongoing Specify:

Other

Specify: ‘

Data Ageregation and Analysis:

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

State Medicaid Agency Weekly

» Op cr#ting Agency Mounthiy
Sub-State Entity + Quarterly
Other Annually
Specify:

Continuously and Ongoing

nQther
Specify:

ii. If applicable, in the textbox below provide any necessary additional niformation on the strategies emploved 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

1. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the State 10 document these items.
The Division of Developmental Disabilittes Services (operating agency) and the Division of Medical Services
(Medicaid agency) participate in periodic tears meetings to discuss and address individual problems related to
financial accountability, as well as problem cormrection and remediation, DS and DMS have an Interagency
Agrecment that includes measures related to financial accountability for the HCBS Waiver.

The performance measure for number and percent of HCBS Waiver claims paid using the correct rate specified
in the HCBS Waiver application will always resul in 100% compliance because the rates for services are already
set in MMIS; theiefore, claims will not be paid at any other rate.

DDS's remediation for claims without specified services includes writing deficiencies to providers based on
discovery of their failure to provide services specified in the PCSP, training providers and conducting a face-to-
face visit with the participant to determine if there are negative outcomes as a result of the lack of services. DDS
also reviews the file to determine if the provider has reported a lapse in services which may have resulted in a
fatture to provide services.

The tool used for record review captures and tracks remediation in these areas.
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il. Remediation Data Aggregation

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

Responsible Partyrcheck each that applies):

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

State Medicaid Agency Weekly

++ Operating Agency  Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
i
i
R J

éonﬁnuously and Ongoing

Other
Specify:

¢. Timelines .

Page 162 of 180

When the State does not have all eleinesls of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation rglpted (nythe assuzance of Financial Accountability tiwt are currently non-

operational.
2 No
Yes

identified strategies. and the parties responsible for 108 operation.
e

Pleasc provide a detailed strategy for assu;jﬁg Financl'aii Accountability, the specific timeline for implementing

|
{

N

|
]

Appeadix I: Financial Accountability

1-2: Raies, Billing and Claims (1 of 3)

a. Rate Determination Methods. Tn two pages or less, describe the methods, that ave employed to establish provider
payment rates for waiver services end the entity or entities that are responsiile for tdte delérmination. Indicate any
opportunity for public comment in the process. If different methods are employved for varivts types of services, the
description may group services for which the same method is employed. State laws, regulations, and polictes referenced
in the description are available upon request to CMS through the Medicaid agency ur the operating agency (if applicable).

Case Management - The monthly tate for case management is $117.70. This rate is consistent with the rate paid for the

preceding {ive years of this watver.

Supporiive Living - The maximurm dailv rate fo

T suppoitive living 13 $391.95. Service providers develop a budget for

zach individual which justifies costs based upon the assessed need and the resulting level of support idenditied in the
persen-censered service plan. The budgel to support the daily cost of supportive living must inchude the anticipaied
hourly rate to be paid each direct service staff, and the associated fringe costs. up o a maximum of 32%. The inifial
fnge costs associated with the waiver were set i 1990 and were based on the cost of finge for state employees. A
tringe benefit is @ form of pay for the performunce of services. DDS uses the TRS definition of fringe benefits. Examples
of fimnge benefits are holidays, annual leave, sick leave, TICA, SUTA, life insurance, retirement, WC. and health and
medical insurance, The budget may also include a monthly fee of $100.00 fur the cost of direct service siafl supervision
that rafe was established in 1990 Providers may inchede up to 20% of the cost of salary and fringe, us indirect,
administiative costs Administrative costs include cleticalibookkeeping support, rent. supervisory suppoit, Wsies,
salary fiinge for supervisorv/support staff, supplies/materials, quality asserance and training, advertising for

recruiting/emploving waiver direct delivery of serv

statf and other expenses. The salaries of senior execuitves and

cost of general services {such as accouniing, contractiag, and wdusirial relations) falf under administrative costs The
budget niay also include the costs of non-medical transportation as part of impicmentaiion of the PCSP. The rate for
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transporiation is .42 cents per mile and is not subject to the 20% (ndirect cost charge. Each provider is responsible for
independently setting the hourly  rate paid for direct service staff. Tt is basically whatever the labor market pool will
tolerate, Providers must be in compliance with Department of Laber relative te minimum wage but other than that DDS
only deals with a capitated daily rate.

Respite Care - The prospective rate is developed as described for supportive living, with the exception that
transportation costs and the supervisory fee niay not be included. The maximum daily rate is the same. This maximum
rate is applied to two waiver services {supportive living and respite) because these waiver services are closely related
and can serve as a substitute for one another. Without respite there would be a need for increased suppertive living
stafl/hours to be approved in order to assure health and safely in the absence of the tnpaid caregiver. There are many
components of supportive living to inchude transportation, but the waiver recipients would only be approved o the
components that they need based on a person centered service plan as approved by a physician and DDS.

Adaptive Bquipment, PERS and Environmentat Modifications - the rale is prospective based on actual cost with a cost
maximum of $7,687.5{ per individual per vear. The maximuwm was based on average consumer needs at the time of
limitation setting in 19%0. The anmual maximum includes Adaptive Equipment, PERS and Envircnmental
Modifications.

Personal Fmergency Response System - the rate is prospective based on actual cost of installation, purchase and
monthly service fees,

Specialized Medical Supplies, Supplemental Supports, and Community Transition - the rate is prospective based on
actual costs with a maximum of $3,690.G0 per year. The maximum was based on average consumer needs at the time
of limitation setting in 1990. The anpual maximum includes Specialized Medical Supplics, Supplemental Support and
Community Transition.

Consultation - the annual maximum for an individizal is $1320.00. This maximum is increased from the previous 5 years
of the waiver.

Crisis Intervention - The maxtmum rate 1s $127, 30 pet hevr. The annual maximum is $2640.00. There was no annual
maximum for this service i the preceding 5 vears of the waiwver,

Supported Fmpleyment - Supported employment cannot exceed $3.59 per 15 minute unif with a maximum of 32 units a
day, 5 days per week for the first year. The service may be provided up 16 52 weeks in a year. The resutting maximum
is $29.868.00 per year.

The rates included ia this waiver were initially sef in 1990, The Siate proposes that within 12 months from the effective
daie of this waiver renewal, AR will submit an amendment 1o implement & new rate methodology for all services. AR
will consuit with CMS during the development of the rate methodology and will comply with all public notice
requirements.

Arkansas will submit a timeline for rate methodelogy amendment, weli in advance, but pd longer than three months after
approval date of this renewal.

Rate Determination Responsibility: DIDS is responsible to develop and present all proposed rates to the DMS. The
Division of Medical Services 13 responsible for the approval of rates and methodologies.

Rate Delermination Public Comments: Public comments are sought on an informal basis as the State develops the draft
waiver document. Public comments are sought on a formal basis ag the State promulgates the waiver document
according to the AR Adminisirative Procedures Act. The Act requires advertisement in a newspaper of statewide
circufation, and public hearings. the State collects all comments and makes changes as necessary. The Act requires thas
the document is presented for legislative review and recommendations. After legislative review and advice the document
is duly promuigated.

The budget for each individual is determined through the Person Centered Service Plan development process. The
mulii-agency team inchudes the chosen case manager, the individual or their legal representative, All oiher persons
attending are at the discretion of the individual or their fegal representative and include other professionals as
invited. The members of the team will determine services to be provided, frequency of service provision, number of
units of service, cost for those services, and epsure the participant’s desired outcomes, needs and preferences are
addressed.  The team members and a physician via a 703 certify the person’s condition (level of care) and
appropriateness of services mitially and at the annual continued stay review date. A persen centered services plan
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revision can be requested at any time that the person’s needs change. The waiver services included in the plen of care
musl be prior approved by DDS.

b. Fiow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly
from providers to the State’s claims payment systemn or whether billings are routed through other intermediary erdifies. It
billings flow through other intermediary entities, specify the entities:

Providers bill direcily through the state Medicaid Management Information System: (MMIS).
Appendix I: Financial Accountability
1-Z: Rates, Billing and Claims (2 of 3)

¢. Certifying Public Expenditures (select one):

# No. State or local government agencies do not certify expenditures for waiver services.

Yes. State or local government agencics direcily expend funds for part er all of the cost of waiver
services and certify their State government expenditures (CPE) in licu of billing that amount to
Medicaid. -

Select at least :me:I
Certified Public Exgivm‘éimre:s (CPE) of State Public Agencies.

i

Specify: (a) the Stale government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE 1s based on the total compulable cosis for waiver services; and, (¢) how the State
verities that the certified publie expenditures are eligible for Federal financial participation in accordance with
42 CFR §433.51(b).(Indicate sourceof retenue for CPEs in Item I-4-a.)

; oA - 1

Certified Public Expenditures (CPE) of Loval Gnver_nfmcnt Agencies.

Specify: {a) the local government agencies that mcur certified pu'BIiu expenditutes for waiver services; {b) how
it is assured that the CPE is based on total compuiable costs for waiver services; and, (¢) how ihe State verifies
that the certified public expenditures are eligibie for Pedr‘ral Elnanudf pflmmpa‘[mn in accordance with 42 CFR
§433.51(b). (Indicate source of revenue for CPEs in ftem f-4- b)

N2 )

a'(

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 by the provider case manager through a functional

assessment. Services to meet assessed needs are authorized by DDS staff prior o the beginning of services through
input into the MMIS system. MMIS edits prevent payment of unauthorized services or of amounts above the authorized
limit. The provider case manager develops, oversees, and coordinates a written plan, called the Person Centered Service
Plan. Providers assure that services are delivered in accordance with she Person Centered Service Plan prior to billing
for services.

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, MMIS verifies eligibility of both the person and the billing
provider prior (o payment for billed services. DDS Waiver stafl perform service-to-billing audits annually which
inchude off-site desk review of F00% files and on-site interview with 10% of people served. DDIS Quality Assurance
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stafl peetorm an on-site review of 100% of providers annually using interview, observation, and record review of a
random sample of persons served by each provider.

T assure that claims through MMIS are processed correctly and i a timely manner, amounts and codes are compared
to MMIS edits anpd the services and amounts that were prior authorized by DDS. DDS Provider Standards mandate that
providers report any 30 consecutive day interruptions in the provision of services to a petson.  These processes enstre
that services are paid at the correct rate, billing does not exceed maximum approved amounts, and gaps in services are
reported and investigated.  When a provider becotues aware of errors, the provider performs remediation through
adjusting the claim in error in future billings. DS refers {ssues that were not or cannot be remediated through adjusted
provider billing to the Medicaid audit unit for recoupment and other remedies.

DDS Quality Assurance uait performs an on-site review of 100% of providers anauatly. When issues refated to scope,
frequency, or duration of services are discovered during this review or as the result of a complaint investigation, DDS
refers issuey to the Medicaid audit unit for adjusted billing, recoupment and other remedies and notifies the DDS Waiver
unit of the referral.

The MMIS systemn also edits for qualified providers by requiring an active certification date in the svstem. DS Quality
Assurance works with the Medicaid MMIS contractot to insure timely and correct dates are entered into the system. The
DDS Medicaid Income Eligibitity Unit, a part of DDS Quality Assurance, verifies that each person receiving waiver
services has a valid code (W1) in the MMIS system before the first service can be billed. This assures that the person is
approved for Medicaid prier to the delivery of services. MMIS requires that prior authorization data to be entered by the
DS Waiver umit prior to the provider bitling for services. Data fields include beginning and ending dates, total plan
amougt, and procedure codes. Adjustments may be made for a service set that includes more than one service, such as
supporiive Living and respite.

e. Billing and Claims Record Maintenande Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documestationy are maintajned by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for a minimum period of 3 years as required in 45 CFR §92.42.

» - * " e ; -
Appendix : Financial Accountability
I-3: Payment (1 of 7)

a, Method of payments -- MMIS {(sefect one):

® Payments for all waiver services are made through an approved Medicaid Management Laformation System
(MMIS).

Payments for some, but not all, waiver services are made thréu_gh an approved MMIS.
Specify: (a) the waiver services that are not paid through an approved MMIS: (b) the process for making such
payments and the entity that processes payments; (c) and how an awdit trail is maintained for all state and tederal

funds expended outside the MMIS; and, (d) the basts for the draw of federal fundd and claiming of these
expenditures on the CMS-64: )

i

Payments for waiver services are not made through an approved MMIS.

Specify: (a) the process by which payments are made aad the entity (hat processes pavments; (b) how and through
which system(s) the paymenis are processed; (¢) 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 Yor waiver services are made by a managed care entity or entities. The managed care entity is paid
a monthly capitated payment per efigible enrollee through an approved MMIS.

Describe how payments are made to the managed care entity or entities:
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Appendix 1: Financial Accountability
i-3: Paymenti (2 6f 7)

b. Direct payment. [n addition te providing that the Medicaid agency makes payments direcily to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select af 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 clatms, and the methods by which the Medicaid agency
overseas the operations of the limited fiscal agent:

|

Providers are paid ;34 nianaged care entity or entities for scrvices that are included in the State's contract
with the entity. _

Specify how providers are pdid for Lha, services (if any) not included in the State’s contract with managed caze

entities. & =
iw
( =F alE ,
Appendix I: Tinancial Accouniability &L

-3 Payment (3 of D

¢. Supplemental or Enhanced Payments. Section 1902{a} ?0) reqwrts that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(L) proyidesdonFederal financial participation to States for
expenditures for services under an approved State plan/waiver. bpeuty wh'tha.r supplemental or enhanced payments are
made. Select one:

1
L

% No. The State docs not make supplemental or enhanced p.i\ ments for waiver services.

_Yes. The State makes supplemental or enhanced pay yents for wan or services,
| |

Diescribe: (i) the pature of the supplemental or enhanved payments that arc made amd the w atver services for which
these payments ate wade; (b) the types of providers 1o which such pavraeuts arenthde; (<) the source of the now-
Federal share of the supplemental or ephanced paymest: and, {dy wi hether providers eligible to receive the
supplemental or ephascad payment retain 1H6% ot the toral coinputable expunlm'! claimed by the Staie to CM5.
Upon tequest, the State will Elrni:-;h CMS with detailed miormation about the total amount of supplemental or
enhanced pavinants to each pravider type in the waiver

H

Appendix It Financial Accountability
1-3: Payment (4 of 7)

¢. Payments to State or Local Government Providers. Specifi whether State or local government providers receive
pavment for the provision of waiver services.

® No. State or local government providers do nof receive payment for waiver services. Do not complete Jtem
[-3-e.

hitps://wms-mmdl.cdsvde.com/WMS/faces/protected/3 5/print/PrintSelector jsp 2/27/2017



Application for 1915(c) HCBS Waiver: AR 0188 R05.00 - Sep 01, 2016 Page 167 of 180

Yes. State or local government providers receive payment for waiver services. Complete fem [-3-e.

Specify the types of State or local government providers that receive payment [or watver services and the services
that the State or local govermment providers finmish:

Appendix I: Financial Accountability
I-3: Payment (5 of 7)

€. Amount of Payment to State or Local Government Providers.

Specily whether any State or local government provider receives payments (including repular and anv supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
State recoups the excess and retumns the Federal share of the excess to CMS on the guarterly expenditure report. Select
one:

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

The amount paid to Statc or local government providers is the same as the amount paid to private
providers of the samé¢ service,

The amount paid te State or local government providers differs from the amount paid to private
providers of the same sevvice: No public provider receives pavments that in the aggregate exceed its
reasonable costs of providing waiver services.

The amount paid to State or local government providers differs from the amount paid to private
providers of the same service. When 4 State ot local government provider receives payments (including
regular and any supplemental paymentsythai in the aggregate exceed the cost of waiver services, the
State recoups the excess and returns the federal share of the excess to CMS on the guarierly expenditure
repurt. |

Describe the recoupment process:

. P ey A vl e " g 154 ___,% I

Appendix I: Financial Accountability
I-3;: Payment (6 0f7)

f. Provider Retention of Payments. Section 1903¢a}(1) provides that Federal matching funds are only available for
expendifires made by states for services under the approved waiver. Selecr one:

# 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 capitaied puyment to managed care entitics is reduced or returned in part fo the State.

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

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one;
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* No. The State does not provide that providers may voluntarily reassign their right o direct
payments to a governmental agency.

Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency
as provided in 42 CFR §447.10(¢).

Specify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Sefect one:

No. The State does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR §447.10.

* Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements
under the provisions of 42 CFR §447.10.

Specify the foflowing: (a) the catities that are designated as an OHCIS and how these eniities qualify for
designation as ap QHEDS: (b) the procedures for direct provider enroliment when & provider dees not
vohsntarily agree to comragt with a designated OHCDS; {c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, inchiding the selection of
providers not affiliated Witk the OHCDS; (d) the method(s) for assuring that providers that furnish services
ander contract with an OHCDE meel applicable provider qualifications under the waiver; () how it is
assured that OHCDS cantratts wifk: providers meet applicable requirements; and, {f) how financial
accountability is assured when an OHUDS amangement is used:

DDS has established an Organized Hefifih Caze Delivery System (OHCDS) option as per 42 CFR447.10
{b) tor certified HCBS Waiver providers| Progiders agree in wiiting fo guarantee that the services of a
subcontractor will comply with Medicaid regulations, The OHCDS provider assumes all liability for
contract non-compliance. Fhe 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 o timely imanner and be satisfuctory to the person
served. OHCDS is optional.

DS Quality Assurance reviews compliance with fi'si.:}?}_ .".i!_;z_ulll;u:der aimually during an on-site visit. DDS
reviews 1% of OHCDS files, up to 10 files. -

When OHCDS is used, ihe enrotled provider i required to havea duly4xectted sub-contract in place and
st review and assure financial accountability. The provider must essure that services were delivered and
proper documentation was submitted for services delivered under OFICDS.

iii. Contracts with MCOs, PTHPs or PAHPs. Select one:

% The State does not contract with MCOs, PIHPs or PAHPs for the provision of waiver services.
The State contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health
plan(s) (PIHP) or prepaid ambulatory health plan{s) (PAHP) under the provisions of §1915(a)(1) of the
Act for the delivery of waiver and other services. Participants may voluntarily elect te receive waiver
and other services through such MCOs or prepaid health plans. Contracts with these health plans are
on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under ihe provisions of §1915(a)(1); (b) the
geographic areas served by these plans; (¢) the waiver and other services [urnished by these plans; and, (d)
how payments are made to the health plans.

— = = =

This walver is a part of a concurrent §1915(h)/§1915(c) waiver. Participants are required to obtain
waiver and other services through a MCO and/or prepaid inpatient health plan (PTHP) or a prepaid
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ambulatory health plap (PAHP). The §1915(h) waiver specifies the types of health plans that are used
and how payments to these plans are made.

This waiver is a part of a concurrent 7 1115/71915(c) waiver. Participants are required to obhtain
waiver and other services through a MCO and/or prepaid inpatient health plan (PTHP) or a prepaid
ambulatory health plan (PAHP). The 1115 waiver specifies the tvpes of health plans that are used
and how payments to these plans are made.

Appendix I: Financial Accountability
1-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the State source or sources of
the non~federal share of computable waiver costs, Sefect af least one:

/ Appropriation of State Tax Revenues to the State Medicaid agency
-+ Appropriation of State Tax Revenues fo a State Agency other than the Medicaid Agency.

If the source of the non-tederal shave is appropriations to another state ageacy (or agencies), specify: (a) the Sate
entity or agency recetving appropriated funds and (b) the mechanism fhat is used to transfer the funds to the
Medicard Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, mdieate if the funds are directly expended by State agencies as CPEs, as indicated in Item
1-2-cc

DPevelopmental Disabiliies Services receives stafe funding that is used for Medicaid HCBS Waiver match. The
money §s ranslerred to DMS through an mleragency agreement,
Other State Level Source(s) of Funds.

Specify: (a) the source and nature of fands. {b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transter the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(KGT). including any matching arrangement, and/or, indicate if funds are dizectly expended by State agencies as
CPEs, as indicated i Item I-2-c:

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

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source ot
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 fevel sources of funds utitized as the non-federal share.
Applicable
Check each that applies:
Appropriation of Local Government Revenues.

Specify: (a) the local povernment entity or enfities that have the autherity to levy taxes or other revenues; (b)
the source(s) of revenue; and, (c) the mechanism (hat is used to transfer the finds to the Medicaid Agency or
Fiscal Agent, such as an Intergovernmental Transfer (IGT), including arty matching arrangement (indicate any
intervening emtities it the transfer process), and/or, indicate it funds are directly expended by local government
agencies as CPEs, as specified in Hem [-2-¢:

|

Other Local Government Level Source(s) of Funds.

Specify: {a) the source of funds; (b) the local govermment entity or agency receiving funds; and, (c) the
techanism that is used to fransfer the funds to the State Medicaid Agency or Fiscal Agent, such as an
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Intergovernmental Transfer (JGT), including any malching arrangemend, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in Item I-2-c:

i3

Appendix [: Financial Accountability
[-4: Non-Federal Matching Funds (3 013)

c. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in ltems [-4-a or [-4-b that
make up the non-federal shase of computable waiver costs come from the following sources: (a) health care-related laxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Seleci one:

% None of the specified sources of funds contribute to the non-federal share of computable waiver costs

The following source(s) are used
Check each that applies:
Health care-related faxes or fees
Provider-related donations
Federal funds

For each source of funds ipdicated above, describe the source of the funds i detail:
. :

Appendix I: Financial Accountabilitwa

1-5: Exclusien of Medicaid Pagyment I‘Dr Roosm and Board
a, Services Furnished in Residential Settings. Select onel ]

No services ander this waiver are furnished in resldmn.ﬂ setung,s other than the private residence of the
individual. £

® As specified in Appendix C, the State furnishes waiver seLv ices &n reudunnal settings other than the personal
home of the individual. -
b. Method for Excluding the Cost of Roomn and Board Furnished in Residem't al Sethngs The following describes the
methodology that the State uses to exclude Medicaid payment for room and board ipresidential settings:
Supplemental Security ITncome (SSI)/personal accounts are used (o cover room an__d board costs and are maintained
separately from HCBS Waiver reimbursements. Providers are prohibited from inchuding room and board as any part of
HCBS Waiver direct/indirect expense formulations.

Appendix I: Financial Accountability

§-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Select one:

® No. The State does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver
who resides in the same household as the participant.

Yes. Per 42 CFR §441.310(a)(2)(ii), the State will claim FFP for the additional costs of rent and food that
can be reasonably attributed to an unreiated live-in personal caregiver who resides in the same household
as the waiver participant. The State describes its coverage of live-in caregiver in Appendix C-3 and the
costs attributable to rent and food for the live-in caregiver are reflected separately in the computation of
factor D {cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be
claimed when the participant lives in the caregiver's home or in a residence that is owned or leased by the
provider of Medicaid services.
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The fotlowing is an explanation of {a} the method used to apportion the additional costs of rent and food atributable to
the unrelated live-in personal caregiver that are incurted by the individual served on the waiver and (b} the method
used to reimburse these costs:

Appendix I: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the State imposes a co-payment or similar charge upon waiver participants
for waiver services. These charges are calculated per service and have the effect of reducing the otal compuiable claim
for federal financial participation. Select one:

® Ne. The Staie does not impose a co-payment or similar charge upon participants for waiver services.
Yes. The State imposes a co-payment or similar charge upon participants for one or more waiver services,

i. Co-Pay Arrangemtent.

Specily the types of co-pay arrangements that are imposed on waiver pariicipants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are cheeked, complate Items I-Tea-ii
through I-7-a-fv)-

Nominal deducti!;ale
Coinsarance
Co-Payment

Other charge

Speeif:

S — P
N4 |
= \
Appendix I: Financial Accountability ' '
1-7: Participant Co-Payments for Waiver Servi;:és and Other Cost Sharing (2 of 5

a. Co-Payvment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iti. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix 1-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Paymenis for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.
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iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section,

Appendix I: Financial Acconntability
1-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (Sof 5

b. Other State Requirement for Cost Sharing. Specily whether the State imposes a premium, enrollment fee or similar
cost sharing on walver participants. Select one:

2 No. The State does not impese a premium, enrollment fee, or similar cost-sharing arrangement on
walver participants.

Yes. The State imposes a preminm, corollment fee or similar cost-sharing srrangement.

Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g.. premivm, enroliment
fee); (b) the amount of charge and how the amount of the charge is refated to tota] gross family income; {¢) the
groups of participants sghject to cost-sharing and the groups who are excluded; and, {d) the mechanisms for the
collection of cost-sharing 2nd reporting the amount collected on the CM3 64:

.'.“_"“«:_:35—‘. ;

i - ;
F ‘%ﬁ. E - =

Appendix J: Cost Neatrality DémonsfFation
: 0 . . Py - . K
J-1: Composite ()'ﬂ-‘erwe'ﬁ_ and Demenstration of Cost-Neutrality Formula

Composite Overview. Complete the fivlds in Cols. 373 .ar;d"(jlin the foflowing table for each waiver year. The ficlds in
£oois. 4, 7 and 8 are anto-calculated based on entrigi'in'ﬂuh_ﬂ..‘ 5, and 6. The fields in Col. 2 are auto-caleulated using the
Factor I data from the J-2-d Estimate of Factor D tables. Cul@%felds will be poputated ONLY when the Estimate of Faclor

D tables i J-2-¢t have been completed. / i

Level(s) of Care: ICF/IID 1N =y
al. 4] Cul 1 Col. 3 Cul. 4 Lot 5 Cobs o] Cal ™ Cul. §

Yearfluctor I8 Factor ' Total: 1+ Factor 4 Factor 3 _Lj!'uml‘:"ﬁ'-i-ﬂ’l)i.t'fercnue {Col 7 less Columed
B 15675 00) 652152 113475.00 1SR T60 L drioue ool 66070.72
1 Ja0558 .33 [6148.00] 65736.35 118939.00 5986 00 F ZAL'?:?\?.W&.:;-:"{L 59155654
3 H9e1737 16632.00] e624032)  122507.00 6165.001 128672000 ._a 6242268
4 96433 17131.00] 6677933 126182.00 e3soon] 1asituld © 65752.67
3 14967440 17645.001  67319.49 129968.00 634100 1365000 69189.54

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9}

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated pariicipants from Iliem B-3-a
who will be served each year that the waiver is in operation. When the waiver serves individuals under more than one
level of care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Pistribmtion of Unduplicarsd Farticipants
Waiver Year Total Unduplicated Number of Participants by Level uf Care (it applicable)
: {front Item B-3-a} 1.evel of Care:
) ICEALD
Year 1 4303 | 4303
Year 2 4343 | 4343
Year 3 4363
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Distribution of Unduplicated Participants
. : - Total Unduplicated Number of Participants by Level of Care (if applicable)
Wiaiver Year j -
(from Item B-3-a) Level of Cary
ICEAID
| 4363

Year 4 4383 | 43831

1

Year 5 4403 ! 4403

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 trom FY 2014 372 report. The average length of stay is 354.6 days.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

¢. Derivation of Estimates for Each Factos. Provide a narralive description for the derivation of the estimates of the
following factors,

i. Factor I¥ Derivation. The estimades of Factor D for each waiver vear are located in Item J-2-d. The basis for
these estimates is as follows:

The basis for estimates of all services was based on FY 2015 Expenditres derived from AR MMIS system
pending acceptance of 372 Report for time period. |

ii. Factor D' Derivation. The esiimates of Factor 13 for each waiver year are included in Ttem J-1. The basis of these
eslimates is as follows: :

Utilization of Medicaid services provided outside of the scope of the waiver have been carried forward to
represent anticipated costs. f

fil. Factor G Derivation. The estimates of Factor G for each waiver year are included i Item J-1. The basis of these
estimates is as follows: '

Historic cost trends have been carried forward to represent anticipated mstitutional costs,
iv. Factor G' Derivation. The estimates of Factor G for each waiver vear are ingluded in: Item J-1. The basis of these
estimales is as follows:

Historic cost trends have been carried forward to represent anticipated costs residents may incur cusside of the
institution.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (4 of %)

Component management for waiver services. If the service(s) below includes two or more discrete services that are
reimbursed separately, or is a bundled service, each component of the service must be listed. Select “manase components™ to add
these components.

Waiver Services

Case Management

Respite

Soppnrted Employment

Supportive Living

Specialized Medical Supplies

Adaptive Equipment

Community Transition Services
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Waiver Services

Consultation

Crisis Intervention

Environmental
Modifications

Supplemental Support

Appendix J; Cest Neutrality Demonsiration

Page 174 of 180

d-2: Derivation of Estimates (5079

d. Estimate of Factor D.

i. Non-Concurrent Waiver, Coenplete the followmg tabie for each waiver vear. Enter data into the Unit, # Users, Avg.

Linits Per User, and Avg. Cost/Unit fields for all the Warver S
automaticatly caleulate and populate the Component Cests and Total Costy
completad in order to populate the Factor 1 fields w the J-i Composite Overview table.

Waiver Year: Year 1

Watver Service/ Component Uit # Users Avg. Unils Per User Avg. Cost/ Toit Component Total Cost
’ A 5 Cost
Case Managemert Total: / 5302972.18
. IO~ e~ - ~ i 203
Case Management oty WA sl 11361 11770 SH27LI8
Respite Total: § 30394279
1)
. - . e pacosopuomerem: ememmraseneeem an T i -
Respite fm\f 18 ;SL] I - }l&lgj i 111 _571 305942.79
k| | il T | AR
Sapported Employment Total: ) 66644445
Supported Employment 3 it ; l()i; ii 66644405
Supportive Liviag Total: 204064441.56
Supperiive Living 41{)“! ; 29400? i o i(}_ﬁ77; 294[)64441.56
Spucialized Medical Supplies ™ . F . 59395050
Total: . £ i
Speciafized Medical + i i & N
. | - ; T TESADELS
Supplies ixmmlhly w_]é g 923} ! i 1()()! j 58._-{.{5 - “%39 .50
Adaptive Equipment Total: 581224.67
Personal Emergzncy System [ ——— ¥
Service Fee {momtiity . ! :45 I ]EQQJ | 2()25§ 842400
1 B N i s L i “WT‘I
Adapiive Equipmeni }_pac:ka;ze F_j % 285] 30 i 1692 4] ; 672800.67
Community Transition
Services Total: .
Community Transition S { ] 369009.27
Services fackoge 11 1ogl) 105}l 325405 3OM.
Comsultation Total: 113899.54
Consultation 113892.50
GRAND TOTAL: 213153920.53
‘Tutal Estimaled Ladaphicated Participants: 4303
Facter T {Bivkie 10tal by pumber of participantsy: 4933728
Average Length of Stay on the Waives: | 3555
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Waiver Service/ Compoaent Unit # Users Avg, Units Por User | Avg. Cost/ Unit Cong::?nnt Tatal Cost.
[our | @l 6.25{} 102.96
Crisis Intervention Total; 3084.00
“risis it D i K
Crisis latervention *{I;:;‘H i | 35} ‘ 1 _ﬁ(ﬂ { 127, ;()? S084.00
Environmental Modifications £R52011.32
Total: 5201.32
Envirommental T ] - 7
Modifications I i : 1471 105 | L 443927 685201.32
Supplemental Support Total: ROT50.69
Supplemental Suppart T calf 3 32; ] 37% 04/ 50750.69
Jr.._m_w H o | Rt
GRAND TOTAL: 213158925.53
TFeial Estimated Gndoplicats¢ Pariicipais: A3
Factor ijvme tatal by nember of pariicipanis): 4953728
v A‘xé_:ge Leugth of Stay ou the Waiver: 3 55

Appendix J: Cost Neutralitv Bémonstration

J-2: Derivation of Estinifes (6 of 9)

d. Estimate of Factor D.

i. Nop-Cencurrent Waiver. Compiete the folowing tabje for each waiver vear. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit {ields for all she Waiver Service/Component items. Select Save and Caleulate to
antomatically calculate and populate the Compenent Casts and Total Costs fields, All fiekds in this tzble must be
completed in order to populate the Factor D fields m the J«i Comyplusite Overview tabie.

Waiver Year: Year 2

Waiver Scervice/ Component Tnit # Users Axg. Units Per User | © Avg £lost/ Unit CDT};‘;‘:EM Tatal Cost
Case Management Total: 5646455.06
"ane ) n— ey i 1 - 53 5
Case Management i%nmmhly ] : 42232 ! 1 1_3()] ! b 11 770] 5&4545::.06
Respite Total: 32620390
Respite . 3 161 r 181 Gi f 111574 3262029
Supported Employment Total: 699436.33
Suppuorted Employment mutes ! § 1()(?} 7 183801 ! i 359 599436.33
Supportive Liviag Total: 2060256560.76
Suppornive Living ;day 1 g 42025 r 29400& 16()775 206025656.76
e T L ) [——— ——
Specialized Medical Supplies G00385.50
Total: -
Specialized Medical = —k 608383.50
. . ? I 1E |
Supplies I;nmn(hly ! ] 933, 11.00 I 58.5()1
GRAND TOTAL: T 24536221766
Total Esfimated Viedoplicated Farticipants: 1343
Factor D {Divide total by aumber of pasticipanls): ELLEURES
Average Length of Stay on the Waiver: 3 55}
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Waiver Service! Component Linit # Users Avg. Units Per User | Ave, Cost/ Unit C"HE.I:;?EM Total Cost
Adaplive Eguipment Tatal: 70825917
Personal Emergency System oo - . 4 alh (
Service Fee I moathly H f 34} i 200; i 2925] 11934.00

A dantiva F— S ] ; Y %

Adaptive Equipment 29@1 i 3»2;%[ 1692 41 j 69632517
Communrity Transition
Services Total: 403176.73

Community Transition Je %l =i - '+ 40317680
Hervices £ J : E]S! A 1058 3234_(}3} '

Consuliation Tofal: 120334.50

Consultation e ﬂ 18»’7% | 63@ ! {02064 12033450

| - i S
Crisls Intervention Totlal: 7117.60
i TaTerventio A W 1k —1:

Crisis [ntervention E{mw i 35! E 1.60 } 12710§ T117.60
Environmental Modifications 1 73181366
Total: o ’

Environgaental _ A = -

f ‘i ot o e po ] bt
Madifications [[.);cl\'nge _}‘L = ‘573 I_ i .(}Sj i 443907y TABLAG6
] | LS v - L sovte el
Supplemental Support Total: ¥ 93378.39
. . SN ] T ‘ '
Supplemental Support i:‘i.lcn!,hly "—ég{ Hé F 0, 3_33! l 378.94] 23378.39
GRAND TOTAL; 245362217.65
‘Total Estimated Undupleared Parficipanis: w343
Factor D (Divide total by number of paviicipants) |.- 49558.358
Average Length of Stay on the Walvers ) i 'E 55
" I
Appendix J: Cost Neutrality Demonstration X %
J-2: Derivation of Estimates (7 of 9) 2 3
S v 4
d. Estimate of Factor D. . A
(]

i. Non-Concurrent Waiver, Complete the following table for each waiver year Eter dags into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component iéisi Select Save and Caleulate to
antomaticaliy calculate and populate the Component Cosls and Tetal Costs fields. Al fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview fable.

Waiver Year: Year 3

Waiver Service/ Component Linit # Users Avg. Einits Per User Avg. Cost/ Unit CO“&%‘:?E“ Taotal Cost
Case Management Total: 3673196.50
5 g s =ssee 1 I
Case Management ermnih.ly % 4243; % 1136 i il 7'7(}! 5673196.50
Respite Total: 33633446
Respite 33633446
GRAND TOTAL: 256480357 87
Tatal Estintaded Unduepteated Pasticipants: +363
Factor D {Bivide tofal by aumbey of participantsy: JU617.32
Avrrage Leugth of Stay su the Watver: i 355
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Avevage Length of $tay au the Waiver:

Waiver Service; Component Unit # Users Avg. Units Per User | Avg. Cost/ Unit c'"T}::“‘ Tetal Cost
i i
{dny ! | 18.16] 111.57]
Supperted Employment Total: 732428.60
Supported Employvmunt Emj‘;“;"‘““““"::j g T if 1838.01! 1 3759! 73242860
Supportive Living Total: 207004264.3¢
Supponive Living .idw i % 153 2i : 2040 (}] ! 166. 7"7'-‘] 20°7906264.36
Specialized Medical Supplies 603603.00
Total: .
Specialized Medical Hfe " “1
Supplics |y j 938/ 11.00] 5850 60360300
Adaptive Equipment Total: T21T76.42
Personal Emergency System 5 ]
Service Foe o ol 39| 12.00] 2923 1680
Adaptive Equipmait N oe d ] - 3 3 012 § 13 9! : 1602 41 ; 708087.42
Community Transition b ™ 3
Services Tutul: = 42026035
Commumly Transition -
Services }paukage i ';r {23} l 1 05] % 325405§ 420:268.56
Consulation Fotal: 1323552.00
N o 1 [ 3, - —H — 1 =
Consultation [hor j i 19 7_1 - 6.2 3] 102.96 12355200
S veririhg — .
Crisis Intervention Total: . 813440
Crisis Intervention P g : | | o } - al 8134.40
Thone i a0} Lol 12710}
Environmenial Modifications i L g 25511983
TFotal: F 7 i
Envirosmental = g o % 75511043
Modifications ipackage 162:f 1.05 443G 274 & TR5LTN,
; b, YRS
Supplemental Support Total: ) ; 99687.75
! ; - .
Supplemental Support gnmmhly ] | 79 —5.33! ,‘; 378.94{ 99687.75
GRAND TOTAL: 21643035757
Total Estinated Tuduplicared Pariicipants: 4363
Facter D (Divide total by nnmber of participants): 40512.32

—. =

Appendix J: Cost Neutrality Demonstration

Page 177 of 180

J4-2: Derivation of Estimates (8 of 9)

d¢. Estimate of Factor D,

i. Non-Concurrent Waiver, Complete the following table for each waiver year. Enter data into the Unit, # Usars, Avg,
Urits Per User, and Ave, Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs Tields. All felds in this table must be
compieted in order to populate the Factor D fields i the J-1 Composite Overview table,

Waiver Year: Year 4
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Waiver Sevvice/ Component Linit # Users Avg. Units Por User §  Avg. Cost/ Unil (,rmg:l‘mm Taotal Cost
Case Management Total: S6999237.24
age? e ' g . : 1
Case Management inmmhiy : 425‘“3 5 il 36; ; 1 17-’1{)} 3699937.94
T e 7
Respite Total: 356595.57
Respitz J el 1!' o H‘”;’"IG] T 1187 a 35650557
- g k
Supported Emplovment Total: T65420.88
Supported Employment 'i”g;’;;;;;’;‘w"'} i 1 iﬁh[ 183 Sf{]j 3 Sgiz 7653420.88
et} | UG | SRS U | |l =
Suppurtive Living Total: 20798687126
Supportive Living B anenm ] | ) ¢ it 1 207986871.96
fa a4 2400 166.77
Specialized Medical Supplies 4 iy N _:_\ SDEE20.50
Tutal: - I
Specialized Medieal Yy . wwle | y e
Supplies %{,}ll}' ‘&' - 3 | r 1100 ;-;i 58.50] Glg820: 30
Adapiive Equipment Total: " 1 < 738293.67
Personal Emergency SYStem § mormn RN ~——-¢--¢———*—-«~“’ ;|
Service Fee {montily i 44 12.00] I 39054 1544400
Adaptive Dquwipment ﬂmchi;emm.’] !""" o —“'*'”‘;ng = -—;--"ww; 39 Elt 1692 .41 | T19849.67
L IO | | 4 I_".. % W i
C‘Dm.m!nity Transition _ 437344.32
Services Total: F
Community Transition — 4 g . 1
Sercice ok el & T apsagsy emen
<= §i O ——
Consaltation Total: = 2 1B 126769.50
Consuliation PO : i n L k r 4 el 12676050
oo o7f 625 o)
Crisis Intervention Total: - “ 915120
Crisis Iutervention e "‘”j lr,..m -4?} f'" { 6()§ ; t 3 7.’_1 Oi ) :.-e.“lS] 20
F,nvirunmeuml Modifications - 178425.99
Totals
Envirenmental bt s s sy T g = 1 E
Modifieations i’[iilckage __j i 1(3‘7i L }._(EJ 3 443927} TTR425.99
Sapplementsal Support Totek: 106599710
smental § 1 1 . -
Supplemental Suppert gmmhl}, | L,. 84! g 23 3‘% ! 3789 4] 105997.10
GRAND TOTAL: ZUT6U8A28.63
‘T'otal Esiimated Unduplicated Pavlicipants: A383
Factor D {Divids tota) by number of participanis): +964%.33
Averase Eangth ot Séay on the Walver: ' 35 5‘5
Appendix J: Cost Neutrality Demonstration
J-2: Perivation of Estimates (9 of 9)
d. Estimate of Factor D.
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i. Non-Concurrent Waiver. Complete the following table for each waiver vear. Enter dafa into the Unit # Users, Ave.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Caleulate to
atomatically caleulate and populate the Component Costs and Totai Costs fields. All fields in this table must be
conmpleted in order to populate the Factor D fields in the J-1 Composite Overview table,

‘Waiver Year: Year 5

Waiver Service/ Component it # Users Avg. Bnits Per Tser | Avg Cost/ Unik ("QT_% c;::ent Tutal Cost
Cage Management Total: 5726679.38
Case Management [ A d 572667238
g Marpgeom fowity 4283 1136/ 117.704 *
Respite Totaf: 35659557
Respite mﬁ g 1763 i 181 6] f 11t 57} 356595.57
Supperied Emplovment Total: TUR4E3.16
5 od F - i 1 i 1
Supporied Employment Els i ! 12 IE ? 1838.01 g gs?j 79841316
,__m.._._j. l,_,_.. ——
Supportive Living Total: ; . 208%67479.56
- i
Supportive Living gd;w ; E 4262! i 3()40()} } 166.77 ;| 208997479.56
Specialized Medical Supplies 61003800
Taotal: -
Specialized Medical = 1 !
e H » £Q < 616038.00
Supplics Lmnnl.h.ly i i 9481 1 A “ o 1E00 [L 5850 |
: i
Adaptive quipment Total: g 74885092
3 L
Personal Emergeney Systein
Service Fea iznmlthl'y N ; ! 49% I b ]20{.}! l 2925% 1719%.00
Adaptive Equipment épﬂckaga i ; f 11 1| i i %':(}i L 1692 41 ] 731611.92
B e T e A i b T—— —
Community Transition
Services Total: Ath y S
. : i < 5 L
Communtty Transition r—— ] >
Services = It 133] 105l N3254.05] " geeses
Consoliation Total: Y 129987.00
Consultation i ] ! az| gl 129987.00
[lstiia 202 6.25! 102.96)
| ——— ] Sy 'w---«—-«uwuwwww;i e ———]
Crisis Intervention Totaf: 1168.00
Crisis Intervention S ! SOE J I 60! 5 127 iof 10168.00
D b || 2200
Environmental Moditications 801732.18
Total: -
Environmental -k :
Modifications fekngs | 172f Losjy 43027] e
Supplemental Support Total: 11230643
Supplemental Support — Fi | R— 112306.45
i Pl 1
waonthly | 3..J3| A 37894|
GRAND TOTAL: 21BTLE63.28
Total Estimaled Luduplicated Participants: 443
Factor I (Divide totak by number of participants): 4457440
I s
Average Lengtk of Stay so the Waivers ! 35 Sj
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o . 3 . i3 B - Coamponent N .
‘Waiver Service/ Component Unis # Users Avg, Units Per User {  Avg, Cost/ Unit Cl:Jst Total Cost
T
i 89
CHRAND TOTAL: 218716438.28
Total Estimaied Laduplicated Participauts: 3
Tactor ) {Divide total &y number ol participants): Eias
e it e iy
Average Length of Stay on the Walver: [ _2_"5 %
H
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