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Application for a 81915(c) Home and Community-

Based Services Waiver

PURPOSE OF THE HCBSWAIVER PROGRAM

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

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of Missouri requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.
B. Program Title:
Missouri Children with Developmental Disabilities(MOCDD) Waiver
C. Waiver Number:M0.4185
Original Base Waiver Number: M0.40185.90.R1
D. Amendment Number:
E. Proposed Effective Date: (mm/ddlyy)
70121

Approved Effective Date of Waiver being Amended: 07/01/18

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

The purpose of this amendment is to update performance measures and service definitions to be consistent with the

Comprehensive and Community Support Waiver renewals pending approval with Centers for Medicare & Medicaid Services
with a proposed effective date of 07/01/2021.

Community Integration was renamed to Community Networking to capture the true intent of the service to be a part of and fully
integrated in the community. New service, Individual Directed Goods and Services, was added this amendment. Individual
Directed Goods and Services (IDS) refersto a service, support, or good that enhances the individuals' opportunities to achieve
outcomes related to daily life, community living, social/spirituality, healthy living, safety and security, citizenship and advocacy.

The Cost neutrality section was also updated for the addition and removal of services for years 3 through 5. Quality Performance
Measures were revised to align with the Comprehensive and Community Support Waiver renewals.

3. Natur e of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies):

12/04/2020



Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021 Page 2 of 278

Component of the
Approved Waiver

LI waiver | |

Application

Subsection(s)

Appendix A

Waiver I A-2, Quality Improvement I
Administration
and Operation

Appendix B
Participant I B-3-b, B-6, Quality Improvement I
Accessand
Eligibility

Appendix C
Participant I
Services

Appendix D
Participant
Centered | D-1-b, D-1-d, D-1-e, D-2-a, D-2-b, Quality Improvement |
Service
Planning and
Delivery

Appendix E

Participant | E-1-a E-1-d, E-1-g, E-1-f, E-1-n |
Direction of
Services
Appendix F
Participant I
Rights
Appendix G . - - , -
Participant [G-1-b, G-1-c, G-1-d, G-1-¢, G-2-&i, G-2-aii, G-2-b-ii, G-2-¢, G-2--i, G-2-c-ii |
Safeguards

Appendix H
Appendix | -
Financial | Quality Improvement, 1-2-a, 1-2-b, I-2-d, I-4-b, I-5-b |
Accountability

Appendix J
Cost-Neutrality I J1, 32 I
Demonstration

B. Natur e of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check
each that applies):

C-1-a, Quality Improvement |

F-1, F-2 |

[] M odify target group(s)

[ Modify Medicaid eligibility

Add/delete services

Revise service specifications

Revise provider qualifications

[ I ncr ease/decr ease number of participants
Revise cost neutrality demonstration

[] Add participant-direction of services
Other

Specify:

Updated performance measures to align with the Comprehensive and Community Support Waiver renewals.
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Application for a 81915(c) Home and Community-Based Services Waiver

1. Request I nformation (1 of 3)

A. The State of Missouri requests approval for a Medicaid home and community-based services (HCBS) waiver under the
authority of 81915(c) of the Social Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Missouri Children with Developmental Disabilities (MOCDD) Waiver
C. Type of Request: amendment

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

O 3years ® Syears
Original Base Waiver Number: M 0.40185

Draft ID: M 0O.005.05.04
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 07/01/18
Approved Effective Date of Waiver being Amended: 07/01/18

1. Request I nformation (2 of 3)

F. Level(s) of Care. Thiswaiver isrequested in order to provide home and community-based waiver servicesto individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

[] Hospital
Select applicable level of care
O Hospital asdefined in 42 CFR §440.10

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

O Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
[ Nursing Facility
Select applicable level of care
O Nurs ng Facility asdefined in 42 CFR ??440.40 and 42 CFR ??440.155

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

O Institution for Mental Disease for per sonswith mental illnesses aged 65 and older asprovided in 42 CFR
8440.140

Intermediate Care Facility for Individualswith I ntellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICH/IID level of care:
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1. Request I nformation (3 of 3)

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

® Not applicable

O Applicable
Check the applicable authority or authorities:

[] Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

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

Specify the §1915(b) authorities under which this program oper ates (check each that applies):
[] 81915(b)(1) (mandated enrollment to managed car€)
[ §1915(b)(2) (central broker)
[] §1915(b)(3) (employ cost savingsto 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
previously approved:

[] A program authorized under §1915(i) of the Act.
HPN program authorized under 81915(j) of the Act.

HPN program authorized under 81115 of the Act.
Fecify the program:

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

Thiswaiver provides servicesfor individualswho are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

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

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

Children in this waiver are living at home with their family but require services and supports so that family members can
continue employment and primary caregivers can access relief. Thiswaiver allows certain State MO HealthNet eligibility
reguirements to be waived so that children targeted for participation may be determined MO HealthNet eligible. 1n Missouri, the
income and resources of a child's parents must be considered in determining the child's financial eligibility for MO HealthNet
when the child lives in the home with the parents. This requirement called deeming parental income to the child is waived for
children who participate in the waiver. For these children, financial eligibility for MO HealthNet is determined solely on the
income and resources of the child.

The waiver is administered by the Division of Developmenta Disabilities (DD) through an interagency agreement with the
Department of Social Services, the Single State Medicaid Agency. Division of DD has 5 Regiona Offices with 6 satellite offices
(herein referred to as Regional Offices) that are the gatekeepers for the waiver. The Regional Offices determine eligibility,
provide case management, and other administrative functions including quality enhancement, person centered planning, and
operation of prior authorization and utilization review processes. Through contracts administered by the Department of Mental
Health, SB-40 Boards (public entities) and other Targeted Case Management (TCM) entities provide limited waiver
administration functions (case management) in coordination with Regional Offices and oversight from the Division of DD.

Service delivery methods in this waiver include provider-managed (for all waiver services); and there is a self-directed option for
personal assistant and community specialist.

Each waiver provider has a contract with the Division of DD. Division of DD Regional Offices authorize servicesto the

providers. Providers must bill through the Division of DDs prior authorization system. The Division of DD submits the qualified
billsto the Medicaid claim processing fiscal agent. The Medicaid MMIS pays the providers directly for services provided.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: Item 3-E must be completed.

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

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

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

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

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

® vYes Thiswaiver provides participant direction opportunities. Appendix E isrequired.

O No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.
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G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified aress.

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

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

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

4. Waiver (s) Requested

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

B. Income and Resour ces for the M edically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(I11)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

O Not Applicable
® No

O ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin 81902(a)(1) of the Act
(select one):

©No

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

[] Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Soecify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

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

Soecify the areas of the state affected by this waiver and, as applicable, the phase-in schedul e of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the state provides the following assurancesto CM S:

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

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

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

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

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

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

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

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

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

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

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

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

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.
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A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federa financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICF/I1ID.

C. Room and Board. In accordance with 42 CFR 8441.310(8)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

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

E. Free Choice of Provider. In accordance with 42 CFR 8§431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of 8§1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an aternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

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

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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The Division's Quality Council, which was established in 2006, is comprised of self-advocates and family members.
The Council meets quarterly and provides input regarding quality enhancement. The division director and staff from the
division's executive management team meet several times each year with the Missouri Developmental Disability Council
(formerly Missouri Planning Council), the Missouri Association of County Developmental Disability services, the
Missouri Association of Rehabilitation Facilities, and the Missouri ARC. During these meetings, open discussions about
the waiverstake place. The division periodically assembles ad hoc workgroups to discuss and provide input on specific
issues emerging from these discussions. All formal policies and guidelines are devel oped with stakeholder input, and
drafts are posted for comment on the website before finalized and implemented.

For the Comprehensive and Community Support Waiver Renewals, during 2018 and 2019, the division convened a
Services Advisory Team including self-advocates, families, providers, Targeted Case Management (TCM) entities and
state staff to review waiver renewal opportunities to enhance the service delivery system capacity and increase

individual’ s independence. Ongoing workgroups with representation from providers, self-advocates and family members
meet to assist in the enhancements of the waiver service delivery system. Stakeholder Virtual Informal Public Forums
took place in July 2020 to discuss proposed waiver renewal changes. Drafts were posted on the division’s website and
public input sought. Providers, stakeholders, families, and self-advocates could make public comments by emailing the
division or MHD, mailing in written comments, commenting at the public forums, and by calling in to the division. This
MOCDD waiver amendment is to align with the Comprehensive and Community Support Waiver renewals.

Please refer to Section Main B. Optional - Additional Needed Information (Optional) for full details regarding public
input.

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

K. Limited English Proficient Persons. The state assures that it provides meaningful accessto waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

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

Last Name:

[Kremer |
First Name:

|Glenda |
Title:

IAssi stant Deputy Director, Program Operations I
Agency:

|Missouri Department of Social Services, MO HealthNet Division |
Address:

|615 Howerton Court |
Address 2:

[PO Box 6500 |
City:

|Jefferson City
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State; Missouri
Zip:
[5102-6500
Phone:
[573) 7516962 | Ext] |1ty
Fax:

[(573) 526-4651 |

E-mail:

|GIenda.A.Kremer@dss.mo.gov

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

Last Name:

|Brad|ey |
First Name:

[Leslie |
Title:

|Director of Federal Programs |
Agency:

[Missouri Department of Mental Health, Division of Developmental Disabilities |
Address:

[1706 East EIm |
Address 2:

[PO Box 687 |
City:

|Jefferson City
State: Missouri
Zip:

65102
Phone:

[573) 5222041 | Ext] Lty
Fax:

[(573) 751-9207 |
E-mail:

|Les| ie.Bradley@dmh.mo.gov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the state's request to
amend its approved waiver under 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.
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Signature: |

State Medicaid Director or Designee

Submission Date:

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

Last Name:

|Richardson |
First Name:

[Todd |
Title:

|Director |
Agency:

[MO HealthNet Division |
Address:

[PO Box 6500 |
Address 2:

| |
City:

|Jefferson City |
State: Missouri
Zip:

65102 |
Phone:

[573) 7516922 | Ext: |L v
Fax:

[(573) 751-6564 |
E-mail:
Attachments | eann.Hager @dss.mo.gov

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

[] Replacing an approved waiver with thiswaiver.

[ Combining waivers.

[] Splitting one waiver into two waivers.

[] Eliminating a service.

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

Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[] Reducing the unduplicated count of participants (Factor C).

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

[ Making any changesthat could result in some participantslosing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[] Making any changesthat could result in reduced servicesto participants.
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Specify the transition plan for the waiver:

Community Integration is now changed to Community Networking to capture the true intent of the service to be a part of and
fully integrated in the community. Previously, Community Integration was authorized when an individual’ s needs or goals was
to gain skills needed to be a participating member of a community, which may include, but not limited to, becoming a member of
socia events/clubs, recreational activities, volunteering, participating in organized worship or spiritual activities. In the renewal,
Community Networking (formerly Community Integration) will be expanded to cover awide range of skills both formally and
informally to help individuals build relationships and socia networks, and become integrated into the fabric of the community.
Individuals' health and welfare will not be affected by this change, because services have been enhanced to be more flexible and
appropriate to meet an individua’ s needs.

In addition, the following box has been marked: Adding or decreasing limitsto a service or a set of services, as specified in
Appendix C.

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

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

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

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

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

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

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

Additional Needed I nformation (Optional)

Provide additional needed information for the waiver (optional):

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

O Thewaiver is operated by the state M edicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.
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Specify the unit name;

(Do not complete item A-2)
O Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

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

(Complete item A-2-a).
® Thewaiver is operated by a separate agency of the state that isnot a division/unit of the M edicaid agency.

Specify the division/unit name:
Missouri Department of Mental Health, Division of Developmental Disabilities

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

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

Asindicated in section 1 of thisappendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thusthis section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
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The Missouri DSS, MO HealthNet Division (MHD) has developed a HCBS waiver quality management strategy
that is used to ensure that the operating agency, the Division of DD, is performing its assigned waiver operational
functions and administrative functions in accordance with the waiver requirements during the period that the
waiver isin effect. MHD and Division of DD meet quarterly to discuss administrative/operational components of
the Missouri Children with Developmental Disabilities Waiver. Thistimeis also used to discuss the quality
assurances as outlined in Appendix H. Through a Memorandum of Understanding (MOU) that exists between the
two (2) agencies, communication remains open and additional discussions occur on an as needed basis.

MHD conducts an analysis of quarterly and annual reports submitted by Division of DD to ensure that the
operational functions as outlined in A-7 are being implemented in aquality manner. MHD reviews the
information to ensure the following assurances are meeting the established outcomes: 1) Level of Care (LOC), 2)
Plan of Care, 3) Qualified Providers, 4) Health and Welfare, 5) Administrative Authority, and 6) Financial
Accountability. Meetings take place quarterly and annually between MHD and Division of DD to discuss MHD’s
analysis of the reports submitted by Division of DD. MHD and Division of DD work together to address any
deficiencies, outlining the steps to be taken to ensure the waiver assurances are being met. MHD works closely
with Division of DD to set goals and establish timeframes for remediation and improvement activities. If
significant problems are identified, MHD may decide to follow-up with atargeted review to ensure the problem is
remediated. These findings are again discussed during quarterly quality review meetings.

In addition to Division of DD’s ongoing record reviews throughout the year, MHD annually reviews arandomly
selected sample of participant records. The MHD provides Division of DD with afindings report and the Division
of DD provides remediation and any needed corrective action plan to MHD outlining the steps being taken to
address the findings or any problem areas identified. MHD continues to monitor for compliance to ensure that the
action steps have been taken in atimely manner.

The MHD monitors that DMH Division of DD is providing oversight for disseminating information concerning
the waiver to potential enrollees, assisting individualsin waiver enrollment, and conducting level of care (LOC)
evaluation activities through quarterly meetings, review of quarterly and annual reports and MHD’ s annual record
review.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

® ves Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.:

Division of DD has a statewide contract for Vendor Fiscal Employer Agent (VF/EA)Financial Management Services
(FMS) that provides administrative functions to support individuals who self-direct services. Thisisthe only
contracted entity that provides administrative services to waiver participants. The contractor's responsibilities are
specifically related to processing payroll and reporting and paying related taxes and is not responsible for any
functionslisted in A-7.

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

Appendix A: Waiver Administration and Operation

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

O Not applicable

® Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:
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L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an inter agency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance reguirements for these agenciesthat is
available through the Medicaid agency.

Soecify the nature of these agencies and complete items A-5 and A-6:

Local non-state entities (counties), referred to as Missouri County SB-40 Boards that are approved to provide
TCM for persons who have Developmental Disahilities, perform waiver operational and administrative
functions at the local level with oversight from the operating agency, Division of DD. Thereisa contract
between the Division of DD and these entities that sets out the responsibilities and performance requirements.
The contract between the State operating agency and these entities is available through the MHD, the Medicaid
agency. Participation in administrative/operational functions include: Participant waiver enrollment; waiver
enrollment managed against approved limits; LOC evaluation; review of participants service plans; utilization
management; quality assurance and quality improvement activities.

The delegated functions are based on regional availability. The Division of DD designates local non- state
entities and local non-governmental, non-state entities and maintains an active case management agreement or
inter-governmental agreement with the Division of DD.

L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereisa contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsihilities and performance requirements of the local/regiona entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM S upon request through the Medicaid agency or
the operating agency (if applicable).

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

Local non-governmental non-state entities, referred to as other not for profit entities that contract with the
Division of DD to provide TCM services perform waiver operational and administrative functions at the local
level with oversight from the operating agency, Division of DD. Thereis a contract between the State and
these entities that sets out the responsibilities and performance requirements for these entities. The MOU
between the State operating agency and these entities is available through the MHD, the Medicaid agency.
Participation in administrative/operational functionsinclude: Participant waiver enrollment; waiver enrollment
managed against approved limits; LOC evaluation; review of participants' service plans; utilization
management; quality assurance and quality improvement activities.

Appendix A: Waiver Administration and Operation

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

The Operating Agency, Division of DD, isresponsible for ng the performance of entities approved as TCM
providers for persons who have developmental disabilities and that also have responsibility for limited waiver
administrative functions. In addition, the sample records of waiver participants that the MHD reviews, includes records of
individuals for whom SB-40 County Boards provide administrative functions.

Division of DD is aso responsible for monitoring the VF/EA FMS contractor to ensure participants are promptly
enrolled, workers are accurately paid, and associated payroll taxes for the employers are deposited.

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
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accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:
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1) Support coordinators employed by regional offices and other approved TCM entities conduct theinitial and annual
LOC evauation. The Division of DD Regiona Offices provides final approval of eligibility decisions, all support plans,
and prior authorizations.

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

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

a. Participant waiver enrollment
Quialifications of staff;
Evidence the annual support plan was prepared according to guidelines;
Evidence due process and appeals processes are followed,;
Accuracy of information entered in the Division of DD Information System;
Evidence records are maintained for each consumer receiving support coordination; and
Evidence participant was provided choice of waiver service or ICF-ID service.

b. Participant waiver enrollment managed against approved limits

c. LOC evauation
Quialifications of staff;
Evidence the ICF/ID LOC form was completed following the procedures,
Evidence the participant was accurately found eligible or indligible; and
Evidence participants were reevaluated annually by qualified staff, who
followed the process; and
Evidence determinations were accurate

d. Review of participant support plans

e. Utilization management

Support plan supports waiver services that are prior authorized;

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

Service authorizations accurately reflect budget and support plan;

Support plans are updated/reviewed at |east annually or when warranted by
changes in the participant's needs;

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

Evidence that quarterly reviews were prepared;

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

f. Quality assurance and quality improvement activities
3) Annually, the MHD reviews case records for arandomly selected group of waiver participants. Thisisa
comprehensive compliance review of all waiver administrative responsibilities. All determinations and decisions by

Division of DD and county entitiesin operating the waiver are subject to approval of the MHD.

MHD, at any time, can choose to review and approve/deny any of the items identified in this section. Per 3) annually
MHD reviews case records. In addition, MHD conducts an analysis of all quarterly and annual reports.

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

In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policiesrelated to the

function.
Function Medicaid | Other State Operating Contrgcted Local Nqn-State
Agency Agency Entity Entity

Participant waiver enrollment (]
Waiver enrollment managed against approved limits L]
Waiver expenditures managed against approved levels |:| |:|
Level of careevaluation ]
Review of Participant service plans (]
Prior authorization of waiver services [] ]
Utilization management
Qualified provider enrollment L] []
Execution of Medicaid provider agreements L] L] []
Establishment of a statewide rate methodology L] []
gRsJ?n?:élfobvp;s;ed;r:;z?: information development ] ]
Quality assurance and quality improvement activities L]

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

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

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

i. Performance M easur es

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

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

Per formance M easur

Number and per cent of waiver policies, proceduresand rulesreviewed by MO HealthNet
applicableto thewaiver. (Number of waiver policies, proceduresand rules reviewed by
MHD, applicableto the waiver/total number of waiver policies, proceduresand rules
released by the operating agency applicable to the waiver.)

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

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

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

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;

Number and per cent of quarterly meetings held over a waiver year to specifically discuss
per formance measur e findings from Division of DD’s quarterly reviews. (Number of
quarterly meetings held during the waiver year that focused on findings from Division of
DD’squarterly reviews/total number of quarterly meetingsthat wererequired to be held.)

Data Sour ce (Select one):
Program logs
If 'Other’ is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
State Medicaid [ weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group:

12/04/2020



Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021

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

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
Sub-State Entity Quarterly
] b i I
[ Other
Specify:
Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure:

Number and percent of MHD’s quality reviews with findings which have been remediated.
(Number of MHD’s quality reviews with findings that have been remediated by DM H/total

number of quality reviewsthat had findings determined to require remediation.)

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

Responsible Party for data
collection/gener ation(check

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

Page 21 of 278
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each that applies):

each that applies):

State M edicaid [ weexly 100% Review
Agency
Operating Agency ] Monthly ] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

Page 22 of 278
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
[] Other
Specify:
Performance Measure:

Number and per cent of waiver enrollment complaintsreceived by MO HealthNet (MHD)
that wereresolved by Division of DD within timeline requested. (Number of enrollment
complaintsreceived directly by MHD that wer eresolved timely by Division of DD/total
number of enrollment complaintsreceived directly by MHD)

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

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

each that applies): each that applies):

State M edicaid LI weexly 100% Review

Agency
Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

Number and percent of DMH’s quality reviewswith findings which have been remediated.
(Number of DMH’s quality reviewswith findingsthat have been remediated by DM H/total
number of quality reviewsthat had findings determined to require remediation.)

Data Sour ce (Select one):
Program logs
If 'Other" is selected, specify:
Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =

12/04/2020



Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021

[] Other Annually
Specify:

[ stratified

Describe Group:

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

Data Aggregation and Analysis:

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

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

State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:

Page 25 of 278

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

MO HealthNet receives and reviews quarterly reports from the Division of DD in advance of quarterly quality
oversight meetings. These reports are discussed with the Division of DD administrative and quality enhancement
|eadership team prior to quality oversight meetings. These meetings are held to discuss findings from the reports.
Findings are discussed and trends are noted and are also discussed at quarterly quality oversight meetings. As
needed, MO HealthNet requests additional information and corrective action, based on areview of data reported
and discussed. Quarterly quality oversight meeting minutes record discussions and foll ow-up/remediation actions
required of the Division of DD by MO HealthNet.

In addition to quarterly reviews, issues which require individual remediation may come to MO HealthNet's
attention through day-to-day activities and communications. Activities may include utilization review and quality
review processes or complaints from MHD participants by phone or letter relating to waiver
participation/operation.

MHD addresses individual problems as they are discovered by contacting Division of DD and advising them of
theissue. A follow-up memo or email is sent from MHD to Division of DD identifying the problem, and if
appropriate, a corrective action resolution. While some issues may need to be addressed immediately,
remediation activities will be reported to MO HealthNet by the Division of DD as follow-up to these activities,
and will also be aggregated in the Division of DD Quality Management Reports. Based upon the situation, MHD
will establish an appropriate timeframe for Division of DD to respond. Written documentation is maintained by
both MHD and Division of DD, and as needed, discussion will be included during quarterly quality meetings.
Any trends or patterns will be discussed and resolved as appropriate.

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

Frequency of data aggregation and analysis

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

State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

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

©No
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O vYes
Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

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

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

[] Aged or Disabled, or Both - General

L] Aged ]
] Disabled (Physical)
] Disabled (Other)

[l Aged or Disabled, or Both - Specific Recognized Subgroups

ENREREEN

L] Brain Injury

L] HIV/AIDS

L] M edically Fragile

L] Technology Dependent

I ntellectual Disability or Developmental Disability, or Both

I][EIIIIIIE

|:| IAutism D

Developmental Disability ]

Intellectual Disability 17 []
[] Mental Iliness

|:| Mental |lIness |_| D

|:| Serious Emotional Disturbance _D

b. Additional Criteria. The state further specifiesitstarget group(s) as follows:

The child must be living at home and not in a group home residential placement or in custody of the state. The child
must be under the age of 18.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

O Not applicable. Thereisno maximum age limit

® Thefollowing transition planning procedures are employed for participants who will reach the waiver's
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maximum age limit.

Foecify:

Prior to the individual's 18th birthday, the needs of the participant and how best to meet the needs will be reassessed.
All potential means of continuing to meet the participant's needs will be considered including, but not limited to:

access to private insurance, State plan services, local programs, other state programs, and enrollment in another DD
HCBS waiver for which the individual is eligible.

Participants have priority consideration as they age out and there is reserve capacity in the other waivers.

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

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

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

O Cost Limit in Excess of Ingtitutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to

that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)

O Alevel higher than 100% of theinstitutional average.

Specify the percentage:lzl

O Other

Soecify:

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

O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

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

Thecost limit specified by the state is (select one):
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©) Thefollowing dollar amount:
Specify dollar amount:lzl
Thedollar amount (select one)
O Isadjusted each year that the waiver isin effect by applying the following formula:

Specify the formula:

O May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

o Thefollowing percentage that islessthan 100% of the institutional average:

Specify percent:lzl

O Other:

Soecify:

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

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

can be assured within the cost limit:

In advance of enrollment in the waiver, the needs of the individual and how best to meet the needs are identified. From
this assessment, a support plan is developed that specifies the amount, frequency, and duration of all servicesthat are
needed to assure health and safety. All potential sources for meeting the needs will be explored such as private insurance,
other federal programs, state and local programs as well as non-paid support provided by family and friends. The total
cost of needed services through the waiver will be compared to the average cost of ICF/ID care.

If enrollment in the waiver is denied, the applicant is notified in writing that they have an opportunity to request afair

hearing.

. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-aand there is a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following

safeguards to avoid an adverse impact on the participant (check each that applies):
[ The participant isreferred to another waiver that can accommodate theindividual's needs.

[ Additional servicesin excess of theindividual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:
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Other safeguard(s)

Specify:

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

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

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

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 366
Year 2 366
Year 3 366
Year 4 366
Year 5 366

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

® The state does not limit the number of participantsthat it servesat any point in time during a waiver
year.

O The state limits the number of participantsthat it servesat any point in time during a waiver year.

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

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1
Y ear 2
Year 3
Year 4

12/04/2020



Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021 Page 31 of 278

Maximum Number of Participants Served

Waiver Year At Any Point During the Y ear

Year 5

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

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

O Not applicable. The state does not reserve capacity.

® The gatereserves capacity for the following purpose(s).
Purpose(s) the state reserves capacity for:

Purposes

Emergency/Crisis Status Deter mined by Utilization Review

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

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

Emergency/Crisis Status Determined by Utilization Review
Purpose (describe):
Assure individuals on waiting lists with greatest needs are given priority consideration for participation
when openings occur. The prioritization of need process assesses the child's unmet needs and assigns
pointson ascale of 0-12. Twelve (12) representing individuals who have the greatest need in the state.

Individuals with scores of 12 are served first state wide before individuals with scores of 11, 10, etc.

Describe how the amount of reserved capacity was deter mined:

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

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

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

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

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

® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. Thisschedule constitutes an intra-year limitation on the number of participantswho are served in
thewaiver.

e. Allocation of Waiver Capacity.

Slect one:

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

O waiver capacity is allocated to local/r egional non-state entities.

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

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

Division of DD's UR Process, conducted by regional offices, prioritizes the needs of individualsin order to identify and
serve individuals with the greatest needsfirst. The UR processis applied to all new support plans and new/increased
budgets developed by planning teams. The UR process is standardized for use at al regional offices. Support plans and
budgets developed by TCM Entities are also subject to this review process. The process rates priority of need and assigns
points with a score of 12 representing individuals who have the greatest need in the State. Individuals with scores of 12
are served first statewide before individuals with scores of 11, 10, etc. are served. Should there be any changein the
person’ s status during this time, the UR Process will be updated in order to reflect the individual's current needs.

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

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

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

a. 1. State Classification. The stateis a (select one):
O 51634 State
O sgl Criteria State
® 209(b) State

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

O No
©Y&s
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b. Medicaid Eligibility Groups Served in the Waiver . Individuals who receive services under this waiver are eligible under
the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
8435.217)

[] L ow income familieswith children as provided in 81931 of the Act

[] SSI recipients

[] Aged, blind or disabled in 209(b) states who are éligible under 42 CFR 8§435.121
[ Optional state supplement recipients

[] Optional categorically needy aged and/or disabled individuals who haveincome at:

Select one:

O 100% of the Federal poverty level (FPL)
O 9 of FPL, which islower than 100% of FPL.

Specify percer1tage:|:|

[ Working individuals with disabilities who buy into Medicaid (BBA working disabled group asprovided in
§1902(a)(10)(A)(ii)(XII1)) of the Act)

[] Working individuals with disabilitieswho buy into Medicaid (TWW!I1A Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

[] Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Medical Improvement Coverage
Group as provided in 81902(a)(10)(A)(ii))(XVI) of the Act)

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

[ Medically needy in 209(b) States (42 CFR 8§435.330)
[] Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)

Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Specify:

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

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

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

® vyes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

O Allindividualsin the special home and community-based waiver group under 42 CFR 8§435.217

® Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8§435.217

Check each that applies:
A special income level equal to:
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Select one:

O 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of FBR, which islower than 300% (42 CFR 8435.236)

Specify percentage: I:I

® A dollar amount which islower than 300%.

Specify dollar amount: |1285

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR §435.121)

[] Medically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR 8435.320, §435.322 and §435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[ Aged and disabled individuals who have income at:

Select one:

O 100% of FPL
O o4 of FPL, which islower than 100%.

Specify percentage amount:lZl

Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive services under thiswaiver)

Specify:

The Stateis not adding any additional eligibility groups. Only the special home and community-based
waiver group under 42 CFR 432.217 in a specia income level equal to $1,285 as of 1/1/17. For each
calendar year for the remainder of this waiver period, the special income level will be adjusted on January
1 by a percentage equal to any Social Security COLA in effect for that year.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (1 of 7)

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8435.217, as indicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

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

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR 8435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder 81924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is S3 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).

Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).
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O Spousal impoverishment rulesunder §1924 of the Act are used to deter minethe digibility of individualswith a
community spouse for the special home and community-based waiver group.

In the case of a participant with acommunity spouse, the state elects to (select one):

O Use spousal post-eligibility rules under §1924 of the Act.
(Complete Item B-5-c (209b Sate) and Item B-5-d)

O use regular post-eligibility rules under 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-c (209b Sate). Do not complete Item B-5-d)

® Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state usesregular post-
digibility rulesfor individuals with a community spouse.

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

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

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

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

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
¢. Regular Post-Eligibility Treatment of Income: 209(B) State.

The state uses more restrictive eligibility requirements than SSI and uses the post-eligibility rules at 42 CFR 8§435.735.
Payment for home and community-based waiver servicesis reduced by the amount remaining after deducting the
following amounts and expenses from the waiver participant's income:

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

o Thefollowing standard included under the state plan

(select one):
o Thefollowing standard under 42 CFR §435.121

Soecify:

O Optional state supplement standard
o M edically needy income standar d
O The special incomelevel for institutionalized per sons

(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of the FBR, which islessthan 300%
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Specify percentage:lzl

O A dollar amount which is lessthan 300%.

Specify dollar amount:IZI

Oa per centage of the Federal poverty level
Specify percentage:lZl
O Other standard included under the state Plan

Soecify:

Page 36 of 278

o Thefollowing dollar amount

Specify dollar amount:|:| If this amount changes, thisitem will be revised.
o Thefollowing formulais used to deter mine the needs allowance:

Soecify:

® Other

Foecify:

The allowance for the needs of the participant is $1,285 as of 1/1/17. For each calendar year for the

remainder of thiswaiver period, allowance for the needs of the participant will be adjusted on January 1 by a
percentage equal to any Social Security COLA in effect for that year.

ii. Allowancefor the spouse only (select one):

O Not Applicable (seeinstructions)
® Thefollowing standard under 42 CFR 8435.121

Foecify:

The Federal Benefit Rate

O Optional state supplement standard
O Medically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:III If this amount changes, thisitem will be revised.
O Theamount isdetermined using the following formula:

Soecify:
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iii. Allowance for the family (select one):

O Not Applicable (seeinstructions)
® AFDC need standard

O Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:|:| The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the State's approved AFDC plan or the medically
needy income standard established under 42 CFR 8435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O Theamount isdetermined us ng the following formula:

Soecify:

O other
Foecify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:

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

Select one:

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

® The state does not establish reasonable limits,
O The state establishesthe following reasonable limits

Specify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 7)

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

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care if it determines
the individual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the state
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Medicaid Plan. The state must a so protect amounts for incurred expenses for medical or remedial care (as specified
below).

Answers provided in Appendix B-5-a indicate that you do not need to complete this section and ther efor e this
section isnot visible.

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

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

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

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible.

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

Note: The following selections apply for the five-year period beginning January 1, 2014.
f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

The state uses more restrictive eligibility requirements than SSI and uses the post-eligibility rules at 42 CFR 8435.735.
Payment for home and community-based waiver servicesis reduced by the amount remaining after deducting the
following amounts and expenses from the waiver participant's income;

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

O Thefollowing standard included under the state plan

(select one):

©) Thefollowing standard under 42 CFR 8435.121

Specify:

©) Optional state supplement standard
o M edically needy income standar d
O The special incomelevel for institutionalized per sons

(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of the FBR, which isless than 300%

Specify percentage:IZI

O A dollar amount which is lessthan 300%.

Specify dollar amount:IZI

Oa per centage of the Federal poverty level

Specify percentage:lzl
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O Other standard included under the state Plan

Soecify:

O Thefollowing dollar amount

Specify dollar amount:III If this amount changes, thisitem will be revised.
O Thefollowing formulais used to determine the needs allowance:

Specify:

® Other

Specify:

The allowance for the needs of the participant is $1,285 as of 1/1/17. For each calendar year for the

remainder of thiswaiver period, allowance for the needs of the participant will be adjusted on January 1 by a
percentage equal to any Socia Security COLA in effect for that year.

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

® Not Applicable (seeinstructions)
O The following standard under 42 CFR 8§435.121

Specify:

O Optional state supplement standard
O Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:EI If this amount changes, thisitem will be revised.
O Theamount is determined using the following formula:

Soecify:

iii. Allowance for the family (select one):

O Not Applicable (seeinstructions)
®© AFDC need standard

O Medically needy income standard
O Thefollowing dollar amount:
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Specify dollar amount:IIl The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine ligibility under the State's approved AFDC plan or the medically
needy income standard established under 42 CFR 8435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O The amount is determined us ng the following formula:

Specify:

O other
Foecify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:

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

Select one:

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

® The state does not establish reasonable limits.
O The state establishesthe following reasonable limits

Foecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (7 of 7)

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

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

i. Allowance for the personal needs of the waiver participant

(select one):
O ss) standard
O Optional state supplement standard
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O Medically needy income standard
O The special income level for institutionalized persons
OAa per centage of the Federal poverty level

Specify percentage:lzl

O Thefollowing dollar amount:
Specify dollar amount:IIl If this amount changes, thisitem will be revised
O Thefollowing formulais used to determine the needs allowance:

Foecify formula:

® Other

Specify:

The allowance for the needs of the participant is $1,285 as of 1/1/17. For each calendar year for the
remainder of thiswaiver period, allowance for the needs of the participant will be adjusted on January 1 by a
percentage equal to any Socia Security COLA in effect for that year.

ii. If the allowance for the per sonal heeds of a waiver participant with a community spouseis different from
the amount used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR 8§435.735,
explain why this amount is reasonable to meet theindividual's maintenance needs in the community.

Select one:

@ Allowanceisthe same
O Allowanceis different.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726:

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

Select one:

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

® The state does not establish reasonable limits.
O The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

Appendix B: Participant Accessand Eligibility
B-6: Evaluation/Reevaluation of Level of Care
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As specified in 42 CFR 8§441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonabl e indication that an individual may need such services in the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individua to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires

regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

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

need waiver services is:

ii. Frequency of services. The state requires (select one):
O The provision of waiver services at least monthly

O Monthly monitoring of the individual when services are furnished on a lessthan monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

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

o Directly by the M edicaid agency
O By the operating agency specified in Appendix A
®© By a gover nment agency under contract with the Medicaid agency.

Soecify the entity:

The State Plan was amended in 2009 to add a fourth type of TCM provider: not for profit agency registered with

Secretary of State and designated by the Division of DD. The Division of DD Regional Office has final approval of
all LOC evaluations.

An approved | SP on the wait list indicates the division has agreed there is a reasonable indication services may be
needed in the future.

Initial evaluations and reevaluations are conducted by a qualified support coordinator employed by the Division of
DD or TCM Entities approved by the Division of DD to provide TCM. Initial evaluations and reevaluations LOC
determinations are approved by the Division of DD RO’s and are subject to the approval of the State Medicaid
Agency.

O Other
Foecify:

¢. Qualifications of Individuals Performing I nitial Evaluation: Per 42 CFR 8441.303(c)(1), specify the

educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:
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Initial evaluations are conducted by a qualified Support coordinator employed by the Division of DD or TCM Entities
approved by Division of DD to provide TCM. All LOC determinations are approved by the Division of DD Regional
Offices and are subject to the approval of the State Medicaid Agency.

Quialifications of individuals performing LOC evaluations are specified in the Medicaid state plan for TCM for persons
with developmental disabilities approved by CM S effective July 1, 2018. This states that case managers employed by a
qualified provider shall have one of the following qualifications: (1) A Registered Nurse; or (2) A Bachelor’s degree from
an accredited college or university. Case managers employed by a qualified provider on or before June 30, 2018 shall
remain qualified.

d. Level of CareCriteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve asthe basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CM S upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.

The tool used to evaluate and reevaluate LOC is "Evaluation of Need for an ICF/DD Level of Care and Eligibility for the
DD Waiver.” An assessment of the individual is conducted before the Level of Care Determination form is completed.
The Division uses standard tools to determine level of functioning. Assessment specified in Chapter 2 of 9CSR-45 such
asthe MOCABI and Vineland are the typical tests of adaptive behavior for all waiver participants. Other formal
normative based, standardized assessments of adaptive function may be used to supplement or replace the MOCABI and
Vineland. In addition, educational, psychological and medical records, etc. may be used to assist in documenting the
individual's diagnosis and level of functioning.

The Division of DD Waiver ICF/ID LOC Determination must confirm and document the following:

1) The person has an intellectual disability or arelated condition;

2) The person requires a program of support which may include prevention of regression from current optimal function
and/or aggressive, consistent implementation of specialized and generic training, treatment, health and related services
intended to maximize self-determination and independence and

3) thereisareasonableindication, based on observation and assessment of the person's physical, mental and
environmental condition, that the only alternative services that can meet the individual's needs, if waiver services are not
available, are services through an ICF/ID.

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

Evaluations of LOC are completed by qualified support coordinators employed by the Regional Office or an entity
enrolled with the MHD to provide TCM for individuals who have DD. Regional Office administrative staff review the
evaluation of LOC, the draft support plan, the priority of need recommendation and determine final eligibility for the
waiver.

All LOC redeterminations are approved by the Division of DD Regional Offices and are subject to the approval of the
State Medicaid Agency.
e. Level of CareInstrument(s). Per 42 CFR §441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):
O Thesameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state Plan.

® A different instrument is used to determine the level of care for thewaiver than for ingtitutional care under the
state plan.

Describe how and why thisinstrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.
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The state uses the same tool to determine digibility for the ICF/ID services and eligibility for nursing home services.
Therefore, adifferent process/tool is used to determine waiver eligibility. The process/tool is analogous to the initial
LOC assessment performed for admission to the ICF/ID and nursing home programs, but is more appropriate to the
assessment of personswith DD.

The tool walks the evaluator through the process of determining:

1) if theindividual hasintellectual disability or arelated condition based on identifying substantial functional
limitations in three or more major life activities;

2) if theindividual requires a program of support which may include prevention of regression from current optimal
function and/or aggressive, consistent implementation of specialized and generic training, treatment, health and
related servicesintended to maximize self-determination and independences; and

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

The Division of DD Waiver ICF/ID LOC Determination Form is used to determine eligibility. To assess functioning
level, the MOCABI or Vineland are the typical tests of adaptive behavior which are administered to complete the
LOC. Other formal normative based, standardized assessments of adaptive function may be used to supplement or
replace the MOCABI and Vineland. In addition, educational, psychological and medical records, etc. may be used to
assist in documenting the individual's diagnosis and level of functioning. The evaluator is asked to document what
assessments and evaluations from the individual’ s record were considered. Information from these assessmentsis
used to complete the actual LOC determination form which results in a determination of eligibility or ingligibility.
f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating

waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

Qualified Support Coordinators reeval uate each participant annually to determine if the individual continuesto be eligible
for the waiver. The sametool isused in the reevaluations process asis used in theinitial eligibility process. The

reeval uation includes the reviewing and/or updating previous assessments on which the previous eval uation was based,
including the Vineland and re-documentation of conditions of eligibility as listed above.

The following isincluded in the instructions of the "Evaluation of Need for an ICF/DD Level of Care and Eligibility for
the DD Waiver": The Division uses standard tools to determine level of functioning. Assessment specified in Chapter 2
of 9CSR-45 such asthe MOCABI and Vineland are the typical tests of adaptive behavior for all waiver participants.
Other formal normative based, standardized assessments of adaptive function may be used to supplement or replace the
MOCABI and Vineland. In addition, educational, psychological and medical records, etc. may be used to assist in
documenting the individual's diagnosis and level of functioning.
0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevauations of the level of care required by a participant are

conducted no less frequently than annually according to the following schedule (select one):

O Every three months

o Every six months

® Every twelve months

O Other schedule
Foecify the other schedule:

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

® The qualifications of individuals who perform reevaluations ar e the same as individuals who perform initial
evaluations.
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O The gualifications ar e different.
Soecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

Support Coordinators employed by Division of DD Regional Offices or TCM Entities are responsible for reevaluating

each participant as part of the annual person centered planning process regarding the in individual’s need for an ICF/1D
LOC. Division of DD regional offices must approve claims of digibility and associated documentation made by TCM
entity employees. All decisions are subject to approval of the Medicaid Agency.

The Division of DD Regional Office, in conjunction with the TCM entity providing support coordination, is responsible
for ensuring that reevaluations are completed annually. The number of annual re-determinations conducted of all current
waiver participants and the number of individuals who continue to be found eligible and the number found to be
ingligible are tracked electronically. On aquarterly basis, the QE Leadership Team pulls data to assure compliance with
this process as well asimplement any necessary corrective action. In addition, Regional Office staff aswell as TCM
entity staff have direct access to reports to monitor when LOC determinations and formal assessments are coming due.
Support Coordinators and Support Coordinator Supervisors receive automated emails as areminder of upcoming LOC
determinations and formal assessments coming due. Support Coordinators enter evaluations electronically. All support
coordinators and supervisors have access to centralized data systems in order to verify evaluations are conducted timely.

Quality Management Reports submitted to the MHD by the operating agency and annual sample reviews conducted by
the MHD also ensures that a system has been designed and implemented for assuring reevaluations of the LOC need are

conducted in atimely manner.

The Division of DD Information System is a comprehensive data base that contains consumer demographics, service
coordination information, waiver assignment, dates of evaluations, service plans, provider demographics, services by
provider, waiver service authorizations and other information. The Information System also has sophisticated reporting
capacity, which is the process used to assure timely evaluations.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reeval uations are maintained for a minimum period of 3
years as required in 45 CFR §92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

Evaluation and reevaluation records are located electronically by the Division of DD Information System.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

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

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

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a

hospital, NF or ICF/I1D.

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

Perfor mance M easur es

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

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

Performance Measure;

Waiver applicants w/reasonable indications services may be needed having a
completed evaluation. (Number of individuals w/reasonable indication services will be
needed requesting a waiver slot w/ a completed evaluation in the identified time
period divided by Total number of individuals with a reasonableindication services
will be needed requesting a waiver slot within theidentified time period)

Data Sour ce (Select one):

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

Responsible Party for Frequency of data

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

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

[ Continuously and Ongoing

[] Other
Specify:

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

Perfor mance M easur es

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

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

Performance M easure:

Number and per centage of annual level of careredeterminations completed by the
next annual L OC implementation date. (Number of annual level of care
redeterminations that were completed by the next annual L OC implementation date
divided by the Total number of level of care redeterminationsrequired.)
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Analyzed collected data (including surveys, focus group, interviews, etc)

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

[ State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[] Sub-State Entity

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

[] Continuously and Ongoing

[] Other
Specify:

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

Perfor mance M easur es

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

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

Performance Measure;

Number and percent of initial LOC determinations completed by a qualified staff
person. (Initial LOC deter minations completed by a qualified staff person divided by
Total number of completed initial LOC determinations)

Data Sour ce (Select one):
Analyzed collected data (including surveys, focus group, interviews, etc)
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
Sub-State Entity [] Quarterly [] Representative
Sample
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Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and [ Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure:
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Number and percent of initial LOC deter minations using instruments and processes
described in the waiver application. (Initial LOC determinations using instruments

and processes described in the waiver application divided by total number of
completed initial LOC determinations)

Data Sour ce (Select one):

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

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

that applies):

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

[ State Medicaid Agency

L1 weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

Number and percent of initial LOC deter minations completed accur ately (Number of
initial LOC determinations completed accurately divided by Total number of
completed initial Level of Care determinations)

Data Sour ce (Select one):
Analyzed collected data (including surveys, focus group, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[J state Medicaid LI weekly 100% Review
Agency
Operating Agency | LI Monthly [ |_essthan 100%
Review
Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:
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Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

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

b. Methodsfor Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on

the methods used by the state to document these items.
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On aquarterly basis issues needing remediation are communicated to the TCM TAC Statewide Lead, who then
notifies the designated Regional Office TCM TAC in writing within 10 days of the date of discovery. The
Regional Office TCM TAC works with support coordination staff to correct the issue. The designated Regional
Office TCM TAC enters the issue and remediation into the Division’s el ectronic Integrated Quality Management
Functions Database (IQMFD) within thirty (30) days describing how the issue was corrected. The TCM TACs
complete aquarterly analysis of data to identify trends of TCM entities which is shared with TCM and Regional
Office Management to determine what improvement activities to initiate based on the trend.

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

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

Responsible Party(check each that applies):

State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
[] Annually

[ Continuously and Ongoing

[] Other
Specify:

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

©No

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

Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor her legal representativeis:

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

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

Support Coordinator's employed by Division of DD Regional Officesand TCM Entities approved to provide case
management explain to individuals the choice between ICF/ID institutional services and Home and Community Based
services (HCBS). Support coordinators educate individual guardians regarding all waiver services and providers
available. Thiswill be completed by the support coordinator reviewing options with the individual guardians, then the
individuals may meet with providers to make their selection.

Individuals, or alegally responsible party, are asked to make a choice between receiving services through the ICH/ID
Program or the HCBS Waiver Program. Thisis documented by the individua or alegal representative signing and dating
aWaiver Choice Form. The support coordinator also signs and dates the Waiver Choice form. Prior to authorization of
waiver services, the individual completes aform giving them the choice between ICF/ID services and waiver services. If
they choose the latter only then will waiver services begin. Forms are available upon request from the operating agency.
b. Maintenance of Forms. Per 45 CFR 8§92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for aminimum of three years. Specify the locations where copies of these forms are maintained.

Signed and dated Waiver Choice Forms are maintained in the individual’ s record at the regional office or the office of the
TCM entity that provides TCM.

Appendix B: Participant Access and Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

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

The state of Missouri maintains a statewide services contract for procurement of in-person spoken language interpretation and a
statewide services contract for written language translation. These contracts are available to all State-operated agencies. Asa
secondary option, the state of Missouri maintains a contract for telephone interpretation for situations in which an in-person
interpreter cannot be obtained in atimely manner. Foreign language interpretation includes interpretation in over 240 languages.
Additionally, all providers of services under contract with the Department are contractually obligated to comply with the Civil
Rights Act, and the Department requires that contractors take reasonable steps to ensure meaningful access to services for limited
English proficient persons. If aclient requests that a volunteer, friend, family member, etc. provide interpretation services, the
state agency or contracted service provider may utilize the volunteer, friend, family member, etc. to provide interpretation
services, as long as reasonable steps have been taken to ensure the use of a non-professional interpreter is appropriate in the
circumstances. In addition, interpreting is an available service in the Division of DD service catalog, and contracted providers are
permitted to bill the cost of interpreting services for person-centered planning meetings to the Division of DD. Interpreting
capabilitiesinclude, but are not limited to, interpreting medical concepts/language, medical brochures, mental health therapy,
mental health testing and evaluation, mental health topics in therapeutic situations, legal topics/concepts that focus on aclient’s
incarcerations, capacity, etc., and highly technical concepts such as data processing terms. Interpreters who have completed the
Department’ s Introduction to Mental Health Interpreting course receive preferential hiring for assignments at Department-
operated facilities and at contracted service providers.

The State Medicaid Agency (MO HealthNet) operates several informational hotlines. Oneisthe MO HealthNet Participant
Services hotline. Thisisavailable for MO HealthNet participants who have questions related to their eligibility, covered
services, etc. If anindividual with limited English proficiency calls, interpreting services are made available.

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

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:
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Service Type Service
Statutory Service Day Habilitation
Statutory Service In Home Respite
Statutory Service Personal Assistant Services
Supportsfor Participant Direction Support Broker
Other Service Applied Behavior Analysis
Other Service Assistive Technology
Other Service Community Networking
Other Service Community Specialist
Other Service CrisisIntervention
Other Service Environmental Accessibility Adaptations-Home/Vehicle M odification
Other Service Individual Directed Goods and Services
Other Service Individualized Skill Development
Other Service Out of Home Respite
Other Service Person Centered Strategies Consultation
Other Service Specialized Medical Equipment and Supplies (Adaptive Equipment)
Other Service Transportation

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

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

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Day Habilitation services are designed to assist the individual to acquire, improve and retain the self-help,
socialization and adaptive skills that enhance social development and develop skillsin performing activities of daily
living and community living. Day Habilitation services may also be used to provide supported retirement activities.
As people get older they may no longer desire to work and may need support to assist them in meaningful retirement
activities. This might involve altering schedules to alow for more rest time throughout the day, support to
participate in hobbies, clubs, and/or other senior related activitiesin their communities. Day habilitation services
focus on enabling the participant to attain or maintain his or her maximum potential and shall be coordinated with
any needed therapies in the individual’ s person-centered service plan, such as physical, occupational, or speech
therapy. Day Habilitation may not provide services that are vocational in nature.

Activities and environments are designed to foster the acquisition of skills, building positive social behavior and
interpersonal competence, greater independence and personal choice. Activities should be appropriate to the setting
and occur in the most natural setting possible to maximize transference of skill acquisition.

This service does not provide basic child care (ak.a. “baby sitting”). When services are provided to children the ISP
must clearly document that services are medically necessary to support and promote the devel opment of independent
living skills of the child or youth, and are over and above those provided to a child without disabilities. The ISP
must document how the service will be used to reinforce skills or lessons taught in school, therapy or other settings
and neither duplicates nor supplants the services provided in school, therapy or other settings. | SPs must include
outcomes and action steps individualized to what the participant wishes to accomplish, learn and/or change. The UR
Committee, authorized under 9 CSR 45-2.017 has the responsibility to ensure all services authorized are necessary
based on the needs of the individual and ensures that Day Habilitation servicesis not utilized in lieu of basic child
care that would be provided to children without disabilities.

Day habilitation services provide regularly scheduled activities in a non-residential setting, separate from the
participant’s private residence or other residential living arrangement. Day Habilitation services are provided in part
with a stand-alone certified day habilitation facility, but should be provided in any of avariety of settingsin the
community and not limited to fixed site facilities. Costs for transporting the participant from their place of
residence to the place where day habilitation services are provided is not included in the day service rate, but may be
provided and billed separately as awaiver transportation service. Transportation needed to participate in community
activities as a part of the Day Habilitation service isincluded in the service.

Meals provided as part of these services do not constitute a full nutritional regiment.

Medical Exception:

People with exceptional medical supports needs may be granted a medical exception. Exceptional medical supports
require services from the following: a Certified Nursing Assistance (CNA), alicensed practical nurse within their
scope of practice as prescribed by the state law, aregistered nurse, or for mobility, by appropriately trained staff.
The process must include the identification and rationale for staffing ratios and the level of direct care provided to
meet the identified needs and be clearly documented in their service plan. The process shall include a component of
professional assessment by licensed interdisciplinary team member (RN, primary care physician, OT, PT, SLP, etc.).

Theintent of the Medical Exception Day Service isto provide an enhanced level of services and supportsto
individuals requiring the following:

» Direct care, assessment, care coordination and/or planning by a RN or an LPN (under the direct supervision and
oversight of an RN) within their scope of practice and/or

» Nursing tasks that are delegated by a RN and performed by a Unlicensed Health Care Personnel under the direct
supervision and oversight of aRN

Unlicensed Health Care Personnel shall be defined as the following:
» aDHSS Certified Restorative Aide

* aDHSS Certified Medication Technician(CMT)

* aDHSS Certified Nursing Assistant (CNA)

* aDHSS Certified Level | Medication Aide(LIMA)

» aDMH DD Certified Medication Aide or

» aDMH DD Direct Support Professional
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Thisisto promote individuals ability to access community based services and integration to the fullest extent of their
capabilities. A separate rate and code modifier is available for this service.

Requests for Medical Exceptional supports must be reviewed and approved by the UR Committee and include the
following documentation:

»  Written Support Plan which includes clinical outcome data with criteriafor reduction of supportsif relevant to
theidentified medical condition(s).

» Written documentation noting the individual's assessed need for medical or mobility supports by the individual's
medical practitioner.

Behavior Exception:

People with exceptional behavioral support needs may be granted a behavior exception when additional staffing is
required to keep them and/or others safe. Requests for a Behavioral Exception shall be submitted to the UR
committee and include one of the following types of documentation:

» AnISPinclusive of aBehavior Support Plan including supports to be implemented through the Day Habilitation
service and confirmation of ongoing applied behavior analysis services.

or

» An approved | SP documenting behavior supports have been recommended and are being pursued.

Personal Assistant services may be a component of Day Habilitation as necessary for the individual to participate in
the service but may not comprise the entirety of the service.

A separate rate and code modifier is available for this service. Thisisto promote individuals ability to access
community based services and integration to the fullest extent of their capabilities. (A Behavioral Exceptionisto
ensure people with significant behavioral support needs have access to the community to the fullest extent possible.)

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

This serviceis limited to 32 units per day.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Day Habilitation

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Day Habilitation

Provider Category:
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Agency
Provider Type:

Day Hahilitation
Provider Qualifications
L icense (specify):

Certificate (specify):

9 CSR 45-5.010 certification; Commission on Accreditation of Rehabilitation Facilities (CARF), The
Council on Quality and Leadership (CQL) or The Joint Commission.

Other Standard (specify):

DMH Contract;

Direct contact staff must have the following:

A high school diploma or its equivalent;

training in CPR and First Aid;

Program staff administering medication must have successfully completed a course on medication
administration approved by the Division of DD regional office. Medication administration training must
be updated every two years with successful completion.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional office
Frequency of Verification:

Prior to contract approval and every 3 years; as needed based on service monitoring concerns

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

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

Service Type:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

In Home Respite
HCBS Taxonomy:
Category 1: Sub-Category 1:
09 Caregiver Support 09012 respite, in-home
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Category 2:

Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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In-home respite careis provided to individuals unable to care for themselves, on a short-term basis, because of the
absence or need for relief of those persons (other than paid caregivers) normally providing the care. Respite care
may not be furnished for the purpose of compensating relief or substituting staff. This serviceisnot delivered in
lieu of day care for children nor does it take the place of day habilitation. While ordinarily provided on a one-to-one

basis, in-home respite may include assisting up to three individuals at atime. The serviceis provided in the

individual’s home or private place of residence. Personal Assistant services may be a component of In-home respite

as necessary for the individual to participate in the service but may not comprise the entirety of the service.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A unit of serviceis 15 minutes or one day. The only limitation on the total hours provided is that the hours remain

within the overall cost effectiveness of each individual's support plan.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Day Habilitation

Agency Individualized Supported Living

Agency Group Home

Individual Independent Contractor

Agency Medicaid State Plan personal care, respite, or homemaker services provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: In Home Respite

Provider Category:
Agency
Provider Type:
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Day Habilitation
Provider Qualifications
L icense (specify):

Certificate (specify):

9 CSR 45-5.010; CARF; CQL or Joint Commission
Other Standard (specify):

DMH Contract;

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Agency verifies qualification of individuals employed by agencies; oversight by Regional Office
Frequency of Verification:

Agency verifies upon hiring and as needed based on supervision; regional office monitors provider every
3years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: |n Home Respite

Provider Category:
Agency
Provider Type:

Individualized Supported Living

Provider Qualifications
L icense (specify):

Certificate (specify):

9 CSR 45-5.010; CARF; CQL or Joint Commission
Other Standard (specify):

DMH Contract;
The agency-based provider of respite must be trained and supervised in accordance with the certification
or program enrollment requirements that apply, but must include at least the minimum training specified
for theindividual provider; the planning team may specify additiona qualifications and training
necessary to carry out the service plan.
Verification of Provider Qualifications
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Entity Responsible for Verification:

Agency verifies qualification of individuals employed by agencies; oversight by Regional office
Frequency of Verification:

Agency verifies upon hiring and as needed based on supervision; regiona office monitors provider every

3years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: In Home Respite

Provider Category:
Agency
Provider Type:

Group Home

Provider Qualifications
L icense (specify):

Certificate (specify):

9 CSR 45-5.010; CARF; CQL or Joint Commission
Other Standard (specify):

DMH Contract;

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Agency verifies qualification of individuals employed by agencies; oversight by Regional Office
Frequency of Verification:

Agency verifies upon hiring and as needed based on supervision; regiona office monitors provider every

3years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: In Home Respite

Provider Category:
Individual
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Provider Type:

Independent Contractor

Provider Qualifications
L icense (specify):

Missouri State professional license such as RN, LPN, therapist, or counselor.
State statute RSMo 630.050

Certificate (specify):

Other Standard (specify):

Shall not be theindividual’s spouse; a parent of aminor child (under age 18); nor alegal guardian
Verification of Provider Qualifications
Entity Responsible for Verification:

Regional office staff
Frequency of Verification:

Prior to signed contract; as needed based on service monitoring concerns and as consumer needs change;
regional office monitors every three years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: |n Home Respite

Provider Category:
Agency
Provider Type:

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

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Medicaid Personal Care Provider Agreement;

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

Agency verifies qualification of individuals employed by agencies; oversight by Regional office
Frequency of Verification:

Agency verifies upon hiring and as needed based on supervision; regiona office monitors provider every
3years.

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

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Personal Care
Alternate Service Title (if any):

Personal Assistant Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
08 Home-Based Services 08030 personal care
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Personal Assistant Servicesinclude arange of assistance for any activities of daily living (ADL) or instrumental
activity of daily living (IADL) to enable individuals to complete tasks they are not able to do for themselves due to
their disability. This may take the form of hands on assistance (actually performing atask for the individual), cueing
to the individual to perform atask, or performing the task for the individua if they are not able to do for themselves.
Personal assistant services provide support and incidental teaching to assist the individual to participate fully in their
home and community life. These supports can be provided in the participant’s own home, family home, and in the
community, and always provided in the presence of the individual.

Personal Assistant staff are required to be awake at al times. Personal Assistant Services may be provided on an
episodic or continuing basis. Personal Assistant Services may be provided by an agency or as a self-directed option.
Personal Assistant Services may include the use of remote monitoring technology that is purchased or leased under
the Assistive Technology waiver service.

Relatives as Providers:

Relatives (parent, step-parent, foster parent, sibling, child (by blood, adoption, or marriage), spouse, grandparent, or
grandchild) may be approved to provide personal assistant services through an agency or self-directed with
exceptions listed below.

The following cannot be a provider of personal assistant services:

* Individua’s spouse

» Parent, step-parent, or foster parent of aminor child (under age 18)

e Theindividua’s guardian

» Self-directed supports designated representative or employer of record

When arelative provides persona assistance, the | SP must reflect:

* Theindividual is not opposed to the relative providing the services;

» The planning team determines the paid relative providing the service best meets the individual’ s needs;

* The services to be provided are solely for the individual and not the benefit of the household/family unit;

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

Difference between State Plan Personal Care and DD Waiver Personal Assistant Services:

Personal Assistant Service under the waiver differsin scope, nature, supervision arrangements, limitation of amount,
and/or provider type from personal care services in the State Plan.

Personal Assistant Services (PA) differ from State Plan in the following ways:

* PA may be provided in the community.

* PA must always be provided in the presence of the individual receiving the service.

» PA can provide support with medication administration and management. (Personal Assistant, Medical, unless
self-directed)

» PA can provide specialized healthcare and medical tasks or tasks requiring nursing delegation (Personal
Assistant, Medical, unless self-directed)

» PA may be self-directed through the use of a designated representative

When an individual’ s need for personal assistant service can be met through the MO HealthNet state plan personal
care program administered by the Division of Senior and Disability Services (DSDS) with the Missouri Department
of Health and Senior Services (DHSS), he or she will not be eligible for Personal Assistant Services under the
waiver, in accordance with the requirement that state plan services must be exhausted before waiver services can be
provided.

After State Plan Personal Care services have been exhausted, DD Waiver Personal Assistant may be authorized
when:

« State plan limits on number of units for personal care are reached and more assistance with ADLs and/or IADLs
is needed;

» Theindividual has medical needs and they require a more highly trained personal assistant than is available under
state plan;

*When the personal assistant worker isrelated to the individual; or

*When the individual or family is directing the service through the Vendor Fiscal Employer Agent (VF/EA)
Financial Management Services (FMS) contractor.
When waiver personal assistant is authorized to adults also eligible for state plan personal care, the Support
coordinator must consult and coordinate the waiver support plan with the DSDS service authorization system.

12/04/2020



Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021 Page 67 of 278

Personal care services are provided to children with disabilities according to the federal mandates of the Early
Periodic Screening, Diagnosis and Treatment (EPSDT) program. Personal Assistant needs for the eligible
individual through EPSDT, as applicable, shall be accessed and utilized, in accordance with the requirement that
state plan services must be exhausted before waiver services can be provided. Personal Assistant services authorized
through the waiver shall not duplicate state plan personal care services. State plan personal care services for
children are coordinated through the Bureau of Special Health Care Needs (BSHCN) through DHSS.

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

Personal Assistant, Self-Directed option

Self-Directed Supportsis an option of service delivery for individuas who wish to exercise more choice, control and
authority over their supports.

Team Collaboration, Self-directed option

Team collaboration is available under Self-Directed Services only. Team collaboration allows the individual’s
employees to participate in the Individual Support Plan and to meet as a team to ensure consistency in its
implementation. A team meeting also can be convened by the individual or their designated representative for the
purposes of discussing specific needs of the individual, the individualized progress towards outcomes, and other
related concerns. Team collaboration can be included in the individual budget up to 120 hours per plan year. Team
collaboration isincluded in the rate for agency-based personal assistant services.

Personal Assistant, Medical option (Agency or Self-directed)

To assist in meeting the specialized medical needs for the individual asidentified by the team and documented in the
ISP, the following must have been met:

* Theinterdisciplinary team has identified and outlined the need to pursue more intensive support for medically
related issues;

*The need must be documented by a physician or advanced practice nurse and maintained on file;

* Prior to approval of funding for medical personal assistance the I SP has gone through the local UR review process
to determine the above have been completed.

» Depending upon the scope of services, aregistered professional nurse may be required to provide oversight in
accordance with the Missouri Nurse Practice Act.

For individuals hospitalized, personal assistant services may be provided to assist with supports, supervision,
communication, and any other supports that the hospital is unable to provide. The service will: be identified in an
individual’s person-centered service plan; provided to meet needs of the individual that are not met through the
provision of hospital services; not substitute for services that the hospital is obligated to provide through its
conditions of participation or under Federal or State law, or under another applicable requirement; and be designed
to ensure smooth transitions between acute care settings and home and community-based settings, and to preserve
the individual’ s functional abilities.

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

Individuals who receive Group Home, Individualized Supported Living, or Shared Living may not receive this
service.

When this service is provided to minor children living with their parents or guardians, it shall not supplant the cost
and provision of support ordinarily provided by parentsto children without disabilities, educationally related
services and support that is the responsibility of local education authorities, nor shall it supplant personal care
through EPSDT.

Personal Servicesthrough EPSDT for eligible persons under age 21 shall be provided and utilized first before the
waiver Personal Assistant Serviceis provided. Children have accessto EPSDT services.

Children have access to any medically necessary preventive, diagnostic, and treatment services under Medicaid's
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services to help meet children’s health and
developmental needs. Thisincludes age appropriate medical, dental, vision, and hearing screening services and
diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by this waiver
service isto improve and maintain the ability of the child to remain in and engage in community activities.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
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Provider managed

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

[] L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency A Medicaid-enrolled provider of personal care services
Agency Assistive Technology Provider

Agency Individualized Supported Living

Individual Independent Contractor

Agency Day Habilitation Services

Individual Self-Directed Supports

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Assistant Services

Provider Category:
Agency
Provider Type:

A Medicaid-enrolled provider of persona care services

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

12/04/2020



Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021 Page 69 of 278

DMH Contract; DHSS Medicaid Personal Care Enrollment;

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

Medicaid-enrolled Personal Care services provider

Personal Assistant Qualificationsand Training

Training will cover, at aminimum:

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

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

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

d. CPR and first aid;

e. Additionally staff administering medication and/or supervising self-administration of meds must have
successfully met the requirements of 9 CSR 45-3.070;
f. Crisisintervention training As needed, due to challenging behavior by the Individual, the assistant will
also betrained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention), MANDT,
or others approved by the Division of DD;

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional office staff
Frequency of Verification:

Prior to contract approval; regional office monitors provider every 3 years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Assistant Services

Provider Category:

Agency

Provider Type:

Assigtive Technology Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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The monitoring agency must be capable of simultaneously responding to multiple signals for help from
the individual's Personal Emergency Response Systems (PERS) equipment. The monitoring agency's
equipment must include a primary receiver, a stand-by information retrieval system and a separate
telephone service, a stand-by receiver, a stand-by backup power supply, and atelephone line monitor.
The primary receiver and back-up receiver must be independent and interchangeable. The clock printer
must print out the time and date of the emergency signal, the individual's PERS Medical identification
code (PIC) and the emergency code that indicates whether the signal is active, passive, or a responder
test. The telephone line monitor must give visual and audible signals when an incoming telephone line
is disconnected for more than 10 seconds. The monitoring agency must maintain detailed technical and
operations manuals that describe PERS elements including PERS equipment installation, functioning
and testing; emergency response protocols; and record keeping and reporting procedures.

DMH Contract.

Registered and in good standing with the Missouri Secretary of State.

Personal Assistant Qualificationsand Training

Training will cover, at aminimum:

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

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

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

d. CPR and first aid;

e. Additionally staff administering medication and/or supervising self-administration of meds must have
successfully met the requirements of 9 CSR 45-3.070;

f. Crisisintervention training As needed, due to challenging behavior by the Individual, the assistant will
also be trained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention), MANDT,
or others approved by the Division of DD.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office staff
Frequency of Verification:

Prior to contract approval; regional office monitors provider every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Assistant Services

Provider Category:
Agency
Provider Type:

Individualized Supported Living

Provider Qualifications
License (specify):

Certificate (specify):

DMH Certification for ISL; or CARF/CQL/Joint Commission accredited for |SL services.
Other Standard (specify):
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DMH Contract;

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

Personal Assistant Qualificationsand Training

Training will cover, at aminimum:

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

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

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

d. CPR and first aid;

e. Additionally staff administering medication and/or supervising self-administration of meds must have
successfully met the requirements of 9 CSR 45-3.070;

f. Crisisintervention training As needed, due to challenging behavior by the Individual, the assistant will
also betrained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention), MANDT,
or others approved by the Division of DD.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office staff
Frequency of Verification:

Prior to contract approval; regional office monitors provider every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Assistant Services

Provider Category:
Individual
Provider Type:

Independent Contractor
Provider Qualifications

L icense (specify):

Missouri State professional license such as RN or LPN.
Certificate (specify):

Other Standard (specify):
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DMH Contract;

Shall not be the individual’ s spouse; a parent or a step-parent of an individual under age 18; alegal
guardian; nor the employer of record/or a designated representative for the individual.
Personal Assistant Qualificationsand Training
Training will cover, at aminimum:
a. Training, procedures and expectations related to the personal assistant in regards to following and
implementing the individual’s Support Plan.
b. Training in abuse/neglect, event reporting, and confidentiality.
c. Duties of the Personal Assistant will not require skills to be attained from the training requirement;
d. CPR and first aid;
e. Additionally staff administering medication and/or supervising self-administration of meds must have
successfully met the requirements of 9 CSR 45-3.070;
f. Crisisintervention training as needed, due to challenging behavior by the Individual, the assistant will
also be trained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention), MANDT,
or others approved by the Division of DD.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional office staff
Frequency of Verification:

Prior to contract approval; regional office monitors provider every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Assistant Services

Provider Category:
Agency
Provider Type:

Day Hahilitation Services

Provider Qualifications
License (specify):

Certificate (specify):

DMH Certification for day habilitation; or CARF/CQL/Joint commission accredited for day habilitation.
Other Standard (specify):
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DMH Contract;

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

Personal Assistant Qualificationsand Training
Training will cover, at aminimum:
a. Training, procedures and expectations related to the personal assistant in regards to following and
implementing the individual’ s Support Plan.
b. Training in abuse/neglect, event reporting, and confidentiality.
c. Duties of the Personal Assistant will not require skills to be attained from the training requirement;
d. CPR and first aid;
e. Additionally staff administering medication and/or supervising self-administration of meds must have
successfully met the requirements of 9 CSR 45-3.070;
f. Crisisintervention training as needed, due to challenging behavior by the Individual, the assistant will
also betrained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention), MANDT,
or others approved by the Division of DD.
Verification of Provider Qualifications
Entity Responsible for Verification:

Regiona office staff.
Frequency of Verification:

Prior to contract approval; ; regional office monitors provider every 3 years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Assistant Services

Provider Category:
Individual
Provider Type:

Self-Directed Supports

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Age 18; has completed Abuse and Neglect training/reporting events and training on the 1SP; meets
minimum training requirements; agreement with individual/designated representative;

Shall not be the individual’ s spouse; a parent, step-parent or foster parent of an individual (under age
18); alegal guardian; nor the employer of record/or a designated representative for the individual.
Theindividual shall not be opposed to the family member providing care.

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

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

The planning team led by the individual/designated representative will specify the qualifications and
training the personal assistant will need in order to carry out the support plan;

Supervision is provided by the individual or a designated representative in providing servicein the
home or community consistent with the support plan.

Personal Assistant Qualificationsand Training

Training will cover, at aminimum:

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

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

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

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

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

f. CPR and first aid;

g. Additionally staff administering medication and/or supervising self-administration of meds must have
successfully met the requirements of 9 CSR 45-3.070;

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

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

j- Training in assisting with ADLs and IADLSs, as needed by the individual to be served and identified
by the team.

For Self Directed Supports the planning team led by the individual/designated representative will specify
the qualifications and training the personal assistant will need in order to carry out the support plan. The
individual or designated representative will select the personal assistant and carry out training and
supervision.

Individual/guardian or designated representative may exempt the following trainings when the Personal
Assistant will not require skills to be attained from the trainings;
¢ CPRandfirst aid;
¢ Medication Administration;
e Crisisintervention training as needed, due to challenging behavior by the Individual, the assistant
will also be trained in crisisintervention techniques such as NCI (Nonviolent Crisis Intervention),
MANDT, or others approved by the Division of DD.

Verification of Provider Qualifications
Entity Responsible for Verification:

Individual; Designated Representative; VF/EA FMS; Regiona office has oversight
Frequency of Verification:
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VF/EA FMS verifies on behalf of individual/designated representative prior to hire.
Prior to signed agreement with regional office and individual/designated representative; service review
as needed based on service monitoring concerns; as individual needs change.

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

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

Service Type:

Supports for Participant Direction

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver
includes the following supports or other supports for participant direction.

Support for Participant Direction:

Information and Assistance in Support of Participant Direction
Alternate Service Title (if any):

Support Broker
HCBS Taxonomy:
Category 1: Sub-Category 1:
12 Services Supporting Self-Direction 12020 information and assistance in support of self-direction
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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A Support Broker provides information and assistance to the individual or designated representative for the purpose
of directing and managing supports. Thisincludes practical skillstraining and providing information on recruiting
and hiring personal assistant workers, managing workers and providing information on effective communication and
problem-solving. The extent of the assistance furnished to the individual or designated representative is specified in
the support plan.

A Support Broker providesthe individual or their designated representative with information & assistance (I&A) to
secure the supports and services identified in the Support Plan.

A Support Broker provides theindividua or designated representative with information and assistance to:

» establish work schedules for the individual’ s employees based upon their Support Plan

* help manage the individua’ s budget when requested or needed

» seek other supports or resources outlined by the Support Plan

» define goals, needs and preferences, identifying and accessing services, supports and resources as part of the
person centered planning process which is then gathered by the support coordinator for the Support Plan

o assistinIndividua Directed Goods and Services

» implement practical skillstraining (recruiting, hiring, managing, terminating workers, managing and approving
timesheets, problem solving, conflict resolution)

» develop an emergency back-up plan

* implement employee training

» promote independent advocacy, to assist in filing grievances and complaints when necessary

 include other areas related to providing information and assistance to individual s/designated representative to
managing services and supports

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

Support Broker services do not duplicate Support Coordination. Support Brokerageis a direct service.

A Support Broker may not be a parent, guardian or other family member. A support broker cannot serve as a self-
directed personal assistant for that individual. This service can be authorized for up to 32 units per day (8 hours).

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Day Habilitation

Agency State Plan Personal Care Provider
Agency Individualized Supported Living
Agency Community Networking

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Support Broker

Provider Category:
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Agency
Provider Type:

Day Hahilitation
Provider Qualifications
L icense (specify):

Certificate (specify):

9 CSR 45-5.010 certification for Day Habilitation; CARF; CQL or the Joint Commission accredited for
Day Habilitation
Other Standard (specify):

DMH Contract; employs qualified support brokers

Support brokers must have a background screening per the Division of DD, be at least 18 years of age
and possess a high school diploma or GED.

The support broker must have experience or Division DD approved training in the following areas:

« ability, experience and/or education to assist the individual/designated representative in the specific
areas of support as described in the Service Plan &

« competence in knowledge of Division of DD policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling emergencies; prevention of sexual abuse;
knowledge of approved and prohibited physical management techniques,

« understanding of support broker responsibilities, of advocacy, person-centered planning, and
community services; and

« understanding of individual budgets and Division of DD fiscal management policies.

The planning team may specify any additional qualifications and training the support broker will need in
order to carry out their duties as specified in the Support Plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

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

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Support Broker

Provider Category:
Agency
Provider Type:

State Plan Personal Care Provider

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):

DMH Contract; MO HeathNet Personal Care Enrollment; employs qualified support brokers.
Support brokers must have a background screening per the Division of DD, be at least 18 years of age
and possess a high school diplomaor GED.
The support broker must have experience or Division DD approved training in the following areas:
« ability, experience and/or education to assist the individual/designated representative in the specific
areas of support as described in the Service Plan &
« competence in knowledge of Division of DD policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling emergencies; prevention of sexual abuse;
knowledge of approved and prohibited physical management techniques,
« understanding of support broker responsibilities, of advocacy, person-centered planning, and
community services; and
« understanding of individual budgets and Division of DD fiscal management policies.
The planning team may specify any additional qualifications and training the support broker will need in
order to carry out their duties as specified in the Support Plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

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

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Support Broker

Provider Category:
Agency
Provider Type:

Individualized Supported Living

Provider Qualifications
L icense (specify):

Certificate (specify):

DMH Certification for 1SL; or CARF/CQL/Joint Commission accredited for 1SL
Other Standard (specify):
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DMH Contract; employs qualified support brokers
Support brokers must have a background screening per the Division of DD, be at least 18 years of age
and possess a high school diploma or GED.
The support broker must have experience or Division DD approved training in the following areas:
« ability, experience and/or education to assist the individual/designated representative in the specific
areas of support as described in the Service Plan &
« competence in knowledge of Division of DD policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling emergencies; prevention of sexual abuse;
knowledge of approved and prohibited physical management techniques,
« understanding of support broker responsibilities, of advocacy, person-centered planning, and
community services; and
« understanding of individual budgets and Division of DD fiscal management policies.
The planning team may specify any additional qualifications and training the support broker will need in
order to carry out their duties as specified in the Support Plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regiona Office
Frequency of Verification:

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

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Support Broker

Provider Category:
Agency
Provider Type:

Community Networking

Provider Qualifications
License (specify):

Certificate (specify):
9 CSR 45-5.010 certification for Community Networking; CARF; CQL or The Joint Commission

accreditation
Other Standard (specify):

12/04/2020



Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021 Page 80 of 278

DMH contract; employs qualified support brokers
Support brokers must have a background screening per the Division of DD, be at least 18 years of age
and possess a high school diploma or GED.

The support broker must have experience or Division DD approved training in the following areas:

« ability, experience and/or education to assist the individual/designated representative in the specific
areas of support as described in the Service Plan &

« competence in knowledge of Division of DD policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling emergencies; prevention of sexual abuse;
knowledge of approved and prohibited physical management techniques;

« understanding of support broker responsibilities, of advocacy, person-centered planning, and
community services; and

« understanding of individual budgets and Division of DD fiscal management policies.

The planning team may specify any additional qualifications and training the support broker will need in
order to carry out their duties as specified in the Support Plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regiona Office
Frequency of Verification:

Prior to contract approval and as needed based on service monitoring concerns.

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

State laws, regulations and policies referenced in the specification are readily available to CM 'S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Applied Behavior Analysis

HCBS Taxonomy:

Category 1 Sub-Category 1.

10 Other Mental Health and Behavioral Services 10040 behavior support

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4 Sub-Category 4:
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ABA services are designed to help individuals demonstrating significant deficits (challenges) in the areas of
behavior, social, and communication skills acquire functional skillsin their homes and communities and/or to
prevent hospitalizations or out-of-home placements. ABA may be provided to assist a person(s) to learn new
behavior directly related to existing challenging behaviors or functionally equivalent replacement behaviors for
identified challenging behaviors. ABA may aso be provided to increase existing behavior, to reduce existing
behavior, and to emit behavior under precise environmental conditions. ABA includes the design, implementation
and evaluation of systematic environmental modifications for the purposes of producing socially significant
improvements in and understanding of human behavior based on the principles of behavior identified through the
experimental analysis of behavior. The Behavior Support Plan (BSP) should describe strategies and procedures to
generalize and maintain the effects of the BSP and to collect data to assess the effectiveness of the plan and fidelity
of implementation of the plan. The specific skills and behaviors targeted for each individual should be clearly
defined in observable terms and measured carefully by direct observation each session. The BSP shall include
collection of data by the staff, family and or caregivers that are the primary implementers of the plan and the service
shall include monitoring of data from continuous assessment of the individual’s skillsin learning, communication,
social competence, and self-care guide to the scope of the individual support plan, which must include separate,
measurable goals and objectives with clear definitions of what constitutes mastery. Reports regarding the service
must include data displayed in graphic format with relevant environmental variables that might affect the target
behaviors indicated on the graph. The graph should provide indication of analysis viainclusion of environmental
variables including medications and changes in medications, baseline or pre-intervention levels of behavior, and
strategy changes. Performance-based training for parents, caregivers and significant othersin the person’slifeis aso
part of the behavior analysis servicesif these people are integral to the implementation or monitoring of the plan.
ABA consists of the following components: Assessment: ABA services are based on an assessment which identifies
functional relationships between behavior and the environment, including contextual factors, establishing operations,
antecedent stimuli, contributing and controlling consequences, and possible physiological or medical variables
related to challenging behaviors or situations. The assessment is further composed of the following elements:
Behavior identification assessment, by the physician or other QHCP, face-to-face with patient and caregiver(s),
includes administration of standardized and non-standardized tests, detailed behavioral history, patient observation
and caregiver interview, interpretation of test results, discussion of findings and recommendations with the primary
guardian(s)/caregiver(s), and preparation of report. Observational Behaviora Follow-up Assessment: May be
required to enable the QHCP to finalize or fine-tune the baseline results and plan of care that wereinitiated in the
identification assessment. This is performed by atechnician under the direction of a QHCP or licensed assistant
behavior analyst (LaBA). The QHCP or LaBA may or may not be on-site during the face-to-face assessment
process. Thisis provided to individuals who present with specific destructive behavior(s) (e.g. self-injurious
behavior, aggression, property destruction) or behaviors or deficitsin communication or social relatedness. This
includes the use of structured observation and/or standardized and non-standardized tests to determine levels of
adaptive behavior. Areas assessed may include cooperation, motivation, visual understanding, receptive and
expressive language, imitation, requests, labeling, play and leisure and socia interactions. Specific destructive
behavior(s) assessments include structured observational testing to examine events, cues, responses, and
conseguences associated with the behavior(s). Behavior Identification Supporting Assessment: is administered by
the QHCP with the assistance of one or more technicians. This assessment includes the QHCP' s interpretation of
results, discussion of findings and recommendations with primary caregiver(s), and preparation of report. Typical
individuals for these services include those with more specific severe destructive behavior(s) (eg, self-injurious
behavior, aggression, property destruction). Specific severe destructive behavior(s) are assessed using structured
testing to examine events, cues, responses, and consequences associated with the behavior. Thisincludes exposing
the individual to a series of socia and environmental conditions associated with the destructive behavior(s).
Assessment methods include using testing methods designed to examine triggers, events, cues, responses, and
conseguences associated with the before mentioned maladaptive behavior(s). Thisis completed in a structured, safe
environment. Treatment: Adaptive Behavior Treatment: Addresses the individual’ s specific target problems and
treatment goals as defined in previous assessments. Thisis based on principlesincluding analysis and alteration of
contextual events and motivating factors, stimulus-consequence strategies and replacement behavior and monitoring
of outcomes. Goals of treatment may include reduction of repetitive and aberrant behavior, and improved
communication and social functioning. Adaptive behavior skill tasks are often broken down into small, measurable
units, and each skill is practiced repeatedly until the individual masters it. Adaptive behavior treatment may occur in
multiple sites and socia settings (e.g., controlled treatment programs with individual alone or in a groups setting,
home, or other natural environment). All ABA services are considered short term services whose objectives are to
provide changes in patterns of interactions, daily activities and lifestyle including provider family/staff/caregivers
skills to teach the individuals supported adaptive skills and skills to more appropriately address problem behaviors.
The development of skillsin theindividual and in the family/staff/caregiversis akey component to these services. In
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addition it is the essential that the strategies developed are adapted to more typical types of support strategies so that
the treatment plan called the BSP is replaced with these more typical strategies as the serviceis successful. This
treatment is further composed of the following elements: Adaptive Behavior Treatment by Protocol by Technician:
isadministered by a single technician or LaBA under the direction (on-site or off-site) of the QHCP by adhering to
the protocols that have been designed by the QHCP. This service is delivered to the individual alone or while
attending a group session. Thisincludes skill training delivered to an individual who, for example, has poor
emotional responses (e.g., rage with foul language and screaming) to deviation in rigid routines. The technician
introduces small, incremental changes to the individual’ s expected routine along one or more stimulus dimension(s),
and areinforceis delivered each time the individual appropriately tolerates a given stimulus change until the
individual tolerates typical variationsin daily activities without poor emotional response. The QHCP directs the
treatment by designing the overall sequence of stimulus and response fading procedures, analyzing the technician-
recorded progress data to assist the technician in adhering to the protocol, and judging whether the use of the
protocol is producing adequate progress. Adaptive Behavior Treatment with Protocol Modification: Unlike the
Adaptive Behavior Treatment by Protocol by Technician, Adaptive Behavior Treatment with Protocol Modification
isadministered by a QHCP or LaBA who is face-to-face with asingle individual. The service may include
demonstration of the new or modified protocol to a technician, guardian(s), and/or caregiver. For example, Adaptive
Behavior Treatment with Protocol Modification will include treatment services provided to a teenager who is
recently placed with afoster family for the first time and is experiencing aregression of the behavioral targets which
were successfully met the group-home setting related to the individual’ s atypical sleeping patterns. The clinical
social worker modifies the past protocol targeted for desired results to incorporate changes in the context and
environment. A modified treatment protocol is administered by the QHCP to demonstrate to the new caregiver how
to apply the protocol(s) to facilitate the desired sleeping patterns to prevent sleep deprivation. Exposure Adaptive
Behavior Treatment with Protocol Modification describes services provided to individuals with one or more specific
severe destructive behaviors (e.g., self-injurious behavior, aggression, property destruction), with direct supervision
by a QHCP which requires two or more technicians face-to-face with the individual for safe treatment. Technicians
elicit behavioral effects of exposing the individual to specific environmental conditions and treatments. Technicians
record all occurrences of targeted behaviors. The QHCP reviews and analyzes data and refines the therapy using
single-case designs; ineffective components are modified or replaced until discharge goals are achieved (e.g.,
reducing destructive behaviors by at least 90%, generalizing the treatment effects across caregivers and settings, or
maintaining the treatment effects over time). The treatment is conducted in a structured, safe environment.
Precautions may include environmental modifications and/or protective equipment for the safety of the individual or
the technicians. Often these services are provided in intensive out-patient, day treatment, or inpatient facilities,
depending on the dangerousness of the behavior. Family Adaptive Behavior Treatment Guidance:
Family/guardian/caregiver adaptive behavior treatment guidance is administered by a QHCP or LaBA face-to-face
with family/guardian(s)/caregiver(s) and involves teaching family/guardian(s)/caregiver(s) to utilize treatment
protocols designed to reduce maladaptive behaviors and/or skill deficits. Adaptive Behavior Treatment Social Skills
Group: administered by a QHCP or LaBA face-to-face with multiple individuas, focusing on social skillstraining
and identifying and targeting individual patient social deficits and problem behaviors. The QHCP or LaBA monitors
the needs of individuals and adjusts the therapeutic techniques during the group, as needed. Servicesto increase
target socia skills may include modeling, rehearsing, corrective feedback, and homework assignments. In contrast to
adaptive behavior treatment by protocol techniques, adjustments are made in real time rather than for a subsequent
services. For individuals hospitalized, ABA may be provided to assist with supports, supervision, communication,
and any other supports that the hospital is unable to provide. The serviceswill: beidentified in an individua’s
person-centered service plan; provided to meet needs of the individual that are not met through the provision of
hospital services; not substitute for services that the hospital is obligated to provide through its conditions of
participation or under Federal or State law, or under another applicable requirement; and be designed to ensure
smooth transitions between acute care settings and home and community-based settings, and to preserve the
individua’s functional abilities.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Behavior Identification Assessment: A unit is 15 minutes. Limited to 8 units per year.

Behavior Identification Supporting Assessment: A unit is 15 minutes. Limited to 32 units per day, 100 units per
year.

Behavior Identification Supporting Assessment can be done by the Registered Behavior Technician (RBT) under the
direction of the QHCP that is a Licensed Behavior Analyst (LBA), or under the direction of aLaBA; the service can
also be done by the QHCP or LaBA.

Observational Behavioral Follow-up Assessment: A unit is 15 minutes. Limited to 10 units per day, 50 units per
week, and 50 units per year.

All Observational Behavior Follow-Up Assessments must be Administered by the RBT under the direction of the
QHCPthatisaLBA, or under the direction of aLaBA; the service can also be done by the QHCP or LaBA.

Adaptive Behavior Treatment by Protocol by Technician: A unit is 15 minutes. Limited to 32 units per day, 160
units per week, and 600 units per month.

All Adaptive Behavior by Protocol by Technician must be performed by a RBT or LaBA under the direction of a
QHCPthatisaLBA. This service must be provided concurrent with Adaptive Behavior Treatment with Protocol
Modification by a LBA for at least the equivalent of 5% of the total units provided by the RBT.

Adaptive Behavior Treatment with Protocol Modification: A unit is 15 minutes. Limited to 32 units per day, 120
units per week, and 270 units per month.

Adaptive Behavior Treatment with Protocol Modification, extensions may be approved by the DMH, Division of
DDs' Chief Behavior Analyst, or designee. 10% of units authorized in a plan year for this service would be
appropriately utilized for protocol modification and data analysis and that this would require documentation as with
all other unitsin addition to the written modified protocol and graphic display with current data and progress report
describing the analysis and effects on intervention strategies related to the analysis.

Exposure Adaptive Behavior Treatment with Protocol Modification: A unit is 15 minutes. Limited to 34 units per
day, 130 units per week, and 320 units per month.

Exposure Adaptive Behavior Treatment with Protocol M odification must receive prior approval by the DMH,
Division of DD Chief Behavior Analyst.

Family Adaptive Behavior Treatment Guidance, 15 minute unit: 40 units per month. In addition, no more than 8
family members/guardians/caregivers can be present for a unit to be billed. This service can be concurrent to any of
the other treatment services.

Adaptive Behavior Treatment Social Skills Group, 15 minute unit: limited to 6 units per day, 30 units per week and
60 units per month. In addition, no more than 8 individuals can be present for aunit to be billed. This service can be
concurrent to any of the other treatment services.

The services under the MOCDD Waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT. Children have accessto any medically necessary preventive, diagnostic, and treatment services
under Medicaid' s Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services to help meet children’s
health and developmental needs. This includes age appropriate medical, dental, vision, and hearing screening
services and diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by
thiswaiver serviceisto improve and maintain the ability of the child to remain in and engage in community
activities.

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 each that applies):

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Qualified Health Care Professional (QHCP)
Individual Qualified Health Care Professional (QHCP)

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Applied Behavior Analysis

Provider Category:
Agency
Provider Type:

Qualified Health Care Professiona (QHCP)

Provider Qualifications
L icense (specify):

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

Or

Missouri State license as an assistant Behavior Analyst RsMo Chapter 337 and 376 specifically 337.300;
337.305; 337.310; 337.315; 337.320; 337.325; 337.330; 337.335; 337.340; 337.345; 376.1224
Certificate (specify):

Registration as Registered Behavior Technician with the Behavior Analyst Certification Board
Other Standard (specify):

DMH contract; ABA services can be provided by a person enrolled in a graduate program for applied
behavior analysis and compl eting the experience requirements with ongoing supervision by a Licensed
Behavior analyst in the state of Missouri who is a contracted provider for the Division. These services
provide by aperson as part of the experience requirement and under the supervision of the LBA will be
considered as the equivalent of LaBA services for purposes of billing and eligibility to provide particular
ABA services.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Initially and at contract renewal
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Applied Behavior Analysis

Provider Category:
Individual
Provider Type:

Qualified Health Care Professional (QHCP)

Provider Qualifications
L icense (specify):

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

Or

Missouri State license as an assistant Behavior Analyst RsMo Chapter 337 and 376 specifically 337.300;
337.305; 337.310; 337.315; 337.320; 337.325; 337.330; 337.335; 337.340; 337.345; 376.1224

Certificate (specify):

Registration as Registered Behavior Technician with the Behavior Analyst Certification Board
Other Standard (specify):

DMH contract; ABA services can be provided by a person enrolled in a graduate program for applied
behavior analysis and compl eting the experience requirements with ongoing supervision by a Licensed
Behavior analyst in the state of Missouri who is a contracted provider for the Division. These services
provide by aperson as part of the experience requirement and under the supervision of the LBA will be
considered as the equivalent of LaBA services for purposes of billing and eligibility to provide particular
ABA services.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional office
Frequency of Verification:

Initially and at contract renewal

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
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Service Title:

Assistive Technology

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

“Assistive technology” means a device, product system, or engineered solution whether acquired commercially,
modified, or customized that addresses an individua’ s needs and outcomes identified in his or her individua service
plan. The serviceisfor the direct benefit of the individual in maintaining or improving independence, functional
capabilities, vocational skills, or community involvement.

Assistive technology must include at |east one of the following components:

(a) “Assistive technology consultation” means an evaluation of the assistive technology needs of an individual,
including afunctional evaluation of technologies available to address the individual's assessed needs and support the
individual to achieve outcomes identified in his or her individual service plan.

(b) “Assistive technology equipment” means the cost of leasing, purchasing, warranty at purchase or otherwise
providing for the acquisition of equipment and may include engineering, designing, fitting, customizing, or
otherwise adapting the equipment to meet an individual's specific needs. Assistive technology equipment may
include Personal Emergency Response Systems (PERS), Mobile Emergency Response Systems (MERS),
Medication Reminder Systems (MRS) and equipment used for remote support such as motion sensing system, radio
frequency identification, live video feed, live audio feed, or web-based monitoring.

(c) “Assistive technology service delivery” means monthly implementation of service and monitoring of the
technology equipment and individual as necessary. Monitoring may include the response center for PERS, MERS,
or remote support. The implementation of the service may include internet services. Internet service may be
provided through assistive technology equipment only when the vendor indicates internet service is required for the
equipment used to function and the vendor to secure the connection to ensure appropriate use of the internet service
solely for the function of equipment.

(d) “Assistive technology support” isintended for education and training beyond that included in initial
installation/training and routine service delivery questions and implementation that aids an individual in the use of
assistive technology equipment as well as training for the individual's family members, guardians, staff, or other
persons who provide natural supports or paid services, employ theindividual, or who are otherwise substantially
involved in activities being supported by the assistive technology equipment. Assistive technology support may
include, when necessary, coordination with complementary therapies or interventions and adjustments to existing
assistive technology to ensure its ongoing effectiveness.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Assistive technology equipment does not include items otherwise available as environmental accessibility
adaptations or specialized medical equipment and supplies.

Assistive technology consultation is limited to one per year. An exception may be extended if the participant is
pursuing a new or additional type of technology in the same year.

Assistive technology support is limited to 40 hours per year.

The costs of all components of Assistive Technology equipment shall not exceed $9,000 per year, per individual.
The annua limit corresponds to the waiver year, which begins July 1 and ends June 30 each year.

The services under the MOCDD Waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT.

Children have access to any medically necessary preventive, diagnostic, and treatment services under Medicaid's
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services to help meet children’s health and
developmental needs. Thisincludes age appropriate medical, dental, vision, and hearing screening services and
diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by this waiver
serviceisto improve and maintain the ability of the child to remain in and engage in community activities.

When this serviceis provided to minor children living with their parents or guardians, it shall not supplant the cost
and provision of support ordinarily provided by parentsto children without disabilities, educationally related
services and support that is the responsibility of local education authorities, nor shall it supplant services through
EPSDT.

If aperson’s need can’t be met within alimit, attempts will be made to locate another funding source or an exception
may be approved by the director or designee to exceed the limit if exceeding the limit will result in decreased need
(units) of one or more other waiver services. The service plan must document exceeding the limit for the service that
will result in a decreased need of one or more other waiver services. If it is determined the needs of a significant
number of individuals cannot be met within the limitation, an amendment will be requested to increase the amount
of the limitation.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Assistive Technology Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
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Provider Type:

Assistive Technology Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

The consultation component may be provided by a person with a Missouri license in occupational
therapy or physical therapy or speech-language pathology or an Assistive technology professional
certification issued by the “ Rehabilitation Engineering and Assistive Technology Society of North
America’ or aBachelors degree and a certificate from a nationally recognized assistive technology
assessment curriculum or a Bachelors degree considered a specific technology expert as employed by
the technology specific provider for at |east one year.

The monitoring agency must be capable of simultaneously responding to multiple signals for help from
the individual's PERS equipment. The monitoring agency’s equipment must include a primary receiver,
a stand-by information retrieval system and a separate tel ephone service, a stand-by receiver, a stand-by
back up power supply, and atelephone line monitor. The primary receiver and back-up receiver must be
independent and interchangeable. The clock printer must print out the time and date of the emergency
signal, the individual’s PERS PIC and the emergency code that indicates whether the signal is active,
passive, or aresponder test. The telephone line monitor must give visual and audible signals when an
incoming telephone line is disconnected for more than 10 seconds. The monitoring agency must
maintain detailed technical and operations manuals that describe PERS elements including PERS
equipment installation, functioning and testing; emergency response protocols; and record keeping and

reporting procedures.

DMH Contract.

Registered and in good standing with the Missouri Secretary of State.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional office
Frequency of Verification:

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

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

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

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Community Networking

HCBS Taxonomy:
Category 1. Sub-Category 1.
04 Day Services 04070 community integration
Category 2: Sub-Category 2
Category 3: Sub-Category 3:

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

Community Networking, formerly known as Community |ntegration coordinates and provides support for valued
and active participation in integrated activities that build on the person’ sinterests, preferences, gifts, and strengths
while reflecting the person’s goals with regard to community involvement and membership.

Community Networking services are designed to increase an individual’ s connection to and engagement in formal
and informal community supports.  Services are designed to develop flexible, sustainable, and supportive
community resources and relationships. Individuals are introduced to community resources and supports that are
available in their area and supported to develop skills that will facilitate integration into their community. Outcomes
for this service include positive relationships, valued community roles, and involvement in preferred community
activities/organizations/groups/projects/other resources. Community Networking outcomes are developed through a
person centered planning process and provided in accordance with the individual support plan.

Expectations are for paid supports to be decreased or transitioned to remote supports, assistive technology, and/or
natural supports, when possible.
Community Networking is not intended or designed to be used in employment settings.

Personal Assistant services may be a component of Community Networking as necessary for the individual to
participate in the service but may not comprise the entirety of the service.

Transportation costs related to the provision of this service in the community are included in the service rate.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This serviceislimited to 432 units (108 hours) per month.

Individuals who receive Group Home, Individualized Supported Living, or Shared Living may not receive this
service.

Group Community Networking may not exceed 4 individuals per staff person.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Community Networking
Agency Day Habilitation

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Networking

Provider Category:
Agency
Provider Type:

Community Networking

Provider Qualifications
L icense (specify):

Certificate (specify):

9 CSR 45-5.010 certification; CARF accredited Community Networking, CQL, or The Joint
Commission

Other Standard (specify):

DMH Contract

Direct contact staff must have:

A high school diploma or its equivalent; training in CPR and First Aid;

Program staff administering medication must have successfully completed a course on medication

administration approved by the Division of DD regional office. Medication administration training must
be updated every two years with successful completion.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and every three years
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Networ king

Provider Category:
Agency
Provider Type:

Day Habilitation
Provider Qualifications
L icense (specify):

Certificate (specify):

9 CSR 45-5.010 certification, CARF, CQL, or The Joint Commission
Other Standard (specify):

DMH Contract;

Direct contact staff must have:

A high school diploma or its equivalent; training in CPR and First Aid;

Program staff administering medication must have successfully completed a course on medication
administration approved by the Division of DD regional office. Medication administration training must
be updated every two years with successful completion.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional office
Freguency of Verification:

Prior to contract approval and every three years

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

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

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

A community specialist is used when specialized supports are needed to assist the individual in achieving outcomes
in the service plan.

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

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

This service shall not duplicate other waiver servicesincluding but not limited to: ABA or Personal Assistant
services.

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

Community specialist, adirect waiver service, differsin service definition and in limitations of amount and scope
from State plan TCM for person with DD. In the latter, there are waiver administrative functions performed by a
support coordinator through state plan TCM that fall outside the scope of community specialist, such as LOC
determination, free choice of waiver and provider, due process and right to appeal. Additionally, MO Division of
DD support coordinators facilitate services and supports, authorized in the service plan, through the regional office
UR and authorization process.

A Community Specialist shall not be a parent, step-parent, foster parent, guardian or other family member.
The services under the Missouri Children with Developmental Disabilities (MOCDDS) Waiver are limited to
additional services not otherwise covered under the state plan, including EPSDT, but consistent with waiver

objectives of avoiding institutionalization.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
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[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Individualized Supported Living
Agency Day Habilitation

Agency Community Networking
Individual Qualified Community Specialist
Agency State Plan Personal Care Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Specialist

Provider Category:
Agency
Provider Type:

Individualized Supported Living

Provider Qualifications
L icense (specify):

Certificate (specify):

Certified by DMH under 9 CSR 45-5.010 or accredited by CARF, CQL or Joint Commission as alead
agency for Individualized Supported Living Services;

Other Standard (specify):

DMH Contract; employs and individual with a Bachelors degree from an accredited university or
college, or aRN (with an active license in good standing, issued by the Missouri State Board of
Nursing) or an Associates degree from an accredited university or college plus three years of experience.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Freguency of Verification:

Prior to contract approval and as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Specialist

Provider Category:
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Agency
Provider Type:

Day Hahilitation
Provider Qualifications
L icense (specify):

Certificate (specify):

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

DMH Contract; employs an individua with a Bachelors degree from an accredited university or college,
or aRN (with an active license in good standing, issued by the Missouri State Board of Nursing) or an
Associates degree from an accredited university or college plus three years of experience.
Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Specialist

Provider Category:
Agency
Provider Type:

Community Networking

Provider Qualifications
L icense (specify):

Certificate (specify):

9 CSR 45-5.010 certification; CARF accredited Community Networking, CQL, or Joint Commission
Other Standard (specify):

DMH Contract; employs an individua with a Bachelors degree from an accredited university or college,
or aRN (with an active license in good standing, issued by the Missouri State Board of Nursing) or an
Associates degree from an accredited university or college plus three years of experience.
Verification of Provider Qualifications
Entity Responsible for Verification:
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Regional Office
Frequency of Verification:

Prior to contract approval and as needed based on service monitoring concerns

Appendix C: Participant Services

Page 96 of 278

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Specialist

Provider Category:
Individual
Provider Type:

Qualified Community Specialist

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

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

RN (with an active license in good standing, issued by the Missouri State Board of Nursing) or an

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

Entity Responsible for Verification:

Regional Office
Freguency of Verification:

Prior to contract approval and as needed based on service monitoring concerns

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Specialist

Provider Category:
Agency
Provider Type:

State Plan Personal Care Provider
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Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and as needed based on service monitoring concerns

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Crisis Intervention

HCBS Taxonomy:

Category 1. Sub-Category 1.

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4 Sub-Category 4:

Crisis Intervention provides immediate therapeutic intervention to address personal, social, and/or behavioral
problems which otherwise are likely to threaten the health and safety of the individual or of others and/or to result in
theindividual’s removal from his current living arrangement. This service must be available to the individual at any
time of day during the approved dates of service.

Crisisintervention may be provided at home, in conjunction with Group Home, Individual Supported Living (ISL)
or Shared Living services elsewhere in the community.

Specific crisis intervention service components include the following:

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

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

» Developing and writing aformal intervention plan;

» Consulting and, in some cases, negotiating with those connected to the crisisin order to implement planned
interventions,

* Monitoring of progress and fidelity to ensure positive outcomes from interventions or to make adjustments to
interventions,

» Providing intensive direct supervision when an individua is physically aggressive or when there is concern that
theindividual may take actions that threaten the health and safety of self or others;

* Assisting the individual with self-care when the primary caregiver is unable to do so because of the nature of the
individual’s crisis situation;

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

» Asneeded, temporary (up to 2,920 units per participant per waiver year ) services similar to that of a Day
Habilitation (DH) service asin acrisis drop-in center.

» Asneeded, temporary (up to 2,920 units per participant per waiver year) 24 hour carein acrisis bed of a
residence.

The scope of the waiver crisisintervention service is significantly above and beyond the scope of the state plan
service and is meant to be provided by ateam, not asingle individual. The serviceisto be provided by ateam
consisting of Crisis Technician(s) and Crisis Professional(s). Crisisteams may be agency based (certified or
accredited | SL lead agencies, Day Habilitation providers, and group homes), or they may be contracted to provide
only this service.

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

Crisis Intervention is intended to be time-limited. Services should be authorized through person centered planning
based upon individualized assessed need not to exceed 2,920 units per individual per waiver year. Exceptions for
services past this time limit require an amended or new Individual Support Plan and approval by the relevant
Regional Director.

Crisisintervention needs for the eligible person that can be met through state plan, including EPSDT crisis services
“for eligible persons under age 21", as applicable, shall first be accessed and utilized, in accordance with the
requirement that state plan services must be utilized before waiver services can be provided.

The services under the MOCDD Waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT. Children have access to any medically necessary preventive, diagnostic, and treatment services
under Medicaid’ s Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services to help meet children’s
health and developmental needs. This includes age appropriate medical, dental, vision, and hearing screening
services and diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by
this waiver serviceisto improve and maintain the ability of the child to remain in and engage in community
activities.
12/04/2020



Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency CrisisAgency

Agency ISL Lead Agency; Day Habilitation; or Residential Habilitation Provider Agency
Agency Division of DD Regional Officesand Habilitation Centers

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: CrisisIntervention

Provider Category:
Agency
Provider Type:

Crisis Agency
Provider Qualifications
License (specify):

Any agency providing this service must employ a psychologist, counselor or social worker, or behavior
analyst licensed under RSMo Chapter 337 to function as the Crisis Professional.

Certificate (specify):

Other Standard (specify):

DMH Contract;

The service isto be provided by ateam consisting of Crisis Technician(s) and Crisis Professional(s).
The Crisis Technicians must have a High School Diploma or GED and operate under the direction and
supervision of aCrisis Professional who is a psychologist, counselor, social worker, or behavior analyst
licensed by the State of Missouri (RSMo Chapter 337). All team members shall have at least one year
of work experience in serving persons with developmental disabilities (DD) and shall, either within their
previous work experience or separately, have aminimum of 40 hourstraining in crisisintervention
techniques prior to providing services. A person trained in CPR/First Aid and Medication
Administration must be present at all times of the service delivery.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of DD Regiona Office
Frequency of Verification:

Page 99 of 278
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Prior to contract approval and renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Crisis|ntervention

Provider Category:
Agency
Provider Type:

ISL Lead Agency; Day Habilitation; or Residential Habilitation Provider Agency

Provider Qualifications
L icense (specify):

Any agency providing this service must employ a psychologist, counselor or social worker, or behavior
analyst licensed under RSMo Chapter 337 to function as the Crisis Professional .

Certificate (specify):

Other Standard (specify):

DMH Contract;
The service isto be provided by ateam consisting of Crisis Technician(s) and Crisis Professional(s).
The Crisis Technicians have high school diploma or GED and operate under the direction and
supervision of a Crisis Professional who is a psychologist, counselor, social worker, or behavior analyst
licensed by the State of Missouri (RSMo Chapter 337). All team members shall have at least one year
of work experience in serving persons with developmental disabilities (DD) and shall, either within their
previous work experience or separately, have a minimum of 40 hourstraining in crisisintervention
techniques prior to providing services. A person trained in CPR/First Aid and Medication
Administration must be present at all times of the service delivery.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of DD regional office
Freguency of Verification:

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

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Crisis|ntervention

Provider Category:
Agency
Provider Type:
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Division of DD Regional Offices and Habilitation Centers

Provider Qualifications
L icense (specify):

Any agency providing this service must employ a psychologist, counselor or social worker, or behavior
analyst licensed under RSMo Chapter 337 to function as the Crisis Professional.

Certificate (specify):

Other Standard (specify):

The service isto be provided by ateam consisting of Crisis Technician(s) and Crisis Professional(s).
The Crisis Technicians operate under the direction and supervision of a Crisis Professional who isa
psychologist, counselor, socia worker, or behavior analyst licensed by the State of Missouri (RSMo
Chapter 337). All team members shall have at |east one year of work experiencein serving persons with
developmental disabilities (DD) and shall, either within their previous work experience or separately,
have a minimum of 40 hours training in crisisintervention techniques prior to providing services. A
person trained in CPR/First Aid and Medication Administration must be present at all times of the
service delivery.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of DD regional office and DMH Contract Unit Staff
Frequency of Verification:

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

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Environmental Accessibility Adaptations-Home/Vehicle Modification

HCBS Taxonomy:
Category 1: Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

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

Those physical adaptations, required by the individual’s support plan , which are necessary to ensure the health,
welfare and safety of theindividual, or which enable the individua to function with greater independence in the
community and without which, the recipient would require institutionalization. Such adaptations may include the
installation of ramps and grab-bars, widening of doorways, modification of bathroom facilities, or installation of
specialized electric and plumbing systems which are necessary to accommodate the medical equipment and supplies
which are necessary for the welfare of the individual, but shall exclude adaptations or improvements to the home
which are not of direct medical or remedial benefit to the waiver individual, such as carpeting, roof repair, central air
conditioning, etc. Adaptations that add to the total square footage of the home are excluded from this benefit except
when necessary to complete an adaptation. Adaptations may be approved for living arrangements (houses,
apartments, etc.) where the individual lives, owned or leased by the individual, their family or legal guardian. These
modifications can be to the individual’ s home or vehicle.

The following vehicle adaptations are specifically excluded in the waiver: adaptations or improvementsto the
vehicle that are of ageneral utility, and are not of direct medical or remedial benefit to the individual; purchase or
lease of avehicle; and regularly scheduled upkeep and maintenance of a vehicle except upkeep and maintenance of
the modification. However, the service can be used toward the purchase of the existing adaptations in a pre-owned
vehicle. Inthese instances, dealership/vendor must be paid directly by the state. The individual will not receive any
Medicaid funding to make the purchase. The deal ership/vendor must provide an invoice/purchase order that only
includes the vehicle adaptions and not the vehicle. The price of the adaption is comparable to market value and not
include any labor cost.

All adaptations must be recommended by an Occupational or Physical Therapist. Plansfor installations should be
coordinated with the therapist to ensure adaptations will meet the needs of the individual as per the recommendation.
All services shall be provided in accordance with applicable State or local building codes.

Home accessibility adaptations may not be furnished to adapt living arrangements that are owned or leased by
providers of waiver services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Costs are limited to $7,500 per year, per individual. Theannual limit corresponds to the waiver year, which begins
July 1 and ends June 30 each year.

If aperson’s need can’'t be met within alimit, attempts will be made to locate another funding source or an exception
may be approved by the by the director or designee to exceed the limit if exceeding the limit will result in decreased
need (units) of one or more other waiver services. The service plan must document exceeding the limit for the
service that will result in a decreased need of one or more other waiver services. If it is determined the needs of a
significant number of individuals cannot be met within the limitation, an amendment will be requested to increase
the amount of the limitation.

The services under the Missouri Children with Devel opmental Disabilities( MOCDD) waiver are limited to
additional services not otherwise covered under the state plan, including EPSDT.

Children have access to any medically necessary preventive, diagnostic, and treatment services under Medicaid's
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services to help meet children’s health and
developmental needs. Thisincludes age appropriate medical, dental, vision, and hearing screening services and
diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by this waiver
serviceisto improve and maintain the ability of the child to remain in and engage in community activities.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Contractor

Individual Contractor

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

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

Provider Category:
Agency
Provider Type:

Contractor

Provider Qualifications
License (specify):

Certificate (specify):
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Other Standard (specify):
Must have applicable business license and meet applicable building codes; DMH Contract
Verification of Provider Qualifications

Entity Responsible for Verification:

Regional office
Frequency of Verification:

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

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

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

Provider Category:
Individual
Provider Type:

Contractor

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
Must have applicable business license and meet applicable building codes; DMH Contract
Verification of Provider Qualifications

Entity Responsible for Verification:

Regional offices
Freguency of Verification:

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

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

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

the Medicaid agency or the operating agency (if applicable). 12/04/2020
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Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Individual Directed Goods and Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17010 goods and services
Category 2: Sub-Category 2
Category 3: Sub-Category 3:

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

Individual Directed Goods and Services (IDS) refers to a service, support, or good that enhances the individuals
opportunities to achieve outcomes related to daily life, community living, social/spirituality, healthy living, safety
and security, citizenship and advocacy.

Each service, support or good selected must meet each of the following eight criteria

1. Theservice, support or good is designed to meet the individua’s functional, vocational, safety medical,
community membership or social heeds and also advances the desired outcomes in his’her Individual Support Plan
(1SP);

2. Theservice, support or good must increase independence or substitute for human assistance;

3. Theservice, support or good must reduce the need for another Medicaid waiver service;

4. The service, support or good has documented outcomesin the ISP;

5. Theservice, support or good is not prohibited by Federal and State statutes and regulations;

6. Theservice, support or good is not available through another source and the person does not have the funds to
purchase it;

7. Theservice, support or good will be acquired based upon anticipated use and most cost-effective method (rental,
lease, and/or purchase); and

8. Theservice, support or good must not be experimental.

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

Costs are limited to $3,000 per year, per individual. The annual limit corresponds to annual support plan year.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[ Provider managed

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

[] L egally Responsible Person
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[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Vendor Fiscal/Employer Agent Fiscal Management Services

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Individual Directed Goods and Services
Provider Category:
Agency
Provider Type:

Vendor Fiscal/Employer Agent Fiscal Management Services
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

The Vendor Fiscal/Employer Agent Financial Management Services must comply with all requirements
specified in the current contract between the Vendor Fiscal/Employer Agent and the Missouri
Department of Mental Health

Verification of Provider Qualifications
Entity Responsible for Verification:

Missouri Department of Mental Health, Division of Developmental Disabilities
Frequency of Verification:

Frequency as specified in the current contract between the Vendor Fiscal/Employer Agent and the
Missouri Department of Mental Health.

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

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

Other Service
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Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Individualized Skill Development

HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Individualized Skill Development (1SD) are individualized supports, delivered in a personalized manner, to support
individuals who live in their own or family homes with acquiring, building, or maintaining complex skills necessary
to maximize their personal independence. Teaching methods are individualized to what the participant wants to
accomplish, learn and/or change based on the identified skill as devel oped in the person-centered planning process
and provided in accordance with the individual support plan to achieve identified outcomes.

Complex skills development include but is not limited to domestic and home maintenance, budgeting and money
management, and using public transportation. Transportation costs related to the provision of this servicein the
community are included in the service rate.

Thisisan episodic support of aclearly identified skill as developed through a person centered planning process and
provided in accordance with the individual support plan the provider must document monthly progress toward
achieving each skill identified in the individual support plan which shall include an annual review of progress
towards the individual’ s independent living goals.

Personal Assistant services may be a component of Individualized Skill Development as necessary for the individual
to participate in the service but may not comprise the entirety of the service.

The UR Committee, authorized under 9 CSR 45-2.017 has the responsibility to ensure all services authorized are
necessary based on the needs of the individual.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Individuals who receive Group Home, Individualized Supported Living, or Shared Living may not receive this
service

This serviceis limited to 348 units (87 hours) a month.
When this serviceis provided to minor children living with their parents or guardians, it shall not supplant the cost
and provision of support ordinarily provided by parentsto children without disabilities, educationally related

services and support that is the responsibility of local education authorities, nor shall it supplant services through
EPSDT

This service may not be provided by afamily member or guardian.

Group Individualized Skill Development may not have more than 4 individuals in a group.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Day Habilitation
Agency Individualized Skill Development

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Individualized Skill Development

Provider Category:
Agency
Provider Type:

Day Habilitation

Provider Qualifications
License (specify):

Certificate (specify):

9 CSR 45-5.010; CARF; CQL; or The Joint Commission
Other Standard (specify):
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DMH Contract;

Direct contact staff must have:

A high school diploma or its equivalent; training in CPR and First Aid; state credentialing in skill
development. Program staff administering medication must have successfully completed a course on
medi cation administration approved by the Division of DD regional office. Medication administration
training must be updated every two years with successful completion.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regiona Office
Frequency of Verification:

Prior to contract approval and every 3 years; as needed based on service monitoring concerns.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Individualized Skill Development

Provider Category:
Agency
Provider Type:

Individualized Skill Development

Provider Qualifications
License (specify):

Certificate (specify):

9 CSR 45-5.010; CARF accredited, CQL, or The Joint Commission
Other Standard (specify):

DMH Contract;
Direct contact staff must have:
A high school diploma or its equivalent; training in CPR and First Aid; state credentialing in skill
development. Program staff administering medication must have successfully completed a course on
medi cation administration approved by the Division of DD regional office. Medication administration
training must be updated every two years with successful completion.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regiona Office
Frequency of Verification:

Prior to contract approval and every 3 years; as needed based on service monitoring concerns.
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Other Service

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

Service Title:

Out of Home Respite

HCBS Taxonomy:
Category 1. Sub-Category 1.
09 Caregiver Support 09011 respite, out-of-home
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Out of home respiteis care provided outside the homein alicensed, accredited or certified waiver residential
facility, ICF/ID or State Habilitation Center, stand-alone facility or Shared Living Host Home Relief/Relief Home
by trained and qualified personnel. The need for this service has to be an identified need through the planning
process which would include the individual, guardian if applicable, the primary caregiver, other family members,
support coordinator, and any other parties the individual requests. The purpose of respite care isto provide planned
relief to the customary caregiver and is not intended to be permanent placement. Federal Financia Participation
(FFP) isnot claimed for the cost of room and board except when provided as part of respite care furnished in a
facility approved by the State that is not a private residence.

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

Out of Home Respiteis a service used on a short-term basis because of the absence or need for relief of those
persons who normally provide care for the individual. Out of home respite islimited to no more than 60 days
annually, unless awritten exception is granted from the Regional Office Director or designee. The 60 days may be
consecutive, unlessthe serviceis provided in an ICH/ID or State Habilitation Center. Out of home respite provided
inan ICF/ID or State Habilitation Center cannot exceed 30 days.

A host home provider shall not provide out-of-home respite if thereis an individual currently residing in the home
and receiving host home services. A host home provider may provide out of home respite services if there is not

currently an individual residing in the home and receiving host home services.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Group Home

Agency Stand-Alone Respite Facility

Agency State-operated ICF/ID

Agency Shared Living Host Home/Relief Home

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

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

Provider Category:
Agency
Provider Type:

Group Home

Provider Qualifications
L icense (specify):

9 CSR 40-1,2,4,5
Certificate (specify):

9 CSR 45-5.010; CARF; CQL; or Joint Commission
Other Standard (specify):

DMH Contract
Verification of Provider Qualifications

Entity Responsible for Verification:

Regional office
Frequency of Verification:

Prior to contract approval; service review every 3 years; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Out of Home Respite
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Provider Category:
Agency
Provider Type:

Stand-Alone Respite Facility

Provider Qualifications
L icense (specify):

Certificate (specify):

Certified under 9 CSR 45-5.010-.060

Other Standard (specify):

Accredited through CARF, CQL, or Joint Commission.

DMH Contract

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office staff
Frequency of Verification:

Prior to contract approval or renewal; service review every 3 years; as heeded basis on service

monitoring concerns.

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

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

Provider Category:
Agency
Provider Type:

State-operated ICF/ID

Provider Qualifications
L icense (specify):

Certificate (specify):

13 CSR 15-9.010
Other Standard (specify):

In good standing with DHSS.
Verification of Provider Qualifications
Entity Responsible for Verification:
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DHSS ICF/ID Unit
Frequency of Verification:

Annual

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

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

Provider Category:
Agency
Provider Type:

Shared Living Host Home/Relief Home

Provider Qualifications
L icense (specify):

Certificate (specify):

Certified under 9 CSR 45-5.010-.060
Other Standard (specify):

Accredited through CARF, CQL, or Joint Commission.
DMH Contract

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office staff
Frequency of Verification:

Prior to contract approval or renewal; service review every 3 years; as needed basis on service
monitoring concerns.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:
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Person Centered Strategies Consultation

HCBS Taxonomy:

Category 1.

17 Other Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4.

Sub-Category 1.

17990 other

Sub-Category 2:

Sub-Category 3:

Sub-Category 4

Page 114 of 278
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Person Centered Strategies Consultation waiver services will end effective 03/01/2021.

This service involves consultation to the individual's support team to improve the quality of life for the individual
through the development of and implementation of positive, proactive and preventative, Person Centered Strategies
and a modified environment and/or life style for the individual. Person Centered Strategies Consultation (PCSC)
involves evaluating a person's setting, schedule, typical daily activities, relationships with others that make up the
supports for an individua including paid staff/paid family and unpaid natural supports. The evaluation leadsto
changes in strategies including such things as re-arranging the home to reduce noise and stimulation, adding a
personal quiet areato allow the individual to get away from annoying events, teaching skills to promote more
positive interactions between the individual and supporting staff or family. Evaluation may involve identifying skills
that would help the individual to have a better quality of life and assist the support staff/family to teach these
meaningful skillsto the individual and identify waysto proactively prevent problem situations and assisting the
individual and support staff/family to use these new strategies and problem solving techniques for the individual.
Such strategies developed could include: clarifying the expectations for the individual and al members of the
support team, and establishing positive expectations or rules for the individual with the support team learning to
change their system to support in these more positive ways, improving recognition of desirable actions and reduction
of problematic interactions that might evoke undesirable responses from theindividual. A large part of the
consultation will involve assisting the support system to devel op a sustainable implementation plan and to insure a
high fidelity of implementation and consistency of use of the strategies to assist and support the individual. Thisis
not adirect therapy type service, for example the consultant’ s interaction with the individual should be pleasant and
positive, but it is not thisinteraction that improves the quality of the person’slife, rather the changes made to the
person’s support system, especially those focusing on implementation of identified strategies make the difference for
the individual.

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

The unit of service isone-fourth hour. Thisis ashort term service that is not meant to be on going, the typical
duration of serviceisto be twelve months or less.

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

PCSC differs from the ABA Service in that PCSC the focus and whole scope of the service is on identifying barriers
to agood quality of life and improving proactive, preventative and teaching based strategies to increase desirable,
healthy skills and thus reduce problem situations. In addition, the PCSC will require providers with alessinvolved
level of training and experience than ABA.

Outcomes expected for this service are as follows:

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

2. Summary of recommended strategies devel oped with the support team to address the identified problems and
practices based on the evaluation.

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

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

Documentation for the service:
1. Identification of the outcome being addressed during the service unit(s) for a particular session.
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2. Description of progress towards the outcome.
3. Actions steps and planning for the next service sessions including atimeline and steps necessary to achieve the
outcome.

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

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

Behavioral Health services under EPSDT do not include Person Centered Strategies services.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Person Centered Strategies Consultation
Agency Agency employing a Person Centered Strategies Consultant

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

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

Provider Category:

Individual

Provider Type:

Person Centered Strategies Consultation

Provider Qualifications
License (specify):

Certificate (specify):

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

This service can be provided by an individual who is aqualified Person Centered Strategies Consultant.
A Person Centered Strategies Consultant is a person with a bachelor's degree with special training,
approved by the Division, related to the theory and practice of Person Centered Strategies for individuals
with intellectual and developmental disabilities, or ABA and implementation of Person Centered
Approaches.

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Regiona Office
Frequency of Verification:

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

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

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

Provider Category:

Agency

Provider Type:

Agency employing a Person Centered Strategies Consultant

Provider Qualifications
License (specify):

Certificate (specify):

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

This service can be provided by an agency employing a Qualified Person Centered Strategies
Consultant. A Person Centered Strategies Consultant is a person with a bachel or's degree with special
training, approved by the Division, related to the theory and practice of Person Centered Strategies for
individuals with intellectual and developmental disabilities, or ABA and implementation of Person
Centered Approaches.

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Regiona Office
Frequency of Verification:

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

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Specialized Medical Equipment and Supplies (Adaptive Equipment)

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Specialized medical equipment and supplies includes devices, controls, or appliances, specified in the support plan,
which enable individuals to increase their abilities to perform activities of daily living, or to perceive, control, or
communicate with the environment in which they live.

Includes items necessary for life support, ancillary supplies and equipment necessary to the proper functioning of
such items, durable and non-durable medical equipment and supplies, and equipment repairs when the equipment,
supplies and repairs are not covered under the Medicaid State Durable Medical Equipment (DME) plan. Includes
incontinence supplies.

Items reimbursed with waiver funds, shall be in addition to any medical equipment and supplies furnished under the
State plan and shall exclude those items which are not of direct medical or remedial benefit to the participant. All
items shall meet applicable standards of manufacture, design and installation.

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

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

Other specialized equipment, supplies and equipment repair needs for the eligible person that can be met through
state plan, including EPSDT, as applicable, shall first be accessed and utilized, in accordance with the requirement
that state plan services must be exhausted before waiver services can be provided. Further, this waiver service may
also be authorized for items/repairs not covered under state plan and falls within the waiver service definition
described above.

The services under the Missouri Children with Developmental Disabilities (MOCDDS) Waiver are limited to
additional services not otherwise covered under the state plan, including EPSDT.

Children have access to any medically necessary preventive, diagnostic, and treatment services under Medicaid's
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) servicesto help meet children’s health and
developmental needs. Thisincludes age appropriate medical, dental, vision, and hearing screening services and
diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by this waiver
service isto improve and maintain the ability of the child to remain in and engage in community activities.

If aperson’s need can’t be met within alimit, attempts will be made to locate another funding source or an exception
may be approved by the by the director or designee to exceed the limit if exceeding the limit will result in decreased
need (units) of one or more other waiver services. The service plan must document exceeding the limit for the
service that will result in a decreased need of one or more other waiver services. If it is determined the needs of a
significant number of individuals cannot be met within the limitation, an amendment will be requested to increase
the amount of the limitation.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Medical Equipment & Supply
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized M edical Equipment and Supplies (Adaptive Equipment)

Provider Category:
Agency
Provider Type:

Medical Equipment & Supply
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Registered and in good standing with Missouri Secretary of State; DMH Contract; The provider must be
enrolled with MO HealthNet as a state plan DME Provider or currently possess a DMH contract to
provide any other DD waiver service.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional office
Freguency of Verification:

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

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

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

Service Type:

Other Service

As provided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Transportation
HCBS Taxonomy:
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Category 1 Sub-Category 1.
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Transportation is reimbursable when necessary for an individual to access waiver and other community services,
activities and resources specified by the service plan. Transportation under the waiver shall not supplant
transportation provided to providers of medical services under the state plan as required by 42 CFR 431.53, nor shall
it replace emergency medical transportation as defined at 42 CFR 440.170(a) and provided under the state plan.
State plan transportation in Missouri is provided to medical services covered under the state plan, but not to
waivered services, which are not covered under the state plan.

Regional offices must provide the transportation provider with information about any special needs of participants
authorized for transportation services. A variety of modes of transportation may be provided, depending on the needs
of theindividual and availability of services. Alternativesto formal paid support will always be used whenever
possible. A unit is one per month.

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

State plan transportation under thiswaiver islimited to medical services covered in the state plan. State plan
transportation does not cover transporting persons to waiver services, which are not covered under the state plan.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Transportation Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
12/04/2020



Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021 Page 122 of 278

Agency
Provider Type:

Transportation Agency
Provider Qualifications

L icense (specify):

RSMo Chapter 302, Drivers & Commercial Licensing
Certificate (specify):

Other Standard (specify):
DMH Contract
Verification of Provider Qualifications

Entity Responsible for Verification:

Regional Office
Frequency of Verification:

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

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

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):
O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

[ Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c

AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item
C-1-c

[ Asan administrative activity. Complete item C-1-c.

[ Asaprimary care case management system service under a concurrent managed car e authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

Division of DD Regional Offices (State Employees) and approved TCM Entities Employees

Appendix C: Participant Services
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C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background I nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.
® Yes Criminal history and/or background investigations arerequired.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CM S upon request through the Medicaid or the operating agency (if applicable):

(a) Background screening is required for all provider staff and volunteers who have contact with consumers.
Background screenings are required for volunteers who are recruited as part of an agency’s formal volunteer
program. It does not apply to natural supports who assist individuals as a friend would by providing assistance
with shopping, transportation, recreation, etc. Background screenings are also required for members of the
provider’s household who have contact with residents or consumers, except for minor children. (RSMo 630.170),
(Title 9 Code of State Regulations 10-5.190 and Department Operating Regulation 6.510).

(b) Aninquiry must be made for all new employees and volunteers with the Missouri DHSS to determine whether
the new employee or volunteer ison DSS or the DHSS disgudification list. Aninquiry isaso made with the DMH
to determine whether the individual is on the DMH disqualification registry. A criminal background check with the
Missouri State Highway Patrol isrequired. The criminal background check and inquiries are initiated prior to the
employee or volunteer having contact with residents, clients, or patients. All new applicants for employment or
volunteer positionsinvolving contact with residents or clients must: 1) sign a consent form authorizing a criminal
record review with the Missouri State Highway Patrol either directly through the patrol or through a private
investigatory agency; 2) disclose hisher criminal history including any conviction or a plea of guilty to a
misdemeanor or felony charges and any suspended imposition of sentence, any suspended execution of sentence, or
any period of probation or parole; and 3) disclose if he/she islisted on the employee disqualification list of the DSS,
DHSS, or DMH.

(c)Employers are responsible for requesting the background screenings. A single request is used and submitted to
the state’ s Family Care Safety Registry (FCSR), operated by the DHSS. The FCSR has access to the criminal record
system of the state Highway Patrol aswell the abuse/neglect and employee disqualification lists/registries that are
required. Employers responsible for requesting background screenings are any public or private residentia facility,
day program, or specialized service operated, licensed, certified, accredited, in possession of deemed status, or
funded by the DMH or any mental health facility or mental health program in which people are admitted on a
voluntary basis or are civilly detained. Pursuant to chapter 632 this background screen shall be done no later than
two working days after hiring any person for afull-time, part-time, or temporary position that will have contact with
clients, residents, or patients. The criminal history/background investigations are statewide.

(d) Each agency must develop policies and procedures regarding the implementation of this rule and the disposition
of information provided by the criminal record review. Review of provider policies and procedures are part of a
provider certification site visit per 9 CSR 10-5.190.

The DMH certification process and Division of DD Provider Relations review process all 1ook for evidence that
background investigations are completed as required. The DMH licensure/certification process occurs every 2 years
and Division of DD Provider Relations review process occurs every 3 years and both look for evidence that
background investigations are completed as required.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):
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O No. The state does not conduct abuse registry screening.

® Yes The state maintains an abuse registry and requires the screening of individualsthrough this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):

((8) The DMH maintains the Disgualification Registry whichisalist of individuals disqualified from working with
consumers receiving services from the department. Statutory authority is contained in RSMo 630.170. The DHSS
aso maintains an employee disqualification list.

(b) All new applicants for employment or volunteer positions involving contact with participants are checked against
the DMH’ s Disqualification Register and the DHSS' Disqualification List.

(c) Surveysfor certifying community residential facilities and day programs ensure these providers have records to
support staff and volunteers have been properly screened. The DMH certification and Provider Relations review a
sampling of employees during their review cycles which focus on new hires since the last review to ensure providers
have a system to obtain screenings within the regulation parameters and are evaluating the results accurately. Local
Regional Office QE staff or Department audit services staff review records while conducting other reviews or based
on reports that screenings are not being compl eted.

(d) Employers are responsible for requesting the background screenings, including criminal background check and
inquiries, no later than two working days after hiring. A single request is used and submitted to the state’'s FCSR,
operated by the DHSS. The FCSR has access to the criminal record system of the state Highway Patrol aswell the
abuse/neglect and employee disqualification lists/registries that are required. Thereafter, the employer is responsible
for ensuring that staff are free of disqualifying felonies or adverse actions by the Department of Health and Senior
Servicesand DMH. Certification survey process reviews background screenings every 2 years as initiated by the
provider which includes reviewing the employee’ s personnel record.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to 81616(e) of the Social Security Act. Select one;

® No. Homeand community-based servicesunder thiswaiver arenot provided in facilities subject to
§1616(e) of the Act.

O Yes Homeand community-based servicesare provided in facilities subject to §1616(e) of the Act. The
standardsthat apply to each type of facility wherewaiver servicesareprovided are availableto CM S
upon request through the Medicaid agency or the operating agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Servicesby Legally Responsible Individuals. A legally responsible individua is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsible individual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

® No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
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services.

O Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.

[ saf-directed

[] Agency-operated

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

O The gtate does not make payment to relatives/legal guardiansfor furnishing waiver services.

® The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.
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Personal assistant services shall not be provided by an individual’s spouse, if the individual isaminor (under age
18) by a parent, or legal guardian. Personal assistant services may otherwise be provided to a person by a
member(s) of his or her family when the person is not opposed to the family member providing the service and the
service to be provided does not primarily benefit the family unit, is not a household task family members expect to
share or do for one another when they live in the same household, and otherwise is above and beyond typical
activities family members provide for another adult family member without a disability.

In case of apaid family member the service plan must reflect:

e Theindividua is not opposed to the family member providing services,

e Theservicesto be provided are solely for the individual and not task household tasks expected to be shared with
people livein family unit;

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

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

¢ Family members can be hired for personal assistant only.

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

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

Payments are only made for services that have been prior authorized and identified in the individual’ s service plan.
There are edits in the system that only allow for prior authorized services to be billed and paid. The planning team
determines whether the paid family member providing the service best meets the individual’ s needs. This support is
documented in the ISP and regular service monitoring ensures the process is occurring.

O Relatives/legal guardians may be paid for providing waiver services whenever thereéativel/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

O Other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:
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Interested providers contact the Regional Office in the areawhere they plan to provide services. Regiona Office contract
staff determines if the provider meets provider qualifications by reviewing documentation that serves as proof of
requirements such as licensing, certification, accreditation, training, appropriate staff, etc. If the provider is qualified, the
Regional Officeinitiatesa DMH Waiver contract with the provider and assists the provider with enrolling asaDD
Medicaid Waiver provider through the Medicaid agency. All qualified, willing providers are assisted in enrolling asa
waiver provider as provided in 42 CFR 431.51. The average timeto enroll as awaiver provider is estimated to be 90-

days.

Access to information regarding requirements and procedures for providersis available on the Division of DD website
under “Information for Service Providers’ and also available through the local regional office provider relations staff.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

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

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

Performance Measure;

The number and percent of licensed, accredited, or certified providerswith
authorizationsto bill through the waiver. (Number of providerswith authorizations
to bill waiver servicesthat are licensed, accredited or certified divided by the number
of providerswith authorizationsto bill waiver services)

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

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

(check each that applies):

[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
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Review
Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[ State M edicaid Agency [ Weekly
Operating Agency [] Monthly

[ Sub-State Entity

Quarterly

] Other
Specify:

[] Annually

[ Continuously and Ongoing

[ Other
Specify:

Page 128 of 278

12/04/2020



Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021

that applies):

Responsible Party for data
aggregation and analysis (check each

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

Per formance M easur €
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Number and per cent of personnel recordsreviewed by Provider Relations during the

time period identified meeting qualification requirements. (Number of personnel
recordsreviewed by Provider Relations meeting qualification requirements divided

by Number of personnel recordsreviewed by Provider Relations

Data Sour ce (Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%

Review

[ sub-state Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
LI other L1 Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

Sample will
differ with
provider
services
provided in
accordance
with Division
Policy
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency Monthly
i L monthl
Sub-State Entity Quarterly
] b i I
[ Other
Specify:
[ Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance M easure:

Number and per cent of providerssurveyed by Licensure and Certification within
established timelines. (Number of providerssurveyed by Licensure and Certification
within established timelines, within thetime period identified divided by Number of
providersduefor Licensureand Certification survey within the identified time

period.

Data Sour ce (Select one):
Operating agency performance monitori
If 'Other' is selected, specify:

ng

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ L essthan 100%
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Review

[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[ State M edicaid Agency [ Weekly
Operating Agency [] Monthly

[ Sub-State Entity

Quarterly

] Other
Specify:

[] Annually

[ Continuously and Ongoing

[ Other
Specify:
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that applies):

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

Page 132 of 278

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver

requirements.

For each performance measure the Sate will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

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

Performance M easur e

Number and per cent of non-licensed and non-certified self-dir ected employees
meeting waiver provider qualifications. (Number of self- directed employees meeting

waiver provider qualifications within the sample within theidentified quarter divided
by number of sdlf-directed employees reviewed within the sample within the

identified quarter.)

Data Sour ce (Select one):
Training verification records
If 'Other' is selected, specify:

Responsible Party for Freguency of data

Sampling Approach
(check each that applies):

data collection/generation
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid LI weekly
Agency

L1 100% Review

Operating Agency [ Monthly

L essthan 100%
Review

[] Sub-State Entity Quarterly

[] Representative

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

Other

Specify:

Quarterly 1/12
sample
individuals/desig
representatives,
of all
employees
working in the
last 30 days at
time of review.
Records
sampled are not
reviewed again
within the
State's 3 year
cycle.

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[ state Medicaid Agency L1 weekly
Operating Agency [] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

[ Annually

[] Continuously and Ongoing

] Other

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

¢. Sub-Assurance: The State implementsits policies and procedures for verifying that provider trainingis
conducted in accordance with state requirements and the approved waiver.

For each performance measure the Sate will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

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

Performance Measure:

Number and per cent of personnel recordsreviewed by Licensure and Certification

during thetime period identified meeting training requirements according to CSR.
(Number of personnél recordsreviewed by Licensure and Certification during the

time period meeting training requir ements accor ding to CSR divided by Number of
personnel recordsreviewed by Licensure and Certification)

Data Sour ce (Select one):
Training verification records
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:
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[] Continuously and Other
Ongoing Specify:
100% of all
new employees
and 20% of
existing
employees for
continuing
training.
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Freguency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency LT weekly
Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[ Other
Specify:
[ Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Number and per cent of personnel recordsreviewed by Provider Relations (PR)
during thetime period identified meeting training requirements according to the
waiver service definition. (Number of personné recordsreviewed by PR during the
time period meeting training requir ements accor ding to the waiver service definition
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divided by Number of personné recordsreviewed by PR)

Data Sour ce (Select one):

Training verification records

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%

Review

[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

Sample will
differ with
provider
services
provided in
accordance
with Division
Policy.

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

#and % of staff records providing per sonal assistance (PA) and/or respite reviewed
by Provider Relations (PR) during the time period identified meeting training
requirements (Number of staff records providing PA and/or respitereviewed by PR
during thetime period meeting training requirements divided by number of staff
records providing PA or respitereviewed by PR during thetime period)

Data Sour ce (Select one):
Training verification records
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L1 weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
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] Other
Specify:

[ Annually

[ stratified
Describe Group:

[ Continuously and
Ongoing

Other
Specify:

100% of
providersina3
year cycle.
Each provider
has 3 employee
records
reviewed
during the
review for each
authorized
service.

[ Other
Specify:

Data Aggregation and Analysis:

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

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

[] State Medicaid Agency

[T weekly

Operating Agency

[ Monthly

O Sub-State Entity

Quarterly

] Other
Specify:

[] Annually

[] Continuously and Ongoing

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

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

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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(al, ab, c1): New applicants not meeting initial provider enrollment qualifications aren’t enrolled as providers.
Upon successful completion of the provider enrollment process, Provider Relations (PR) staff notifies DMH
Licensure and Certification (L& C) Unit the provider is ready to pursue certification or license, if applicable for
the services provided. The L& C Unit conducts a survey determining if standards for services are met and
produces a written report within 30 calendar days of the site survey. If standards are met, L& C issues a
provisional license or certificate for a period not exceeding 1 year. If thelicense or certificate is denied, the
application processis terminated.

Once a provider obtains a certificate and contract, L& C reviews services every 2 years. L& C conducts a survey
determining standards are met and produces awritten report within 30 calendar days of the site survey; if
standards are met, L& C issues alicense or acertificate. If not, they must complete a plan of correction (POC)
within 30 calendar days of receipt of the report. The L& C Unit then has 10 working days to accept or reject the
POC. Necessity for additional site visit(s) is determined by the type, scope and extent of the issues for
improvement. L& C, aswell as PR contact at the Regional Office (RO), follow through on the process. Final
determination of conformance to standards results in issuance or denial of the license or certificate. Issues
identified through the L& C process are documented in the Information Quality Management Functions Database
(IQFMD). The RO corrects authorizations made in error and files adjustments for claims paid in error and reports
the action to the RO PR for resolution in the IQFMD. The provider may be required to disclose to the Missouri
Medicaid Audit and Compliance Unit (MMAC).

(c-b2 and c-¢c2) PR staff determine conformance with qualifications for contract purposes. PR conducts areview
on 3 year basis to assure non-licensed/certified/accredited providers are in compliance with contract requirements.
In the event either an L& C or a PR Review finds unqualified staff, providers are required by contract to self-audit
to the following provisions:

a. If the Department audit or review identifies unqualified staff were utilized in service delivery, the provider
will conduct an internal audit of personnel files validating required staff training is complete and documented.
Theinternal audit sample size shall be 100% or two hundred (200), whichever isless.

b. 1)If theinternal audit report isn’t submitted in the required 30 calendar days from the date of the identifying
review/audit, the provider will implement an improvement plan.

2)If the provider’sinternal audit indicates they failed to maintain an 87% level of qualified staff, the provider
implements an improvement plan.

d. In the event the provider fails to complete required internal audit and/or failsto submit required internal audit
report within ninety (90) calendar days of the identifying review/audit, provider is advised that the Department
will:

1)Place provider on the Critical Status/No Growth/No Referral list;

2)Notify L& C and/or the provider’s accrediting entity; and

3)For informational purposes, notify MMAC.

Providers not maintaining qualifications are dis-enrolled as providers for waiver services. The RO corrects
authorizations made in error and files adjustments for claims paid in error and notifies RO PR. The provider may
be required to self-disclosure to Missouri Medicaid Integrity Unit. Individuals are offered other waiver provider
options.

(b1) Inaddition to targeted training all self-directed employees must have background checks assured by the
contractor and be registered with the FCSR before they can be paid for services. If it isfound aworker didn’t have
abackground check completed prior to beginning work, the VF/EA FMS contractor is notified within 10 days of
discovery by the RO. The contractor must respond in writing within 30 days to the RO describing error correction.
Case management staff assures the worker doesn’t provide additional services until acheck is completed
satisfactorily. Administration staff will adjust authorizations and claims made or paid in error.

(c1): L&C conducts a survey determining standards are met and produces a written report within 30 calendar
days of the site survey; if standards are met, L& C issues a provisional license or a certificate for a period not to
exceed 1 year, if not, they must complete a POC within 30 calendar days of receipt of the written report. L& C
then has 15 calendar days to accept or reject the POC. Necessity for additional site visit(s) is determined by the
type, scope and extent of the issues for improvement. L& C, aswell asthe PR contact at the RO, follow through
on the process. Final determination of conformance to standards results in issuance or denial of the license or
certificate. If thelicense or certificate is denied, the contract isterminated. The RO corrects authorizations made
in error and files adjustments for claims paid in error and reports the action to the RO quality assurance staff in
writing, describing how the error was corrected and any remedial training provided to staff.

Providers accredited by CARF International or Council for Quality and Leadership (CQL) are deemed certified,
asoutlined in Missouri Code of State Regulation. Accredited providers submit a copy of their most recent
accreditation survey and statement of accreditation to the Division of DD, verifying accreditation statusis current
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and noting areas of improvement identified, as well as an improvement plan, if necessary. The Division Standards
and Accreditation Coordinator tracks to assuring reports are submitted and reviewed; if current statusisn't on file,
the Coordinator contacts PR at the RO to assist in obtaining required documentation.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
Frequency of data aggregation and analysis
(check each that applies):

Responsible Party(check each that applies):

[] State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
[] Annually

[ Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providersthat are currently non-operational.

©No

O vYes
Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

® Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C-3.
O Applicable - The state imposes additional limits on the amount of waiver services.
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When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

[] Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

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

[] Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[ Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

Please see Attachment #2 for the waiver specific transition plan.
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Individual Support Plan

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[] Registered nurse, licensed to practicein the state

[ Licensed practical or vocational nurse, acting within the scope of practice under state law
[] Licensed physician (M.D. or D.O)

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

[] Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:

[] Social Worker
Soecify qualifications:

[ Other
Foecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

O Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:
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The Division has procedures for support coordinators to follow to ensure choice in providers, services, institutional
care, and service delivery options are reviewed with the participant and legally authorized representative annually.
The Division rulesfor TCM entities also require the support coordinator to review choice, plan for services, risks,
and one's goals without any undue influence from other providers or parties.

The TCM entity may provide waiver services, but NOT to an individual for whom the agency provides support
coordination.

During the annual plan meeting, or as the situation arises during support monitoring, the support coordinator will
discuss options with the individual to avoid conflicted arrangements. If a TCM entity is providing both TCM and
direct services to the same individual, the individual will have to choose that provider for either TCM services or
direct services. The support coordinator will educate and inform the individual on choices of TCM entities and
waiver providersto prevent conflicted arrangements.

One of the Division'sintegrated quality functionsis the TCM reviews conducted by the TCM TAC reviews, with a
sampling which includes 100% sampling of all Support Coordinators:

a. Verification that the conflict of interest statement isincluded in the service support plan; and

b. Interaction/contact with consumers and/or their guardians to verify effectiveness of the procedures

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

c. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who is included in the process.

The planning team responsible for the development of the individual support plan should be led by the individual where
possible. The individual's representative, family or guardian, and any other individuals they choose should have a
participatory role. When individuals are children under the age of 18 living with their family, the parent(s) choose who
they want to attend as a member of the planning team, and the parent(s) must participate in the meeting.

All support coordinators must be trained on the Division of DD Person Centered Planning Guidelines prior to facilitating
an individual support plan. The guidelines describe person-centered planning as a process that is directed by the
individual (waiver participant), with assistance as needed from a representative (support coordinator) and reinforces the
responsibility of the support coordinator to ensure that waiver participants are full partnersin the planning process.

A component of support coordinator’sinitial training is on the support planning process. The Individual Support Plan
Guide isacomponent of the training which emphasizes the support coordinator role to encourage the participant/ family
or guardian to actively engage in and direct the service plan development through the person-centered planning process,
which includes:

 Individuals choosing people to participate in the process.

* Providing necessary information and support to ensure that the individua directs the process to the maximum extent
possible, and is enabled to make informed choices and decisions.

» Istimely and occurs at times and locations of convenience to the individual.

» Reflecting cultural considerations of the individual and is conducted by providing information in plain language and
in amanner that is accessible to individuals with disabilities and persons who are limited English proficient.

» Strategiesfor solving conflict or disagreement within the process, including clear conflict of interest guidelines for all
planning participants.

« Offering informed choices to the individual regarding the services and supports they receive and from whom.

* Including amethod for the individual to request updates to the plan as needed.

The guidelines are available to individual s and their families on the Division of DD'sweb page. The support plan must

be finalized and agreed to, with the informed consent of the individual in writing, and signed by all individuals and
providers responsible for its implementation.
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to devel op the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (¢) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (€) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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(a) Theindividual support plan is developed through a person-centered planning process. The person will lead the
planning process where possible. The planning team includes the individual and his or her representatives, family or
guardian, and other people chosen by theindividual. If theindividual isaminor or has been judged incompetent, the
family or guardian must participate in the planning process and approve the plan. The team also includes providers
selected by the individual. Other professionals involved with the individual may be included as applicable and at the
individua'sinvitation. Theindividual leads the process and meetings are timely and occur at atime and location of
convenience for the individual. The SC documents that the individual was present at the meeting and how the individual
contributed. The plan isusually facilitated by a support coordinator employed by a Division of DD Regional Office or an
approved TCM Entity. If the person so chooses, another facilitator may be used, but the support coordinator will
participate in the planning.

No later than 30 days from the date of acceptance into the waiver program the interdisciplinary planning team develops a
support plan with the individual. Initial plans must contain at least an accurate beginning profile of the person. The
profile needs to reflect what the person sees asimportant in relationships, thingsto do, places to be, rituals and routines, a
description of immediate needs, especially those that are important to the person’s quality of life including health and
safety and information about what supports and/or services are required to meet the person’ s needs. The plan facilitator
must make sure that each item in the action plan has enough detail and/or examples so that someone new in the person’s
life understands what is meant and how to support the person. If the initial plan is not comprehensive, it can cover no
more than 60 days, during which time a more comprehensive plan must be finalized.

The support plan must be finalized and agreed to, with the informed consent of the individual in writing, and signed by
al individuals and providers responsible for its implementation. The plan is considered approved by completing an
exceptions process in which one attempt at signature must be either by phone or by e-mail, and a second attempt must be
documented through certified mail, return receipt for merchandise. A justification must be attached to the I SP describing
these and any other efforts made by the TCM provider to obtain written consent for the services. The Regional Director
or designee may grant the request for exception or may require additional efforts to be made by the Support Coordinator.
The Regional Director or designee will send a copy of the exception form to the provider. The plan must be distributed
to theindividual and other people involved in the plan.

(b) The plan is based on the support coordinator's functional assessment of the individual and all other assessments that
are pertinent. The Division uses standard tools to determine level of functioning. Assessment specified in Chapter 2 of
9CSR-45 such asthe MOCABI and Vineland are the typical tests of adaptive behavior for all waiver participants. Other
formal normative based, standardized assessments of adaptive function may be used to supplement or replace the
MOCABI and Vineland. In addition, educational, psychological and medical records, etc. may be used to assist in
documenting the individual's diagnosis and level of functioning. Assessments include observations and information
gathered from the members of the team.

The functional assessment determines how the individual wantsto live, the individual’s routines, what works for the
individual and what does not. It also assesses what the individual wants to learn and how the individual learns best. It
measures how independently the individual functions and what interferes with what the individual wants, and it suggests
ways the individual’ s needs and wants can be met.

¢) Upon being determined eligible for Division of DD services, each individual and/or legal representative, or guardian
receives information regarding available services and programs, including information about the waiver. After needs are
identified through the planning process, the support coordinator reviews this information once more and together with
theindividual and the interdisciplinary team specific services and supports are identified to meet the participant’s needs.

d) 1SPs must be written in accordance with Division of DD's I SP Guide and Missouri Quality Outcomes. The ISP Guide
includes a description of mandatory plan components such as  demographics; health and safety, who and what are
important to the person; individual’s strengths and preferences; what staff need to know and do to provide support;
reguirements of the family of aminor child or guardian, how the person communicates and issues to be resolved. Setting
options are identified and documented in the plan, based on the individual’ s needs, preferences, and, for residential
settings, resources available for room and board. The plan reflects the setting in which the individual resides was chosen
by theindividual.

The plan specifies all the services and supports that are needed and who is to provide them, to enable the individual to
live the way the individual wantsto live and learn what the individual wantsto learn. Providing supports or making

adaptations to the environment may be part of the plan. The plan specifies any limitations the planning team foreseesin
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being able to support the individual in achieving these desires. Such limitations can be financial, temporal and/or can
relate to health and safety.

(e) ISPs address all supports and services an individual isto receive. Thisincludes services provided through the waiver,
other state plan services and natural supports. For each need that is expressed, the plan must describe what support or
service is being provided to meet that need. Providers selected by the individual are responsible for providing servicesin
accordance with the plan. The support coordinator is responsible for coordinating services provided by other agencies or
individuals and monitoring the provision of services during routine monitoring visits.

(f) Each outcome on the plan must be accompanied by information regarding the person(s) responsible for assuring
progress. Timelinesfor completion of each outcome is specified. Support Coordinators monitor this progress during
plan review visits.

(g) 1SPs are subject to continuous revision. At a minimum, the entire team performs aformal review at least annually.
The support coordinator maintains at least quarterly contact with each individual, their family or guardian, with at least an
annual face to face contact for the individual who resides in their natural home setting. Monthly face to face contact is
required for individualsin residential placement. During quarterly contact, the support coordinator monitors the
individual’s health and welfare. Progress notes document the contact and whether the outcomes stated in the plan are
occurring.

Support coordinators are responsible for reviewing the provider’s notes at least quarterly, and for observing and
documenting any problems, discrepancies, dramatic changes or other occurrences which indicate a need for renewed
assessment. The support coordinator's review of the provider notes includes making further inquiries and taking
appropriate action if there is reason to believe the person’s health or welfareis potentially at risk. During this monitoring
the support coordinator determines if the support plan continues to meet the needs of the individual and with the approval
of and input from the individual, their family or guardian, and makes any necessary revisions.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.
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The ISP Guide requires that support plansidentify risk to individuals to assure their health and welfare. When the
individual will be learning or doing something that involves increased risk, the plan or action plan will describe: 1)
Action taken to assure the individual is making an informed choice, including a description of what has been doneto
assure that the person clearly understands what risks are involved and possible consequences; 2) What the individual
needs to know and the skills and supports that are necessary for the individual to achieve hisher goal; 3) How supports
will be provided, skills that will be taught and by whom; 4) What others in the community need to know and do to
provide support to the individual; and 5) What follow-up and monitoring will occur.

The Division istransitioning their screening instrument from Health |dentification & Planning System (HIPS) to the MO
Health Risk (HRS) Screening Tool and Process.
Thetransition is being initiated with volunteer providers of waiver residential servicesin 2020.

The Health Risk Screening Tool (HRST) isatool used to provide early detection of health risks and destabilization. The
MO HRST project has also designed 25 standardized electronic Health Risk Support Plan (HRSP) templatesin the HRS
system which will support the team with identification of implementation strategies to mitigate risk and improve health
outcomes. The completion of the HRST and any applicable HRSPs will align with the individual’s annual Individualized
Support Plan (ISP) mesting.

Information entered into the MO HRS system will be accessible electronically to all identified team members providing a
more efficient and effective system for interdisciplinary team member communication and direct accessibility to
identified health risk, planning and service information. This access will also provide a more efficient and effective
process for ongoing monitoring to support ensuring individual waiver participant health and welfare.

The utilization of this process will beinitiated in July of 2021 with full implementation of all waiver participants by
March of 2023.

Individualized back up plans are based on the individual s assessed needs, and are documented in the | SP when needed.
Providers and lead agencies are responsible for back-up plans and thisis part of the service that they provide. There are
back-up plans for everyone and the agency should inform individuals about what the back-up plan isand what is
contained in the back-up plan. The support coordinator is responsible for ensuring that all back-up plans associated with
theindividual areincorporated into the individual’s service plan.

Back up plansinclude a description of the risks faced when emergencies, such as lack of staff arises. The back-up plan
also identifies what must be done to prevent risks to health and safety; how people should respond when an emergency
occurs; and who should be contacted and when.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.
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When more than one provider of service is enrolled as awaiver provider, the individual or legal guardian isgiven a
choice among €ligible providers. The support coordinator educates and informsindividuals regarding eligible providers
of servicesto theindividua or guardian during the annual planning process and at any time as needed. The Medicaid
Waiver, Provider, and Services Choice Statement is used in conjunction with educating and informing individuals of
eligible providers for documentation of provider choice. Documentation of education and choice of providers must be
included in the annual plan.

Attached to the choice statement isthe list of eligible providers for the given service. The Regional Office or TCM
Entity that is providing support coordination is responsible for ensuring individual choice of provider statements are
obtained and maintained in the individual’ s case record.

The Division of DD makes every effort to build provider capacity in rural areas. Each regional office has Provider
Relations staff designated to work with provider development. If there are limited providers available for a chosen service
the Division will work closely with the individual to identify other providers that would be willing to provide the needed
service in the area of the state where the individual resides.

Accessible information on choice of qualified providersis provided by the support coordinator during the planning team
meetings. The planning team utilizes the ISP guide which emphasi zes the support coordinator role to provide accessible
information on the choice of qualified providers, which includes:

* Providing necessary information and support to ensure that the individual directs the process to the maximum extent
possible, and is enabled to make informed choices and decisions.

» REeflecting cultural considerations of the individual and is conducted by providing information in plain language and
in amanner that is accessible to individuals with disabilities and persons who are limited English proficient.

« Offering informed choices to the individual regarding the services and supports they receive and from whom.

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

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):

Annually, the MHD reviews arandomly selected sample of waiver support plans. Thisreview by staff from the State
Medicaid Agency ensures individual s receiving waivered services had a support plan in effect for the period of time
services were provided. The review process a so ensures that the need for services that were provided was documented in
the support plan, and that all service needs in the support plan were properly authorized prior to service delivery.

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

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary
® Every twelve months or mor e frequently when necessary

O Other schedule
Foecify the other schedule:
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i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that

applies):
[ M edicaid agency
Operating agency

[] Case manager
Other
Soecify:

Approved Targeted Case Management Entities that provide support coordination, including support plan
devel opment, maintain the support plans of participants for whom they coordinate services.

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.
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a.) Monitoring the implementation of the support plan and the participant health and welfare is the responsibility of the
planning team (Code of State Regulation 9 CSR 45-3.010). This processis facilitated by the support coordinator
employed by a Division of DD Regional Office or an approved TCM Entity, and designated management staff from the
community provider.

b.) & c.) Support plans and participant health and welfare are monitored and follow-up action is taken through the
following processes and frequencies:

1) Support coordinators monitor health, fiscal issues, services and staff, environment and safety, and consumer rights
during monitoring visits with the participant, per the Individual Support Plan Monitoring and Review Directive. Support
Coordinators monitor all services and supports for the individual, which are developed through the person centered
planning process and documented in the ISP. The Individual Support Plan Monitoring and Review processis driven by
the supports and services which are identified in the ISP. Thisreview is completed monthly for the services that require
monthly monitoring and quarterly for those services that require quarterly monitoring. At a minimum of quarterly, the
support coordinator monitors the health and welfare of the participant. This includes areview of the support plan to
ensure service needs identified in the plan are being met. The review isaccomplished by contact with the individual
and/or responsible party, through observation, and review of documentation. If non-waiver service needs are identified in
the support plan, the support coordinator determines the person or entity identified in the support plan as responsible for
helping the individual access the service(s) and determinesif services are being received as planned. Non-waiver
services may include health services the individual accesses through State plan Medicaid services. Review of the support
plan and the person’s health and safety includes areview of the backup plan for participants.. Monitoring considers
whether the backup plan has been implemented, and if so, whether the plan sufficiently met the individual’s needs and
whether all persons and entities named as part of the backup plan are still available to assist. If changes are needed to the
backup plan, the service plan will be updated accordingly. Results are documented in a Monthly/Quarterly Summary.
Back-up plans for participants served by agencies are required dependent upon an individual's assessed needs.

When an issue or concern is discovered around an individual’ s health, safety/environment, rights, money, services, or
back-up plan, the Support Coordinator supervisor, individual’s guardian and/or the provider’s designated management
staff are notified. If aconcern isnot an immediate risk to the person’s health or welfare and cannot be quickly resolved
then the support coordinator indicates the type of action plan that will be taken to address the issue. Concerns around the
sufficiency of the backup plan shall be immediately resolved which will include a revised support plan. All
issues/concerns identified from support monitoring and ISP Review processes and action taken and remediation are
entered in the Division’s Integrated Quality Management Functions Database (IQMFD) for trending and tracking
purposes. Support coordinators are employed by the state or by TCM entities. Both are responsible for reporting
information into(IQMFD) and for maintaining case notes.

If monitoring discoversthereisalack of progress on achieving the outcomes identified in the support plan, the Support
Coordinator documents this and works with the individual and the interdisciplinary team to revise and amend the plan as
needed. Support plan revisions can only be implemented with the approval of the individual or their guardian.

2) The Support Plan Review process ensures the individual planning processis person-centered and leads to quality
outcomes for individuals. The process also evaluates the effectiveness of support servicesin meeting individual needs,
identifies support service strengths, and areas needing improvement. Each person supported by the Division must have a
support plan that meets the minimum criteria described in the Division of DD ISP Guide.

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

a) the person or the person’ s guardian requests that information be changed or added;.

b) othersinvited by the person to participate in his’her support plan provide additional information;

¢) needs for supports and services are not being adequately addressed;

d) aback-up plan failed or needs to be revised due to a changein the availability of persons named or entities named; or
€) the need for support and service changes.

3) The MHD reviews arandomly selected sample of waiver participant records annually. The compliance review
includeslooking at ISPs. Information reviewed may include the support plan, LOC evaluation, annual re-determination
of the LOC, assessments used to determine the LOC, service reviews completed by support coordinators, provider
monthly reviews of the support plan, provider choice statements completed by the individual, and waiver choice
statements completed by the individual. The review by the MHD ensures all service needsidentified in the support plan
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are being met regardless of the funding source for support. If thereis not evidence that a need in a person's support plan
is being met, thisis areview finding which will be referred back to the regional office or county entity. Depending on
the urgency of ensuring the need is met, a phone call may be placed or the request for corrective action will be provided
inwriting. Division of DD staff is responsible for ensuring that corrective action is taken and for reporting the action to
MHD.

4) A random review (statistically valid sample of 95% confidence level and a plus or minus 5% margin of error rate) of
ISPsis completed on a quarterly basis. Thisincludes both regional office as well as contracted TCM agencies which
provide case management. Thereview is conducted by Division of DD staff on a statistically valid sample of waiver
participants to ensure adherence to CM S waiver and Division of DD requirements.

(d) TCM TAC ISP Review monitoring includes ensuring the individual has free choice of provider for all waiver
services. Initially aformis completed to reflect choice of provider. If anew serviceisinitiated, or anew provider is
identified, the support coordinator would complete anew form to verify provider choice. Quarterly arandom sample of
I SPs and associated documentation are reviewed through the ISP review process.

b. Monitoring Safeguar ds. Select one:

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:
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The Division has procedures for support coordinators to follow to ensure choice in providers, services, institutional
care, and service delivery options are reviewed with the participant and legally authorized representative annually.
The Division rulesfor TCM entities also require the support coordinator to review choice, plan for services, risks,
and one's goals without any undue influence from other providers or parties.

The TCM entity may provide waiver services, but NOT to an individual for whom the agency provides support
coordination.

During the annual plan meeting, or as the situation arises during support monitoring, the support coordinator will
discuss options with the individual to avoid conflicted arrangements. If a TCM entity is providing both TCM and
direct services to the same individual, the individual will have to choose that provider for either TCM services or
direct services. The support coordinator will educate and inform the individual on choices of TCM entities and
waiver providersto prevent conflicted arrangements.

The Division of DD has the following safeguards to ensure monitoring is conducted in the best interests of the
participant:

1) Individuals have the option to request a different support coordinator from the same case management entity they
are assigned.

2) Individual Support Plan Monitoring and Review Directive, sets monitoring standards that all support coordinators
must follow in reviewing environment/safety, health, services and staff, money and rights.

3) Support coordinator entities participate in support coordination and waiver related trainings.

4) Division of DD regional office TACs review a sample of support coordination log activities on an annual basis
for each Support Coordinator. Findings are entered into the Division of DD’s IQMFD for tracking and trending
purposes. Some of the log notes in the sample would include results of monitoring activities and any corrective
action taken.

5) Monitoring activities are subject to the review of the Division of DD, the operating agency, and the State
Medicaid Agency, the MHD. Annually the MHD randomly selects waiver participants for acompliance review.
The review includes reviewing support plans and quarterly reviews from monitoring. Participants served by entities
that provide both waiver services and monitor the services are subject to thisreview.

6) Division of DD regional office TACs review the performance of entities that provide support coordination.
Corrective action istaken if there is evidence a participant has health and welfare issues that have not been met or is
dissatisfied with support coordination.

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

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

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

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

Perfor mance M easur es

12/04/2020



Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021 Page 154 of 278

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

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

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur e;

Number and per cent of support plansin which servicesand supportsare aligned with
assessed needs (Number of support plansindicating supports and services are aligned
with assessed needsreviewed within theidentified quarter divided by the Total
number of support plansreviewed in the identified quarter.)

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach

(check each that applies):

[J state Medicaid LI weekly [ 100% Review
Agency
Operating Agency | LI Monthly L ess than 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

Other
Specify:

Representative
sample .95
Confidence
Interval that is
stratified by
region

[ Other
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Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entity Quarterly
] Other
Specify:
[] Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Number and per cent of support plans addressing identified health risks. (Number of
support plans addressing identified health risks asreviewed within the identified
quarter divided by thetotal number of support plansreviewed in the identified

quarter)

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

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%

Review
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[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:
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[ Continuously and Other
Ongoing Specify:
Representative
sample .95
Confidence
Interval that is
stratified by
region
] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly

[] Sub-State Entity Quarterly

[ Other
Specify:
[] Annually

[] Continuously and Ongoing

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

Performance M easure:

Number and per cent of Support Plans addressing participants desired outcomes.
(Number of Support Plans addressing participants desired outcomes divided by the
total number of Support Plansreviewed in the identified quarter)

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

Responsible Party for
data
collection/generation

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

Sampling Approach
(check each that applies):

(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%

Review

[] Sub-State Entity Quarterly [] Representative

Sample
Confidence
Interval =
LI other L1 Annually [ stratified
Specify: Describe Group:

] Continuously and Other
Ongoing Specify:
Representative
sample .95
Confidence
Interval that is
stratified by
region
[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entit Quarterl
y y
] Other
Specify:
[] Annually
ontinuously and Ongoing
[ continuously and Ongoi
[ Other
Specify:
Performance Measure;

Number and per cent of support plansreflecting safety risk factorsand measuresin

place to minimize them, including individualized backup plans and strategies.

(Number of plans addressing participants safety risk factorsdivided by the Total

number of support plansreviewed in the identified quarter)

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

Responsible Party for Frequency of data

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

Sampling Approach
(check each that applies):

[ state Medicaid L1 weekly
Agency

L1 100% Review

Operating Agency [] Monthly

L essthan 100%
Review

[] Sub-State Entity Quarterly

[ Representative
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Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and Other

Ongoing Specify:
Representative
sample .95
Confidence
Interval that is
stratified by
region
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
] State Medicaid Agency [] Weekly
Operating Agency [] Monthly

[ sub-state Entity

Quarterly

] Other
Specify:

[] Annually

[] Continuously and Ongoing

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

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

Perfor mance M easur es

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

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

Performance Measure;

Number and per cent of support plansarereviewed in accordance with the Division’s
I SP review policy for monitoring (Number of support plansreviewed in theidentified
timeframe with complete summariesasrequired for the previous 12 months divided
by the Number of support plansrequired to bereviewed in theidentified timeframe.)

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:
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] Continuously and Other
Ongoing Specify:
Representative
sample .95
Confidence
interval that is
stratified by
region.
[] Other
Specify:

Data Aggregation and Analysis:

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

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

[] State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:
[] Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Number and per cent of support plansin which the person participated in their plan
development. (Number of support plansin which the person participated in their

plan development in theidentified timeframe divided by the Number of support plans

reviewed in theidentified timeframe)

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

Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

Representative
sample .95
Confidence
Interval that is
stratified by
region

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[ state Medicaid Agency LI weekly
Operating Agency [] Monthly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure;

Number and percent of plansin which the plan issigned prior to theimplementation
date or has gone through the exceptions process (Number of support planswherethe
per son/person's guar dian signed and dated prior to theimplementation date and
support planswherethereisevidence of the exception process being completed
divided by the Number of plans reviewed within the identified quarter)

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
LI other L1 Annually [ stratified
Specify: Describe Group:

12/04/2020



Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021 Page 164 of 278

] Continuously and Other
Ongoing Specify:
Representative
sample .95
Confidence
Interval that is
stratified by
region
[] Other
Specify:

Data Aggregation and Analysis:

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

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

[] State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:
[] Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Number and per cent of plansthat describe what people need to know or doin order
to support the person (Number of planswithin the sample describing what people
need to know or doin order to support the person divided by the number of plans
reviewed within theidentified quarter.)

Data Sour ce (Select one):
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If 'Other' is selected, specify:
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Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

Representative
sample .95
Confidence
Interval that is
stratified by
region

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[ state Medicaid Agency LI weekly
Operating Agency [] Monthly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

[ Other
Specify:

¢. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the
waiver participants needs.

Perfor mance M easur es

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

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

Perfor mance M easur €

Number and per cent of support plans updated/revised at least annually. (Number of
support plans updated/revised at least annually divided by the number of support
plansreviewed within theidentified quarter)

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

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

[ state Medicaid [ weekly [ 100% Review

Agency
Operating Agency [] Monthly Lessthan 100%
Review

12/04/2020



Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021

[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:
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[ Continuously and Other
Ongoing Specify:
Representative
sample.95
Confidence
Interval that is
stratified by
region
] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly

[] Sub-State Entity Quarterly

[ Other
Specify:
[] Annually

[] Continuously and Ongoing

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

Performance M easure:

Number and per cent of Support plansthat were updated to reflect current identified
changesin need. (Number of support plansreflecting current identified changesin
need from quarterly reviews divided by the number of support plansreviewed within
theidentified quarter)

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

Responsible Party for
data
collection/generation

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

Sampling Approach
(check each that applies):

(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%

Review

[] Sub-State Entity Quarterly [] Representative

Sample
Confidence
Interval =
LI other L1 Annually [ stratified
Specify: Describe Group:

Other
Specify:

[] Continuously and
Ongoing

Representative
sample.95
Confidence
Interval that is
stratified by
region

] Other
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Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entity Quarterly
] Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Perfor mance M easur es

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

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

Performance Measure;

Number and per cent of waiver participantswho receive servicesin the type, amount,
frequency, and duration authorized in their support plan. (Number and percent of
waiver participantswho receive services asauthorized in their support plan divided
by the Number of waiver participantswith authorized services within theidentified
timeframe.)

12/04/2020



Data Sour ce (Select one):
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On-site observations, interviews, monitoring

If 'Other' is selected, specify:

Responsible Party for

collection/generation
(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

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

Data Aggregation and Analysis:

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

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

[ State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[] Sub-State Entity

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

[] Continuously and Ongoing

[] Other
Specify:

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

Perfor mance M easur es

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

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

Performance Measure;

Number and per cent of completed and signed Medicaid Waiver, Provider, and
Services Choice Statements specifying choice was offered between Waiver services
and institutional care. (Number of completed and signed Medicaid Waiver, Provider,
and Services Choice Statements confirming choice of waiver participation divided by
the number of recordsreviewed within the identified timeframe)

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

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

[ state Medicaid L1 weekly [ 100% Review

Agency
Operating Agency [] Monthly Lessthan 100%
Review
-State Entity uarterly epresentative
[ sub-state Enti Quarter| LR i
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Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and Other

Ongoing Specify:
Representative
sample .95
Confidence
Interval that is
stratified by
region
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
] State Medicaid Agency [] Weekly
Operating Agency [] Monthly

[ sub-state Entity

Quarterly

] Other
Specify:

[] Annually

[] Continuously and Ongoing

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

Performance M easure:

Number and per cent of completed and signed Medicaid Waiver, Provider, and
Services Choice statements indicating choice was offered between providers (Number
of completed and signed Medicaid Waiver Provider, and Service Choice statements
indicating choice was offered between providersdivided by number of records
reviewed within the identified timeframe)

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
LI other L1 Annually [ stratified
Specify: Describe Group:

[] Continuously and Other
Ongoing Specify:

Representative
sample.95
Confidence
Interval that is
stratified by
region

] Other
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Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entity Quarterly
] Other
Specify:
[] Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

#and % of recordsin compliance with completed and signed M edicaid
Waiver ,Provider,and Services Choice Statementsindicating choice was offered
between waiver services.(# of recordsin compliance with completed and signed

Medicaid Waiver,Provider,and Services Choice Statementsindicating choice was
offered between waiver services/ the # of recordsreviewed within theidentified

timeframe)

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

Responsible Party for Frequency of data

Sampling Approach
(check each that applies):

data collection/generation
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L1 weekly
Agency

L1 100% Review

Operating Agency [] Monthly

L essthan 100%
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Review

[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

Representative
sample.95
Confidence
Interval that is
stratified by
region

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly

[] Sub-State Entity

Quarterly

[ Other
Specify:

[] Annually

[] Continuously and Ongoing
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Responsible Party for data
aggregation and analysis (check each

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

Page 176 of 278

that applies):

[] Other
Specify:

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

b. Methods for Remediation/Fixing Individual Problems

Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

D-al, 2, 3, and 4 and D-b 2, 3, and 4, D-c1 and 2 Designated Regional Office staff review a sampling of ISP
support plans every quarter and communicate to support coordinators regarding any findings requiring
remediation and track to ensure remediation occurs.

(a) If aplan does not meet criteria set forth in the | SP Guide, remediation may include training as needed. The
director of a TCM entity is responsible for determining systems enhancements. If personnel actions are needed
for individual support coordinators, including, but not limited to, training or re-training, verbal or written
warnings, suspension or termination.

D-d 1 Assigned Support Coordinators as a component of their ongoing service monitoring enter findings
requiring remediation into the division’s IQMFD which is monitored by local QE to ensure remediation timelines
are met.

D-b 1 Designated state level QE staff monitor on a quarterly basis established timelines to assure processis met.
Any findings for remediation are followed up locally with applicable staff.

D-e 1, 2, and 3 Designated Regional Office staff review a sampling of Medicaid Waiver, Provider, and Services
Choice Statements every quarter and communicate to support coordinators regarding any findings requiring
remediation and track to ensure remediation occurs.

ii. Remediation Data Aggregation

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

Responsible Party(check each that applies):

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

[] State Medicaid Agency

[T weekly

Operating Agency

[] Monthly

[ sub-state Entity

Quarterly

[] Other
Specify:

[ Annually
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Frequency of data aggregation and analysis

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

[] Continuously and Ongoing

[ Other
Specify:

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

©No

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

Appendix E: Participant Direction of Services

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

® ves Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
O No. Thiswaiver doesnot provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether Independence Plus designation isreguested (select one):

O Yes Thestate requeststhat thiswaiver be considered for I ndependence Plus designation.
® No. Independence Plus designation is not requested.

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

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant
direction in the waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take
advantage of these opportunities; (c) the entities that support individuals who direct their services and the supports that
they provide; and, (d) other relevant information about the waiver's approach to participant direction.
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a) Expectations for Person Centered Planning, reflect the values outlined in the Missouri Quality Outcomes.

The outcomes acknowledge principles that people have control of their daily lives, and that plans should reflect how they
want to live their life. Person-centered planning is the foundation in which people can determine the direction of their
lives, identify the supports they will need, and how those supports should be delivered to assist them to movein their
personally identified direction. The planning processis under the direction of the individual or a representative of their
choice. The process identifies needs and how those will be met by both paid and unpaid supports, who will provide the
supports, and how supports will be provided within agreed upon parameters.

b) Individuals/guardians or designated representatives may choose to self-direct personal assistant services, Individual
Directed Goods and Services and community specialist services and be the employer though a Vendor Fiscal Employer
Agent (VF/EA) Financial Management Services (FMS). All Individuals have a support coordinator trained to facilitate
the person centered planning process. Individual/guardians or designated representatives direct how their individualized
budget is to be expended to exercise control of their allocated resources. They have the option to have a support broker
to provide information and assistance in order to help in recruiting, hiring, and supervising staff. The individual/guardian
or designated representative is the common law employer with the assistance of a VF/EA FMS who will perform payroll,
taxes, broker workers compensation, etc.

¢) Resources available to support individuals who direct their services include the ability of the individual/guardian or
designated representative to facilitate the support plan with the assistance of the support coordinator. The
individual/guardian or designated representative recruits, hires and self-directs employees and performs other employer
supervisory duties. Individuals/guardians or designated representatives may be authorized for a support broker to provide
theassistance. VF/EA FMS' arerequired for individuals who self- direct. The financial management contractor
provides the individual or representative with technical assistance in getting employees set-up for payroll servicesand in
tracking expenditures. Support coordinators are responsible for monitoring: health and safety, ensuring individuals stay
within budgeted allocations, and required documentation is created and maintained. Additionally the support coordinator
isresponsible in informing individuals of the option to self-direct. A support broker is an option for individuals who need
additional information and assistance in managing and directing their employees. The self-directed supports coordinator
is a state employee who is available to provide technical assistance, create system enhancements, track and trend issues,
and provide oversight of the option to self-direct.

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

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

O Partici pant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's
representative) has decision-making authority over workers who provide waiver services. The participant may
function as the common law employer or the co-employer of workers. Supports and protections are available for
participants who exercise this authority.

O Partici pant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's
representative) has decision-making authority over a budget for waiver services. Supports and protections are
available for participants who have authority over a budget.

® Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2.
Supports and protections are available for participants who exercise these authorities.

c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

Participant direction opportunities are available to participantswho livein their own privateresidence or the
home of a family member.

[] Participant direction opportunities are available to individualswho residein other living arrangementswhere
services (regar dless of funding source) are furnished to fewer than four persons unrelated to the proprietor.

[ The participant direction opportunities are available to personsin the following other living arrangements

Specify these living arrangements:
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Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):

O waiver is designed to support only individuals who want to direct their services.

O Thewaiver isdesigned to afford every participant (or the participant'srepresentative) the opportunity to
elect to direct waiver services. Alternate service delivery methods are available for participants who
decide not to direct their services.

® Thewaiver isdesigned to offer participants (or their representatives) the opportunity to direct some or
all of their services, subject to the following criteria specified by the state. Alternate service delivery
methods ar e available for participantswho decide not to direct their servicesor do not meet thecriteria.

Foecify the criteria

Only Personal Assistant, Community Specialist and Individual Directed Goods and Services may be self-directed.
For individuals who do not choose to self-direct, waiver services are available through MO HealthNet enrolled
waiver provider agencies. Only individuals who live in their own private residence or the home of afamily member
may self-direct.

Appendix E: Participant Direction of Services
E-1. Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g., the
benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the participant (or
the participant's representative) to inform decision-making concerning the election of participant direction; (b) the entity or
entities responsible for furnishing this information; and, (c) how and when thisinformation is provided on atimely basis.
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a) Individual/guardians or designated representatives |earn about self-directed support options from the support
coordinator during the person centered planning process when needs are identified and ways of supporting the needs are
discussed. During the person centered planning process, individuals have the opportunity to weigh the pros and cons of
participant direction. Self-directed supportsislisted on the Medicaid Waiver, Provider, and Services Choice Statement.
Individual/guardians or designated representatives also often learn about self-directed services from other individuals or
families who are directing their own services. Information on self-directed support isincluded in the waiver manual
which is available to the public. The waiver manual and the Individual handbook on self-directed support is also
available on the DMH/Division of DD web-site. The information assists support coordinators in describing the benefits
and processes for self-direction and provides written material for individuals and/or legal representatives on the specifics.
Regional offices have a Self-Directed Coordinator that is available to provide technical assistance and guidance to
support coordinator and other stakeholders. As part of the person centered planning process, the specialized needs of the
individual are discussed with the planning team to identify any potential liabilities or risks the individual may face, and to
determine a plan for how each potential liability and risk will be addressed.

b) DD TCM Entities providing support coordination are responsible for furnishing information on self-direct supports
options.

¢) DD TCM Entity support coordinators are trained on self-directed supports options. If the support coordinator hasn’t
been through the training, regional office self-directed coordinators may be asked to assist in providing information to the
individual with the support coordinator. Thisinformation is presented during the person centered planning process when
individual needs are identified and ways of supporting the needs are discussed, anytime the individua is dissatisfied with
provider based services, or upon inquiry by the participant/guardian or designated representative.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative. Specify the state's policy concerning the direction of waiver servicesby a
representative (select one):

O The state does not providefor the direction of waiver servicesby arepresentative.

® Thegate providesfor thedirection of waiver services by representatives.

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

Waiver servicesmay be directed by a legal representative of the participant.

Waiver servicesmay be directed by a non-legal representative freely chosen by an adult participant.
Specify the policies that apply regarding the direction of waiver services by partici pant-appointed
representatives, including safeguards to ensure that the representative functions in the best interest of the
participant:
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An Individua’s Right to Have a Designated Representative

Anindividual who is 18 years or older has the right to identify a designated representative. The designated
representative is responsible for managing employee(s), acting in the best interest of the individual, in
accordance with the guiding principles of self-determination. |f arepresentative has been designated by a
court, the legal guardian will identify themselves or another person as the representative.

A designated representative must:

1. Direct and control the employees’ day to day activities and outcomes.

2. Ensure, as much as possible, that decisions made would be those of the individual in the absence of their
disability;

3. Accommodate the individual, to the extent necessary, so that they can participate as fully as possiblein all
decisions that affect them; accommodations must include, but not be limited to, communication devices,
interpreters, and physical assistance;

4. Give due consideration to al information including the recommendations of other interested and involved
parties; and

5. Embody the guiding principles of Self-Determination

6. Not be paid to provide any supportsto the individual.

The following people can be designated as a representative, as available and willing:

» A spouse (unless aformal legal action for divorce is pending)

* Anadult child of theindividua

e A parent

» Anadult brother or sister

» Another adult relative of the individual

» Other representative if the individual wants a representative but is unable to identify one of the above, the
individual along with their support coordinator, and planning team, may identify an appropriate representative.
The other representative must be an adult who can demonstrate a history of knowledge of the individual’s
preferences, values, needs, etc. Theindividual and his or her planning team is responsible to ensure that the
selected representative is able to perform all the employer-related responsibilities and complies with
reguirements associated with representing one individual in directing services and supports.

The planning team and VF/EA FMS must recognize the participant's representative as a decision-maker and
provide the representative with all of the information, training, and support that would typically be provided to
aparticipant who is self-directing. The representative must be informed of the rights and responsibilities of
being arepresentative. Once fully informed the representative must sign an agreement which must be given to
the representative and maintained in the participant's record. The agreement must list the roles and
responsibilities of the representative, the roles and responsibilities of the VF/EA FMS , must include that the
representative accepts the roles and responsibilities of this function; and state that the representative will abide
by the VF/EA FMS policies and procedures. The designated representative must function in the best interest
of the participant and may not also be paid to provide services to the participant. Theindividual can at any time
revoke the agreement with the designated representative.

The non-legal representative signs an agreement which states they will act in the best interest of the individual
and will comply with the program requirements. The choice of non-legal representative is reviewed by the
planning team and documented in the | SP. Additionally, the support coordinator completes quarterly service
monitoring as well as a quarterly provider reviews to ensure program rules are followed.

Service Monitoring takes place with each waiver participant as outlined in Appendix D-2. The monitoring
process can lead to identifying issues with the representative not acting in the best interest of the waiver
participant.

Appendix E: Participant Direction of Services
E-1. Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver
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service that is specified as participant-directed in Appendix C-1/C-3.

Waiver Service Employer Authority |Budget Authority
Community Specialist
Individual Directed Goods and Services []
Personal Assistant Services

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

h. Financial M anagement Services. Except in certain circumstances, financial management services are mandatory and
integral to participant direction. A governmental entity and/or another third-party entity must perform necessary financial
transactions on behalf of the waiver participant. Select one:

® Yes Financial Management Servicesare furnished through athird party entity. (Complete item E-1-i).

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

[l Governmental entities
Private entities

O No. Financial M anagement Services are not furnished. Standard Medicaid payment mechanisms are used. Do
not complete Item E-1-i.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Services. Financial management services (FMS) may be furnished as awaiver
service or as an administrative activity. Select one:

O FMSare covered asthe waiver service specified in Appendix C-1/C-3

Thewaiver service entitled:

® FMSare provided as an administrative activity.

Provide the following information

i. Types of Entities: Specify the types of entities that furnish FM S and the method of procuring these services:

The Division of DD has a statewide contract with aVF/EA FMS provider for payroll services including,
withholding, filing and payment of applicable federal, state and local employment-related taxes and insurance. A
single VF/EA FMS contractor is responsible for payroll functions. This contractor is also responsible for verifying
the citizenship status and background screenings of new workers and making available expenditure reports to
individual. Reimbursement for VF/EA FMS s an administrative service and not fee for service. The provider is
not a governmental entity.

VF/EA FMS isresponsible for maintaining a separate account for each participant's budget, tracking and reporting

disbursements and balances of participant funds, and processing and paying invoices for services approved in the
service plan.

ii. Payment for FM S. Specify how FM S entities are compensated for the administrative activities that they perform:
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The Division pays the VF/EA FMS contractor for services provided with general revenue and seeks
reimbursement through the MO HealthNet program as an administrative expense. VF/EA FMS are provided
through a single statewide contract . The contractor is a private company. The contractor has a specific rate for
each new worker added, each check written etc. (by transaction). The contractor is paid for these services with
general revenue and records of payments will be submitted for 50% reimbursement as administrative servicein
compliance with 45 CFR 74. VF/EA FMS are not reimbursed based on a percentage of the total dollar volume of
transactions it processes. The VF/EA FM S sends a detailed invoice to the Division of DD monthly for the actual
cost.

iii. Scope of FM S. Specify the scope of the supports that FM S entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

Assist participant in verifying support worker citizenship status
Collect and process timesheets of support workers

Process payroll, withholding, filing and payment of applicable federal, state and local employment-
related taxes and insurance

Other

Soecify:

The VF/EA FMS contractor is available for technical support to the participant/guardian or designated
representative in completing paperwork to set up as an employer, completing paperwork for each new
worker/employee, and facilitates background checks for all new workers. The VF/EA FMS maintains
evidence of employee qualifications and service documentation on behalf of the individual and family.
The VF/EA FMS contractor maintains an internet web-portal where worked time can be recorded. The
participant/guardian or designated representative, the employees and staff at Regional Offices, and
support coordinator have access to the secure web-based system to view payment information.
Individual/guardians or designated representatives can view total amounts authorized, payments made
to workers, and balances. Workers can view current payroll information aswell asYTD. Regional
office staff and support coordination staff can also view authorized amounts, payments, and balances.

Supports furnished when the participant exercises budget authority:

Maintain a separate account for each participant's participant-directed budget
Track and report participant funds, disbursements and the balance of participant funds
Process and pay invoices for goods and services approved in the service plan

Provide participant with periodic reports of expenditures and the status of the participant-directed
budget

[] Other services and supports

Soecify:

Additional functiong/activities:

[] Execute and hold Medicaid provider agreements as authorized under a written agreement with the
Medicaid agency

Receive and disburse fundsfor the payment of participant-directed services under an agreement
with the M edicaid agency or operating agency

Provide other entities specified by the state with periodic reports of expendituresand the status of
the participant-directed budget
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Other

Soecify:

The VF/EA FM S maintains records of SDS employee qualification documents, maintains Service
Documentation and provides Electronic Visit Verification (EVV).

iv. Oversight of FM S Entities. Specify the methods that are employed to: (a) monitor and assess the performance of
FMS entities, including ensuring the integrity of the financial transactions that they perform; (b) the entity (or
entities) responsible for this monitoring; and, (c) how frequently performance is assessed.

Oversight of the VF/EA FMS entities:

a) Individual Directed Services are prior-authorized by the local Regional Office on ayearly basis based on the
support plan. Dollars authorizations are sent to the VF/EA FMS by Central Office on adaily basis (M-F) based
on the regional office authorizations. Employees input delivered services by entering time through the internet on
the VF/EA FMS' s web-portal or faxing paper timesheets. Regional Office staff has access to review information
that isinput. Individuals/designated representatives also have access to the system to approve services and to
review their account of authorized and delivered services/dollars. The VF/EA FMS provider pays workers by
direct deposit or amanual check, and calculates, files reports and pays taxes that are due. Employee pay stubs
reflecting withholdings from gross payroll are available on-line or sent by regular mail, if requested, to the
employee each pay period.

The VF/EA FMS maintains aweb portal for the employer. The web portal generates live time reports per payroll
expenditures, which itemizes reporting of wages for each employee, total payments, total dollars amounts paid on
behalf of each participant. For individual s'/designated representatives who do not have internet access reports are
sent monthly by mail. These reports are made available to Regional Offices and support coordinators.
Additionally the VF/EA FMS's processes and systems have quality controls that ensure accurate and appropriate
billing. Theseinclude system “flags’ that identify over-authorizations, duplicate services, duplicate individuals
and correct codes/authorizations. This ensures that units billed will not exceed state Medicaid maximumes,
duplicate billing for same services, and employees only enter billing for authorized services.

b) Participant services are monitored by the TCM Entity support coordinator. If concern is noted, the QE
leadership team is asked to conduct a further review.

DMH Centra Office also monitorsthe VF/EA FMS to ensure contracted activitiesin support of self-directed
services are completed in an individual centered, timely, and accurate manner. The VF/EA FMS aso follows
their own internal quality assurance plan to meet accounting controls and performance standards including
communications, payroll processing, and reporting. Additionally, the VF/EA FMS arranges for an annual
external CPA agency audit to insure financial internal controls are followed. This report is shared with Individual
for whom the VF/EA FMSiis providing contracted services.

¢) Monitoring by the support coordinator is quarterly, unless there is reason to monitor more frequently. The
VF/EA FMS contractor, as the agent for the participant/guardian or designated representative, receives all
correspondence from federal, state and local employment-related tax and insurance entities and continuously
monitors for problems. The VF/EA FMS shall make available all records, books and other documents related to
the contract to DMH, its designee, and/or the Missouri State Auditor in an acceptable format, at all reasonable
times during the contract period and for three years after the contract termination. The Missouri's State Auditor's
Office routinely reviews all programs for problems when auditing each Division Regional Office and Central
Office operations.

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

j. Information and Assistancein Support of Participant Direction. In addition to financial management services,
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participant direction is facilitated when information and assistance are available to support participants in managing their
services. These supports may be furnished by one or more entities, provided that there is no duplication. Specify the
payment authority (or authorities) under which these supports are furnished and, where reguired, provide the additional
information requested (check each that applies):

[] Case Management Activity. Information and assistance in support of participant direction are furnished as an
element of Medicaid case management services.

Foecify in detail the information and assistance that are furnished through case management for each participant
direction opportunity under the waiver:

Waiver Service Coverage.

Information and assistance in support of
participant direction are provided through the following waiver service coverage(s) specified in Appendix C-1/C-3
(check each that applies):

Information and Assistance Provided through this Waiver Service

Participant-Directed Waiver Service
Coverage

Specialized Medical n
Equipment and Supplies (Adaptive Equipment)

Community Specialist

CrisisIntervention

Assistive Technology

Out of Home Respite

Per son Centered
Strategies Consultation

Transportation

In Home Respite

Individualized Skill
Development

Day Habilitation

Environmental
Accessibility Adaptations-Home/Vehicle M odification

Oy ooy gfgypoy o

X]

Support Broker

Applied Behavior
Analysis

Individual Directed
Goods and Services

Community
Networking

O O] O

Personal Assistant D
Services

[ Administrative Activity. Information and assistance in support of participant direction are furnished as an
administrative activity.

Soecify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; (c)
describe in detail the supports that are furnished for each participant direction opportunity under the waiver; (d) the
methods and frequency of assessing the performance of the entities that furnish these supports; and, (€) the entity or
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entities responsible for assessing performance:

Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advaocacy (select one).

® No. Arrangements have not been made for independent advocacy.

O Yes Independent advocacy is availableto participantswho direct their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the state accommodates a participant who voluntarily
terminates participant direction in order to receive services through an alternate service delivery method, including how
the state assures continuity of services and participant health and welfare during the transition from participant direction:

If an individual voluntarily requeststo terminate individual direction in order to receive services through an agency, the
support coordinator will work with the individual or legal representative to select a provider agency and transition
services to the agency model by changing prior authorizations based on the individual's needs. The support coordinator
and other staff with the regional office will make every effort for the transition to be smooth and to ensure the individual
is not without services during the transition. If SDSisterminated, the same level of services will be offered to the
individual through atraditional agency model.

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the state will involuntarily
terminate the use of participant direction and require the participant to receive provider-managed services instead,
including how continuity of services and participant health and welfare is assured during the transition.
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If the planning team determines the health and safety of the individual is at risk, the option of self-directing may be
terminated. The option of self-directing may also be terminated if there are concerns regarding the participant/guardian
or designated representative's willingness to ensure employee records are accurately kept, or if the participant/guardian or
designated representative is unwilling to supervise employees to receive services according to the plan, or unwilling to
use adequate supports or unwilling to stay within the budget allocation, or the participant/guardian or designated
representative has been the subject of aMedicaid audit resulting in sanctions for false or fraudulent claims under 13 CSR
70-3.030.

Before terminating self-direction options, the support coordinator and other appropriate staff will first counsel the
individual or legal representative to assist the participant or legal representative in understanding the issues, let the
participant or legal representative know what corrective action is needed, and offer assistance in making changes. If the
individual/guardian or designated representative refuses to cooperate, the option of self-directing may be terminated.
However, the same level of services would be offered to the individual through an agency model.

During the involuntary termination process, the support coordinator and planning team helps the individual transition to
an agency model of their choice. If it is an immediate health and safety issue, the support coordinator and planning team
would arrange for immediate temporary supports until along-term agency is chosen by the individual.

Appendix E: Participant Direction of Services

E-1: Overview (13 of 13)

n. Goalsfor Participant Direction. In the following table, provide the state's goals for each year that the waiver isin effect
for the unduplicated number of waiver participants who are expected to elect each applicable participant direction
opportunity. Annually, the state will report to CM S the number of participants who elect to direct their waiver services.

TableE-1-n

Budget Authority Only or Budget Authority in Combination
with Employer Authority

Employer Authority Only

Waiver
Year

o —
o —
o —
=X —
s — Z

Number of Participants Number of Participants

|I

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity as indicated in
Item E-1-b:

i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

[ Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer
(managing employer) of workers who provide waiver services. An agency is the common law employer of
participant-selected/recruited staff and performs necessary payroll and human resources functions. Supports
are available to assist the participant in conducting employer-related functions.

Specify the types of agencies (a.k.a., agencies with choice) that serve as co-employers of participant-sel ected
staff:
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Participant/Common Law Employer. The participant (or the participant's representative) is the common law
employer of workers who provide waiver services. An IRS-approved Fiscal/Employer Agent functions asthe
participant's agent in performing payroll and other employer responsibilities that are required by federal and
state law. Supports are available to assist the participant in conducting employer-related functions.

ii. Participant Decision M aking Authority. The participant (or the participant's representative) has decision making
authority over workers who provide waiver services. Select one or more decision making authorities that
participants exercise:

Recruit staff

[] Refer staff to agency for hiring (co-employer)

[] Select staff from worker registry

Hire staff common law employer

Verify staff qualifications

Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:

Division of DD regional offices pay the costs. The VF/EA FMS obtains the background checks.

[] Specify additional staff qualifications based on participant needs and preferences so long as such
qualifications ar e consistent with the qualifications specified in Appendix C-1/C-3.

Specify the state's method to conduct background checksif it varies from Appendix C-2-a:

Deter mine staff duties consistent with the service specificationsin Appendix C-1/C-3.
Deter mine staff wages and benefits subject to state limits

Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verify timeworked by staff and approve time sheets

X X X X X X X X

Dischar ge staff (common law employer)
[] Dischar ge staff from providing services (co-employer)
[ Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (2 of 6)
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b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity asindicated in Item E-
1-b:

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-making
authority that the participant may exercise over the budget. Select one or more:

Reallocate funds among servicesincluded in the budget

Determine the amount paid for serviceswithin the state's established limits
Substitute service providers

Schedule the provision of services

Specify additional service provider qualifications consistent with the qualifications specified in
Appendix C-1/C-3

Specify how services are provided, consistent with the service specifications contained in Appendix C-
1C-3

Identify service providersand refer for provider enrollment
Authorize payment for waiver goods and services

Review and approve provider invoicesfor servicesrendered
Other

Specify:

Theindividual and/or designated representative approve self-directed employee electronic timesheets for
services rendered by use of the VF/EA FMS web portal, or by providing signatures on paper timesheets.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

b. Participant - Budget Authority

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the
participant-directed budget for waiver goods and services over which the participant has authority, including how
the method makes use of reliable cost estimating information and is applied consistently to each participant.
Information about these method(s) must be made publicly available.

12/04/2020



Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021 Page 190 of 278

For an individual who is self-directing their services, the planning team determines needs based on gathered
assessments . The participant and their planning team identify how they best meet the assessed needs. The team
identifies how these needs can be met through informal supports and other sources. Any needs that cannot be met
through these means will constitute the waiver individual budget.

The UR process reviews the budget along with the support plan to ensure the level of need reflected in the budget
is documented in the support plan and that services and amounts of service requested are necessary and consistent
with the level of services other individuals who have asimilar level of need receive. Historical costs and prior
utilization data are also used to project costs and develop the budget. When an annual plan and budget are being
renewed, historical costs and prior utilization data become the basis for calculating the new budget.

Theindividual is notified in writing of the approved budget and plan. The notice includes appeal rights should an
individual disagree with the outcome. This process, which isin state regulation, is explained to individuals by the
support coordinator and is available to the public from the State’s DMH web-site.

Any time an individual’ s needs change, the support plan can be amended and a new budget can be prepared. If
the new budget resultsin increased level of funding, the support plan and budget will be reviewed through the UR
process before final approval is granted. If anincrease in service are needed immediately, an immediate increase
can be approved out of the annual budget by the individual or their representative. The team must then meet to
determineif an increase in the annual budget is necessary. The person centered planning process including the
budgeting processis explained to individual by the support coordinator. Information on the person centered
planning process and the UR process which isin state regulation, are available to the public from the State's
DMH web-site.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (4 of 6)

b. Participant - Budget Authority

iii. Informing Participant of Budget Amount. Describe how the state informs each participant of the amount of the
participant-directed budget and the procedures by which the participant may request an adjustment in the budget
amount.
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The method used to determine the individual budget is as follows. Needs of the individual areidentified in the
Support Plan. Theindividual along with the planning team determines how the needs can be best met through
natural supports, or paid supports and a budget is drafted to meet the individual’ s needs.

The budget and support plan is reviewed by the UR Committee. UR considers the budget request in comparison
with the level of funding that is approved for other individual with similar needs and either recommends the
Regional Office Director approve the budget or approve the budget with changes.

Theindividual is notified in writing of the approved budget and support plan. The support plan has to be signed
by the individual or guardian to be implemented. The notice includes appeal rights should an individual disagree
with the support plan and budget.

The written notice includes information on the individual's right to afair hearing and offers help with the appeal
process. They may first appeal to the Regional Director. If they are dissatisfied, they have appeal rights through
both the DMH and DSS. While individuals are encouraged to begin with the DMH's hearing system, they may
skip this hearing process and go directly to the DSS, MO HealthNet Division (Single State Medicaid Agency)
hearing system.

Individual/guardians or designated representatives may request changes to budgets as needs change. For example,
they may authorize more services be provided in one month and less in another month. Or, if needs increase, they
may request additional services. When additional services are requested, the budget must be approved through
the UR process. If an increase in services are needed immediately, an immediate increase can be approved out of
the annual budget by the individual or their representative. The team must then meet to determine if an increase
in the annual budget is necessary.

All Regional Offices administer the UR process according to state regulation.
Individual/guardians or designated representatives served by the Division of DD and providers are provided
information on the UR process.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exercise of Budget Flexibility. Select one:

® Modificationsto the participant directed budget must be preceded by a changein the service plan.
O The participant hasthe authority to modify the servicesincluded in the participant directed
budget without prior approval.

Specify how changes in the participant-directed budget are documented, including updating the service plan.
When prior review of changesisrequired in certain circumstances, describe the circumstances and specify the
entity that reviews the proposed change:

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditur e Safeguar ds. Describe the safeguards that have been established for the timely prevention of the
premature depletion of the participant-directed budget or to address potential service delivery problems that may be
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associated with budget underutilization and the entity (or entities) responsible for implementing these safeguards:

Services are prior authorized on ayearly basis based on the needs and history of the individual.
Individuals/guardians and designated representatives are informed of the amount of service that may be provided
within that authorized period.

During the course of service implementation the individual, or if applicable, the designated representative
provides a monthly services summary to the support coordinator.

The support coordinator during service monitoring, on at least a quarterly basis and more frequently as needed, is
responsible to ensure that services are being delivered as they are authorized. If services are being underutilized,
the support coordinator will seek to determine the reason for under utilization and will ensure the individual's
health and safety are not at risk. The support coordinator is responsible for ensuring the individual has the
necessary support to recruit, schedule and supervise employees and will assist the individual in accessing help as
needed. A support broker assessment used to determine what supports are needed.

If anindividual is at risk of exceeding the budget authorizations, the support coordinator will counsel the
individual and document within the monitoring system. The Regional Office self-directed support coordinator
will help create an improvement plan if needed. Also as part of the services approval process, the VF/EA FMS
has a system that tracks real time service utilization for each individual. Thisisto ensure that only services
authorized are billed.

The VF/EA FMS has safeguards and notification built in their system with alerts to the support coordinator and
self-directed coordinator if an individual goes over authorizations. The VF/EA FMS posts real-time self-directed
services allocations and usage on a secure, password protected website for the benefit of individuals who are self-
directing so they can keep track of budget utilization to date and amounts remaining in their allocation. Thiscan
be viewed by the individual, designated representative, support coordinator and regional office designees. For
individuals who self-direct services and utilize paper timesheets for their staff, the VF/EA FMS send out a
monthly spending summary. If it is determined that the individual is at risk of exhausting budget allocation a
support broker can be added to provide information and assistance to help the individual better manage the day to
day activities of self-directing. If the issue cannot be resolved, the team may need to discuss termination of self-
directed supports and transitioning to traditional agency provider supports.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuas: () who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (or his/her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individual s the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.
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Medicaid rights of due process are extended to persons who participate in the DD Comprehensive Waiver. Support Coordinators
provide the division’ s rights brochure to individuals upon entry to the waiver and at least annually during the person centered
planning process. In addition, information is posted on the division's web-site. Individuals have free choice of contracted
provider and have the choice of HCBS or ingtitutional services.

When adverse action is necessary such as termination, reduction of services, suspension of services, etc. the Division of DD
Regional Office isresponsible for notifying the participant in writing at least ten (10) days prior to any action being taken. The
service coordinator is copied on the notice. Individuals have the right to appeal anytime adverse decisions are made or actions are
taken. Support coordinators provide assistance to individualsin pursuing afair hearing if requested by theindividual. Upon
notification of the intent to appeal an adverse action, services are automatically continued until resolution of the appeal .
Notification of appeal can be made either verbally or in writing to the DMH and/or DSS, MHD.

While not required to do so, individuals are encouraged to begin with the DMH's appeal process. The individual may, however,
appeal to the MHD, before, during and after exhausting the DMH process. However, once the individual begins the appeal
process with the DSS, all appeal rights with the DMH end since any decision by the single State Medicaid Agency would
supersede adecision by DMH.

If the result of the agency's decision is upheld, theindividual may be required to pay for the continued services. If the agency's
decision is overturned, the participant is not responsible for the cost of services. Copies of written notices of adverse action and
requests for a Fair Hearing are kept in the individua’ s record maintained by the regional office or TCM entity.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

O No. This Appendix does not apply
® Yes Thestate operates an additional dispute resolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (¢) how theright to aMedicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available to CM S upon request through the operating or Medicaid agency.
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(a) The DMH has an appeal process that can be utilized by individuals. Appeals are directed to the DMH Hearings
Administrator in the Office of DMH General Counsel.

The Division of DD also has a UR Process defined in the Missouri Code of State Regulation (9 CSR 45-2.017) that
appliesto all Regional Offices. The Utilization Processis used to ensure that access to services are fair and consistent
statewide, plansreflect individual’s needs, levels of services are defined and documented within the outcomes of the
plans, and plans meet all requirements. If, through the UR Process the decision of the Regional Office Director resultsin
the denial, reduction, or termination of a specific service then the individual must be informed in writing at least 10 days
in advance of the adverse action, must be given the reason for the action, and must be given information regarding his/her
rights to appeal the decision of the Regional Office Director.

(b) If aniindividual is notified by a Regional Office that he/sheisineligible for services or ineligible for continued
services he/she may appeal the decision. (See below appeal process) If anindividua iseligible for some services but not
for a specific service the appeal steps are the same (as bel ow) except that the individual must first appeal to the case
management supervisor before appealing to the regional office director. The individual must appeal to the case
management supervisor in writing or orally within 30 calendar days after being notified that they are indligible for the
specific service.

Appeal Process: Theindividual must appeal to the Regional Office Director within 30 calendar days after receipt of
written notice of their ingligibility. The individual will receive the Regional Office Director’s decision on the appeal
within 10 working days after the request for appeal isreceived. If theindividual does not agree with the Regional Office
Director’s decision the individual can, within 30 days after receiving that decision, notify the Regional Office intake or
support coordination staff and request that an appeals referee hear the case. The individual will receive written notice
that the Regional Office received their request for an appeal hearing. The appeals referee then notifies the individual in
writing with the date, time, and location of the hearing. The noticeis given to the individua at least 30 calendar days
before the hearing and no more than 60 calendar days after the individual first requested the hearing.

Anindividual may receive documents that relate to his/her appeal without charge. The documents shall be furnished to

the individual within five (5) working days after the individual requests the documents. The appeals referee bases his or
her decision only on information presented at the hearing. The Regional Office Director must convince the referee that

the Regional Office’'s denial of services was correct.

During the hearing the individual, the individual’ s representative, or the Regional Office Director may speak, present
witnesses, submit additional information relating to the appeal, and question witnesses. The referee records the hearing
and the tape is kept for one (1) year after the hearing and is available for review by the individual or their representative.
Within 30 calendar days after the hearing the individual receives written notice of the referee’ s decision.

If theindividual disagrees with the referee’ s decision he or she may request that the decision be reversed or changed or
appeal ed to the Director of the DMH. Within 30 days of the decision, the referee may reverse or change the initial appeal
decision at the request of the individual, the individual’ s representative, or the Regional Office Director.

If theindividual appeals to the department director, the individual, the individual’s representative, or the Regional Office
Director may present new evidence or comment on and object to the hearing decision within ten (10) working days of the
individual’s notice of appeal. The department director considers evidence contained on the tape recording of the appeals
hearing and considers other evidence presented. Within 20 working days after receiving notice of an individual’sintent
to appeal the department notifies the individual and the Regional Office Director of the department director’ s decision.
That notice isthe final decision of the DMH.

If theindividual disagrees with the decision of the director of the DMH he or she may appeal to the Circuit Court,
according to Chapter 536 of the Revised Statutes of Missouri (RSMo).

(c.)Individuals can at any point in the DMH appeal process appeal to the DSS, MHD. However, once an appeal isfiled
with the DSS, all appeal rights with DMH cease since DSS is the single State Medicaid Agency and any decision through
that agency would supersede a decision made by the DMH. Participants and/or responsible parties are informed this
dispute resol ution mechanism is not a pre-requisite or substitute for afair hearing.

Appendix F: Participant-Rights
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Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one;

O No. This Appendix does not apply
® ves Thestate operates a grievance/complaint system that affords participants the opportunity to register

grievances or complaints concer ning the provision of services under thiswaiver

b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint

system:

Missouri Department of Mental Health.

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

to CMS upon request through the Medicaid agency or the operating agency (if applicable).
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The Office of Constituent Services (OCS) was created in 1997 to serve as an advocate for individuals who receive
services from the DMH and their families. The office provides support to individuals and family members who have DD,
substance abuse problems, and mental illnesses. The main goals of the office are to ensure individuals' rights are not
being violated; to review reports of abuse or neglect; and to provide useful information to individuals and family
members about mental health issues.

(a) Individuals and family members may contact the OCS office about suspected abuse, neglect, violation of rights, or
concerns regarding mental health facilities or community contracted providers by calling the toll-free number, completing
and mailing a complaint form, sending an email to OCS, or writing to the DMH, OCS. Individuals are informed that the
DMH complaint resolution mechanism is not a prerequisite or substitute for afair hearing through the Medicaid Agency.

(b) & (c) When acomplaint isreceived in the OCS the staff notifies the Division of DD's QE L eadership team as soon as
the complaint is processed. All complaints received by the OCS are emailed/copied to the Division of DD QE
Leadership team. The OCS includes the Event Report number on all correspondence for tracking purposes and includes
the Event Report number in the subject box of the email.

Before the Division of DD is natified of acomplaint the OCS checks the Division of DD Information System to verify
the consumer or service is associated with the Division of DD before forwarding the complaint to the Division of DD.

(1) OCS e-mailsinformation regarding the complaint within 1 working day to the designated DD facility.

(2) The DD Fecility Director or designee determines if: (i) An Abuse/Neglect investigation is warranted, or (ii) An
inquiry iswarranted. (Aninquiry isinitiated when there isa complaint or suspicion of abuse, neglect, misuse of funds or
property. (iii) All follow-up information regarding the complaint is forwarded within 10 working days to the local QE
member with information that includes who was contacted, any follow-up that was, or is being done. Thisinformationis
sent to the local QE member, who reviews the information for completeness. If thelocal QE member has questions, the
response is returned to the DD Feacility for clarification. Once the issues are adequately addressed, the complaint is
forwarded to the Division of DD Consumer Safety Coordinator, who then reviews follow-up and resolves in the Event
Management Tracking (EMT) System. (iv) If the person is not aDMH consumer or DMH does not have investigative
authority and abuse or neglect is suspected, the DD Facility informs the OCS who then notifies the Family Support
Division (FSD) if the individual is younger than 18 or the DHSS if the individual is 18 or older. The complaint is
considered resolved upon referral to the appropriate investigative authority. (v) A complaint is not considered valid, if
there is no apparent violation of a DMH standard, contract provision, rule or statute, or thereis no valid concern that a
practice or serviceis below customary business or medical practice. If the complaint isnot valid it is considered closed
upon receipt of the response.

(3) A complaint is resolved when: @) all follow-up action is entered into the EMT system; b) the issuesin the
complaint are addressed by the facility; c) the reason the complaint is not avalid concern is documented.

The division's complaint resolution procedure is that within 10 business days, personnel designated by each DD facility
will complete follow up to each complaint requiring a response to resolve with DMH OCS.

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® Yes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individuals served through the program.
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b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policies that are referenced are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).
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System:

The state has a system for reporting and investigation of critical events or incidents. The system for identifying,
reporting, and investigating critical events and incidents is outlined in the Code of State Regulations, the DMH Operating
Regulations and Division of DD Directives.

Entities Required to Report:
Division Directive 4.070 & State Operated Program Waiver Policy requires DMH-DD Staff, contracted TCM entities &
Contracted Provider Staff are to report the following events:

1. All eventswhere thereis areport, alegation or suspicion that an individual has been subjected to Misuse of
Consumer Funds/Property, Neglect, Physical Abuse, Sexual Abuse or Verbal Abuse. (9 CSR 10-5.200, DOR 2.205, DOR
2.210)

All
Emergency room visits,
Non-scheduled hospitalizations,
Deaths of individuals served by DD,
Med Errors which reach an individual,
Incidents of Falls, The apparent (witnessed, not witnessed or reported) unintentional sudden loss from a normative
position for the engaged activity to the ground, floor or object which has not been forcibly instigated by another person.
f. Uses of Emergency Procedures with an individual.
Emergency Procedures- any restraint/time out used by DMH staff or contracted staff to restrict an individuals' freedom of
movement, physical activity, or normal access whilein DMH services. |If any of the following restraint types or time out
occurs as defined they must be reported on an EMT form.
e Chemical Restraint- amedication used to control behavior or to restrict the individua’ s freedom of movement and is
not a standard treatment for the individual’s medical or psychiatric condition. A chemical restraint would put an
individual to sleep or render them unable to function as aresult of the medication. (A pre-med for adental or medical
procedure would not be reported as a chemical restraint.)
e Manua Restraint- any physical hold involving arestriction of an individual’s voluntary movement. Physically
assisting someone who is unsteady, blocking to prevent injury, etc. is not considered a manual restraint.
» Mechanical Restraints- any device, instrument or physical object used to confine or otherwise limit an individual’s
freedom of movement that he/she cannot easily remove. (The definition does not include the following: Medical
protective equipment, Physical equipment or orthopedic appliances, surgical dressings or bandages, or supportive body
bands or other restraints necessary for medical treatment, routine physical examinations, or medical tests; Devices used to
support functional body position or proper balance, or to prevent a person from falling out of bed, falling out of a
wheelchair; or Equipment used for safety during transportation, such as seatbelts or wheelchair tie-downs; Mechanical
supports, supportive devices used in normative situations to achieve proper body position and balance; these are not
restraints.)
e Time Out- The involuntary confinement of a consumer alone in aroom or an area from which the consumer is
physicaly prevented from having contact with others or leaving .

apop N

®

3. All eventswhere thereis Law Enforcement involvement when the consumer is either the victim, alleged perpetrator,
or law enforcement is called in support in the event.

4.  All events of fire, theft, or natural disaster resulting in disruption of DMH-DD service to consumer/s.

5. All eventswhere thereis sexual conduct involving an individual and it is alleged, suspected or reported that one of
the parties is not a consenting participant.

6. All eventsinvolving a consumer when there is arealistic threat or physical action of serious self-harm or assault of
others.

7. All events where the consumer ingests a non-food item. Non-food item-an item that is not food, water, medication or
other commonly ingestible items.

8. All eventsthat result in aneed for an individual to receive lifesaving intervention or medical/psychiatric emergency
intervention.
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In addition to the above list State Operated Programs (SOP)/Regional Office staff isrequired to report the following:
9. All events that involve Employee Misconduct as outlined in DOR 2.220

10. All eventsthat involve aDMH staff with serious injuries as defined by DOR 4.270. Seriousinjury an injury that
results in the hospital admission of the injured person.

The state defines abuse and neglect as: (9 CSR 10-5.200, DOR 2.205, DOR 2.210):

Neglect- Failure of an employee to provide reasonable or necessary services to maintain the physical and mental health of
any consumer when that failure presents either imminent danger to the health, safety or welfare of a consumer, or a
substantial probability that death or physical injury would result.

Misuse of funds/property- The misappropriation or conversion for any purpose of a consumer’s funds or property by an
employee or employees with or without the consent of the consumer or the purchase of property or services from a
consumer in which the purchase price substantially varies from the market value.

Physical abuse- An employee purposefully beating, striking, wounding or injuring any consumer; in any manner
whatsoever, an employee mistreating or maltreating a consumer in a brutal or inhumane manner; or an employee
handling a consumer with any more force than is reasonable for a consumer’s proper control, treatment or management.

Verbal abuse- an employee making athreat of physical violence to a consumer, when such threats are made directly to a
consumer or about a consumer in the presence of a consumer.

Sexual abuse: Any touching, directly or through clothing, of a consumer by an employee for sexual purpose or in a sexual
manner. Thisincludes, but is not limited to: 1. Kissing; 2. Touching of the genitals, buttocks, or breasts; 3. Causing a
consumer to touch the employee for sexual purposes; 4. Promoting or observing for sexual purpose any activity or
performance involving consumers including any play, motion picture, photography, dance, or other visual or written
representation; 5. Failing to intervene or attempting to stop inappropriate sexual activity or performance between
consumers; and/or 6. Encouraging inappropriate sexual

activity or performance between consumers.

u
The State defines critical incidents as (DOR 4.270):

Critical eventsthat are required to be reported are;

(A) Death of a consumer suspected to be other than natural causes;

(B) Serious injury to aconsumer;

(C) Death or seriousinjury to avisitor at department state operated facilities;

(D) Death or serious injury to a department employee or volunteer while on duty;

(E) Incidents of abuse/neglect, including abuse/neglect involving death, serious injury and sexual abuse;

(F) Suicide attempt resulting in an injury requiring medical intervention (greater than minor first aid);

(G) Elopement with law enforcement contacted or involved;
(H) Criminal activity reported to law enforcement involving consumer as perpetrator or victim when the activity occurs at
afacility. If not at afacility, then the criminal activity is serious (felony, etc.);

(I Fire, theft, or natural disaster resulting in extensive property damage, loss or disruption of service and;

(J) Any significant incident the facility head, district administrator, provider administration or designee decides needs
to be reported.

Method of Reporting & Timelines for Reporting:

» Required reporters immediately notify the Department with awritten or verbal report of all required events of death,
abuse, neglect or misuse of consumer funds/property or critical events. If averbal report either by phone or in personis
given, the contracted provider must send a completed event report form to the Department or directly enter the event into
the EMT system by the end of the next business day from the date the event occurred or was discovered.

« All other events (not death, A/N or critical) meeting the reporting criteria must be reported by submission of an event
report form or direct entry into EMT by the end of the next business day from the date the event occurred or was
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discovered.

» The Code of State Regulations (9 CSR 10-5.200) requires that any director, supervisor or employee of any residential
facility, day program or specialized service, that islicensed, certified or funded by the DMH immediately file awritten
complaint if that person has reasonable cause to believe that a consumer has been subjected to abuse or neglect while
under the care of aresidential facility, day program or specialized service.

« For al Department employees, complaints of abuse, neglect, or misuse funds/property shall be reported and
investigated as set out in Department Operating Regulation 2.205 and 2.210. These reports shall be entered into the EMT
System database within 24 hours or by the end of the next working day after the incident occurred, was discovered, or the
notification was received.

Processing of reports:

All reports of events are processed through the Regional Office/State Operated Waiver Provider. The Regional Office/
State Operated Waiver Provider assures proper notification of Law Enforcement (when required), DHSS (when required)
and Children’s Division (when required). If areport of suspected abuse and neglect is received, the Regional Office/
State Operated Waiver Provider designated employee is also responsible for notifying the complainant and
parent/guardian.

» TheRegional Office/ State Operated Waiver Provider reguests an investigation through the DMH centralized
Investigations Unit for all allegations meeting reasonabl e cause threshold of: Physical Abuse, Verbal Abuse, Neglect,
Misuse of Consumer Funds/Property, and Sexual Abuse.

* Inthe case of adeath the DMH notifies the Executive Director of Missouri Protection & Advocacy Servicesviae-
mail of all consumer deaths that involve any or all of the following:
a. Death resulting from a consumer being restrained and/or secluded,;
b. Death resulting from suicide;
c¢. Death deemed suspicious for abuse or neglect;
d. Any unexpected death; or
e. Death with unusual circumstances.

Information provided to Missouri Protection & Advocacy Services via e-mail to the Executive Director includes:

a Consumer’ s name;

b. Consumer’ s guardian, if oneis appointed;

¢. Contact information for guardian;

d. Consumer’s Social Security Number;

e. Consumer’ s date of birth;

f. Consumer’ s date of death
Regional Office/ State Operated Waiver Provider Directors, or designated staff, are required to report such deaths to their
Division Directors (for community deaths) or the Director of Facility Operations (state operated) within 24 hours of
notification of death.

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.
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Training and information:

0 Support Coordinators annually provide training and education by reviewing a reference guide with to help
individuals and families understand their rights. The reference guide specifies rights consumers receiving services
through the Division of DD have under Missouri state law (Sec. 630.15, RSMo.) The brochure also informs consumers
and their parents or guardians, they can contact the DMH OCS if they think they are being abused, neglected, or have had
rights violated. Contact information includes e-mail address, a toll-free phone number and atoll phone number, fax
number, and mailing address. Support Coordinators also obtain annually asigned Client’s Rights Receipt to demonstrate
rights information was provided to the consumer or legal guardian.

0 TheMissouri DMH has aweb site https://dmh.mo.gov/ which provides consumers and families alink to the OCS
where information about consumer rights, detecting and reporting abuse & neglect, the abuse/neglect definitions, and the
Reporting and Investigation process which includes contact information. The DMH Client Rights brochure and other
information regarding consumer rights and abuse/neglect is posted on this web site at https://dmh.mo.gov/constituent-
services. The site also has a consumer safety video at this site which discusses abuse and neglect and the reporting and
investigation process, as well as the brochure Keeping Mental Health Services Safe which is awritten version of the
video.

0 The brochure on Individual Rights of Persons Receiving Services from DD islocated at
https.//dmh.mo.gov/media/pdf/individual -rights-persons-receiving-services-division-devel opmental -disabilities.

Who isresponsible:

0 Assigned Division of DD or TCM entity Support Coordinators as discussed above.

o0 TheDivision of DD Consolidated Contract requires that each provider gives participants the name, address, and
phone number to the DMH OCS. Each consumer isinformed that they have the right to contact this office with any
complaints of abuse, neglect, or violation of rights.

Frequency of training:
o0 Annualy with each consumer.

d. Responsihility for Review of and Responseto Critical Events or Incidents. Specify the entity (or entities) that receives

reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.

12/04/2020



Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021 Page 202 of 278

Entities Receiving Reports:
Each Regional Office/ State Operated Waiver Provider facility receives all written event report forms.

Report evaluation:
Reports are individually evaluated against set criteriafor referral to the appropriate entity. The criteriafor referral isas
follows:

All of abuse and neglect, and misuse of funds which meet the criteria for reasonabl e causes are submitted to the DMH
Central Investigations Unit for investigation.

If the provider reporting acritical event is responsible for oversight/safety of the consumer, action must be taken to assure
the welfare of the consumer. The Regional Office/ State Operated Waiver Provider facility may intervene by placing
monitoring processes and staff at the program site, moving individuals from a home and/or terminating contract when

appropriate.

If thereis an allegation of abuse or neglect and the alleged victim is aresident or client of afacility licensed by the DHSS
or receiving services from an entity under contract with DHSS then phone referral is made DHSS,

o If thereisan alegation of abuse or neglect and the alleged victim isunder 18 years of age a phone referral is made
to Missouri DSS/Children’s Division

o If thereisalleged or suspected sexual abuse; or abuse and neglect that resultsin physical injury, or abuse/neglect
or misuse of funds/property which may result in criminal charge thisis reported to local law enforcement.

0 Missouri Protection and Advocacy is notified by e-mail of all consumer deaths that involve any or all of the
following;
» Death resulting from a consumer being restrained and /or secluded
e Death resulting from suicide
» Death deemed suspicious for abuse or neglect
« Any unexpected death; or
» Death with unusual circumstance.

Entity responsible for conducting investigations & timeframes:

Upon receipt of areport from the head of the Regional Office/ State Operated Waiver Provider facility Director, or
designee, the Central Investigations Unit assigns an investigator immediately. The assigned investigator initiates contact
with the provider to arrange for securing evidence and such other activities as may be necessary.

A final report of the findings is sent to the Regional Office/ State Operated Waiver Provider facility within 30 working
days. Upon receipt of the final report the Regional Office/ State Operated Waiver Provider Director has 20 calendar
days to make a preliminary determination. If the preliminary determination substantiates abuse or neglect the alleged
perpetrator is notified by certified mail. The contracted provider is also notified in writing and required to take
appropriate action pertaining to the staff receiving the substantiation. The Regional Office/ State Operated Waiver
Provider may request, if not already addressed, additional action to minimize the reoccurrence of asimilar event. Further
detailsincluding the appeal s process are described in 9 CSR 10-5.200, Department Operating Regulation 2.210 and
2.205.

Informing Consumer/Guardian:

The Regional Office/ State Operated Waiver Provider notifies the consumer/guardian and follows up by mail within 10
working days from receipt of an allegation if an investigation has been initiated. Immediately after an investigation is
completed and after the effective date of any disciplinary action, the Regional Office/ State Operated Waiver Provider
provides written notification to the consumer/guardian of the findings of the investigation, a summary of the facts and
circumstances and actions taken, except that the names of any employees or other consumers shall not be revealed.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for

overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.
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Entity for overseeing incident management system:

The Missouri DMH, Division of DD isresponsible for the oversight of the state’ s event management system which
currently includes one database: EMT system. All critical incidents as defined in G 1-a, event responses, investigation
findings and timelines, are input and monitored through the EMT system.

Process of communication:
Regional Office/ State Operated Waiver Provider and Support Coordinators are notified of events, including actions
taken to protect the health, safety, and rights of the participants and to prevent reoccurrence.

Data collection:

0 Designated DD QE Staff analyze aggregate reports of incidents from the EMT database at least quarterly,
identifying trends and patterns. These identified trends are incorporated into provider Quality Management Plans, plans
of action, and/or the participant’s plan of care asindicated.

o Event dataisreported in related performance measures to the Medicaid Agency quarterly.

0 When there are consistent repetitive concerns or lack of progress on plans, the stakeholders of the provider are
notified including the MHD (state Medicaid agency), DMH L& C, or the accrediting body (CARF or The Council on
Quality and Leadership.)

0 The Division of DD QE Leadership Team prepares a statewide report which includes quality assurance and
improvement recommendations to prevent reoccurrence of patterns, trends and systemic issues. Findings and
recommendations are submitted to the Division Director of DD.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

O The state does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:

® Theuseof regtraintsis per mitted during the cour se of the delivery of waiver services. Complete ltems G-2-a-i
and G-2-aii.

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policiesthat are referenced are available to CM S upon reguest through
the Medicaid agency or the operating agency (if applicable).
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Mechanical restraints are not allowed in community settings. Physical restraint and chemical restraint may
be permitted. Physical restraint is any manual hold of one person by another which restricts voluntary
movement. Physical restraint does not include physically guiding a person during activities such as skill
training.

Chemical restraint is defined in section 630.005, RSM O, and these medications are only administered with
the primary intent of restraining a patient who presents alikelihood of serious physical injury to himself or
others, not prescribed to treat a person’s medical condition. The administration of medication for chemical
restraint must be ordered by a physician and the order must include specific instructions for when it may be
used. All administration of medication for chemical restraint must be documented in the participant's record.
Chemical restraint is administered only in an emergency situation where all other less restrictive
interventions are tried first and found ineffective; there are clear indications of imminent harm to the
individual or others; and isincluded in the person’s safety crisis plan. If it is used, the consumer cannot be
|eft alone after administration and the affects must be monitored and documented, including intended and
unintended effects, side effects, breathing, consciousness, and allergic or other adverse reactions.

Physical restraint techniques are limited to those that have been approved by the Division and determined
unlikely to cause undue physical discomfort, pain or injury to an individual and included in the individual’s
safety crisis plan. Requests for use of crisis management systems other than Mandt or Non-Violent Crisis
Intervention/Crisis Prevention (NCI/CPI) must be made to the Chief Behavior Analyst of the divisionin
writing.

In addition to those general concepts, staff is also required to have knowledge of the individual’ s personal
plan which may include additional specific techniques to employ with the individual to avoid situations
escalating to physical restraint use. During the use of physical restraint, staff must monitor for intended and
unintended effects, including any adverse reactions, the individual’ s breathing, consciousness, position of
limbs.

Physical restraint is used only in an emergency situation where all other lessrestrictive interventions are tried
first and found ineffective; there are clear indications of imminent harm to the individual or others; and is
included in the person’s safety crisis plan.

There are prohibited restraint techniques that include physical restraint that interferes with breathing; any
technique in which a pillow, blanket or other item is used to cover the face; prone restraint; restraints which
involve staff lying or sitting on top of a person; and those that use hyperextension of joints.

The Division of DD supports the use of Positive Behavior Supports concepts. Staff isrequired to have an
introduction to the concepts upon hire and, again, knowledge of the individual’s personal plan which, if
indicated for the individual, would include the positive supports to be implemented. Positive Behavior
Supports are also designed to mitigate the use of restraint. The service contract for providers specifies that
training of MANDT, CPl, or other approved system prior to utilization of the techniquesisrequired. The
training required for MANDT, CPI, and other systemsis competency based.

The Division of DD has policies governing the use of restraint, and requires documentation of all uses of
restraint. In addition, each contracted provider is required to have a policy for its organization around
restraint. During Certification surveys, these policies are reviewed for content and compliance with state
requirements. In addition, providers who are accredited by a nationally-recognized body must meet the
standards outlined by that accrediting body, including any related to the use of restraint. Accredited
providers are required to submit their current accreditation report and thus the Division isinformed of
conformance to those standards.

The division utilizesan EMT system to track reportable events in accordance with state regulation 9 CSR 10-
5.206 & Division Directive 4.070. An EMT Event Report form is completed by the person(s) involved in the
physical and/or chemical restraint and these are sent to the Regional Office/ State Operated Waiver Provider
for entry into the EMT system. Reporting is governed by Missouri administrative rules, known as Code of
State Regulations (CSR). The Regional Office/ State Operated Waiver Provider reviews the event report
where they may identify an unauthorized use of restraints. The support coordinator could also discover an
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unauthorized restraint was used through review of the event summary or Service Monitoring (i.e. in
conversation with the individual/staff, review of progress notes, etc.) A support coordinator could determine
that the restraint is unauthorized if it is not implemented as outlined in the individual’ s safety/crisis plan or it
isarestraint that is not approved by the Division.

Datais aggregated by region, by provider and by individual, analyzed and reported quarterly to further
identify patterns and trends of use, both for consumer and for provider. Dataisreported in related
performance measures to the Medicaid Agency quarterly.

When arestraint is reported to the Regional Office/ State Operated Waiver Provider adesignated staff
reviews that event to determine if the restraint was a prohibited procedure or if more force than necessary
was used in the restraint procedure. If the restraint is determined to be necessary to support the individual, it
must be reviewed by the Regional Office/ State Operated Waiver Provider Due Process Committee.

. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of

restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

The State agency is responsible for overseeing the use of restraints and ensuring that state safeguards
concerning their use are followed.

State and regional QE Unit staff and division behavior analysts aggregate event (EMT) data quarterly to
further identify patterns and trends. Division behavior analysts conduct further analysisif trends or patterns
of overuse, unauthorized use and/or ineffective use are noted.

Every two years areview by L& C staff of personnel recordsis completed as a component of the certification
process to assure al staff have received the needed training regarding the individual plan, the basic concepts
of Positive Behavior Support, and an approved physical crisis management system such as MANDT or CPI,
if restraint is used for the individuals supported by the provider. The L& C staff also reviews policies and
procedures for compliance with state requirements.

Providers who are placed on conditional certification status are reported to MHD asit occurs. Any contract
termination is reported to MHD asit occurs.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of

3)

b. Use of Restrictive I nterventions. (Select one):

O The gtate does not permit or prohibitsthe use of restrictive interventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:

® Theuseof redrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

Safeguar ds Concer ning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
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are available to CM S upon request through the Medicaid agency or the operating agency.
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Restrictive interventions may be utilized when a need for such a procedureisidentified and described in an
individual’s ISP or BSP that is a specialized part of the individual’s support plan written by alicensed
behavioral provider. Relevant needs are situations in which the individual has frequently engaged in harmful
behaviors and | ess restrictive procedures have not been successful, or as part of alegal arrangement such as
when a person with sexual charges has been required to avoid certain public areas.

Through requirements of the waiver service definitions and provider contracts staff are required to be trained
ontheindividua’s ISP, BSP, and crisis/safety plan prior to implementing any individua restrictive
interventions. Any staff utilizing restrictive interventions involving physical holdsis required to be trained
and competency-tested in MANDT or CPI or other Division-approved physical crisis management system.

Any limitations or interventions imposed with regard to the restriction of participant movement, participant
access to others, locations or activities, and restriction of participant rights must be reviewed by DD State
Responsible Oversight Organization or the approved Due Process Review Committee and documented in the
individual's plan.

The state does not alow the use of:

Physical restraint techniques that interfere with breathing; or any strategy in which a pillow, blanket, or other
item is used to cover theindividual’s face as part of areactive strategy;

* Prone restraints (on stomach), restraints positioning the person on their back supine, or restraint against a
wall or object;

* Restraints which involve staff lying/sitting on top of a person;

* Restraints that use the hyperextension of joints;

 Any technique which has not been approved by the Division, or for which the person implementing has not
received Division-approved training;

Any reactive strategy that may exacerbate a known medical or physical condition, or endanger the
individual’slife, or is otherwise contraindicated for the individual by medical or professional evaluation;

« Containment without continuous monitoring and documentation of vital signs and status with respect to
release criteria;

» Use of any reactive strategy on a“PRN” i.e., “asrequired” basis. Identification of safe procedures for use
during acrisisin an individual’s safety crisis plan shall not be considered approval for arestraint procedure
on an as-needed basis;

* Aversive stimuli;

« Any procedure used as punishment, for staff convenience, or as a substitute for engagement, active
treatment or behavior support services;

« Inclusion of areactive strategy as part of a behavior support plan for the reduction or elimination of a
behavior;

« Reactive strategy techniques administered by other persons who are being supported by the agency;

« Corporal punishment or use of aversive conditioning such as, but not limited to applying painful stimuli as
apenalty for certain behavior, or as a behavior modification technique;

« Overcorrection by requiring the performance of repetitive behavior. Examplesinclude, but are not limited
to: Contingent exercise, writing sentences, over-cleaning an area, repeatedly walking down a hallway after
running;

« Placing personsin totally enclosed cribs or barred enclosures other than crib; and

« Any treatment, procedure, technique or process prohibited by federal or state laws.

Lessrestrictive techniques, such as de-escalation, discussion, re-direction, for example, must be attempted
before implementing any restrictions. Missouri State Statute outlines consumer rights and communication of
any restrictions of those rights. If necessary for the individual's habilitation or therapeutic care, visitors,
phone calls, clothing choices, carrying money on their person, television programming or reading materials
and outdoor recreation may be restricted. The participant and guardian must be included and informed; and
the criteriafor removing any restrictions and timelines for reviewing must be documented in the individual’s
plan. For each episode in which restrictive interventions as outlined in the plan are implemented the
following must be documented in the daily observation note: the circumstances and the situation, the less
restrictive measures that were attempted, and the implementation of the restrictive intervention. Any
restrictions are required to be reviewed by Regional Office/ State Operated Waiver Provider or authorized
Due Process Review Committee.
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The Regional Behavior Support Review Committee will approve or deny restrictive procedures that are
presented to the committee. The Behavior Support Review Committee will review the ISP and BSP to
determine that least restrictive practices are being followed to ensure best behavior support practice. The
review process includes teaching practices to develop aternative skills, fading of restrictive supports, and
review of datatoward progress to work toward elimination of the restriction. Additionally, the ISP and BSP
must be reviewed by an approved Due Process committee in the region to evaluate that due process has been
afforded the individual, the guardian or individual must consent to the use of the restrictive intervention,
there must be an identified strategy for elimination of the restrictions and regular review of the progress
towardsthis. Thisreview would occur prior to utilizing the restrictive interventions and at least annually
thereafter at the time of the annual plan development.

Any participant who has a grievance regarding their rights or a complaint may contact the DMH, OCS
through the toll-free telephone line, through a dedicated e-mail address or by letter.

Any of the Division's quality management functions may identify unauthorized use of restrictive
interventions.

The use of restrictive procedures that have not been identified in the ISP or BSP and have not been evaluated
in the Due Process committee might be identified through the Support Coordination monitoring process,
L& C survey process, the incident report review processin aregional office or through reporting by the
individual, guardian, or other person.

. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and

overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:
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Any of the Division's quality management functions may identify unauthorized use, overuse of inappropriate
use of restrictive interventions.

The use of restrictive procedures that have not been identified in the ISP or BSP and have not been evaluated
in the Due Process committee might be identified through the Support Coordination monitoring process,
L& C survey process, the incident report review processin aregional office or through reporting by the
individual, guardian, or other person.

The operating agency isresponsible for the oversight of the state’s DMH event management system EMT.
All reported events are entered into the DMH Event management tracking system in EMT.

Support coordinators shall have the data from the event report for personal planning purposes. Information
surrounding individual issues such as restrictive procedures are reviewed and discussed by the
interdisciplinary team to ensure that safeguards for the individual are followed and that due process has
occurred. The TCM TACs conduct the oversight to ensure the safeguards are occurring.

Support coordinators conduct quarterly reviews of the support plan.

The State agency is responsible for overseeing the use of restrictive interventions and ensuring that state
safeguards concerning their use are followed.

State and regional QE Unit staff and division behavior analysts aggregate event (EMT) data quarterly to
further identify patterns and trends. Division behavior analysts conduct further analysisif trends or patterns
of overuse, unauthorized use and/or ineffective use are noted.

Data reported related to restricted procedures is aggregated specific to the participant. The data, upon
aggregation, is analyzed and discussed by the interdisciplinary team to ensure that safeguards for the
individual are followed and any necessary strategies are implemented to prevent re-occurrence.

Any participant who has a grievance regarding their rights or a complaint may contact the DMH, OCS
through the toll-free telephone line, through a dedicated e-mail address or by letter.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of
3)

¢. Use of Seclusion. (Sdlect one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

® The gtate does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:
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Reporting is governed by Missouri administrative rules, known as CSR. The Regional Office/ State Operated
Waiver Providers reviews the event report and may identify the use of an unauthorized use of seclusion. The
support coordinator could also discover an unauthorized use of seclusion through review of the event summary or
Service Monitoring (i.e. in conversation with the individual/staff, review of progress notes, etc.) The special review
process will be instituted whenever use of seclusion or time out is reported or discovered as outlined in 9 CSR 45-
3.090 Behavior Supports.

If use of prohibited or unauthorized procedures are discovered, the following occurs:

(A)Regional Director is notified of the use of prohibited procedures, the agency involved, persons for whom the
procedures were utilized, and reasons for use;

(B)Regional Director directs regional staff and Area Behavior Analyst to conduct a focused review of the agency;
(C) If the focused review confirms that prohibited or unauthorized procedures were used, the Regional Office
Director will be informed and notify the provider and support coordinator;

(D) AreaBehavior Analyst works with planning teams to determine appropriateness of strategies and need for
additional servicesto assist the provider to address the situations positively, proactively and preventatively;

(E) Area Behavior Analyst refers supports of individuals, for whom the prohibited practices have been used, to the
RBSRC; and

(F) Follow up reviews of the provider will occur, to ensure that appropriate procedures and supports are utilized and
prohibited practices have been discontinued, for a duration determined by the Chief Behavior Analyst.

O The use of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concerning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CM S upon reguest through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

O No. This Appendix is not applicable (do not complete the remaining items)
® ves This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.
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The entities that have ongoing responsibility for monitoring participant medication regimens include the
prescribing entities, contracted provider for residential services, and the Missouri Division of DD.

The responsibility for monitoring a participants medication regimen incorporates activities at three levels of
service delivery.

The monitoring of a participants medication regimen starts with the participant’s primary care provider who
coordinates and prescribes their care and at least annually should be evaluating all prescribed medication and
treatment regimens.
The contracted service provider isrequired to provide Residential Nursing Oversight service for all recipients of
residential services. The contracted service provider is also responsible for reporting medication errors to the
Division in accordance with Directive 4.070, Event Reporting Process.

Nursing oversight shall be provided by RNs licensed and in good standing in the state of Missouri.

The Residential RN is responsible to provide oversight of the medication administration program or processes
including but not limited to:

a. Continuous oversight of proper medication storage, handling, and administration procedures and techniques;
b. Continuous evaluation of all delegated nursing tasks including medication administration;
c.  Monthly monitoring of an individual’s medication administration record and physician orders for adherence
to their prescribed medication regimen;
d. Monthly monitoring of the individual’s response to their prescribed medication regimen including monitoring
of adverse reactions and completion of related lab monitoring.

e. Monthly review and analysis of event reports for medication errors and injuries; and

f. Completion of a Monthly Health Summary reflecting the nurse’ s clinical anaysis of

the above activities for each consumer.

The Division of DD QE RN's monitor the participants medication regimen through the following activities:

« Monitoring of daily reports containing reportable medication error events. As defined by the Division,
mediation errors may result in clinical reviews conducted by Division QE RN’s for risk mitigation.

0 Each reported medication of error regardless medication type, if classified as moderate or severe receives a
Clinical/QE Review conducted by the DD QE RN. Moderate medication errors are errors which result in
treatment and/or interventions in addition to monitoring or observation. Serious classifications are errors which
are life threatening and/or have permanent adverse consequences. The state will follow the process of additional
inquiry into the event if it is suspected that the staff responsible for making the error did something or failed to do
something which put the individual in imminent danger to the health, safety, or welfare of an individual or
substantial probability that death or serious physical injury would result. If following the additional inquiry and
the findings meet criteriafor reasonable cause for suspicion of abuse or neglect, the event will be referred to the
DMH investigation unit.

0 The Clinical/QE Review evaluates contributing factors to the medication error which may result in a Plan of
Action to minimize the potential reoccurrence of future medication errors.

« Monitoring medication regimen as part of the Division’s QE function for health and safety monitoring  for
participantsin receipt of residential services. Thisresidentia participant screening occurs annually, with
significant health changes, and when entering placement for the first time.

e Quarterly analysis of medication error data by regional quality units for individual and system improvement
strategies which may result in individual, provider, regional plans of action .

The Division monitors on a quarterly basis for use of Psychotropic and Antipsychotic medications. The Division
monitors for individuals identified through Medicaid claims billing where individuals are in receipt of 5 or more
Psychotropic and/or 2 or more Antipsychotic Medications. Individuals identified as meeting this threshold are
tracked in a SharePoint database .

Quarterly the State QE Unit reviews the medication error data to ensure that qualifying individuals received
appropriate clinical reviews and
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The Division istransitioning their Health Mentoring Process and Screening Instrument from Health Identification
& Planning System (HIPS) to the MO Health Risk (HRS) Screening Process. Within the Health Risk Screening
tool, the participants medication regimen will be screened for contraindications and will identify any
recommended health screenings and monitoring for follow up by the provider’ s nurse and planning team.
Thetransition is being initiated with volunteer providers of waiver residential servicesin 2020 with plansfor full
implementation by al residential providersin July of 2021.

. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.

The agency responsible for oversight isthe MO DMH /Division of DD (operating agency). The operating agency
monitors medication administration through the Division’s Quality Functions for discovery, remediation, and
quality improvement.

As part of the Division’s EMT process, al medication errors that reach the individual are required to be reported
to the Regional Office/ State Operated Waiver Provider. A clinical review iscompleted by a QE RN for all
medication errors meeting the division definition of moderate or severe. All clinical review findings and actions
are recorded in the EMT system. The clinical review isaform of risk mitigation, reducing risk factors associated
with the event.

Medication errors where there is a suspicion of abuse, neglect, and/or misuse of funds meeting the criteriafor
reasonabl e cause are submitted to the DMH Central Investigations Unit for investigation.

During monitoring visits, support coordinators are expected to review documentation to assure all prescribed
medications are administered, discovered errors are reported, and adequate supplies of medications are available.

The Division monitors on a quarterly basis for use of Psychotropic and Antipsychotic medications. The Division
monitors for individuals identified through Medicaid claims billing where individuals are in receipt of 5 or more
Psychotropic and/or 2 or more Antipsychotic Medications. Individuals identified as meeting this threshold are
tracked in a SharePoint database.

Quarterly the State QE Unit reviews the medication error data for analysis and system improvement strategies
which may result in individual, provider, regional or state plans of action.

Each reported medication of error regardless of medication type, if classified as moderate or severe receives a
Clinical/QE Review conducted by the DD facility QE RN. Moderate medication errors are errors which result in
treatment and/or interventions in addition to monitoring or observation. Serious classifications are errors which
are life threatening and/or have permanent adverse consequences. The state will follow the process of additional
inquiry into the event if it is suspected that the staff responsible for making the error did something or failed to do
something which put the individual in imminent danger to the health, safety, or welfare of an individual or
substantial probability that death or serious physical injury would result. If following the additional inquiry and
the findings meet criteriafor reasonable cause for suspicion of abuse or neglect, the event will be referred to the
DMH investigation unit.

The Clinical/QE Review eval uates contributing factors to the medication error which may result in a Plan of
Action to minimize the potential reoccurrence of future medication errors.

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administration (2 of 2)

c. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)
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® Waiver providersareresponsible for the administration of medicationsto waiver participants who
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

ii. State Policy. Summarize the state policies that apply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and
policies referenced in the specification are available to CM S upon request through the Medicaid agency or the
operating agency (if applicable).

In accordance with 9 CSR 45-3.070, staff who administer medication or supervise self-administration of
medication to participants must be either alicensed physician; licensed nurse; or must be delegated the task of
medi cation administration and supervised by alicensed medical professional. Personswho administer or
supervise self-administration of medication to participants must be certified as a Medication Aide through the
DMH or DHSS before being delegated and performing medication administration tasks.

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

® providersthat areresponsible for medication administration are required to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:

In addition to appropriate follow up with medical professionalsin response to medication errors, providers
are responsible for documenting and reporting medication errors to their designated State Division of DD
regional officein accordance with Event Reporting regulation 9 CSR 10-5.206. |n addition, any action taken
should be reported.

Even reports are entered into the statewide EMT data base.

(b) Specify the types of medication errorsthat providers are required to record:

In accordance with 9 CSR 10-5.206, Report of Events, providers are required to record any of the following
medication errors

-Failure to administer;

-Wrong Dosg;

-Wrong Medication;

-Wrong Route;

-Wrong Person;

-Wrong Time;

(c) Specify the types of medication errors that providers must report to the state:

In accordance with 9 CSR 10-5.206 Report of Events, providers are required to report medication errors
meeting the policy definitions of: In accordance with 9 CSR 10-5.206 Report of Events, providers are
required to report any of the following medication error types that reach an individual;

e Failureto administer;

* Wrong Doss;

¢ Wrong Medication;

e Wrong Route;

e Wrong Person,

¢ Wrong Time

o Providersresponsible for medication administration are required to record medication errors but make
12/04/2020



Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021 Page 214 of 278

information about medication errorsavailable only when requested by the state.

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

iv. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance
of waiver providersin the administration of medications to waiver participants and how monitoring is performed
and its frequency.

Oversight is conducted by the operating agency, Division of DD. In accordance with 9 CSR 10-5.206, medication
errors are reported to the Regional Office/ State Operated Waiver Provider using the standardized Event Report
form. These reports are entered into the statewide event database (EMT) and are tracked for analysis of trends
and patterns at the provider, consumer, regional, and state level. Division of DD QE RNs also review medication
error event reports to identify patterns or trends for consumers and/or providers. The reports are also reviewed to
ensure appropriate safeguard measures were taken.

If medication errors are noted in the records, the support coordinator may investigate further to ensure the errors
were properly reported to the state in accordance with 9 CSR 10-5.206 and that all necessary corrective action was
taken.

Quarterly the Division of DD's State QE Unit analyzes data to identify trends or patterns that may require
additional actions for the provider, the region, or statewide.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

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

a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The Sate, on an ongoing basis,
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measuresin this
sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,
2014.)

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;
Number of participant recordsthat document the participant has been informed of
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how to report suspected abuse/neglect/misuse of funds. (Number of participant
recordsthat document the participant has been informed of how to report suspected
abuse/neglect/misuse of funds divided by the number of participant recordsreviewed
within the identified timeframe.)

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

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

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

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%

Review

[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

Representative
sample.95
Confidence
Interval that is
stratified by
region

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

#and % of unexpected deaths meeting criteriafor a DD Mortality Review, closed at
the Division level with a closed plan of action.(# and % of unexpected deaths meeting
criteriafor aDD Mortality Review, closed at the Division level with a closed plan of
action/the number of unexpected deaths meeting criteriafor a DD Mortality review
closed at the Division level with a plan of action identified)

Data Sour ce (Select one):
Mortality reviews
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
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[ Other [ Annually
Specify:

[ stratified
Describe Group:

Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L1 weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Number and percent of EM T system eventswith a complaint or suspicion of abuse,
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neglect, misuse of fundsor property, reported in therequired timeframes.(Number of

eventswith a complaint or suspicion of abuse, neglect, misuse of funds or property

reported in therequired timeframes divided by Number of eventswith a complaint or
suspicion of abuse, neglect, misuse of fundsor property)
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Critical eventsand incident reports
If 'Other' is selected, specify:
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Responsible Party for

collection/generation
(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

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

Data Aggregation and Analysis:

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

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

[ State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[] Sub-State Entity

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

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;

Number and percent of EMT system eventswhere an inquiry was conducted within
required timeframes. (Number of EM T system eventswithin the identified quarter

wher e an inquiry was conducted within required timeframes divided by Number of
EMT system eventswithin theidentified quarter where an inquiry was conducted)

Data Sour ce (Select one):
Critical eventsand incident reports
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/gener ation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
] Other [] Annually [] Stratified
Specify: Describe Group:
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Continuously and
Ongoing

[] Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

aggregation and analysis (check each

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

that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly

[] Sub-State Entity

Quarterly

[ Other
Specify:
[ Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure;

Number and percent of EMT system eventswhere an investigation was initiated
within required timeframes (Number of EMT system events wher e an investigation
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wasinitiated within required timeframes divided by Number of EM T system events
where an investigation was initiated)

Data Sour ce (Select one):

Critical eventsand incident reports

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

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

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

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

[ State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

] Other
Specify:

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

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively
resolves those incidents and prevents further similar incidents to the extent possible.

Performance M easur es

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

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

Performance Measure;

Number and percent of moderate or severe med errorswith a closed clinical QE
review (Number of moderate and severemed errorsfrom EMT with a closed clinical
QE review divided by Number of moderate and severemed errorsfrom EMT)

Data Sour ce (Select one):
Critical eventsand incident reports
If 'Other' is selected, specify:

Responsible Party for Freguency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[J state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
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[] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L1 weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Number and per cent of choking eventswith a closed clinical QE review (Number of
choking eventsentered in EM T with a closed clinical QE review divided by Number

of choking eventsentered in EMT)

Data Sour ce (Select one):
Critical eventsand incident reports
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Responsible Party for

collection/generation
(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

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

Data Aggregation and Analysis:

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

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

[ State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

] Other
Specify:

[ Annually
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that applies):

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

[] Continuously and Ongoing

[ Other
Specify:
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¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions

(including restraints and seclusion) are followed.

Performance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur e

The number and percent of individualswho did not experience areported event
indicating a prohibited procedure. (Thetotal # of individuals who did not have a
reported event where a prohibited procedure was identified divided by the total

number individualsin the waiver)

Data Sour ce (Select one):
Critical eventsand incident reports
If 'Other' is selected, specify:

Responsible Party for Frequency of data

Sampling Approach
(check each that applies):

data collection/generation
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid LI weekly
Agency

100% Review

Operating Agency [] Monthly

[ | essthan 100%
Review

Sub-State Entity [] Quarterly

[] Representative
Sample
Confidence
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Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and [ Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure:

The number and percent of individualswho did not experience areported event
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indicating the use of an emergency procedure. (Thetotal # of individuals who did not
have areported event where an emer gency procedure was identified used divided by
the total number individualsin the waiver)

Data Sour ce (Select one):

Critical eventsand incident reports

If 'Other' is selected, specify:

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

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

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

that applies):

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

[ State Medicaid Agency

L1 weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure:

The number and percent of individuals who wer e afforded due processfor a

restrictiveintervention. (The number of individuals who wer e affor ded due process
for arestrictiveintervention divided by total number who werereferred for due

processfor arestrictive intervention.)

Data Sour ce (Select one):

Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

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

[ Continuously and Ongoing

[] Other
Specify:

d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Performance M easur es

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

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

Performance M easure:

Individuals have completed Health Risk Support Plans (HRSP) in accordance with

the annual Health Risk Screening process. (Individuals with completed Health Risk
Support Plan (HRSP) in accordance with the annual Health Risk Screening process
divided by the Number of individuals meeting the criteria for a HRSP)

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

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

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

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

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

All events entered into the EMT system require an electronic review be conducted by designated DD facility staff.
Upon review of events entered into the EMT system individual problems may be discovered. When individual
problems are discovered the designated DD facility staff conducting the event review will notify appropriate DD
staff who will conduct further review to address the individual problem. The nature of the individual problem
will determine what DD staff isresponsible for addressing the issue. If further follow up is required, remediation

of theindividual problem is documented at the facility level and monitored through quarterly reviews at the state
division level.

Remediation may be a coordinated effort by DD central office staff, DD facility staff, contracted provider, the
person’ s planning team and other concerned parties which may include law enforcement or other state
Departments. The state routinely monitors and evaluates events to ensure all individual problems have been
reviewed.

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

Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):
[] State Medicaid Agency [] Weekly
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Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[] Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-operational .
® No
O Yes
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 3)

Under §1915(c) of the Socia Security Act and 42 CFR 8441.302, the approva of an HCBS waiver requires that CM S determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and afinding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver’ s critical processes, structures and operational featuresin order to meet these assurances.

= Quality Improvement isacritical operational feature that an organization employsto continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’ s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin placeto
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components
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The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CMS upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and l) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.

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

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ arepresentative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1: Systems I mprovement

a. System I mprovements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.
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Overview: The Division's quality management strategy includes multiple real-time methods of feedback and
information gathering in addition to periodic inspection processes. Individuals (program participants) and
community members arein activeroles. The system utilizes quality improvement processes such as data analysis,
tracking, and trending. Data bases are in place for gathering information and subsequent analysis and trending.
In addition to the statewide quality management functions completed by the Division of DD, there are functions
completed by the DMH and other state agenciesincluding DSSYMHD, the Medicaid administrative agency. Each
quality management function has its own guidelines, designated implementation staff, and process of
identification, communication, and remediation. Thisallows for timely evaluation of information and
development of an appropriate action plan for the individual issue(s) identified. Systems improvement efforts are
based upon the consolidation and analysis of data from all functions, as well as other information.

The following are the identified quality functions performed by the Division of DD.

Participant-Centered Service Planning and Delivery

Division Directive 3.020, Individual Support Plan Monitoring and Review, prescribes monitoring standards for
services funded through DMH/DD. This directive describes the frequency of monitoring visits/contacts for
services, service areas to be reviewed, documentation, and process for identification, communication, and
resolution of issues. Support Coordinators enter all service monitoring findings into the IQMFD Database
(formerly APTS).

Provider Capacity and Capabilities

Licensure & Certification

Licensure and Certification (L& C) Missouri Code of State Regulations (9CSR45-5.060) outline the certification
process, which includes a biennial review of health, safety, and legal rights deficiencies discovered from L& C are
entered into the IQMFD database.

DMH contract process ensures providers are qualified to provide the services they propose to deliver. Providers
must keep their credentials current and maintain a current POS waiver contract with DMH in order to continue as
an active waiver provider. The DMH contract covers financial responsibility, quality of care, and the provider's
obligation to protect the health, safety and human rights of consumers.

Provider Relations Review

Division Guideline #55 prescribes the functions of Provider Relations as it relates to the review of contracted
providers with the DMH/DD to ensure consistent application across the state and to devel op partnerships that
enhance the overall quality of services delivered. Provider Relations staff work with contractors to ensure service
delivery is consistent with best practices, State Rules, Medicaid waiver guidelines and DMH contract and policy.
Participant Safeguards

Fiscal Review

The Missouri Medicaid Audit and Compliance Unit (MMAC), established within the Department of Social
Services provide oversight, audit and compliance of Missouri Medicaid Program providers and participants.
Findings from MMAC are sent to Regional Offices and are entered into the IQMFD Database.

The Division of DD conducts a purchase of service and individual funds review in accordance with Division
Directive 5.070. The purpose of the review isto ensure all benefits and other individuals' funds managed by a
Regional Office or contract provider are appropriately utilized to meet the needs, wants and desires of the
individual. The review also ensures services authorized under the POS program and funds paid via general
revenue to contract providers are provided and paid in accordance with the POS service requirements.

Service Monitoring

Division Directive 3.020 prescribes monitoring standards for services funded through DMH/DD. Thisdirective
describes the frequency of monitoring visits/contacts for services, service areas to be reviewed, documentation,
and process for identification, communication, and resolution of issues. All service monitoring findings from
private TCM agencies are now directly entered into the IQMFD Database.

Event Report Processing

Division Directive 4.070 prescribes criteria and procedures for reporting events affecting consumersin residential
facilities, day programs or a specialized service that is licensed, certified, accredited or funded by the Division of
DD.

Department Guideline #69 prescribes the procedures for accepting, reviewing and conducting follow up to event
reports, which meet criteria for entry into the Division of DD Information System-EMT system as outlined in
Division Directive 4.070.

Division of DD Information System Event Management Tracking collects data related to incidents events and
medication errors in community services, as outlined in CSR 10-5.200 & 206 & Division Directive 4.070. This
system also maintains the data for deaths and investigations for abuse, neglect or misuse of consumer funds.
Regional QE teams, State QE Leadership Team, and DMH Investigations Unit are responsible for managing and
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tracking the datain the system.

Division Guideline #68 describes the Regional Office Inquiry Process. The intent of the guideline and policy isto
prescribe the structural consistency needed for conducting Division Regional Office inquiries when thereisa
complaint, suspicion or allegation of Abuse/Neglect/Misuse of Consumer Funds & Property.

Complaint Response Process

Division guideline #75 prescribes the structural consistency needed for receiving, reviewing and responding to
complaints (Contacts) received by the DMH Office of Constituent Services (OGS). The purpose of the Office of
Constituent Servicesisto ensure that individual rights are not being violated; to review reports of abuse or
neglect; and to provide useful information to constituents and family members about mental health issues. This
guideline outlines the DD response process required for follow up action and documentation; ensuring that all
issues of the complaint have been addressed by DMH/DD. The DMH/DD Consumer Safety Coordinator and the
Office of Constituent Services are responsible for managing, tracking, and trending the data in the Division of DD
Information System-EMT.

Mortality Review

Division Directive 3.070 prescribes procedures to be followed for notification and reviewing of deaths of
individuals served by DMH/DD.

Quiality of Services Review

The Quality of Services Review, as described in Division Guideline #54,prescribes a standardized procedure to
ensure the individual has full access to benefits of community living and the opportunity to receive servicesin the
most appropriate integrated setting.

Participant Rights and Responsibilities

Due Process (Human Rights) Committee -9 CSR 45-3.090 Behavior Supports describes the functions and roles of
the Due Process (Human Rights) Committee in reviewing and assuring due process has occurred when thereis a
proposal for any restriction or limitation of a person’srights. All Committee meetings and findings are tracked in
a statewide tracking system.

Participant Outcomes and Satisfaction

National Core Indicators (NCI)

DMH/DD continues to participate in the NCI initiative which includes a consumer survey and family surveys.
NCI measures system performance and consumer satisfaction and compares this performance with the other
participating states and national averages. The findings from surveys are shared with stakeholders and DMH/DD
staff. Information obtained from the NCI survey is utilized by the DMH/DD for the development of statewide
quality initiatives.

Datafor trending, prioritizing, remediating and implementing system improvements is continually collected
through the identified quality functions, entered into databases, and analyzed/reported at designated intervalsin
accordance with Division Directive 4.080. Reports are provided to Division management, regional level
management and staff, providers, stakeholders, and the Medicaid agency at designated intervals, dependent upon
the specified function and need. The state-wide QE L eadership Team provides the oversight, management and
evaluation of the quality improvement processes/strategy for the Division of DD.

Reports are shared with the Quality Advisory Council, agroup of self-advocates and family members or
guardians. The Quality Advisory Council represents a cross-section of advocacy groups, family members,
consumers and public guardians. The Council reviews awide variety of information from waiver performance,
NCI, al quality integrated functions, current grants and Division initiatives.

The process for trending is grounded in the CM S waiver quality assurances. Datais aggregated and reported state-
wide, by individual region, and, at the regional level, by provider and consumer. The state QE Leadership Team
tracks and evaluates remediation at the regional or state level for identified trends.

Process for Trending:

The state QE L eadership team analyzes and reports information to senior Division management and regional
directors from service monitoring, service reviews, LOC, incident/injury, and abuse/neglect quarterly. These
reports include summarizing performance in the identified areas, describing any patterns/trends, and discussing
actions needed. These reports aggregate data state-wide and al so aggregate by region. If trends are noted to occur
within specific regions or with certain contracted providers, the Division of DD Statewide QE Team notifies
Regional Office QE staff of the concerns to be addressed locally.

Performance measures as outlined in each of the waiver quality assurances are analyzed and reported by state QE
staff to the state Medicaid agency (the MHD) quarterly. In addition to the written reports, the DD Federal
Programs Unit, DD QE staff and the MHD meet quarterly to review the data reports/trends specific to each waiver
and discuss other issues pertinent to the performance measures and the operation of the waivers.

When the Quality Improvement Strategy (QIS) spans more than one waiver information is stratified for each
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waiver. The sampling methodology is based upon a representative sample for each waiver and the QIS is reported
in Appendix H for each waiver. QIS may span more than one waiver and is dependent upon the quarterly analysis
of the datarelated to each specific performance measure. The majority of the performance measures for the four
division operational HCBS waivers (M0.0178, M0.0404, M0.0841 and M0.40185) are consistent in what is
being measured to meet a specific assurance and therefore QIS may impact all applicable waivers. There may be
instances where a specific QIS istargeted to a particular waiver if performanceis at or below 87.0%. No other
long-term care services are addressed in the QIS.

Implementation of system improvements:

When patterns or trends are identified from the data and the reviews mentioned above, further analysisis
conducted by the QE Leadership Team along with stakeholders who are involved in the identified trends. Work
groups may then be devel oped to determine what systems improvement strategies could be developed to impact
the areas identified.

Changesin rules, policy, and contracts are drafted and distributed to allow feedback from stakeholders. Once
finalized, changes are distributed to Division DD's staff and contracted providers. Discussions are held at local
provider meetings, as well as statewide coalitions of providersto assure that changes are understood and
implementation dates are communicated. Any training required to assist with the implementation of these
changes areinitially planned and coordinated by process |eads and then assumed by regional office staff. The
implementation of system improvementsis analyzed for effectiveness of remediation through periodic reviews,
and through ongoing analysis of related data.

ii. System Improvement Activities

Responsible Party(check each that applies): Frequency of Monitoring and Analysis(check each

that applies):
State Medicaid Agency [ Weekly
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[] Quality Improvement Committee Annually
[] Other [] Other
Specify: Specify:

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.
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The state QE L eadership team analyzes and reports information to senior Division management and regional
directors from service monitoring, service reviews, LOC, incident/injury, and abuse/neglect quarterly. These
reports include summarizing performance in the identified areas, describing any patterns/trends, and discussing
actions needed.

Regional staff review all integrated function databases for trends in service monitoring,
incident/injury/abuse/neglect, remediation for service plan reviews, provider relations reviews, and QE reviewsin
their specific region to identify any significant patterns, trends, or concerns. These reports summarize regional
trends for waiver and non-waiver services, specific provider issues and specific consumer issues. Each region
develops reports on identified trends to be addressed locally with community providers and the Regional Offices.

Performance measures as outlined in each of the waiver quality assurances are analyzed and reported by state QE
staff to the state Medicaid agency (the MHD) quarterly. In addition to the written reports, the DD Federal
Programs Unit, DD QE staff and the MHD meet quarterly to review the data reports/trends specific to each waiver
and discuss other issues pertinent to the performance measures and the operation of the waivers.

When the Quality Improvement Strategy (QIS) spans more than one waiver information is stratified for each
waiver. The sampling methodology is based upon a representative sample for each waiver and the QIS is reported
in Appendix H for each waiver. QIS may span more than one waiver and is dependent upon the quarterly analysis
of the datarelated to each specific performance measure. The majority of the performance measures for the four
division operational HCBS waivers (M0.0178, M0.0404, M0.0841 and M0.40185) are consistent in what is
being measured to meet a specific assurance and therefore QIS may impact all applicable waivers. There may be
instances where a specific QIS istargeted to a particular waiver if performanceis at or below 87%. No other long-
term care services are addressed in the QIS.

Implementation of system improvements:

When patterns or trends are identified from the data and the reviews mentioned above, further analysisis
conducted by the QE Leadership Team along with stakeholders who are involved in the identified trends. Work
groups may then be devel oped to determine what systems improvement strategies could be developed to impact
the areasidentified. Sometimes this process results in policy/procedure changes, technical assistance with
providers or private TCM entities, training with state staff, or it could be in the form of an awareness campaign to
bring a more heightened attention to the identified situation.

Changesin rules, policy, and contracts are drafted and distributed to allow feedback from stakeholders. Once
finalized, changes are distributed to Division DD's staff and contracted providers. Discussions are held at local
provider meetings, as well as statewide coalitions of providersto assure that changes are understood and
implementation dates are communicated. Any training required to assist with the implementation of these
changes areinitially planned and coordinated by the QE L eadership Team and then assumed by regional office
staff. The implementation of system improvementsis analyzed for effectiveness of remediation through periodic
reviews, and through ongoing analysis of related data.

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

There are several points at which the QIS isevaluated. Asdataisreported at the identified intervals, data
integrity and fidelity of the review processes are also evaluated. This allows an opportunity to impact design of
the quality strategy, discovery processes, remediation effectiveness and methods, and prioritizing for systems
improvement.

Each quarter at both the regional and state level, the results of the discovery processes are reported in accordance
with Division Directive 4.080. Thisis also an opportunity to note changes, trends, and to identify if those trends
indicate a need for updating the QIS.

On an annual basis, the QIS is evaluated and summarized in the annual report. When changes are needed,

objectives are outlined and strategies to meet those objectives are identified and assigned. The information is
presented to Division of DD management.
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Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in thelast 12 months (Select one):

O No
® vYes(Completeitem H.2b)

b. Specify the type of survey tool the state uses:

O HCBSCAHPS Survey :

® Ne Survey :

O NCI AD Survey :

O Other (Please provide a description of the survey tool used):

Appendix |: Financial Accountability
[-1: Financial Integrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. Sate laws, regulations, and policies referenced in the description are available to CMSupon
request through the Medicaid agency or the operating agency (if applicable).
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a) Requirements concerning the independent audit of provider agencies:

Contract providersthat provide services to individuals who participate in 1915(c) waivers administered by the Division of
DD are not considered sub-recipients as defined in 2 CFR 200.330 since they do not have responsibility for determining
program and service eligibility and they do not make programmatic decisions.

Division of DD contract providers that expend $750,000 or morein federal grant funds received from the Department are
required byDMH contract to have an annual audit conducted in accordance with 2 CFR 200.501.

Expenditures for this waiver are subject to the Sate of Missouri Sngle Audit conducted by the Missouri State Auditor's
Office. Audits may be conducted by the Audit Services Unit of the DMH upon request. Audits may be requested by the
Director of the DMH or the Director of the Division of DD based upon monitoring results, recommendations from regional
offices, reports from provider staff, reports from the general public, etc.

b) As per the MOU between the DMH and the Department of Social Services(DSS) effective September 2011 thereisa
Missouri Medicaid Audit and Compliance Unit (MMAC) within DSSwhich directly manages and administers Medicaid
program integrity, audit and compliance, and Medicaid provider contracts. The Division of DD isthe division within DMH
responsible for provision of servicesto individuals with DD. Division of DD provides TCM and waiver services as part of
their service delivery. MMAC and Division of DD work in conjunction with regard to assuring program integrity, audit
and compliance for Medicaid services. More specifically MMAC conducts provider reviews to ensure provider
qualifications and services rendered in accordance and compliance with the Medicaid Program, the support plan, waiver
services program, and all applicable federal and state laws and regulations. MMAC will also conduct internal audits of
Division of DD enrolled Medicaid waiver providersto ensure payments comply with HCBS waiver assurances.

¢) Agency (or agencies) responsible for conducting the financial audit program:

1. The DSSMMAC reviews a sample of waiver provider billings and conducts compliance audits, annually, in which
documentation of services provided is reviewed to ensure services are in compliance with policies/regulations, service
billed to MO HealthNet (MHD) were provided, and services were documented as required; the MMISincludes edits to
ensure appropriate payments.

MMAC utilizes both on-site and desk reviews. Providers are selected based on complaints, referrals, exception reports,
direction from supervisor, or geographical area. Multiple factors contribute to whether an on-site or desk review is
conducted. A desk review could escalate into an on-site review if there is difficulty getting the requested records fromthe
provider or depending on the preliminary results of the desk review.

MMAC reviews many items to ensure services were rendered including but not limited to progress notes, employee time
sheets, staffing patterns, and attendance records. MMAC also reviews the | SP and any exception approvals needed for any
items exceeding the cost limits, which would explain the need for the service to be approved and why the limit was
exceeded. MMAC also reviews budgets that are approved and based on waivers, may question why cost limits were
approved to be exceeded.

There are several ways of determining fraudulent billing activities. MMAC compar e staff timesheets with other places of
employment for staff, investigative reports completed by DMH indicate problem areas such as staff not being present when
24 hour careis needed, no notes present or notes do not support time or service, verbatim notes from day to day, billing for
services that could not have been performed such as after date of death, staff documenting is not the staff that is working,
etc. Any type of fraudulent activity is sent to an investigative unit and can then possibly be referred to the Attorney
General’ s office for additional follow up.

MMAC furnishes copies of the review findings to both Department of Mental Health and MO HealthNet. The DMH Office
of Audit Services only performs financial audits on non-Medicaid services since the establishment of MMAC. The state
auditor's annual Sngle Sate Audit includes a review of Medicaid waiver Documentation, but not specific to MOCDD
Waiver.

Post Payment Review Sampling Methodol ogy
1) Providersare selected for review based on complaints, referrals, exception reports, direction from supervisor, or
geographical area.
2) Claimsare selected for review based on abnormal billing patterns on the Truven (FADS) report, APTSreports that
may identify issues, prior DMH-DD billing  reviews.
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3) MMAC does not do statistical samples for Waiver services.

4) MMAC reviews approximately 30% of enrolled Waiver providers annually

5) Thetime period for reviews can extend back 5 years. Depending on the type of review, 3 months or a year of claims
could be reviewed during an audit.

2. Sate Auditor's Office conducts financial audits under the Sngle State Audit or based on information from
stakeholders.

As part of the Medicaid provider enrollment process, all waivered service providers are required to have a DMH Purchase
of Service contract. The DMH serves asthe billing agent on behalf of all waiver service providers since the Department
maintains the prior authorization system. This process pertainsto all waiver serviceswhich are all prior authorized.

The Division of DD's automated network allows support coordinators to request servicesidentified in the ISP. Before
services are authorized, all new plans and plans requesting increased services must go through the regional office's
Utilization Review (UR) process for approval. Approved services are input in the prior authorization system.

The Division of DD maintains an information system which included prior authorization. The provider can access the
authorization system online and bill for authorized services that have been delivered. Based on the Medicaid Agency
published claims processing calendar, the claim data and any adjustments are approved by DMH central office and
submitted to the Medicaid Agency’ s fiscal agent for processing.

Claims are submitted electronically to the MHD fiscal agent and are subjected to appropriate edits in the MMIS systemto
ensure that payment is made only on behalf of those clients who are Medicaid eligible, and to providers who are enrolled,
on the date a service was delivered. The provider subsequently receives payment directly from the MHD as reimbur sement
for servicesrendered. A remittance advice indicating the disposition of billed services accompanies the provider's

reimbur sement.

The audit trail consists of electronic encounter documentation and claims data located in the Division of DD information
system, MHD, and with the provider of service. The Division of DD regional officesand contracted TCM entities maintain
the ISP for individuals they support.

The Division of DD also maintains billed claim data for all claims submitted to the MHD, Medicaid remittance advices, and
a history of authorized and paid services by fiscal year. The information collected and maintained by the Medicaid agency's
MMIS systemincludes: copies of all paid and denied claims; Medicaid remittance advices; and eligibility information on
each individual served.

Providers are required to maintain financial records and service documentation on each person served in the waiver
including the name of the participant, the participant's Medicaid identification number, the name of the individual provider
who delivered the service, the date that the service was rendered, the units of service provided, the place of service,
attendance and census data collection, progress notes and monthly summaries.

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

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

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read " Sate
financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodol ogy
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
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reimbursement methodol ogy specified in the approved waiver and only for services rendered.
(Performance measures in this sub-assurance include all Appendix | performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

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

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

identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of paid claims for individuals enrolled in the waiver with the
appropriate waiver modifier(Number and percent of paid claimsfor individuals enrolled

in the waiver with the appropriate waiver modifier divided by number and percent of

paid claimsfor individuals enrolled in the waiver)

Data Source (Select one):

Financial records (including expenditures)

If 'Other' is selected, specify:

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

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

Sampling Approach(check
each that applies):

[ State Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other L1 Annually [ stratified
Soecify: Describe Group:

Continuously and
Ongoing

] Other
Soecify:
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] Other
Soecify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[ Other
Foecify:
[] Annually
[ Continuously and Ongoing
[] Other
Soecify:
Performance Measure:

Number and percent of waiver service claims paid that did not exceed the maximum
allowable rate. (Number of paid waiver service claims by procedure code that did not
exceed the maximum reimbursement allowance divided by total number of paid waiver

service claims)

Data Source (Select one):

Financial records (including expenditures)

If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
[ State Medicaid [T Weekly 100% Review
Agency

Operating Agency [ Monthly

L] L essthan 100%
Review

[] Sub-State Entity [] Quarterly [] Representative
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Sample
Confidence
Interval =

Soecify:

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

Continuously and [ Other
Ongoing

Specify:

[l Other

Specify:

Data Aggregation and Analysis:

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

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

[ State Medicaid Agency

[T weekly

Operating Agency

[ Monthly

[] Sub-State Entity

Quarterly

[ Other
Foecify:

[ Annually

[] Continuously and Ongoing

[ Other
Soecify:
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b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

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

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

Performance Measure:

Number and percent of initial and amended waiver contracts implemented with the rate
methodology described in the waiver (Number of initial and amended waiver contracts
implemented with the rate methodology described in the waiver divided by Number of

initial and amended waiver contractsimplemented)

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

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

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

Sampling Approach(check
each that applies):

[ State Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other L1 Annually L stratified
Soecify: Describe Group:

Continuously and
Ongoing

] Other
Soecify:

] Other
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Soecify:

Data Aggregation and Analysis:

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

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

[] State Medicaid Agency

[T weekly

Operating Agency

[ Monthly

[ Sub-State Entity

Quarterly

[ Other
Soecify:

[] Annually

[] Continuously and Ongoing

] Other
Soecify:

Page 245 of 278

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

1. All waiver servicesare prior authorized. All approved waiver services for waiver-enrolled persons are input
into the prior authorization systemin Division of DD Information System. DMH serves as the billing agent on
behalf of all waiver service providers since DMH maintains the prior authorization system. The automated prior
authorization system creates claims that are submitted electronically to the MHD fiscal agent and subject to the
appropriate editsin MMISto include persons were Medicaid eligible and providers were actively enrolled with

MO HealthNet on date of service.

2. Prior authorized services include the rate that is authorized. Only the amount authorized can be paid.
3. Payment is not made through the MMIS unless a valid waiver procedure code has been authorized and billed.

b. Methods for Remediation/Fixing Individual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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1) For performance measure l.i.a.i.1, any claims billed to the MHD that are not covered waiver serviceswill be
adjusted so that reimbursement is returned to the MHD.

2) Performance measure l.i.a.i.2 involves tracking on a quarterly basis to ensure paid claims for an individual
service recipient are applied to the waiver with which he or sheis enrolled on each date of service. Thisis
verified by comparing the date of service and eligible dates for the individual in receipt of the waiver. Any
service claims paid for the individual outside of the eligibility dates will be returned to the MHD.

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

Responsible Party(check each that applies):

[] State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[] Other
Soecify:
[ Annually

[ Continuously and Ongoing

[] Other
Soecify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-
operational.
® No

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

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

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. Sate laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).
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Each Division of DD Regional Office has Provider Relations staff assigned to work with Division of DD Waiver
Providers. The Division of DD isresponsible for rate development. The rate methodol ogy for each group of servicesis
described below. A maximum allowable for each serviceis calculated and is applied across all areas of the Sate. All
maximum allowable rates are approved by MO HealthNet. Service rates may be adjusted prospectively based on Sate
budget appropriations. Rates are devel oped for each waiver service using one of the following rate methodol ogies:

1. The fee schedule methodology is utilized for the following services: day habilitation — behavioral, day habilitation —
medical, applied behavior analysis, supported employment, prevocational, job development, career planning and
Benefits Planning.. One statewide fee schedule rate is developed for each service and paid to all providers.

To develop the fee schedul e rates, the following key cost components were considered for each service:
Saff wages

Employee benefits and other employee-related expenses

Productivity

Other service-related expenses

Administrative expenses

moowpy

To model the cost components, various market data sources were reviewed including Bureau of Labor Statistics,
Missouri-specific staff wages and Missouri-specific health exchange costs. The market assumptions for each cost
component wer e factored together to develop an overall hourly rate, which was then converted to a“ per unit” rate using
the specific unit definition for each service (e.g., per 15 minute unit).

2. The negotiated market price methodology is utilized for the following services: environmental accessibility
adaptations, specialized medical equipment and supplies, assistive technology, community transition, individual directed
goods and services and transportation. For environmental accessibility adaptations, specialized medical equipment and
supplies and assistive technology services, bids or cost estimates for a job/equipment/supply are obtained from two or
more providers. The regional office reviews the quotes for reasonability and then authorizes a service price based on the
provider with the lowest and best price. For community transition, and transportation services, a provider supplies cost
information to the regional office for review and approval. For all these services, the authorized amount cannot exceed
the maximum allowed rate set by the Sate for the service.

3. The Appropriated Fee Schedule is utilized for the following services. Day Habilitation, Community Networking, and
Individualized Skill Development. Provider rates are based on actual historical state costs, which have been adjusted by
appropriation passed by the Missouri General Assembly specifically to raise the lowest rates to a minimum fee schedule
across all providersto stabilize provider capacity. Rates are adjusted as cost of living funds are appropriated.

4. The self-directed methodology is used for the following services. self-directed personal assistance, self-directed
medical personal assistance and team collaboration personal assistance. Employers (families, individuals, guardians)
are given a budget based on the necessary hours determined for the individual and the statewide average rate for agency
personal assistance. The employer sets the actual wage of the direct care staff based on their budget authority and must
stay within the budget. The per unit cost cannot exceed the maximum allowable rate set by the State.

5. Professional Services such as personal assistant, personal assistant —medical, person centered strategies
consultation, support broker, community specialist, respite and crisis intervention reimbursement rates were established
based on the expertise required of the professional/semi-professional and are comparable to rates that exist for similar
services with comparable requirements. Person Centered Strategies Consultation waiver serviceswill end effective
03/01/2021.

The Sate re-examines rates at |east once every five years, upon renewal of its waivers. Methods for reviewing rates
include periodic market surveys, cost analysis and price comparison. At any time during the five-year period, re-
evaluation of pricing and rate increases are considered as warranted based upon provider inquiries, service access and
budgetary considerations. DDD monitors the number of providers delivering each waiver service, reviews participant
complaints regarding ability to select/find a qualified provider, and considers participant feedback on service quality.
Rate increases are determined by the Sate based on the outcomes of the periodic rate reviews performed by the Sate and
available budget appropriations.

Individuals, providers, and other stakeholders have an opportunity to make public comments to the Division of DD,
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MHD, and €elected officials on rates and methodology for rate setting during annual legislative hearingsin preparation
for the appropriation process. Many of the Medicaid maximum allowable rates have been adjusted over the years for
COLA funding appropriated by the General Assembly. Individual rates may be adjusted for market or programmatic
changes. For waiver submissions that impact rates, interested parties are notified by email blasts, online postings,
postings in Regional Offices, and newspaper advertisements statewide informing of the 30 day public comment period
and stakeholder forums. Additionally, providers and other stakeholders may provide comment to the Division of DD
Director or DMH Director at any time regarding rates by writing a letter or during public meetings.

During the person centered planning process when service providers are selected, the participant is informed of provider
rates. Individualsin all areas of the state receive services based on their needs as indicated in the ISP (person-centered
service plan), regardless of the cost per unit. Also, participants are given a copy of their approved budget which
contains the rate for each service they are approved to receive.

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

The division contracts with TCM entities who may initiate the process for prior authorized services. Regional Office staff
may also initiate the process for prior authorized services. The Division of DD information system allows staff of both
the TCM entities and the regional offices to request prior authorization of services identified in the support plan. Before
services are prior authorized, the support plan must go through the regional office or TCM entity's utilization review
process if the plan is new or requests an increasein service. Final approval is performed by the Division regional
offices. TCM providers are paid under Sate Plan for case management services and not the actual prior authorization of
aservice.

Waiver providers are required to submit claims for services they provide through the Division of DD Information system
and may not bill claims directly to MO HealthNet fiscal agent.

The automated prior authorization system creates claims that are submitted electronically to MO HealthNet fiscal agent
and subject to the appropriate editsin MMISto include persons were Medicaid eligible and providers were actively
enrolled with MO HealthNet on date of service.

The ASC X12N 837 Health Care Claim format is used for billing waiver services. Claims submitted electronically are
subjected to appropriate edits in the MMI S system to ensure that payment is made only on behalf of participants who are
MO HealthNet eligible, and to providers who are enrolled, on the date a service was delivered. The provider receives a
remittance advice indicating the disposition of billed services and any reimbursement due, directly fromthe MHD. The
Division of DD also receives copies of remittance advices since the state share paid to providersisthe Department's
responsibility. The Division of DD is appropriated funds for the state share of waiver service programs it administers.
As claims are adjudicated in the MMI S, Division of DD delegates authority to the MHD to access the funding needed for
payment of the waiver services.

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

c. Certifying Public Expenditures (select one):

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

O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[ Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (¢) how the state
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verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR 8433.51(b).(Indicate source of revenue for CPEsin Item I-4-a.)

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

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

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

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:

(a) Waiver providers must submit bills through the DMH Division of DD information system where the prior
authorization resides. Claims must successfully process through the prior authorization system before the Department
sends the claims to the MHD fiscal agent for processing through the MMIS claims processing system. There are edits
within the MMISto verify eligibility for each date of service before the system approves payment to the provider. If an
individual is not eligible for any date of service, the MMIS claims processing system does not allow payment to the
provider for periods of ineligibility.

(b)& () Billing validation to determine if services are provided is done once a year as part of the MHD’ sreview of a
sample of waiver participants. The division reviews properly paid claims ongoing with quarterly and annually data
analysis. Part of the processis to review the plan and ensure all service needs have been provided and that all services
provided were included in the plan. In addition, MMAC performs reviews of providers who received payment for
services to participants. Providers must provide documentation to MMAC that services were delivered. Anytime a claim
isrefunded or recouped due to inappropriate billings, the claimis adjusted in the system. The adjustment is reported on
the CMS-64.

The MMAC conducts reviews of provider payments to ensure the provider has evidence/documentation that services were
provided. Only authorized services are paid. Payment is made directly to the provider of service.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for a minimum period of 3 yearsasrequired in 45 CFR §92.42.

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

a. Method of payments-- MMI S (select one):

® Payments for all waiver services are made through an approved Medicaid Management | nformation System
(MMLS).
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O Payments for some, but not all, waiver services are made through an approved MMI S.

Foecify: (@) the waiver servicesthat are not paid through an approved MMIS; (b) the process for making such
payments and the entity that processes payments; (¢) and how an audit trail is maintained for all state and federal

funds expended outside the MMI'S; and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:

O Payments for waiver services are not made through an approved MMIS.

Foecify: (@) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments 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:

O Payments for waiver services are made by a managed care entity or entities. The managed care entity ispaid a
monthly capitated payment per eligible enrollee through an approved MMI S,

Describe how payments are made to the managed care entity or entities:

Appendix |: Financial Accountability
|-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at |east one):

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

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

that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:

[] Providers are paid by a managed care entity or entitiesfor servicesthat are included in the state's contract with the
entity.

Foecify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.
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Appendix | : Financial Accountability
[-3: Payment (3 of 7)

¢. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one;

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

O Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Appendix | : Financial Accountability
[-3: Payment (4 of 7)

d. Paymentsto state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

O No. State or local government providers do not receive payment for waiver services. Do not complete Item |-3-e.
® Yes. State or local government providers receive payment for waiver services. Complete Item[-3-e.

Foecify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:

Some county entities are reimbursed as waiver service providers, aswell as Division of DD regional offices and
habilitation centers. Out of Home Respite services may be provided as a direct service by a county entity, or an
habilitation center. County Entities and Regional Offices may also provide the following services as a direct
service: Day habilitation, in-home respite, personal assistant, support broker, community specialist, crisis
intervention, Applied Behavior Analysis services, environmental accessibility adaptations, specialized medical
equipment and supplies, assistive technology, or transportation. The county entity or regional office must have staff
qualified to provide the service and must have been chosen by the participant to provide the service.

Both county entities and regional offices are more likely to provide waiver services under the Organized Health
Care Delivery System (OHCDS) option, sub-contracting for waiver services from otherwise qualified providers that
have chosen not to enroll asa MO HealthNet (Medicaid) provider.

Appendix |: Financial Accountability
[-3: Payment (5 of 7)
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e. Amount of Payment to State or Local Government Providers.

Foecify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select
one:

® The amount paid to state or local government providersisthe same asthe amount paid to private providers
of the same service.

O The amount paid to state or local government providers differs from the amount paid to private providers of
the same service. No public provider receives paymentsthat in the aggregate exceed its reasonabl e costs of
providing waiver services.

O The amount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process.

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

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

® Providers receive and retain 100 percent of the amount claimed to CM S for waiver services.
O Providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Soecify whether the monthly capitated payment to managed care entities is reduced or returned in part to the state.

Appendix |: Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR 8§447.10(e).

Foecify the governmental agency (or agencies) to which reassignment may be made.
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ii. Organized Health Care Delivery System. Select one:

O No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR 8447.10.

® vYes, The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR 8447.10.

Foecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how itis
assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:
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a) Entities that may be designated as an OHCDS are Division of DD regional offices and other MO
HealthNet service providers that meet the requirements set forth in 42 CFR 447.10, and desire to serve asan
OHCDS Thereareno restrictions as to waiver services that may be provided under this option aslong as
all applicable provider standards are met for that service. They have systems capable of contracting and
paying other providersdirectly. Other waiver providers of MHD services may also elect to become an
OHCDSprovider if they are approved by the local regional office and have systems capable of contracting
with and paying waiver service providers directly and meet the assurances. The ability to contract directly
with providers allows individuals and families to select and develop or train individuals they want to deliver
services and care, thereby increasing the individual's self-determination. The OHCDS option also enhances
the availability and responsiveness of the service delivery system for individuals and their families.

(b) Any qualified provider of a waiver service may enroll directly with the MHD as a Division of DD waiver
provider. Providersare not required to provide services through an OHCDS arrangement. The OHCDS
option allows individuals and families the ability to select and develop or train individuals they want to
deliver services and care, thereby increasing the individual's self determination. The OHCDS option also
enhances the availability and responsiveness of the service ddlivery system for individuals and their families.
Completing the enrollment process through the MO HealthNet program can taketime. Contracting with an
OHCDSqualified entity may be an expedient way to get services started. The option expands provider
choice for individuals and families.

(c) Participants have free choice of qualified providers and are not required to access services through an
OHCDS entity/arrangement. Providers are not required to contract with OHCDS entities, but may do so by
choice. Qualified providers may enroll with MMAC to become a MO HealthNet waiver provider.

(d) Provider agencies that have OHCDS designation have a specialized contract with the DMH and with
MHD. The agreement specifies the following:

-Individual providers and agency providers are not required to contract with an OHCDS under the waiver.
-All persons or agencies which do contract with an OHCDSto provide waiver services must meet the same
requirements and qualifications as apply to providers enrolled directly with the Medicaid agency.

-No OHCDS or contractor will be allowed to limit a participant's free choice of provider.

-Any state entity wishing to be designated an OHCDS must agree to hill the Medicaid program no more than
its cost.

-All contracts executed by an OHCDS, and all subcontracts executed by its contractors, to provide waiver
services, must meet the applicable requirements of 42 CFR 434.6 and 45 CFR Part 74, appendix G.

(e) MMAC isresponsible for enrolling all waiver providers as Missouri Medicaid providers. A standard
provider qualification for each waiver provider isthat the provider has an active contract to provide waiver
services for the Division of DD. Thiscontract isrequired along with other MO HealthNet provider
enrollment forms and any other proof of license or other credential in order for the provider to enroll asa
Missouri Medicaid provider of waiver services.

In addition, support coordinators informindividuals of qualified providers and assist individualsin
exercising choice. Regional offices use the OHCDS option to expand choice by contracting or until the
provider enrollment process is completed.

(f) Regional Offices hill the same amount to the MHD as the Regional Office paid the contract provider.
MMAC Unit hasthe responsihility for reviewing paid claims. MMAC reviews paid claims by provider type
or by specialty typeif the provider typeistoo broad in scope. They select a sample within a set timeframe.
Providers must maintain sufficient documentation to prove they provided services for which they were paid
by the MHD. In addition, all services are prior authorized to qualified providers, by Regional Offices.
Support Coordinators monitor services to determine if the services authorized in the plan are being received
and if the services are meseting the individual’ s needs.

iii. Contracts with MCOs, PIHPs or PAHPs.

® The state does not contract with M COs, PIHPs or PAHPs for the provision of waiver services.

O The gtate 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 81915(a)(1) of the Act for the
delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plansare on file at the state
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Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the
geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

O Thiswaiver isa part of a concurrent §1915(b)/81915(c) waiver. Participants are required to obtain waiver
and other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP). The §1915(b) waiver specifies the types of health plansthat are used and how
payments to these plans are made.

O Thiswaiver isa part of a concurrent ?1115/?1915(c) waiver. Participants are required to obtain waiver and
other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health
plan (PAHP). The ?1115 waiver specifies the types of health plansthat are used and how payments to these
plans are made.

O |1 the state uses more than one of the above contract authorities for the del ivery of waiver services, please
select this option.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of 81915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of 81915(a)(1); (b) the geographic areas served by these plans; (c)
the waiver and other services furnished by these plans; and, (d) how payments are made to the health plans.

Appendix | : Financial Accountability
|-4. Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

[] Appropriation of State Tax Revenues to the State Medicaid agency
Appropriation of State Tax Revenuesto a State Agency other than the Medicaid Agency.

If the sour ce of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanism that is used to transfer the funds to the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, asindicated in Item |-2-
(o
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a) The non-federal shareis appropriated to DMH, Division of DD from General Revenue and Mental Health Local
Tax Fund.

b) The Sate utilizes Intergovernmental Transfers (IGT). Funds from any local government (county boards) are
deposited into the Mental Health Local Tax Fund with Division of DD, and expenditures for the Sate share for
servicesin their county are made through Division of DD appropriations. MO HealthNet through the use of IGT
directly accesses the Division of DD appropriations when making payments to providers. In addition, funds used for
the state share for services delivered by private providers are also made through an IGT process from DMH general

revenue appropriations.

[ Other State Level Source(s) of Funds.

Foecify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, asindicated in Item|-2-c:

Appendix |: Financial Accountability
|-4. Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

O Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

® Applicable
Check each that applies:

Appropriation of Local Government Revenues.

Soecify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (c) the mechanismthat is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in [tem |-2-c:

a) Some Missouri counties have passed laws that give them authority to levy taxes for residents who have DD.
Legidation which allows an individual county to create a local DD authority and through a vote of the citizens
of the county collect a special tax levied on property up to 40 cents per hundred dollars valuation on property.
RSMo 205.968-205.973 is the statutory reference.

b) The source of their revenue is the special tax on property.

¢) Funds from any local government (county boards) that are designated for the state share are deposited into
the Mental Health Local Tax Fund with Division of DD, and expenditures for the Sate share for servicesin
their county are made through Division of DD appropriations. MO HealthNet through delegation of authority
directly accesses the Division of DD appropriations when making payments to providers.

[ Other Local Government Level Source(s) of Funds.

Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in [tem |-2-c:
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Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

c¢. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items 1-4-a or 1-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:

® Noneof the specified sources of funds contribute to the non-federal share of computable waiver costs

O Thefollowing source(s) are used
Check each that applies:

] Health care-related taxes or fees
[ Provider-related donations
[ Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix | : Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

O No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.

® as specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.

b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodol ogy that the state uses to exclude Medicaid payment for room and board in residential settings:

The only servicethat is provided in a residential setting is Out of Home Respite. Federal Financial Participation (FFP)
is not claimed for the cost of room and board except when provided as part of respite care furnished in a facility
approved by the Sate that is not a private residence.

Appendix | : Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-1n Personal Caregiver. Select one:

® No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
residesin the same household as the participant.

O Yes. Per 42 CFR 8441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household asthe
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D

(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
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the participant livesin the caregiver'shome or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to
the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.
O Yes. The gtate imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Foecify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items |-7-a-ii
through I-7-a-iv):

(] Nominal deductible
[] Coinsurance
[] Co-Payment
[] Other charge

Soecify:

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix I : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.
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Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O Yes. The gtate imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge is related to total gross family income; (c) the

groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cals.
4,7 and 8 are auto-calculated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. 1} Col.2 Coal. 3 Coal. 4 Cal. 5 Col. 6 Coal. 7 Coal. 8
Year |Factor D Factor D' Total: D+D’ Factor G Factor G' Total: G+G'[Difference (Col 7 less Columnd4)
1 [11028.0 24127.38) 35155.38 258573.6 3900.10§ 262473.70 227318.32
2 |11242.9 24658.18) 35901.08 264779.3 3985.91§ 268765.28 232864.20
3 |[11405.3 25200.66) 36605.96 271134.0 4073.60 275207.67 238601.71
4 |11685.2 25755.08) 37440.28 277641.2 4163.21§ 281804.50 244364.22
5 [11899.5 26321.694 38221.19 284304.6 4254.81f§ 288559.49 250338.30

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
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will be served each year that the waiver isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by
. Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
ICF/IID
Year 1 366
Year 2 366
Year 3 366
Year 4 366
Year 5 366

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin
item J-2-a.

The Average Length of Say was taken from the 372 Report based on the most recent FY15 372 report (306.6); 307 used
in application.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Iltem J-2-d. The basis and
methodology for these estimates is as follows:
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Factor D projections are based on actual service utilization data fromthe FY 15 CMS 372 report trended forward
to WY 1 based on adjustments for program funding changes passed by the General Assembly. This information
was applied to the total slots available in the waiver renewal. Although FY2015 unduplicated participants was
320, the state held the previously projected unduplicated participants (waiver slots) constant at 366 to allow for
continued growth. FY2015 372 number of Users and Average Units per User were held constant for each service,
since no additional waiver slots were requested. The total projected expenditure was then divided by the
unduplicated number of slots available. The projected users for waiver services remain constant for years 2 -5 of
the waiver. The unit costs for each waiver service was projected forward using an average trend of 1.9% for
years 2 — 5 of the waiver application based on BLStrends.

Snce, Home and Community Based waiver service costs (Factor D) are typically driven by changesin direct care
wages (compensation), the BLS Employment Cost Index for Total Compensation was used. We utilized
nationwide historical trends specific to the Healthcare and Social Assistance industry. The source link used to
obtain the most current data is: https.//www.bls.gov/news.rel ease/eci.t05.htm. At the time of waiver submission,
the most recent data available was for the 12 months ending September 2017, which reflected a 1.9% trend. This
data point islocated in Table 5 at the following link:

https. //mww.bls.gov/news.release/archives/eci10312017.htm.

Although the annual projectionsin the current waiver application are approximately 1.9%, the actual COLA
increases passed by the General Assembly for FY17, FY18, and FY19 were an annual average of 1.5%. The
projected costs for the ABA services consider the 0.68% actual COLA increases.

The following additional revisions were made to the ABA projections:

Behavior Identification Assessment was incorrectly noted as a 30 minute unit in Appendix J for all waivers and
was actually billable as 1 unit (consistent with the service definition) with a standardized rate. The unit
designation error was identified and corrected when working on the ABA procedure code waiver amendment.
The service unit designation was converted from 1 unit (typically 2 hours) to 15 minute units which is how the
average units per user of 8 was derived for this amendment. An additional error was found in the projections that
inadvertently included previous waiver Functional Behavior Assessment service costsin the projected cost per
unit. Functional Behavior Assessment service was replaced with the various Applied Behavior Analysis services.
The waiver amendment projections were revised to correct the errors.

Observational Behavior Follow-Up Assessment average cost/unit was incorrectly projected in the current waiver
application and should have been a combined weighted average of the rates for the services provided by the
tiered provider qualification levels of the QHCP, LaBA, and RBT in the current waiver application. The
projected cost per unit with this waiver amendment was revised to a weighted average of 95% provided by a
QHCP, 2.5% LaBA and 2.5% with the RBT.

Adaptive Behavior Treatment by Protocol Administered by Technician projected average cost/unit was revised to
a projected average cost/unit by the tiered provider qualification levels of a LaBA and a RBT provider.

Adaptive Behavior Treatment with Protocol Modification projected cost per unit was revised from 100% provided
by QHCP to a straight average cost/unit provided by the tiered provider qualification levels of a QHCP and
LaBA.

Family Adaptive Behavior Treatment Guidance projected unit cost was averaged by a Qualified Health
Professional at $71.02 and Licensed Assistant Behavior Analyst at $40.83 and should have been $92.04 and
53.26, respectively in the current waiver application. This amendment converts from a 60 minute unit to the 15
minute unit and corrects the cost/unit to an average cost/unit provided by a QHCP and LaBA, $23.01 and $13.32
respectively (average of $92.04/4 and $53.26/4).

(Exposure) Adaptive Behavior Treatment with Protocol Modification was incorrectly noted as a 60 minute unit in
Appendix J and was actually billable as 30 minute unit (consistent with the service definition). The error was
identified and corrected when working on the ABA procedure code waiver amendment. The service unit
designation was converted from 30 minute units to 15 minute units.

With the March 2021 waiver amendment, Person Centered Srategies Consultation service ends on March 1,
2021 and Appendix J was updated accordingly

With the July 2021 waiver amendment, Individual Goods and Servicesis added as a waiver service effective July
1, 2021. Appendix J was updated accordingly beginning Waiver Year 4. Estimates for users was based on other

similar waiver services with consideration for new service ramp up.
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iv.

Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

Factor D’ isbased on actual paid claims data fromthe FY15 CMS 372 report trended forward 2.2% annually
based on BLSMedical CPI. Medical Sate Plan service projected costs (Factor D’ and Factor G') were trended
based on the BLS Consumer Price Index for all Urban Consumers (12 months ended November 2017). We used
the nationwide historical trend across all categories since it wasn't significantly different than the historical trend
on the medical servicesline. At the time of waiver submission, the most recent data available was for the 12
months ending November 2017. The source link used to obtain the BLSMedical CPI for Sate Plan services:
https:. //mww.bl s.gov/opub/ted/2017/cpi-u-up-2-point-2-per cent-over - 12-months-ended-november-2017.htm
(visited January 09, 2018). This cost was divided by the unduplicated number of persons receiving these services
to compute an annual average cost.

There were no Medicare Part D figuresin this data.

Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

The basis for determining Factor G for institutional costs was based on ICF/ID actual cost data 2017 for the four
state habilitation centers. Factor G was trended annually by 2.4% based BLStrends. Direct care wages are one
of the main drivers behind Intermediate Care Facility unit costs for Individuals with Developmental Disabilities
(ICK/ID) (Factor G). Therefore, Factor G was trended based on the BLS Employment Cost Index for Total
Compensation. We utilized nationwide historical growth rates specific to Nursing and Residential Care Facilities.
The source link used to obtain the most current data is: https://www.bls.gov/news.rel ease/eci .t05.htm. At the time
of waiver submission, the most recent data available was for the 12 months ending September 2017, which
reflected a 2.4% trend. This data point is located in Table 5 at the following link:

https: //imww.bls.gov/news.release/ar chives/eci_10312017.htm.

Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

The basis for determining Factor G' for acute care costs for institutionalized participants was based on actual
state plan claims data from 2017 for the four state habilitation centers. Factor G' was trended annually by 2.2%
based on BLSMedical CPI. Medical Sate Plan service projected costs (Factor D’ and Factor G') were trended
based on the BLS Consumer Price Index for all Urban Consumers (12 months ended November 2017). We used
the nationwide historical trend across all categories since it wasn't significantly different than the historical trend
on the medical servicesline. At the time of waiver submission, the most recent data available was for the 12
months ending November 2017. The source link used to obtain the BLSMedical CPI for Sate Plan services:
https: //imww.bl s.gov/opub/ted/2017/cpi-u-up-2-point-2-per cent-over - 12-months-ended-november-2017.htm
(visited January 09, 2018).

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or isa bundled service, each component of the service must be listed. Select “ manage components’ to add these

components.

Waiver Services

Day Habilitation

In Home Respite

Personal Assistant Services

Support Broker

Applied Behavior Analysis

Assistive Technology
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Waiver Services

Community Networking

Community Specialist

CrisisIntervention

Environmental Accessibility Adaptations-Home/Vehicle Modification

Individual Directed Goods and Services

Individualized Skill Development

Out of Home Respite

Person Centered Strategies Consultation

Specialized Medical Equipment and Supplies (Adaptive Equipment)

Transportation

Appendix J: Cost Neutrality Demonstration

Page 263 of 278

J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Day Habilitation
Total: 2287.42
Day Hab, Group | i ines Il || 65.00|| 54| 7099
Day Hab, Medical
Exception [t5 inutes I\l 1 | 10L.00(|| gif| om0
Day Hab,
Behavior [5 Winues ] 1 | s | 75]| 7%
Exception
In Home Respite
Total: 72940.89
In Home Respite -
Day [Day | I 1| | 21.0q I 249_37| 5236.77
In Home Respite,
Individual hourly ~|[15 Minutes | I 19| | 670.79| I 4 98| 63470.15
In Home Respite,
Group [15 Minutes | | 3| | 483. 33| | 2_92| 4233.97
Personal Assistant
Services Total: 3184117.72
Medical,
Agency/Contractor |[15 Minutes | I 101| | 2086.01| I 5.64| 1188274.74
Personal
Assistant, Group | |15 Minutes ] 1lff 2224.00(| 36q| 86
Personal 231317.72
GRAND TOTAL: 4036247.29
Total Estimated Unduplicated Participants: 366
Factor D (Divide total by number of participants): 11028.00
Average Length of Stay on the Waiver: 307
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Assistant,
Individual/Agency

[15 Minutes

3

1337.87|

4.55

Personal
Assistant, Self-
Directed

|15 Minutes

122]

3.55

1186538.08

Medical, Self-
Directed

[15 Minutes

49

4.63

569980.78

Support Broker
Total:

2090.34

Support Broker,
Agency

|15 Minutes

6.75]

2090.34

Applied Behavior
Analysis Total:

80234.47

Adaptive Behavior
Tx with Protocol
Modification

|15 Minutes

50.00)

18.17|

3634.00

Adaptive Behavior
Tx by Protocol by
Technician

[15 Minutes

265.73|

10.45)

24991.91

Family Adaptive
Behavior
Treatment
Guidance

|15 Minutes

72.00)

18.17]

7849.44

Behavior
Identification
Supporting
Assessment
(Exposure
Behavior Follow
up)

[15 Minutes

2.00

23.01

644.28

(Exposure)
Adaptive Behavior
Txw/ Protocol
Modification

|15 Minutes

265.73

23.01]

36686.68

Behavior
Identification
Assessment

[15 Minutes

8.00

23.01|

2577.12

Behavior
Identification
Supporting
Assessment
(Observational
Behavioral
Follow-up
Assessment

|15 Minutes

6.00

2251

1890.84

Group Adative
Behavior Tx with
Protocol
Modification
(Behavior Tx
Social kills
Group)

[15 Minutes

108.00

1.65

1960.20

Assistive Technology
Total:

4712.04

Assigtive
Technology

fLiob

1.00)

785.34

4712.04

Community
Networking Total:

53039.98

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

4036247.29
366
11028.00

307
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Waiver Servicel Unit #Users Avg. Units Per User Avg. Cost/ Unit Component
Component Cost

dlf{ o.00| s4g| 00

Al 1536.50]| 8.63| S0

Total Cost

Community
Networking,
Group

|15 Minutes | I

Community
Networking,
Individual

[15 Minutes | I

Community Specialist

Total: 6183.04

Community
Specialist, Self-
Directed

[5 Minutes | | 3| | 172.67| | 9.78| 5066.14

1lff 102.00

Community
Specialist 15 Minutes | I

10. 95| 1116.90

Crisis Intervention

Total: 632.40

Crisis
Intervention,
Professional

[rour Il 1| 4.00| 7199 27

Crisis
Intervention,
Technician

[rrour [ 1lff s.00| 4306 4

Environmental
Accessibility
Adaptations- 225925.13
Home/Vehicle
Modification Total:

Environmental
Accessibility
Adaptatloq— Ileb I I 4(1 | 14:1 I 3049.74 225925.13
Home/Vehicle

Modification

Individual Directed
Goods and Services 0.00
Total:

Individual
Directed Goods & |1job I |
Services

Individualized Skill

Development Total:
Individualized
ill Devel opment,
Individual
Individualized

Skill Devel opment, |15Minut&s I I
Group

o|| o.0q| 300000 0%

19085.70

[t5 minutes Il 1lff 1689.00}|| 5.94| 1003266

5. 36| 9053.04

1lff 1689.00]

Out of Home Respite

Total: 7692.12

Out of Home |

Respite, day [t5 inutes Il 23.00)ff 11ag| o212

Person Centered
Strategies 55869.09
Consultation Total:

Person Centered

Strategies 55 Minutes I 2| 112.86
Consultation

Specialized Medical

Equipment and 319874.62

Supplies (Adaptive

17.07 55869.09

GRAND TOTAL: 4036247.29
Total Estimated Unduplicated Participants: 366
Factor D (Divide total by number of participants): 11028.00

Average Length of Stay on the Waiver: 307
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Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Equipment) Total:
Foecialized
Medical
EQUlpment and _ |Each I I 1Zq | 6Zq I 406.19 319874.62
Supplies (Adaptive
Equipment)
Transportation Total: 1562.33
Transportation IMonth I I 4| | 162(1 I 2411 1562.33
GRAND TOTAL: 4036247.29
Total Estimated Unduplicated Participants: 366
Factor D (Divide total by number of participants): 11028.00
Average Length of Stay on the Waiver: 307

Appendix J: Cost Neutrality Demonstrati

on

J-2: Derivation of Estimates (6

d. Estimate of Factor D.

of 9)

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Walver Servicel Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Day Habilitation
Total: 2329.71
Day Hab, Group |15 Minutes I I 2I | 65.0(1 I 5.56' 722.80
Day Hab, Medical
Exception [15 minutes | I 1| | 101_0(1 I 8.25| 833.25
Day Hab,
Behavior [£5 Winures Il 1lff 10L.00(|| 766 7%
Exception
In Home Respite
Total: 74401.93
In Home Respite -
Day [Pay ] 1 | 21.00|| 25411 s
In Home Respite,
Individual hourly |15 Minutes I I ]q | 670_7q I 5.08| 64744.65
In Home Respite,
Group [t5 winutes | 3 | 483.34(| 20g| 09
Personal Assistant
Services Total: 3246500.56
Medical,
Agency/Contractor | [15 Minutes | I lOll I 2086.01' | 5_75| 1211450.31
Personal 8162.08
GRAND TOTAL: 4114902.14
Total Estimated Unduplicated Participants: 366
Factor D (Divide total by number of participants): 11242.90
Average Length of Stay on the Waiver: 307
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Assistant, Group

[15 Minutes

2224,00|

3.67]

Personal
Assistant,
Individual/Agency

|15 Minutes

1337.87|

4.64

235893.24

Personal
Assistant, Self-
Directed

|15 Minutes

3.62

1209934.61

Medical, Self-
Directed

[15 Minutes

4.72|

581060.32

Support Broker
Total:

2127.50

Support Broker,
Agency

|15 Minute

6.87|

2127.50

Applied Behavior
Analysis Total:

81750.52

Adaptive Behavior
Tx with Protocol
Modification

|15 Minutes

50.00)

18.51|

3702.00

Adaptive Behavior
Tx by Protocol by
Technician

[15 Minutes

265.73|

10.64

25446.30

Family Adaptive
Behavior
Treatment
Guidance

|15 Minutes

72.00)

18.51]

7996.32

Behavior
Identification
Supporting
Assessment
(Exposure
Behavior Follow
up)

[15 Minutes

2.00

23.45

656.60

(Exposure)
Adaptive Behavior
Txw/ Protocol
Modification

|15 Minutes

265.73

23.45)

37388.21

Behavior
Identification
Assessment

[15 Minutes

8.00

23.45)

2626.40

Behavior
Identification
Supporting
Assessment
(Observational
Behavioral
Follow-up
Assessment

|15 Minutes

6.00

22.94

1926.96

Group Adative
Behavior Tx with
Protocol
Modification
(Behavior Tx
Social kills
Group)

[15 Minutes

108.00

1.69

2007.72

Assistive Technology
Total:

4801.56

Assigtive
Technology

fLiob

9

1.00)

800.26

4801.56

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

4114902.14
366
11242.90

307
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Community
Networking Total:

54084.80

Community
Networking,
Group

|15 Minutes

0.00

5.56]

0.00

Community
Networking,
Individual

|15 Minutes

1536.50)

8.80]

54084.80

Community Specialist
Total:

6302.88

Community
Specialist, Self-
Directed

|15 Minutes

172.67|

9.97|

5164.56

Community
Specialist

|15 Minutes

102.00

11.1§

1138.32

Crisis Intervention
Total:

644.44

Crisis
Intervention,
Professional

|1 hour

4.00

73.39

293.40

Crisis
Intervention,
Technician

{1 Hour

8.00]

43.89

351.04

Environmental
Accessibility
Adaptations-
Home/Vehicle
Modification Total:

230217.42

Environmental
Accessibility
Adaptation-
Home/Vehicle
Modification

fLiob

4024.78

230217.42

Individual Directed
Goods and Services
Total:

0.00

Individual
Directed Goods &
Services

fLiob

0.00}

3000.00)

0.00

Individualized Skill
Development Total:

19440.39

Individualized
Skill Development,
Individual

|15 Minutes

1689.00)

6.09)

10218.45

Individualized
ill Devel opment,
Group

[15 Minutes

1689.00]

5.46)

9221.94

Out of Home Respite
Total:

7838.40

Out of Home
Respite, day

IDay

23.00)

113.60

7838.40

Person Centered
Strategies
Consultation Total:

56916.43

Person Centered
Strategies
Consultation

[15 Minutes

&

112.86

17.39

56916.43

Factor D (Divide total by number of participants):

GRAND TOTAL:

Average Length of Stay on the Waiver:

Total Estimated Unduplicated Participants:

4114902.14
366
11242.90

307
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Waiver Servicel Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Specialized Medical
Equipment and
Supplies (Adaptive 325954.12
Equipment) Total:
Specialized
Medical
Equipmentand  |F2e; | | 126| 6.25| | 413.91|| 32595412
Supplies (Adaptive
Equipment)
Transportation Total: 1591.49
Transportation IM onth I | 4| 16.2(1 | 24.56 1591.49
GRAND TOTAL: 4114902.14
Total Estimated Unduplicated Participants: 366
Factor D (Divide total by number of participants): 11242.90
Average Length of Stay on the Waiver: 307

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 3

Walver Servicef Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Day Habilitation
Total: 2374.31
Day Hab, Group | ines [ 2 65.00|| 567]| 750
Day Hab, Medical
Exception [t5 inutes I\l 1 10L.00(|| gafl| o4
Day H.ab,
Behavior 15 Minutes | I 1| 101.0(1 I 7.80| 781.80
Exception
In Home Respite
Total: 75737.41
In Home Respite -
Day B )|t 1 21.0df| 2sg.od| 5477
In Home Respite,
Individual hourly |[15 Minutes | | 19| 670_7q | 5 17| 65891.70
In Home Respite,
Group 15 Minutes | I 3| 483.33| | 3_04| 4407.97
Personal Assistant
Services Total: 3308883.39
Medical, 1234625.88
GRAND TOTAL: 417434157
Total Estimated Unduplicated Participants: 366
Factor D (Divide total by number of participants): 11405.30
Average Length of Stay on the Waiver: 307
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Agency/Contractor

[15 Minutes

101

2086.01]

5.86)

Personal
Assistant, Group

|15 Minutes

2224,00|

3.74

8317.76

Personal
Assistant,
Individual/Agency

[15 Minutes

1337.87|

4.73

240468.75

Personal
Assistant, Self-
Directed

|15 Minutes

3.69

1233331.14

Medical, Self-
Directed

|15 Minutes

4.81|

592139.86

Support Broker
Total:

2167.76

Support Broker,
Agency

|15 Minutes

7.00]

2167.76

Applied Behavior
Analysis Total:

83308.83

Adaptive Behavior
Tx with Protocol
Modification

|15 Minutes

50.00}

18.84)

3772.00

Adaptive Behavior
Tx by Protocol by
Technician

|15 Minutes

265.73|

10.89

25948.53

Family Adaptive
Behavior
Treatment
Guidance

|15 Minutes

72.00)

18.84)

8147.52

Behavior
Identification
Supporting

Assessment
(Exposure
Behavior Follow

up)

|15 Minutes

2.00)

23.89

668.92

(Exposure)
Adaptive Behavior
Txw/ Protocol
Modification

|15 Minutes

265.73

23.89

38089.74

Behavior
Identification
Assessment

|15 Minutes

8.00]

23.89

2675.68

Behavior
Identification
Supporting
Assessment
(Observational
Behavioral
Follow-up
Assessment

|15 Minutes

6.00

23.37

1963.08

Group Adative
Behavior Tx with
Protocol
Modification
(Behavior Tx
Social Kills
Group)

|15 Minutes

108.00]

1.72

2043.36

Assistive Technology
Total:

4892.76

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

4174341.57
366
11405.30

307
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Assistive
Technology

fLiob

1.00)

815.46|

4892.76

Community
Networking Total:

55068.16

Community
Networking,
Group

|15 Minutes

0.00

5.67|

0.00

Community
Networking,
Individual

|15 Minutes

1536.50]

8.96

55068.16

Community Specialist
Total:

6422.72

Community
Specialist, Self-
Directed

|15 Minutes

172.67|

10.1§

5262.98

Community
Specialist

[15 Minutes

102.00

11.37|

1159.74

Crisis I ntervention
Total:

656.72

Crisis
Intervention,
Professional

Il hour

4.00

7474

298.96

Crisis
Intervention,
Technician

|1 Hour

8.00

44.72)

357.76

Environmental
Accessibility
Adaptations-
Home/Vehicle
Modification Total:

234592.07

Environmental
Accessibility
Adaptation-
Home/Vehicle
Modification

fLiob

4101.29

234592.07

Individual Directed
Goods and Services
Total:

0.00

Individual
Directed Goods &
Services

fLiob

0.00

3000.00]

0.00

Individualized Skill
Development Total:

19811.97

Individualized
ill Devel opment,
Individual

|15 minutes

1689.00]

6.17|

10421.13

Individualized
Skill Development,
Group

|15 Minutes

1689.00)

5.56)

9390.84

Out of Home Respite
Total:

7987.44

Out of Home
Respite, day

[pay

23.00)

115.76

7987.44

Person Centered
Strategies
Consultation Total:

38664.33

Person Centered

38664.33

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

4174341.57
366
11405.30

307
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Waiver Servicel Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Strategies [£5 Mintes If{ q 75.24| 17.72
Consultation
Specialized Medical
Equipment and
Supplies (Adaptive 33215175
Equipment) Total:
Specialized
Medical
Equipment and [Eacn | I 126' 6.25' | 421.78|| 33215175
Supplies (Adaptive
Equipment)
Transportation Total: 1621.94
Transportation IM onth I I 4| 16.2(1 I 25.03 1621.94
GRAND TOTAL: 417434157
Total Estimated Unduplicated Participants: 366
Factor D (Divide total by number of participants): 11405.30
Average Length of Stay on the Waiver: 307

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and popul ate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Day Habilitation
Total: 2419.92
Day Hab, Growp |5 inutes Il 2 65.00)[f s7g| 5L
Day Hab, Medical
Exception [t5 winutes | 1 10L.00(|| 85]| oo
Day Hab,
Behaior 5 inutes [ 1 101.00/]| 798| 802%
Exception
In Home Respite
Total: 77187.73
In Home Respite -
Day B | 1 21.0d|| 2638¢ 5%
In Home Respite,
Individual hourly ~|[15 Minutes | | 19| 670_7g1 | 5_27| 67166.20
In Home Respite,
Group [t5 inutes I\l 3 483.34(| 30d| “e0ar
GRAND TOTAL: 4276783.80
Total Estimated Unduplicated Participants: 366
Factor D (Divide total by number of participants): 11685.20
Average Length of Stay on the Waiver: 307
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Personal Assistant
Services Total:

3371266.22

Medical,
Agency/Contractor

|15 Minutes

2086.01]

5.97|

1257801.45

Personal
Assistant, Group

|15 Minutes

2224,00|

3.81|

8473.44

Personal
Assistant,
Individual/Agency

[15 Minutes

1337.87|

4.82|

245044.27

Personal
Assistant, Self-
Directed

|15 Minutes

2739.64

3.76

1256727.66

Medical, Self-
Directed

|15 Minutes

3077.65)

4.90]

603219.40

Support Broker
Total:

2211.12

Support Broker,
Agency

|15 Minutes

38.71)

7.14)

2211.12

Applied Behavior
Analysis Total:

84885.92

Adaptive Behavior
Tx with Protocol
Modification

|15 Minutes

50.00}

19.22]

3844.00

Adaptive Behavior
Tx by Protocol by
Technician

|15 Minutes

265.73|

11.09

26426.85

Family Adaptive
Behavior
Treatment
Guidance

|15 Minutes

72.00)

19.22]

8303.04

Behavior
Identification
Supporting

Assessment
(Exposure
Behavior Follow

up)

|15 Minutes

2.00)

24.39

681.80

(Exposure)
Adaptive Behavior
Txw/ Protocol
Modification

|15 Minutes

265.73

24.34)

38823.15

Behavior
Identification
Assessment

|15 Minutes

8.00]

24.39

2727.20

Behavior
Identification
Supporting
Assessment
(Observational
Behavioral
Follow-up
Assessment

|15 Minutes

6.00

23.82

2000.88

Group Adative
Behavior Tx with
Protocol
Modification
(Behavior Tx
Social kills

[15 Minutes

1]

108.00

1.75

2079.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

4276783.80
366
11685.20

307
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Group)

Assistive Technology
Total:

4985.76

Assistive
Technology

fLiob

1.00)

830.96

4985.76

Community
Networking Total:

56112.98

Community
Networking,
Group

|15 Minutes

0.00

5.79]

0.00

Community
Networking,
Individual

|15 Minutes

1536.50]

9.13)

56112.98

Community Specialist
Total:

6543.58

Community
Specialist, Self-
Directed

|15 Minutes

172.67|

10.39)

5361.40

Community
Specialist

[15 Minutes

102.00

1159

1182.18

Crisis I ntervention
Total:

669.12

Crisis
Intervention,
Professional

Il Hour

4.00

76.14

Crisis
Intervention,
Technician

|1 Hour

8.00

45.56]

364.48

Environmental
Accessibility
Adaptations-
Home/Vehicle
Modification Total:

239049.10

Environmental
Accessibility
Adaptation-
Home/Vehicle
Modification

fLiob

4179.18

239049.10

Individual Directed
Goods and Services
Total:

63000.00

Individual
Directed Goods &
Services

fLiob

1.00)

3000.00]

63000.00

Individualized Skill
Development Total:

20200.44

Individualized
ill Devel opment,
Individual

|15 Minutes

1689.00]

6.29]

10623.81

Individualized
Skill Development,
Group

|15 Minutes

1689.00)

5.67|

9576.63

Out of Home Respite
Total:

8139.24

Out of Home
Respite, day

[pay

£

23.00)

117.96

8139.24

Factor D (Divide total by number of participants):

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Average Length of Stay on the Waiver:

4276783.80
366
11685.20

307
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Person Centered
Strategies
Consultation Total:

0.00

Person Centered
Strategies
Consultation

[15 Minutes

0.00

18.06

0.00

Specialized Medical
Equipment and
Supplies (Adaptive
Equipment) Total:

338459.62

Foecialized
Medical
Equipment and
Supplies (Adaptive
Equipment)

IEach

126]

6.25

429.79

338459.62

Transportation Total:

1653.05

Transportation

IMonth

4

16.20)

25.51

1653.05

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

4276783.80
366
11685.20

307

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Day Habilitation
Total: 2465.53
Day Hab, Group | e inutes Il 2 65.00)f 58y 7
Day Hab, Medical
Exception 15 minutes | | 1| 101_0(1 | 8.73| 881.73
Day Hab,
Behavior [5 Minues Il 1 10L.00(|| gig| o810
Exception
In Home Respite
Total: 7865444
In Home Respite -
Day [pay | | 1| 21_0(1 | 268.87| 5646.27
In Home Respite,
Individual hourly ~|[15 Minutes | | 19| 670.79* | 5_37| 68440.70
GRAND TOTAL: 4355216.05
Total Estimated Unduplicated Participants: 366
Factor D (Divide total by number of participants): 11899.50
Average Length of Stay on the Waiver: 307

12/04/2020



Application for 1915(c) HCBS Waiver: Draft MO.005.05.04 - Jul 01, 2021

Page 276 of 278

Waiver Service/

Component Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

In Home Respite,

Group |15 Minutes

483.33|

3.15

4567.47

Personal Assistant
Services Total:

3433649.05

Medical,

Agency/Contractor |15 Minutes

2086.01]

6.08]

1280977.02

Personal

Assistant, Group |15 Minutes

2224,00|

3.89

8629.12

Personal

Assistant,

L |15 Minutes
Individual/Agency

1337.87|

4.91|

249619.78

Personal

Assistant, Self-

Directed [15 Minutes
Irec

2739.64|

3.83

1280124.19

Medical, Self-

Directed 15 Minutes

3077.65

4.99

614298.94

Support Broker
Total:

2251.37

Support Broker,

Agency |15 Minutes

38.71|

7.27|

2251.37

Applied Behavior
Analysis Total:

86493.25

Adaptive Behavior

Tx with Protocol Il5 Minutes

Modification

50.00}

19.59

3918.00

Adaptive Behavior

Tx by Protocol by

i 15 Minutes
Technician

265.73

11.24)

26929.08

Family Adaptive
Behavior

Treatment [15 Minutes

Guidance

72.oo|

19.59

8462.88

Behavior
Identification
Supporting

Assessment

(Ex |15 Minutes
posure

Behavior Follow
up)

2.00

24.81

694.68

(Exposure)
Adaptive Behavior

Txw/ Protocol |15 Minutes

Modification

265.73|

24.81|

39556.57

Behavior

Identification

|15 Minutes
Assessment

8.00

24.81|

2778.72

Behavior
Identification
Supporting
Assessment

(Observational |15 Minutes

Behavioral
Follow-up
Assessment

6.00

24.27|

2038.68

Group Adative

Behavior Tx with

Protocol |15 Mintes

1

108.00|

1.74

2114.64

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

4355216.05
366
11899.50

307,
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Modification
(Behavior Tx
Social ills

Group)

Assistive Technology
Total:

5080.50

Assistive
Technology

fLiob

1.00)

846.79

5080.50

Community
Networking Total:

57219.26

Community
Networking,
Group

|15 Minutes

0.00}

5.89]

0.00

Community
Networking,
Individual

[15 Minutes

1536.50]

9.31|

57219.26

Community Specialist
Total:

6669.63

Community
Specialist, Salf-
Directed

[15 Minutes

172.67|

10.55)

5465.01

Community
Specialist

|15 Minutes

102.00

11.81]

1204.62

Crisis Intervention
Total:

681.88

Crisis
Intervention,
Professional

{1 Hour

4.00)

77.61|

310.44

Crisis
Intervention,
Technician

{1 Hour

8.00

46.43)

371.44

Environmental
Accessibility
Adaptations-
Home/Vehicle
Modification Total:

243590.78

Environmental
Accessibility
Adaptation-
Home/Vehicle
Modification

fLiob

4258.58

243590.78

Individual Directed
Goods and Services
Total:

63000.00

Individual
Directed Goods &
Services

fLiob

1.00)

3000.00]

63000.00

Individualized Skill
Development Total:

20588.91

Individualized
ill Devel opment,
Individual

[15 Minutes

1689.00]

6.41|

10826.49

Individualized
ill Devel opment,
Group

|15 Minutes

1689.00]

5.79]

9762.42

Out of Home Respite
Total:

8293.80

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

GRAND TOTAL:

Average Length of Stay on the Waiver:

4355216.05
366
11899.50

307
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Waiver Service/
Component

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Out of Home
Respite, day

[pay

23.00)

120.20

8293.80

Person Centered
Strategies
Consultation Total:

0.00

Person Centered
Strategies
Consultation

|15 Minutes | I

0.00}

18.40

0.00

Specialized Medical
Equipment and
Supplies (Adaptive
Equipment) Total:

344893.50

Specialized
Medical
Equipment and
Supplies (Adaptive
Equipment)

IEach

I\l 126

6.25

437.96

344893.50

Transportation Total:

1684.15

Transportation

IMonth

4

16.20)

25.99

1684.15

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

4355216.05
366
11899.50

307

12/04/2020
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