Application for 1915(c) HCBS Waiver: Draft CT.026.03.03 - Nov 01, 2015

Application for a 81915(c) Home and Community-Based

Services Walver

PURPOSE OF THE HCBS WAIVER PROGRAM

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

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

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

1. Request Information

A. The State of Connecticut requests approval for an amendment to the following Medicaid home and community-based services waiver
approved under authority of 8§1915(c) of the Social Security Act.

B. Program Title:
CT ABI Waiver

C. Waiver Number:CT.0302
Original Base Waiver Number: CT.0302.

D. Amendment Number:

E. Proposed Effective Date: (mm/dd/yy)

[11/01/15
Approved Effective Date of Waiver being Amended: 01/01/12

2. Purpose(s) of Amendment

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

§ 2011. We ingto -directecPersonaCare
providers Fair ingri ifiedin AppendixF would beapplicablehere. However the state

The purposeof theamendmenis to modify the definition the Cognitit

ishatime limit for ionabervicein orderto complywith CMS requil
Assistantasawaiver servi it P to icil

1915koption. Tl 1915kservicesst
vaiver participantswith this conct iorof the 1915cand1915k.

3. Nature of the Amendment

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

Component of the Approved Waiver Subsection(s)

[[] Waiver Application |:|
|:| Appendix A Waiver Administration and Operation |:|
|:| Appendix B Participant Access and Eligibility |:|
E| Appendix C  Participant Services
|:| Appendix D  Participant Centered Service Planning and Delivery |:|
E| Appendix E  Participant Direction of Services E-1

|:| Appendix F  Participant Rights |:|
|:| Appendix G Participant Safeguards |:|
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[2] Appendix I Financial Accountability
[c] Appendix 3 Cost-Neutrality Demonstration |:|

B. Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check each that applies):
[] Modify target group(s)
[[] Modify Medicaid eligibility
[2] Add/delete services
[c] Revise service specifications
[[] Revise provider qualifications
[ Increase/decrease number of participants
[[] Revise cost neutrality demonstration
[ Add participant-direction of services
[] Other

Specify:

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

1. Request Information (1 of 3)

A. The State of Connecticut requests approval for a Medicaid home and community-based services (HCBS) waiver under the authority of
§1915(c) of the Social Security Act (the Act).
B. Program Title (optional - this title will be used to locate this waiver in the finder):

CT ABI 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 O 5years

Original Base Waiver Number: CT.0302
Draft ID: CT.026.03.03
D. Type of Waiver (select only one):

RegulatWaiver

E. Proposed Effective Date of Waiver being Amended: 01/01/12
Approved Effective Date of Waiver being Amended: 01/01/12

1. Request Information (2 of 3)

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

[2] Hospital
Select applicable level of care

® Hospital as defined in 42 CFR §440.10
If applicable, specify whether the State additionally limits the waiver to subcategories of the hospital level of care:

@) Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8§440.160
[=] Nursing Facility
Select applicable level of care
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® Nursing Facility as defined in 42 CFR €€440.40 and 42 CFR € €440.155
If applicable, specify whether the State additionally limits the waiver to subcategories of the nursing facility level of care

TheWaiverUsesNF andABI/NF
1.-NursingFacility As definedin 42 CFR§440.40and42 CFR§440.155

2.-AcquiredBrain Injury NursingFacility (ABINF) - A typeof

O Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR §440.140
[c] Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/I1D) (as defined in 42 CFR 8§440.150)

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

1. Request Information (3 of 3)

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

® 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 81915(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 operates (check each that applies):
[] 81915(b)(1) (mandated enrollment to managed care)

[ §1915(b)(2) (central broker)
[[] 81915(b)(3) (employ cost savings to furnish additional services)

[0 81915(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.

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

[] A program authorized under 81115 of the Act.
Specify the program:

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

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

2. Brief Waiver Description

Brief Waiver Description. 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.
GoalsandObijectives

Connecticut-sAcquiredBrain Injury Waiver (ABI) least18yearsof agewith
Thewaiver p
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3. Components of the Waiver Request
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The waiver application consists of the following components. Note: ltem 3-E must be completed.
A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this waiver.

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

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

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

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

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

F. Participant Rights. Appendix F specifies how the State informs participants of their Medicaid Fair Hearing rights and other procedures to
address participant grievances and complaints.

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

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

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

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

4. Waiver(s) Requested

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

B. Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of §1902(a)(10)(C)(i)(111) of the Act in order to
use institutional income and resource rules for the medically needy (select one):

® Not Applicable
O No
O Yes
C. Statewideness. Indicate whether the State requests a waiver of the statewideness requirements in 81902(a)(1) of the Act (select one):

® No
O vYes

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.
Specify 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 statewideness is requested in order to make participant-direction of

services as specified in Appendix E available only to individuals who reside in the following geographic areas or political
subdivisions of the State. Participants who reside in these areas may elect to direct their services as provided by the State or receive
comparable services through the service delivery methods that are in effect elsewhere in the State.

Specify the areas of the State affected by this waiver and, as applicable, the phase-in schedule of the waiver by geographic area:
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5. Assurances

In accordance with 42 CFR 8441.302, the State provides the following assurances to CMS:

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

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

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

3. Assurance that all facilities subject to 81616(e) of the Act where home and community-based waiver services are provided comply with
the applicable State standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The State assures financial accountability for funds expended for home and community-based services and
maintains and makes available to the Department of Health and Human Services (including the Office of the Inspector General), the
Comptroller General, or other designees, appropriate financial records documenting the cost of services provided under the waiver. Methods of
financial accountability are specified in Appendix 1.

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

D. Choice of Alternatives: The State assures that when an individual is determined to be likely to require the level of care specified for this waiver
and is in a target group specified in Appendix B, the individual (or, legal representative, if applicable) is:

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

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

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

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

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

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

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

J. Services for Individuals with Chronic Mental 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 services to individuals with chronic mental illnesses if these individuals, in the absence
of a waiver, would be placed in an IMD and are: (1) age 22 to 64; (2) age 65 and older and the State has not included the optional Medicaid
benefit cited in 42 CFR 8440.140; or (3) age 21 and under and the State has not included the optional Medicaid benefit cited in 42 CFR §
440.160.

file:///DSS-FS001/MIS-MICRO$/Web%20Services%20Team/Long-Term%20Care%20Services%20and%20Supports/Application.htm[6/16/2015 9:50:50 AM]



Application for 1915(c) HCBS Waiver: Draft CT.026.03.03 - Nov 01, 2015

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR 8§441.301(b)(1)(i), a participant-centered service plan (of care) is developed for each participant
employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the service plan. The service plan describes:
(a) the waiver services that are furnished to the participant, their projected frequency and the type of provider that furnishes each service and
(b) the other services (regardless of funding source, including State plan services) and informal supports that complement waiver services in
meeting the needs of the participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP)
is not claimed for waiver services furnished prior to the development of the service plan or for services that are not included in the service
plan.

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

C. Room and Board. In accordance with 42 CFR §441.310(a)(2), FFP is not claimed for the cost of room and board except when: (a) provided as
part of respite services in a facility approved by the State that is not a private residence or (b) claimed as a portion of the rent and food that
may be reasonably attributed to an unrelated caregiver who resides in the same household as the participant, as provided in Appendix I.

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

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

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

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 alternative to institutional level of care specified for this waiver; (b) who
are denied the service(s) of their choice or the provider(s) of their choice; or (c) whose services are denied, suspended, reduced or terminated.
Appendix F specifies the State's procedures to provide individuals the opportunity to request a Fair Hearing, including providing notice of
action as required in 42 CFR 8431.210.

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

I. Public Input. Describe how the State secures public input into the development of the waiver:

T this waiverrenewalincludedinputfrom theABI Waiver jury, iving C y providers D in Injury C ).

- BIAC ProviderCouncil: ProviderComment<04/11
- BIAC Council: AdvocacyComment£5/11

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

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

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

| Bruni |
First Name:

| Kathy |
Title:

| Director,HCBS Unit

Agency:

| ConnecticuDepartmentf SocialServices

Address:

| 55 FarmingtonAvenue

Address 2:

City:

| Hartford

State:
Connecticut
Zip:

Phone:

| (860)424-5177 | Ext] o Ty

Fax:

| (860)424-4963 |

E-mail:

| kathy.a.bruni@ct.gov

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

First Name:

Title:
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Agency:

Address:

Address 2:

City:

State:
Connecticut
Zip:

[ ]

Phone:

| | Ext |0 Ty

Fax:

E-mail:

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 affirms that it will abide by all provisions of the waiver, including the provisions of this
amendment when approved by CMS. The State further attests that it will continuously operate the waiver in accordance with the assurances specified
in Section V and the 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.

Signature:

State Medicaid Director or Designee

Submission Date:

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

Last Name:

First Name:

Title:
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Agency:

Address:

Address 2:

City:

State:
Connecticut
Zip:

Phone:

| | Ext:| O Ty

Fax:

E-mail:

Attachments

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

[] Combining waivers.

[[] Splitting one waiver into two waivers.

[2] Eliminating a service.

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

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

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

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

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

another Medicaid authority.
[J Making any changes that could result in reduced services to participants.

Specify the transition plan for the waiver:

Tl 191 iverwith a191

Thestate intendsto 15kthatwill offer A, PERS HomeDeli i ibil i i ing. It is i changesn
continueto .

Attachment #2: Home and Community-Based Settings Waiver Transition Plan
Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings requirements at 42 CFR
441.301(c)(4)-(5), and associated CMS guidance.
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Consult with CMS for instructions before completing this item. This field describes the status of a transition process at the point in time of submission.
Relevant information in the planning phase will differ from information required to describe attainment of milestones.

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

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

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not necessary for the state to
amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's HCB settings transition process for this

waiver, when all waiver settings meet federal HCB setting requirements, enter “"Completed" in this field, and include in Section C-5 the information on
all HCB settings in the waiver.

ies.For surveyall waiver Thiswill I 1/14and1/1/15
Tl i thenewCM:

- alease
- privacyin their sleepingunit

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

D i servicesn th (ABI) waiverthatarenot providedin exceptor is not provid b leasechy

samily for d r controlled
Thefive ( further

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select one):
® The waiver is operated by the State Medicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O The Medical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
® Another division/unit within the State Medicaid agency that is separate from the Medical Assistance Unit.

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

SocialWork Services

(Complete item A-2-a).
O The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency.

Specify the division/unit name:

In accordance with 42 CFR 8§431.10, the Medicaid agency exercises administrative discretion in the administration and supervision of the
waiver and issues policies, rules and regulations related to the waiver. The interagency agreement or memorandum of understanding that

sets forth the authority and arrangements for this policy is available through the Medicaid agency to CMS upon request. (Complete item
A-2-b).

Appendix A: Waiver Administration and Operation
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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:

A. The

ServicedJnitis
B. Thereis i
C.TI

the ABI Waiver,

in Aging, C:

Services. T

Directoris
idDir

approvalof
Directoris all

Services.
theCl

all g.Long TermCareandHomeHealth

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:

As indicated in section 1 of this appendix, the waiver is not operated by a separate agency of the State. Thus this section does
not need to be completed.

Appendix A: Waiver Administration and Operation

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

® Yes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid agency and/or
operating agency (if applicable).

Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and A-6.:

DSScontractswith a non-profitfiscal intermediarythatdoesnot provideABI Waiver ServicesDSSrecentlyissueda requesfor proposaffor this serviceandthis entity wasagainthe
determinedhe successfubidder.Providesfiduciary, training,andcredentialingservices(SeeltemsA-5 andA-6).

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

Appendix A: Waiver Administration and Operation

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

® Not applicable

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

[[] Local/Regional non-state public agencies perform waiver operational and administrative functions at the local or regional level

There is an interagency agreement or memorandum of understanding between the State and these agencies that sets forth
responsibilities and performance requirements for these agencies that is available through the Medicaid agency.

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

[] Local/Regional non-governmental non-state entities conduct waiver operational and administrative functions at the local or

regional level. There is a contract between the Medicaid agency and/or the operating agency (when authorized by the Medicaid
agency) and each local/regional non-state entity that sets forth the responsibilities and performance requirements of the
local/regional entity. The contract(s) under which private entities conduct waiver operational functions are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

Specify the nature of these entities and complete items A-5 and A-6:
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Appendix A: Waiver Administration and Operation

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

The Departmenbf SocialServicesSocialWork ServicesUnit, Medical OperationdHCBS Unit andQuality Assuranceareall responsibldor assessinthe performancef fiscal intermediarywhich
performsoperationabndadministrativedutiesfor the ABI Waiver.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted and/or local/regional non-
state entities to ensure that they perform assigned waiver operational and administrative functions in accordance with waiver requirements.
Also specify how frequently the performance of contracted and/or local/regional non-state entities is assessed:

D! a; i b inis TheDs I Waiver in i waiverser i aplanof thati dby the
i i i i servicesT] their i

1o

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities that have
responsibility for conducting each of the waiver operational and administrative functions listed (check each that applies):
In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct a function, it supervises the performance of the
function and establishes and/or approves policies that affect the function. All functions not performed directly by the Medicaid agency must be
delegated in writing and monitored by the Medicaid Agency. Note: More than one box may be checked per item. Ensure that Medicaid is
checked when the Single State Medicaid Agency (1) conducts the function directly; (2) supervises the delegated function; and/or (3)
establishes and/or approves policies related to the function.

Function Medicaid Agency|Contracted Entity
Participant waiver enrollment ] |
Waiver enrollment managed against approved limits E| |:|
Waiver expenditures managed against approved levels E| |:|
Level of care evaluation E| |:|
Review of Participant service plans =] [
Prior authorization of waiver services
Utilization management
Qualified provider enrollment
Execution of Medicaid provider agreements ] |
Establishment of a statewide rate methodology | |
Rules, policies, procedures and information development governing the waiver program E| |:|
Quality assurance and quality improvement activities |E| |:|

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

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

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

For each performance measure the State will use to assess compliance with the statutory assurance, complete the following.
Performance measures for administrative authority should not duplicate measures found in other appendices of the waiver
application. As necessary and applicable, performance measures should focus on:

= Uniformity of development/execution of provider agreements throughout all geographic areas covered by the waiver

= Equitable distribution of waiver openings in all geographic areas covered by the waiver

= Compliance with HCB settings requirements and other new regulatory components (for waiver actions submitted on or after
March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess progress
toward the performance measure. In this section provide information on the method by which each source of data is analyzed

statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations are formulated,
where appropriate.

Performance Measure:

Number and percent of data reports specified in the agreement with the Medicaid Agency that were submitted on
time and in the correct format.

Data Source (Select one):

Other

If 'Other' is selected, specify:

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

each that applies): that applies):
State Medicaid Agency [ Weekly [c] 100% Review
[[] Operating Agency [] Monthly [] Less than 100% Review
[C] Sub-State Entity Quarterly [[] Representative Sample

Confidence Interval =
Other [J Annually [] Stratified
Specify:

Describe Group:

Fiscallntermediary

Continuously and Ongoing | [] Other

Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and
analysis (check each that applies): analysis(check each that applies):
[c] State Medicaid Agency ] Weekly
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[[] Operating Agency

1 Monthly
[ Sub-State Entity [c] Quarterly
[c] Other [] Annually
Specify:

Fiscallntermediary

Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of claims paid in accordance with the participant s authorized services.

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data

Frequency of data
collection/generation(check

Sampling Approach(check each
collection/generation(check each

that applies):
each that applies): that applies):
State Medicaid Agency Weekly 100% Review
[] Operating Agency [ Monthly [] Less than 100% Review
[] Sub-State Entity [ Quarterly [] Representative Sample
Confidence Interval =
Other [J Annually [] Stratified
Specify:

Describe Group:

Fiscallntermediary

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

Data Aggregation and Analysis:

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

[2] State Medicaid Agency [] Weekly

[[] Operating Agency [] Monthly

[[] Sub-State Entity Quarterly
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[ Other
Specify:

[] Annually

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and Percent of waiver participants who complete required training prior to receipt of self-directed
services.

Data Source (Select one):
Record reviews, on-site

If 'Other' is selected, specify:
Responsible Party for data

collection/generation(check
each that applies):

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

[ Weekly

[ State Medicaid Agency [2] 100% Review

[] Operating Agency [ Monthly

Quarterly

[] Less than 100% Review

[[] Sub-State Entity [[] Representative Sample

Confidence Interval =

Other
Specify:

[ Annually [ Stratified

Describe Group:

Fiscallntermediary

[] Continuously and Ongoing | [] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and

Frequency of data aggregation and

analysis (check each that applies):

analysis(check each that applies):

[z] State Medicaid Agency ] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [c] Quarterly
[z] Other 1 Annually
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Specify:

Fiscallntermediary

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure:

Number and Percent of waiver providers who complete required training prior to delivery of services.

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

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

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

that applies):

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

Describe Group:

Fiscallntermediary

[] 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):

[c] State Medicaid Agency [] Weekly

[[] Operating Agency ] Monthly

[[] Sub-State Entity [] Quarterly

[] Other 2] Annually
Specify:
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[ Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of provider credentialing conducted in accordance with fiscal intermediary contract.

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

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

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

Sampling Approach(check each
that applies):

[] State Medicaid Agency

[ Weekly

100% Review

[] Operating Agency

[0 Monthly

[] Less than 100% Review

[] Sub-State Entity

Quarterly

[[] Representative Sample
Confidence Interval =

Other
Specify:

1 Annually

[[] Stratified
Describe Group:

[ Continuously and Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency

] Weekly

[] Operating Agency

] Monthly

[] Sub-State Entity

Quarterly

[2] Other
Specify:

[ Annually
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[] Continuously and Ongoing

[ Other
Specify:

Performance Measure:
Number of background checks conducted by the fiscal intermediary in accordance with contract requirements.

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

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

Other ] Annually [] Stratified

Specify:

Describe Group:

Fiscallntermediary

[] Continuously and Ongoing | [] Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

[c] State Medicaid Agency [] Weekly

[[] Operating Agency ] Monthly

[[] Sub-State Entity [] Quarterly

[] Other 2] Annually
Specify:

[ Continuously and Ongoing
[] Other
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Specify:

Performance Measure:
Number DSS/fiscal intermediary program evaluation meetings carried out in accordance with approved Waiver.

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

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

each that applies): that applies):

[[] State Medicaid Agency [] Weekly 100% Review

[] Operating Agency [ Monthly [] Less than 100% Review
[] Sub-State Entity [ Quarterly [] Representative Sample

Confidence Interval =

Other [1 Annually [] Stratified
Specify: Describe Group:

Fiscallntermediary

[J Continuously and Ongoing | [] Other

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

Specify:

[ 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.

TheBureauof Aging, CommunityandSocialWork ServicesSocialServicesProgramAdministrationManagehasongoingcorrespondenceith the fiscal intermediaryincludingan
everyotherweekconferenceall to proactivelyaddressnyissuesor potentialissues.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State s method for addressing individual problems as they are discovered. Include information regarding responsible
parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document

these items.

CentralOffice staff, whois assignedversightof the contractwith thefiscal intermediaryis the point persorfor all problemsthatmay occur. The staff membemwould hearandassesshe problem,contactany personor
departmenthatneedso addresshe problemandthenfollow up to assurehattherewasresolution. The Departmentnaintainsa correctiveactionlog regardingdentified problemsandrelatedresolution.

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):

Fiscallntermediary

[c] State Medicaid Agency [ Weekly

[[] Operating Agency [] Monthly

[[] Sub-State Entity [C] Quarterly

[5] Other ] Annually
Specify:

Continuously and Ongoing

[ Other

Specify:

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for discovery and

remediation related to the assurance of Administrative Authority that are currently non-operational.

® No
O Yes

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing identified strategies, and

the parties responsible for its operation.

Appendix B: Participant Access and Eligibility

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

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the State limits waiver services to one or more groups or subgroups
of individuals. Please see the instruction manual for specifics regarding age limits. 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:

Target Group

Included

Target SubGroup

Minimum Age

Maximum Age

Maximum Age Limit

No Maximum Age
Limit
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D Aged or Disabled, or Both - General
O C 1 [ [ O
O Disabled (Physical) [ ] [ ]
O Disabled (Other) |:| |:|
Aged or Disabled, or Both - Specific Recognized Subgroups
=] Brain Injury |:|
O HIV/AIDS |:| |:| O
|:| IMedically Fragile I:l I:I |:|
|:| Technology Dependent |:| |:| D
D Intellectual Disability or Developmental Disability, or Both
|:| IAutism |:| |:| |:|
|:| Developmental Disability I:l I:l |:|
O Intellectual Disability E E O
D Mental IlIness
O [Mentai 11iness I:l I:I
|:| Serious Emotional Disturbance |:| |:|
b. Additional Criteria. The State further specifies its target group(s) as follows:
ABI Waiverapplicantamustbeagel8through64. ABI waiverapplicantanusthavesustainedibraininjury andcompletethe eligibility assessmemirocessprior to age65. Participantavho turn age65
would be offereda choiceto remainonthe ABI Waiver,accessnstitutionalplacementpr transitionto the HomeandCommunityBasedServicesElder Waiver,which servesclientsage65 andover.

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

® Not applicable. There is no maximum age limit

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

Specify:

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.

® Cost Limit in Excess of Institutional Costs. The State refuses entrance to the waiver to any otherwise eligible individual when the State
reasonably expects that the cost of the home and community-based services furnished to that individual would exceed the cost of a level
of care specified for the waiver up to an amount specified by the State. Complete Items B-2-b and B-2-c.

The limit specified by the State is (select one)

® Alevel higher than 100% of the institutional average.
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Specify the percentage:

O other

Specify:

O Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refuses entrance to the waiver to any otherwise eligible individual

when the State reasonably expects that the cost of the home and community-based services furnished to that individual would exceed
100% of the cost of the level of care specified for the waiver. Complete Items B-2-b and B-2-c.

O cCost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to any otherwise qualified individual when the

State reasonably expects that the cost of home and community-based services furnished to that individual would exceed the following
amount specified by the State that is less than the cost of a level of care specified for the waiver.

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

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

O The following dollar amount:

Specify dollar amount:l:l

The dollar amount (select one)

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

Specify the formula:

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

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

Specify percent::l

@) Other:

Specify:

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

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:

D! the costof waiver

3 2 TheABI Waiver
of care. Thi is usedto i i

of carewithin thewaiveris applicable. If thisis not
viaa Action (NOA)

levelsof care eachwith

is usecto identify

iceswithin thewaiver,will first beassessetb determineif ahigherlevel
not the ABI waiver.In a notified
right to afair hearingin therulesof theD o
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c. Participant Safeguards. When the State specifies an individual cost limit in Item B-2-a and there is a change in the participant's condition or
circumstances post-entrance to the waiver that requires the provision of services in an amount that exceeds the cost limit in order to assure the

participant's health and welfare, the State has established the following safeguards to avoid an adverse impact on the participant (check each
that applies):

[[] The participant is referred to another waiver that can accommodate the individual's needs.
[2] Additional services in excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

Whena consumer'devel Of Care(LOC) is thoughtto taff with theD ‘ABI Waiver
consumehasbeenassignedo a LOC thatis too low, butwithin waiver assignedo a dthe i If
waiver.If i indicated theclient Noticeof Action
decisionis issuedf a client requests hearingwithin 10 daysof the dateof theNOA.

[[] Other safeguard(s)

If
oCitis client doesnot qualify for servicesinderthe ABI
e o )

aFair Hearingin

Specify:

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

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

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 | 434 |
Year 2 [ 434 |
Year 3 | 434 |
Year 4 | 434 |
Year 5 [ 425 |

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

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

O The State limits the number of participants that it serves at any point in time during a waiver year.

The limit that applies to each year of the waiver period is specified in the following table:
Table: B-3-b

. Maximum Number of Participants Served At Any
Waiver Year Point During the Year

Year 1 I:l
Year 2 I:l

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)
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¢. Reserved Waiver Capacity. The State may reserve a portion of the participant capacity of the waiver for specified purposes (e.g., provide for
the community transition of institutionalized persons or furnish waiver services to individuals experiencing a crisis) subject to CMS review
and approval. The State (select one):

O Not applicable. The state does not reserve capacity.

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

Purposes

Reserved Capacity for MFP

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

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

ReservedCapacityfor MFP

Purpose (describe):

The Statereservesapacityof 30 slotsto coverconsumersransitioningoff of the Money Followsthe PersorDemonstratiofMFP) andontothe ABI Waiverfrom January2012through
DecembeB1,2016. Thereservatiorof theseABI Wavierslotsis requiredto maintaincontinuity of carepostthe MFP demonstratiorfor consumersargetedor the ABI Waiver.

Describe how the amount of reserved capacity was determined:

Thereservecapacityamountis basecon consumersransitioningoff of the Money Followsthe PersorDemonstratio{MFP) andontothe ABI Waiverfrom January2012through
DecembeB1, 2016.

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

Waiver Year Capacity Reserved

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (3 of 4)

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

® The waiver is not subject to a phase-in or a phase-out schedule.

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

e. Allocation of Waiver Capacity.

Select one:

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

O waiver capacity is allocated to local/regional non-state entities.
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f. Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the waiver:

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

No newparticipantswill beaddedto this waiver. Anyonewho wason thewaiting list who hasnot beenoffereda slot on this waiver,will gointo awaiting list for the statesABI waiverapprovecdby
CMSon12/1/14.

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

a.

b.

B-4: Eligibility Groups Served in the Waiver

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

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

® No
O Yes

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

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

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

[ SSI recipients

[c] Aged, blind or disabled in 209(b) states who are eligible under 42 CFR 8435.121
Optional State supplement recipients

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

Select one:

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

Specify percentage::l

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

[ Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided in §1902(a)(10)(A)(ii)
(XV) of the Act)

[[] Working individuals with disabilities who buy into Medicaid (TWW!IIA Medical Improvement Coverage Group as provided in
§1902(a)(10)(A)(ii)(X V1) of the Act)

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

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

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

Specify:

Person'slefinedasqualified severelyimpairedindividualsin section1619band1905(qg)of the socialsecurityact.

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and community-based waiver
group under 42 CFR §435.217 is included, Appendix B-5 must be completed

O No. The State does not furnish waiver services to individuals in the special home and community-based waiver group under 42
CFR 8435.217. Appendix B-5 is not submitted.

® Yes. The State furnishes waiver services to individuals in the special home and community-based waiver group under 42 CFR
§435.217.

Select one and complete Appendix B-5.

O All individuals in the special home and community-based waiver group under 42 CFR 8435.217
® Only the following groups of individuals in the special home and community-based waiver group under 42 CFR 8435.217

Check each that applies:

A special income level equal to:
Select one:

® 300% of the SSI Federal Benefit Rate (FBR)
Oa percentage of FBR, which is lower than 300% (42 CFR §435.236)

Specify percentage: |:|

O A dollar amount which is lower than 300%.

Specify dollar amount: |:|

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

§435.121)
[[1 Medically needy without spenddown in States which also provide Medicaid to recipients of SSI (42 CFR §435.320,

8435.322 and 8§435.324)
[ Medically needy without spend down in 209(b) States (42 CFR §435.330)

[] Aged and disabled individuals who have income at:
Select one:

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

Specify percentage amount::l

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

Specify:

Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (1 of 7)
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In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the State furnishes waiver services to individuals in the special home
and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4. Post-eligibility applies only to the 42 CFR §435.217
group.

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

Note: For the five-year period beginning January 1, 2014, the following instructions are mandatory. The following box should be checked for
all waivers that furnish waiver services to the 42 CFR §435.217 group effective at any point during this time period.

Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with a community spouse

for the special home and community-based waiver group. In the case of a participant with a community spouse, the State uses
spousal post-eligibility rules under §1924 of the Act.

Complete Items B-5-e (if the selection for B-4-a-i is SSI State or 8§1634) or B-5-f (if the selection for B-4-a-i is 209b State) and Item B-5-g
unless the state indicates that it also uses spousal post-eligibility rules for the time periods before January 1, 2014 or after December 31,
2018.

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

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

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

® use spousal post-eligibility rules under §1924 of the Act.
(Complete Item B-5-c (209b State) 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 State). Do not complete Item B-5-d)

@) Spousal impoverishment rules under §1924 of the Act are not used to determine eligibility of individuals with a community spouse

for the special home and community-based waiver group. The State uses regular post-eligibility rules for individuals with a
community spouse.

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

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

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

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

Answers provided in Appendix B-4 indicate that you do not need to complete this section and therefore this section is not visible.
Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 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 435.735 for individuals who do

not have a spouse or have a spouse who is not a community spouse as specified in §1924 of the Act. Payment for home and community-based
waiver services is reduced by the amount remaining after deducting the following amounts and expenses from the waiver participant's income:

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

® The following standard included under the State plan

(select one):

O The following standard under 42 CFR §435.121
Specify:
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O Optional State supplement standard
@ Medically needy income standard
O The special income level for institutionalized persons

(select one):

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

Specify percentage::l

O A dollar amount which is less than 300%.

Specify dollar amount::l

®a percentage of the Federal poverty level

Specify percentage:

O Other standard included under the State Plan

Specify:

O The following dollar amount

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

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

Specify:

O other

Specify:

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

® Not Applicable

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

Specify:

Specify the amount of the allowance (select one):
O The following standard under 42 CFR §435.121

Specify:
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O Optional State supplement standard
@ Medically needy income standard
O The following dollar amount:

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

O The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

O Not Applicable (see instructions)
O AFDC need standard

® Medically needy income standard
O The following dollar amount:

Specify dollar amount::l 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 8§435.811 for a family of the same size. If this amount changes, this item will be revised.

O The amount is determined using the following formula:

Specify:

O other
Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified in 42 8CFR 435.726:

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

Select one:

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

® The State does not establish reasonable limits.
O The State establishes the following reasonable limits

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 7)
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Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules

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

i. Allowance for the personal needs of the waiver participant

(select one):
O ssl standard
@) Optional State supplement standard
@) Medically needy income standard
O The special income level for institutionalized persons
®aA percentage of the Federal poverty level

Specify percentage:

O The following dollar amount:

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

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

Specify formula:

@) Other

Specify:

ii. If the allowance for the personal needs of a waiver participant with a community spouse is different from the amount used for
the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR 8435.735, explain why this amount is reasonable to
meet the individual's maintenance needs in the community.

Select one:

® Allowance is the same
O Allowance is different.

Explanation of difference:

iii. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified in 42 CFR 8§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
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Not Applicable (see instructions)Note: If the State protects the maximum amount for the waiver participant, not applicable must
be selected.

® The State does not establish reasonable limits.

O The State uses the same reasonable limits as are used for regular (non-spousal) post-eligibility.
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 therefore this section is not visible
Appendix B: Participant Access and Eligibility

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

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

Answers provided in Appendix B-5-a indicate the selections in B-5-c also apply to B-5-f.

Appendix B: Participant Access and Eligibility

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

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

The State uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the contribution of a
participant with a community spouse toward the cost of home and community-based care. There is deducted from the participant's monthly

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

Answers provided in Appendix B-5-a indicate the selections in B-5-d also apply to B-5-g.
Appendix B: Participant Access and Eligibility

B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the State provides for an evaluation (and periodic reevaluations) of the need for the level(s) of care specified for
this waiver, when there is a reasonable indication that an individual may need such services in the near future (one month or less), but for the
availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an individual must require:

(a) the provision of at least one waiver service, as documented in the service plan, and (b) the provision of waiver services at least monthly or,

if the need for services is less than monthly, the participant requires regular monthly monitoring which must be documented in the service
plan. Specify the State's policies concerning the reasonable indication of the need for services:

i. Minimum number of services.

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

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

@) Monthly monitoring of the individual when services are furnished on a less than monthly basis
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If the State also requires a minimum frequency for the provision of waiver services other than monthly (e.g., quarterly), specify the
frequency:

® Directly by the Medicaid agency

@) By the operating agency specified in Appendix A
@) By an entity under contract with the Medicaid agency

Specify the entity:

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

O other
Specify:

Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the educational/professional qualifications
of individuals who perform the initial evaluation of level of care for waiver applicants

TheC

providefor theneedor level(s)of carein familiar with of join
SocialWorkerQualifications:A Master'stlegrean socialwork or acloselyrelatedield UraBachelorsjsgrean socialwork or acloselyrelatedfield anmwo (2) yearsof theself
yearsof

theC

sustairor
T >
0- 186[0 20 195

aBachelor

d. Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate whether an individual needs services
through the waiver and that serve as the basis of the State's level of care instrument/tool. Specify the level of care instrument/tool that is

employed. State laws, regulations, and policies concerning level of care criteria and the level of care instrument/tool are available to CMS
upon request through the Medicaid agency or the operating agency (if applicable), including the instrument/tool utilized

TheD

ith Y.
TheABI Waiverallows participantso be serveda 200%of LOC. If

Thelevelof
OC, their

hisor her
of thelower level.

e. Level of Care Instrument(s). Per 42 CFR 8441.303(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 The same instrument is used in determining the level of care for the waiver and for institutional care under the State Plan.
® A different instrument is used to determine the level of care for the waiver than for institutional care under the State plan

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain how the outcome of
the determination is reliable, valid, and fully comparable

ong TermC: aph
-Identifyinginformation,

theform
-0

\\\\\

permitted).
levelof care(e.g.., ,Cl pital | g y)

Process for 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

Forthe purpose®f determiningevel of care,a Departmenbf

i luationof eachapplicant. Infc i or theevalt I
individual circumstanceanda neuropsychologicalThelevel of caredeterminatiorform (W 1034)is usedto summarizethis informationandconfirm level of care. Thereevaluatiorprocessequires a Departmenbf
andthe completionof theW-1034.

ioof careis derit faceto face\mervlswsand|nc|udesalhoroughevalualloml theclient’ S

cialWorker makesar

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

@) Every three months
@) Every six months
® Every twelve months
O other schedule
Specify the other schedule:
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h. Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform reevaluations (select one)

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

Specify the qualifications:

i. Procedures to 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):

Reevalt

areanadmir

>mponenperformecby D! DSSutili hich carepl i ged. Tl asatickler it to promptworke
managemersystemgueriescanbe conductedo ensurethatreviewsarehappeningn atimely manner. Also, in meetingswith socialwork supervisorystaff (typically in P D iewdateprojectionrepo
aback-upto the casemanagemerdatabaseIn monthly supervisiorwith socialworkers,supervisol q trackprogreson planof carereviews.

erswhencarep 1e.Throughthis case
ibutedto trackfor the upcc iveryear,as

j. Maintenance of Evaluation/Reevaluation Records. Per 42 CFR §441.303(c)(3), the State assures that written and/or electronically

retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3 years as required in 45 CFR §92.42.
Specify the location(s) where records of evaluations and reevaluations of level of care are maintained:

Written copiesof the careplanevaluationandreevaluatiordocumentaremaintainedby the Departmenbf SocialServices'SocialWorkerattheregionaloffice in conformancevith 42 CFR §441.303(c)(3and45
CFR§74.53. TheDSScasemanagemertdatabasealsoretainsanelectronicrecordof the performancef evaluationsandreevaluationsAs a back-upthefiscal intermediarymaintainscopiesof approveccareplans

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

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

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

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for evaluating/reevaluating an
applicant's/waiver participant's level of care consistent with level of care provided in a hospital, NF or ICF/11D.

i. Sub-Assurances:

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

Performance Measures

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

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

are formulated, where appropriate.

Performance Measure:

Number and percentage of participants who received an initial level of care determination indicating need
for institutional level of care prior to receipt of waiver services.

Data Source (Select one):
Record reviews, on-site

If 'Other' is selected, specify:
Responsible Party for data

collection/generation(check
each that applies):

Frequency of data

Sampling Approach(check
collection/generation(check

each that applies):

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

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

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

Continuously and Ongoing

[ Other
Specify:

Performance Measure:

Number and percentage of participants who received an annual level of care determination within 12 months
of initial determination or previous level of care determination.

Data Source (Select one):
Record reviews, on-site
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 Medicaid Agency [] Weekly 100% Review

[ Operating Agency [] Monthly [0 Less than 100% Review
[[] Sub-State Entity [c] Quarterly [[] Representative Sample
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Confidence Interval =

Other 1 Annually [] Stratified
Specify: Describe Group:

Fiscallntermediary

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

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and

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

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percentage of participants initial (or annual, or both) LOC determinations forms/instruments
that were completed as required by the state.

Data Source (Select one):
Other

If 'Other' is selected, specify:

Compiled report completed by Fiscal Intermediary that provides a timeliness assessment of submitted LOC
determination forms forwarded by State Medicaid Agency.

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency ] Weekly [z] 100% Review
[[] Operating Agency 1 Monthly [[] Less than 100% Review
[ Sub-State Entity [c] Quarterly [0 Representative Sample
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Confidence Interval =

Other ] Annually [] Stratified
Specify: Describe Group:

Fiscallntermediary

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

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

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

[ 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.

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 percentage of participants who received an annual level of care determination within 12 months
of initial determination or previous level of care determination.
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Data Source (Select one):
Record reviews, on-site
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 Medicaid Agency ] Weekly 100% Review
[] Operating Agency ] Monthly [] Less than 100% Review
[] Sub-State Entity Quarterly [] Representative Sample

Confidence Interval =

[ Other 1 Annually [] Stratified
Specify: Describe Group:
[J Continuously and [] Other
Ongoing Specify:
Other
Specify:
As needed

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

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

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.

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

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

Performance Measure:
Number and percent of participants LOC determinations (initial and annual)were made on the state's
approved forms/instruments.

Data Source (Select one):
Record reviews, on-site
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 Medicaid Agency [] Weekly [c] 100% Review
[] Operating Agency ] Monthly [] Less than 100% Review
[[] Sub-State Entity [] Quarterly [[] Representative Sample

Confidence Interval =

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

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and
analysis (check each that applies): analysis(check each that applies):
[z] State Medicaid Agency ] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[] Other 1 Annually
Specify:
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Continuously and Ongoing

[ Other
Specify:

Performance Measure:
Number and percentage of participants whose LOC determiantions were made by a social worker.

Data Source (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 Medicaid Agency [] Weekly 100% Review
[ Operating Agency [] Monthly [0 Less than 100% Review
[] Sub-State Entity [c] Quarterly [[] Representative Sample
Confidence Interval =
[] Other 1 Annually [] Stratified
Specify: Describe Group:
[J 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):

[c] State Medicaid Agency [] Weekly

[[] Operating Agency ] Monthly

[[] Sub-State Entity Quarterly

[] Other [ Annually
Specify:

[ Continuously and Ongoing
[] Other
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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.

If aconsumer'devel of careis thoughtto beinappropriateduringany partof the evaluationprocesstheindividual is reassesseloly DSSsocialwork staff with oversightby the
departmenté\Bl WaiverManagetto insurethatall necessaryactorshavebeenconsideredn assigninghecarelevel

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State s method for addressing individual problems as they are discovered. Include information regarding responsible
parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
these items.

T i ill fentif it i carelf itis level of cares eithertoo high or to low, icepl Noticeof Action s sentto theclient. Tt accesso
ffice of LegalC Hearings.

lientsis reportedo ServicesCentralOffice staff. TheWaiver DSS'Qualit R Office

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

[0 Operating Agency [ Monthly

[] Sub-State Entity [] Quarterly

[] Other ] Annually
Specify:

[J Continuously and Ongoing

Other
Specify:

As needed

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

® No
O Yes

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

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR §441.302(d), when an individual is determined to be likely to require a level of care for this waiver, the
individual or his or her legal representative is:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and community-based services.
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a. Procedures. Specify the State's procedures for informing eligible individuals (or their legal representatives) of the feasible alternatives
available under the waiver and allowing these individuals to choose either institutional or waiver services. Identify the form(s) that are

employed to document freedom of choice. The form or forms are available to CMS upon request through the Medicaid agency or the operating

agency (if applicable).

At thetime of screenindor eligibility to participatein this waiver,the socialworkerinformsthe potentialparticipantof his or heroptionof receivingservicesn along-termcareinstitutionor throughthis waiver. Theindividualis also
advisedof his/herright to a Fair Hearing. Thisis documentean the (form W-1035)“Freedomof Choice/FaitHearingNotification”. Thisform is maintainecby the socialworkerin the participant’scasefile.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice forms are maintained

for a minimum of three years. Specify the locations where copies of these forms are maintained.

All materialspertainingto a specificwaiver participant,s maintainedn theirindividualfile. Thesigned‘Freedomof Choice/HearindNotification” form andotherdocumentsremaintainecby the
socialworkerin the participant'scasefile.

Appendix B: Participant Access and Eligibility

B-8: Access to Services by Limited English Proficiency Persons

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

August 8, 2003):

Potenti iverpartici

tawith limited fluencyin Englishmusthaveaccesso serviceswithoutunduehardship The DSSRequesfor Waiver ServiceyW-1130)is

in Spanish.D:!

translatic icedor

poter participantswvho hisis
cannothowever berequiredto bring theirown . No

lingual staff actinfpr interp -Englist

thebasisof Englist

applicants/par

i D provi
bring aninterpreterof their choicewith themto DSS, providerand

planningmeetings. They

Appendix C: Participant Services

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

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case management is not a service
under the waiver, complete items C-1-b and C-1-c:

Service Type

Service

2]

Statutory Service

Case Management

Statutory Service

Homemaker

Statutory Service

Pre-Vocational Service

Statutory Service

Respite

Statutory Service

Supported Employment

Other Service

ABI Group Day

Other Service

Chore

Other Service

Cognitive Behavioral Programs

Other Service

Community Living Support Services (CLSS)

Other Service

Companion

Other Service

Environmental Accessibility Adaptation

Other Service

Home-Delivered Meals

Other Service

Independent Living Skills Training

Other Service

Personal Emergency Response Systems (PERS)

Other Service

Specialized Medical Equipment and Supplies

Other Service

Substance Abuse Programs

Other Service

Transitional Living Services

Other Service

Transportation

Other Service

Vehicle Modification Services

Appendix C: Participant Services

C-1/C-3: Service Specification
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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:

| StatutoryService |

Service:

| CaseManagement |

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1:

| 17 OtherServices

Sub-Category 1:

]

Category 2:

17 OtherServices

Sub-Category 2:

]

Category 3:

| 17 OtherServices

Sub-Category 3:

]

Category 4:

17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):

This serviceis to assisthewaiverparticipantn implementingtheir serviceplan,andon-goingassurancef effectivecoordinationcommunicatiorandcooperatioramongall sourcef supportand
servicego thewaiverparticipant. The consumerndthe case-managemeptoviderregularlyreviewthe effectivenes®f the plan,focusingon the consumer'satisfactiorasthe primary measuref quality.

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

Case-managemeseérviceswill bepurchaseanly if thewaiverparticipantis unableto coordinateand/oroversegheir own plan,doesnot havea conservatorfamily or othernaturalsupportgo
actin thisrole.

Service Delivery Method (check each that applies):

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

Specify whether the service may be provided by (check each that applies):
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[[] Legally Responsible Person
[ Relative
[] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Accredited Behavioral Health Care
Agency Accredited Health Organizations
Individual Social Worker

Individual Certified Case-Manager

Individual Certified Rehabilitation Counselor
Agency Accredited Rehabilitative Facilities
Individual Individual Provider

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

Service Type: Statutory Service
Service Name: Case Management

Provider Category:

Provider Type:

AccreditedBehavioraHealthCare

Provider Qualifications
License (specify):

Certificate (specify):

Commissioron Accreditationof RehabilitativeFacilities(CARF), or
JCAHO Accreditationfor BehavioralHealthCare

Other Standard (specify):

Er \Workers,C oL 1d/orCertified CaseManagerspr
Theager BI ravea MasterssDegreein PsychologyRehabilitationor SocialWork andoneyearesexperienceroviding servicecoordinationto
communityresourcesor a BachelorssDegreeandtwo yearsof theaboveexperience.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof serviceandat recertification

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

Service Type: Statutory Service
Service Name: Case Management

Provider Category:

Provider Type:

AccreditedHealthOrganizations
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Provider Qualifications
License (specify):

Certificate (specify):

Commissioron Accreditationof RehabilitativeFacilities(CARF), or
JCAHO Accreditationfor BehavioralHealthCare

Other Standard (specify):

W Certified R oL d/orCertified CaseManagerspr
Theager ravea MasterssDegreein PsychologyRehabilitationor SocialWork andoneyearesexperienceroviding servicecoordinationto

Bl ¢
communityresourcespr a BachelorssDegreeandtwo yearsof theaboveexperience.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof serviceandatrecertification

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

Service Type: Statutory Service
Service Name: Case Management

Provider Category:

Provider Type:

SocialWorker

Provider Qualifications
License (specify):

Stateof CT Departmenbf SocialServices
(CGSChap.383b,20-195m)

Certificate (specify):

Other Standard (specify):

Oneyear’sexperiencen providingservicecoordinationto personawvith disabilitiesandknowledgeof communityresources.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesandat recertification.

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

Service Type: Statutory Service
Service Name: Case Management
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Provider Category:

Individual

Provider Type:

Certified Case-Manager

Provider Qualifications
License (specify):

n/a

Certificate (specify):

n/a

Other Standard (specify):

o
--Hold amaster'r theCouncilon WE):
post- o 100)hoursof work isiorby ali inical or
linical L Boards

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesandat recertification(Everytwo years)

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

Service Type: Statutory Service
Service Name: Case Management

Provider Category:

Provider Type:

Certified RehabilitationCounselor

Provider Qualifications
License (specify):

Certificate (specify):

Commissiomn RehabilitationCounseloiCertificate

Other Standard (specify):

Oneyear’sexperiencen providingservicecoordinationto personawvith disabilitiesandknowledgeof communityresources.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesandat recertification.
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Case Management

Provider Category:

Provider Type:

AccreditedRehabilitativeFacilities

Provider Qualifications
License (specify):

Commissioron Accreditationof RehabilitativeFacilities(CARF), or
JCAHO Accreditationfor BehavioralHealthCare

Certificate (specify):

Other Standard (specify):

Empl i cialWorkers, Certifi ilitationCol 1d/orCertified CaseManagerspr
Theage! Bl ci 1avea MasterssDegreen Psychologyf or k andon ovidingservicecoordinationto
communityresourcesor a BachelorssDegreeandtwo yearsof theaboveexperience.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof serviceandat recertification

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

Service Type: Statutory Service
Service Name: Case Management

Provider Category:

Individual

Provider Type:

Individual Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Persorwith aMaster'sDegreein PsychologyRehabilitationor SocialWork andoneyear’'sexperiencen providing servicecoordinatiorto personswith disabilitiesand
knowledgeof communityresourcespr a persorwith s Bachelor'sDegreeandtwo yearsof the aboveexperience.

Verification of Provider Qualifications
Entity Responsible for Verification:
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Fiscallntermediary

Frequency of Verification:

At startof servicesandatrecertification.

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:

| StatutoryService |

Service:

| Homemaker |

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1:

17 OtherServices

Sub-Category 1:

]

Category 2:

17 OtherServices

Sub-Category 2:

]

Category 3:

17 OtherServices

Sub-Category 3:

]

Category 4:

17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):
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the D unableto

carefor him/herselfor othersin the home;or, i bl ills or doesnot chooseto performthesetasks.

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

A memberof theconsumer’damily or the conservatoor their family maynot providetheseservices.

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):

[C] Legally Responsible Person
[] Relative
[ Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual Private household employee

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

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:

Individual

Provider Type:

Privatehouseholcemployee

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

' licensedor regulated.

A homemakeprovidershall:

. beatleast18yearsof age

follow i i ator

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof services

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

Service Type: Statutory Service
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Service Name: Homemaker

Provider Category:

Provider Type:

Agencyprovider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

licensedor regulated.
A homemakeprovidershall:
. beatleast18yearsof age

follow

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof services

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:

| StatutoryService |

Service:

| PrevocationaServices |

Alternate Service Title (if any):

Pre-VocationaBervice

HCBS Taxonomy:

Category 1:

17 OtherServices

Sub-Category 1:

]

Category 2:

17 OtherServices
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Sub-Category 2:

]

Category 3:

17 OtherServices

Sub-Category 3:

]

Category 4:

17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):

job-task i i itysettings Servicesareexpectedo occurovera definedperiodof tim eand
with specif i i i i aparticipantomeor in afully 2
arenot facility

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

40 hoursperweek.This servicewill belimited to two years. A maximumallowabletime exceedingwo yearswould not be consideredppropriatevithout strongjustification.

Service Delivery Method (check each that applies):

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

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

[ Legally Responsible Person
[] Relative
[] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

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

Service Type: Statutory Service
Service Name: Pre-Vocational Service

Provider Category:

Provider Type:

VocationalAgencyProvider

Provider Qualifications
License (specify):

Certificate (specify):
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Commissioron Accreditationof RehabilitationFacilities(CARF)- EmploymentServicespr

Other Standard (specify):

cT D theD: rvices. Tt Directorof
C i i ini two i i 100 ear)in providi ith disabilities. OR The Directorof
VocationalServiceshasa Bachelor'sdegreen a five 1000 year)in ed0

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesor re-accreditatiorfeverytwo years).

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:

| StatutoryService |

Service:

| Respite |

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1:

17 OtherServices

Sub-Category 1:

]

Category 2:

17 OtherServices

Sub-Category 2:

]

Category 3:

17 OtherServices

Sub-Category 3:

]

Category 4:
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17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):

Servicegrovidedto personainableto carefor themselvesandfurnishedon a short-termbasisonly in theindividual’s homeor placeof residencewhenpersonperformingsuchservicess
absenbr in needof relief.

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

Service Delivery Method (check each that applies):

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

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

[[] Legally Responsible Person
[ Relative
[] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Agency Provider
Individual Private household employee

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Provider Type:

AgencyProvider

Provider Qualifications
License (specify):

Certificate (specify):

Commissioron Accreditationof RehabilitationFacilities(CARF) — CommunitySupportServices,
Other Standard (specify):

Employstaffwho:

areatleasti8yearsof age

to
demonstraté&nowledgeof basicfirst aid

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:
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At startof servicesor atre-accrediatioior CARF Providers

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Individual

Provider Type:

Privatehouseholcemployee

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Employstaffwho:

areatleasti8yearsof age

o
demonstraté&nowledgeof basicfirst aid

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesor atre-accreditatiofior CARF Providers

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:

| StatutoryService |

Service:

| SupportecEmployment |

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1:

17 OtherServices
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Sub-Category 1:

]

Category 2:

17 OtherServices

Sub-Category 2:

]

Category 3:

17 OtherServices

Sub-Category 3:

]

Category 4:

17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):

becausef their

in I
thesameor similarwork performedby jties. T this servicel

settingin the
or

in ajob

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

Service Delivery Method (check each that applies):

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

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

[ Legally Responsible Person
[] Relative
[[] Legal Guardian

Provider Specifications:

Provider Category | Provider Type Title

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

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:

Provider Type:
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AgencyProvider

Provider Qualifications
License (specify):

Certificate (specify):

Commissioron Accreditationof RehabilitationFacilities(CARF) — EmploymentServices

Other Standard (specify):

CT D the D rvices. T Directorof
C i i init two i i 100 rear)in idit ith di i ORTheDirectorof

VocationalServiceshasa Bachelor'sdegreen a five 1000 year)in ed0

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesor atrecertification

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:

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

ABI GroupDay

HCBS Taxonomy:

Category 1:

17 OtherServices

Sub-Category 1:

]

Category 2:

17 OtherServices

Sub-Category 2:

]

Category 3:
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17 OtherServices

Sub-Category 3:

]

Category 4:

17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):

Servicesandsupportshatleadto theacquisitionjmprovemengnd/orretentionof skills andabilitiesto prepareanindividual for healthandwellness self-careor for work and/orcommunityparticipation,or supportmeaningful
socialization)eisureactivities. This serviceis providedby a qualified providerin afacility-basedprogramor appropriateeommunitylocations.Transportatiorio andfrom homeis notincludedaspartof this waiverservice.

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

This serviceis limited to no morethan8 hoursperday.

Service Delivery Method (check each that applies):

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

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

[[] Legally Responsible Person
[ Relative
[] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Rehabilitation Hospital Outpatient Department
Agency Employment Services/Supports Agency Provider
Agency Community Integration Agency Provider

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

Service Type: Other Service
Service Name: ABI Group Day

Provider Category:

Provider Type:

RehabilitationHospitalOutpatientDepartment

Provider Qualifications
License (specify):

Certificate (specify):

CAREF certificationin braininjury and/orCommunitySupport,or
JCAHOaccreditatiorfor BehavioraHealthCare

Other Standard (specify):
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Employeestaffwho:

areatleast18yearsold
havea a

‘glyenby /thefiduciary, co rs Brain Injury CT,or iving Centeror haveal
Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesandat recertification/re-accreditatiofEverytwo years)

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

Service Type: Other Service
Service Name: ABI Group Day

Provider Category:

Provider Type:

EmploymentServices/Support&gencyProvider

Provider Qualifications
License (specify):

Certificate (specify):

Commissioron Accredidationof RehabilitationFacilities(CARF) -EmploymentServices

Other Standard (specify):

Meetthe Stateof CT Standardo providevocationalrehabilitationservicedor the Bureauof RehabilitativeServicesPepartmenbf DevelopmentaBervicesor the
Departmenbf MentalHealthandAddiction Services.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesor atrecertification(Everytwo years)

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

Service Type: Other Service
Service Name: ABI Group Day

Provider Category:

Provider Type:

CommunitylntegrationAgencyProvider

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

CAREF certificationin braininjury and/orCommunitySupport,or
JCAHOaccreditatiorfor BehavioraHealthCare

Other Standard (specify):

Employeestaffwho:

areatleast18yearsold
havea a

;jlyenby /thefiduciary, co rs Brain Injury CT,or iving Centeror haveal
Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscalintermediary

Frequency of Verification:

At startof servicesandat recertification/re-accreditatiofEverytwo years)

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

statute.
Service Title:

Chore

HCBS Taxonomy:

Category 1:

17 OtherServices

Sub-Category 1:

]

Category 2:

17 OtherServices

Sub-Category 2:

]

Category 3:

17 OtherServices

Sub-Category 3:
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]

Category 4:

17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):

Servicemneededo maintainthe consumer'siomein aclean,sanitaryandsafecondition. This serviceincludesheavyhouseholcthores suchaswashingfloors, windows,walls, andmoving
heavyitemsof furniturein orderto providesafeaccesandegress.

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

Choreservi provi vhenneithertheindividual, nor anyoneelsein the householdis ingor financially provi them,or whereno otherthird partyis capablefor their provision. ABI Waiverfundsshallnotbe usedif theservicemaybe
provi of charg ghfriends, relati giveror communif ies.In the caseof rentalproperty,anyservicethatis theresponsibilityof the landlordor his or herdesigneeshallnot be paidfrom ABI waiverfunds;a copyof theleaseagreemenshallbe
reviewedbeforethis serviceis authorized.

Service Delivery Method (check each that applies):

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

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

[] Legally Responsible Person
[[] Relative
[ Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Self employed private provider
Agency Private or non-profit agencies

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

Service Type: Other Service
Service Name: Chore

Provider Category:

Provider Type:

Selfemployedprivateprovider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Cl i licen:
A choreserviceprovidershall

edor regulated. relativeof
y

Beatleast18yearsof
Beableto follow

Verification of Provider Qualifications
Entity Responsible for Verification:
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Fiscallntermediary

Frequency of Verification:

At startof servicesandrecertificationevery2 years

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

Service Type: Other Service
Service Name: Chore

Provider Category:

Provider Type:

Privateor non-profitagencies

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

[ licensedor regulated. y relativeof
A choreserviceprovidershall

Beatleast18yearsof
Beableto follow

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof serviceandevery?2 years

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

statute.
Service Title:

CognitiveBehavioralPrograms

HCBS Taxonomy:

Category 1:
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17 OtherServices

Sub-Category 1:

]

Category 2:

| 17 OtherServices

Sub-Category 2:

]

Category 3:

17 OtherServices

Sub-Category 3:

]

Category 4:

| 17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):

Individual

quality of
D

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

Service Delivery Method (check each that applies):

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

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

[ Legally Responsible Person
[] Relative
[[] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Brain Injury Services Community Agency
Individual Psychologists

Individual Speech Therapist

Individual Physical Therapist

Agency Rehabilitation Hospital (Outpatient Department)
Individual Neuro-Psychologist

Individual Educational Psychologist

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

Service Type: Other Service
Service Name: Cognitive Behavioral Programs

Provider Category:

Provider Type:

Brain Injury ServicesCommunityAgency

Provider Qualifications
License (specify):

Certificate (specify):

CAREF certificationin Brain Injury, or JCAHO, or Accreditationfor BehavioralHealthCare,or

Other Standard (specify):

Employ neuro-psychologistgducationapsychologistspsychologistspccupationatherapistsspeecttherapistr physicaltherapistghatmeetthe standardsf individual
providers.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At beginningof servicesandrecertification(everytwo years).

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

Service Type: Other Service
Service Name: Cognitive Behavioral Programs

Provider Category:

Individual

Provider Type:

Psychologists

Provider Qualifications
License (specify):

Stateof CT DPH Chap.383BSection20-188-1Sec.20-188-2andSec.20-188-3.

Certificate (specify):

Other Standard (specify):

At leastthreeyear’sexperiencén cognitive/behaviorgbrogrammingor peoplewith abraininjury, deliveredin communitysettings.

Verification of Provider Qualifications
Entity Responsible for Verification:
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Allied CommunityResourcednc

Frequency of Verification:

At beginningof servicesandrecertification(everytwo years).

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

Service Type: Other Service
Service Name: Cognitive Behavioral Programs

Provider Category:

Individual

Provider Type:

Speechlherapist

Provider Qualifications
License (specify):

Stateof CT GeneralStatutesSection20-408.

Certificate (specify):

Other Standard (specify):

At leastthreeyear’sexperiencén cognitive/behaviorgbrogrammingor peoplewith abraininjury, deliveredin communitysettings.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At beginningof servicesandrecertification(everytwo years).

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

Service Type: Other Service
Service Name: Cognitive Behavioral Programs

Provider Category:

Individual

Provider Type:

PhysicalTherapist

Provider Qualifications
License (specify):

Stateof CT GeneralStatutesSection20-66
Certificate (specify):
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Other Standard (specify):

At leastthreeyear’sexperiencén cognitive/behaviorgbrogrammingor peoplewith abraininjury, deliveredin communitysettings.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At beginningof servicesandrecertification(everytwo years).

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

Service Type: Other Service
Service Name: Cognitive Behavioral Programs

Provider Category:

Provider Type:

RehabilitationHospital(OutpatientDepartment)

Provider Qualifications
License (specify):

Certificate (specify):
JCAHO
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At beginningof servicesandrecertification(everytwo years).

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

Service Type: Other Service
Service Name: Cognitive Behavioral Programs

Provider Category:

Individual

Provider Type:

Neuro-Psychologist

Provider Qualifications
License (specify):
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Stateof CT Dept.of HealthServicefDPH) Section20-188-1
Certificate (specify):

Other Standard (specify):

Post-doctorastudyor clinical supervisionn neuropsychology

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At beginningof servicesandrecertification(Everytwo years)

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

Service Type: Other Service
Service Name: Cognitive Behavioral Programs

Provider Category:

Individual

Provider Type:

EducationaPsychologist

Provider Qualifications
License (specify):

Certificate (specify):

Certificationin SpecialEducationCT GeneralStatutesSec.10-145d-538ndSec.10-145d-539.
Other Standard (specify):

Ph.D.in Educationwith concentrationin cognitivestrategydevelopmenandremediatiorand/orpost-doctoraexperienceén providingsuchservices.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At beginningof servicesandrecertification(everytwo years).

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

Service Type: Other Service
Service Name: Cognitive Behavioral Programs

Provider Category:

Individual
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Provider Type:

Occupational herapist

Provider Qualifications
License (specify):

Stateof CT GeneralStatutesSection20-74a

Certificate (specify):

Other Standard (specify):

At leastthreeyear’sexperiencén cognitive/behaviorgbrogrammingor peoplewith abraininjury, deliveredin communitysettings.

Verification of Provider Qualifications
Entity Responsible for Verification:

Allied CommunityResourcednc

Frequency of Verification:

At beginningof servicesandrecertification(everytwo years).

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

statute.
Service Title:

CommunityLiving SupportServiceJCLSS)

HCBS Taxonomy:

Category 1:

17 OtherServices

Sub-Category 1:

]

Category 2:

17 OtherServices

Sub-Category 2:

]
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Category 3:

17 OtherServices

Sub-Category 3:

]

Category 4:

17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):

for upto

I i diving in i i e
If- mobility; probl to maintaina

TheCL!

bility to work with thei ndto provi his or eplan. vi herabilty to live moreindependentlythe CLSSproviderwill

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

This serviceis purchasedby thedayor half (12-hour)day. If theindividualis involvedin otherserviceplanactivitiesthatconsistentlyinvolve beingawayfrom the CLSSfor a significant
periodof time, morethansix hoursperday, this serviceshallbe paid on a half-daybasis.

Service Delivery Method (check each that applies):

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

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

[] Legally Responsible Person
[[] Relative
[ Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Community Integration Agency Provider
Agency Rehabilitation Hospital

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

Service Type: Other Service
Service Name: Community Living Support Services (CLSS)

Provider Category:

Provider Type:

CommunitylntegrationAgencyProvider

Provider Qualifications
License (specify):

Certificate (specify):

Commissioron Accreditationof RehabilitativeFacilities(CARF), CommunitySupportServicespr
JCAHO Accreditationfor BehavioralHealthCare,or

Other Standard (specify):
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Shallhavean existingservicecontractwith BRS,DMHAS or DMR, to providerehabilitationservices.
. o1 . °

Employstaffwho:

areatleast18yearsof age

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesandatrecertificationevery?2 years.

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

Service Type: Other Service
Service Name: Community Living Support Services (CLSS)

Provider Category:

Provider Type:

RehabilitationHospital

Provider Qualifications
License (specify):

Certificate (specify):

JCAHO/CARFcertificationin communitysupportserviceand/orbraininjury communityintegratedservicesand

Other Standard (specify):

Residencenustmeetall provisionsof CT StateBuilding Code,Fire preventionsafetyandconstructiorstandards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesandat recertification(everytwo years).

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

statute.
Service Title:
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Companion

HCBS Taxonomy:

Category 1:

| 17 OtherServices

Sub-Category 1:

]

Category 2:

17 OtherServices

Sub-Category 2:

]

Category 3:

| 17 OtherServices

Sub-Category 3:

]

Category 4:

17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):

super p! atherapel 1cludedin theserviceplan. May assisin or supen indry,or light thecareandsupervisiorof theindividual.

Thi is not PersonaC: i isé@ doesnot providehands-orcare. This serviceis notdupl e doesnot provi

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

Serviceis limited to 18 servicehoursperday.

Service Delivery Method (check each that applies):

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

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

[] Legally Responsible Person
[] Relative
[] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Community Integration Services Agency
Individual Private household Employee
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Companion

Provider Category:

Provider Type:

CommunitylntegrationServicesAgency

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

A providershall:

beatleasti8yearsof age
per

follow i i ator

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesandeverytwo years.

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

Service Type: Other Service
Service Name: Companion

Provider Category:

Individual

Provider Type:

PrivatehouseholdEmployee

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

A providershall:

beatleastl8yearsof age
per

follow ator

Verification of Provider Qualifications
Entity Responsible for Verification:
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Fiscallntermediary

Frequency of Verification:

At startof servicesandeverytwo years.

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:

OtherService |

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

EnvironmentalAccessibilityAdaptation

HCBS Taxonomy:

Category 1:

17 OtherServices

Sub-Category 1:

]

Category 2:

17 OtherServices

Sub-Category 2:

]

Category 3:

17 OtherServices

Sub-Category 3:

]

Category 4:

17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):
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Al local of roof repair. In addition,

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

Service Delivery Method (check each that applies):

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

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

[C] Legally Responsible Person
[] Relative
[ Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Private contractor/business
Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptation

Provider Category:

Provider Type:

Privatecontractor/business

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

A DORSapprovedcontractor
HomelmprovemenRegistratiorby the Dept.of ConsumeProtectionAdheresto State/LocaBuilding Codes.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At time of servicesandeverytwo years

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

OtherService |

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

Home-DeliveredVeals

HCBS Taxonomy:

Category 1:

| 17 OtherServices

Sub-Category 1:

]

Category 2:

| 17 OtherServices

Sub-Category 2:

]

Category 3:

| 17 OtherServices

Sub-Category 3:

]

Category 4:

| 17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):

Thepreparatiorandhomedelivery of mealsfor consumersvho areunableto prepareor obtainnourishingmealsindependentlyor whentheindividual responsiblédor this activity is temporarily
absenbr unableto preparemeals.

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

Mealsprovidedshallnotincludea full nutrition regime(threemealsperday).

Service Delivery Method (check each that applies):

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

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

[] Legally Responsible Person
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[ Relative
[] Legal Guardian
Provider Specifications:

Provider Category | Provider Type Title
Agency Private agency

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

Service Type: Other Service
Service Name: Home-Delivered Meals

Provider Category:

Provider Type:

Privateagency

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

DSS, o1 i Bl Waiverto
one-thirdof Boardof il

All smealson i i menusto

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesandat recertificationeverytwo years.

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:

| Otherservice |

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

Service Title:

Independentiving Skills Training

HCBS Taxonomy:

Category 1:
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17 OtherServices

Sub-Category 1:

]

Category 2:

17 OtherServices

Sub-Category 2:

]

Category 3:

17 OtherServices

Sub-Category 3:

]

Category 4:

17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):

y to live y aswell Ct i i iving Skills Trainingis a 3 i { i
mobility 3 and, to maintaina household.Assistanceand

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

Assistancendsupervisiorarenot providedunderthis component.

Service Delivery Method (check each that applies):

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

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

[] Legally Responsible Person
[] Relative
[ Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Rehabilitation Hospital Outpatient Department
Agency Community Integration Services Agency
Individual Individual private provider

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

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

Provider Category:

Provider Type:
RehabilitationHospitalOutpatientDepartment

Provider Qualifications
License (specify):

Certificate (specify):
JCAHO
Other Standard (specify):

Shallhavean existingservicecontractwith DORS,DMHAS or DDS, to providerehabilitationservices.
cT i

Employstaffwho:
. areatleast18yearsof age

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediaryandrecertificationeverytwo years.

Frequency of Verification:

At startof servicesandatrecertification/re-accreditatioevery2 years.

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

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

Provider Category:

Provider Type:

CommunitylntegrationServicesAgency

Provider Qualifications
License (specify):

Certificate (specify):

CAREF certificationin braininjury and/orCommunitySupport,or
JCAHOaccreditatiorfor BehavioralHealthCare

Other Standard (specify):

Shallhaveanexistingservicecontractwith DORS,DMHAS or DDS, to providerehabilitationservices.
cT

Employstaffwho:
. areatleast18yearsof age

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesandat recertification/re-accreditation
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

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

Provider Category:

Individual

Provider Type:

Individual privateprovider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

All ILsT
areatleasti8yearsof age

0
demonstraté&nowledgeof basicfirst aid

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesandat recertification/re-accreditatiogvery2 years

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:

[ Otherservice |

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

statute.
Service Title:

PersonaEmergencyrRespons&ystemgPERS)

HCBS Taxonomy:

Category 1:

17 OtherServices

Sub-Category 1:

]
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Category 2:

17 OtherServices

Sub-Category 2:

]

Category 3:

17 OtherServices

Sub-Category 3:

]

Category 4:

17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):

An electrol i 1atenablesertainconsumerst high risk of institutior iorto pi h includea portable*help” buttonto allow for mobility. Th is connectedo stelephor signalaresponse
centeronce*help” buttonis activated. Trainedprofessionalshallstaff theresponseenter.D i ided.Respor ilabl 7. Th labili this serviceunderthe ABI waiveris limited to individualswho
live alone,or arealonefor significantpartsof the day,andwho haveno regul g > would ott iserequil \siveroutinesupervision.

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

Service Delivery Method (check each that applies):

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

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

[ Legally Responsible Person
[] Relative
[] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Vendors Who Sell and Install Appropriate Equipment

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

Service Type: Other Service
Service Name: Personal Emergency Response Systems (PERS)

Provider Category:

Provider Type:

VendorsWho Sellandinstall AppropriateEquipment

Provider Qualifications
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License (specify):

Certificate (specify):

Other Standard (specify):

Vendorthatmeetsthecriteriato bea DSSasa performingprovider.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof service

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

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid
agency or the operating agency (if applicable).
Service Type:
OtherService |
As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified in

statute.
Service Title:

SpecializedMedical EquipmenandSupplies

HCBS Taxonomy:

Category 1:

17 OtherServices

Sub-Category 1:

]

Category 2:

17 OtherServices

Sub-Category 2:

]

Category 3:

17 OtherServices

Sub-Category 3:
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]

Category 4:

17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):

abilitiesto daily living, orto his or her

of All

additionto

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

Total Annuallndividual CostLimit $10,400

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):

[C] Legally Responsible Person
[] Relative
[ Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency DME

Agency Medical Equipment Vendors
Agency Pharmacies

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

Service Type: Other Service
Service Name: Specialized Medical Equipment and Supplies

Provider Category:

Provider Type:
DME

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Must meetthe Stateof CT Standardo providemedicalequipmensuppliesfor the Departmenbf RehabilitationServices Pepartmenbf DevelopmentaBervicesor
Medicaidhaveproviderstatusfor medicalequipmenandsuppliesor agencythatobtainsMedicaidperformingproviderstatus.

Verification of Provider Qualifications
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Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesandeverytwo years.

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

Service Type: Other Service
Service Name: Specialized Medical Equipment and Supplies

Provider Category:

Provider Type:

Medical EquipmentVendors

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Must meetthe Stateof CT Standardo providemedicalequipmensuppliesfor the Departmenbf RehabilitationServices Departmenbf DevelopmentaBervicesor
Medicaidhaveproviderstatusfor medicalequipmenandsuppliesor agencythatobtainsMedicaid performingproviderstatus.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesandrecertificationeverytwo years.

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

Service Type: Other Service
Service Name: Specialized Medical Equipment and Supplies

Provider Category:

Provider Type:

Pharmacies

Provider Qualifications
License (specify):

Stateof CT Dept.of ConsumeProtectionPharmacyPracticeAct : Regulation€oncerningPracticeof PharmacySection20-175-4-6-7

Certificate (specify):
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Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesandeverytwo years.

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:

OtherService |

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

Substancé&busePrograms

HCBS Taxonomy:

Category 1:

17 OtherServices

Sub-Category 1:

]

Category 2:

17 OtherServices

Sub-Category 2:

]

Category 3:

17 OtherServices

Sub-Category 3:

]

Category 4:
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17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):

reduceor ferewith their ability to remainin
i i i theplan; i family

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

4 hoursperday

Service Delivery Method (check each that applies):

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

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

[[] Legally Responsible Person
[ Relative
[] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Substance Abuse Aiagnostic and Treatment Centers

Agency Rehabilitation Hospitals

Individual Self-Employed Private Providers (i.e., Licensed Psychologists, Certified Alcohol and Drug Counselors)

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

Service Type: Other Service
Service Name: Substance Abuse Programs

Provider Category:

Provider Type:

Substancé&buseAiagnosticandTreatmentCenters

Provider Qualifications
License (specify):

Stateof CT Departmenbdf PublicHealth(if privatefacility) and
Certificate (specify):

JCAHO (if publicfacility) and

Other Standard (specify):

Completetrainingconcerningacquiredbraininjury givenby a stateagencythefiduciary,communityprovider,Brain Injury Alliance of CT or Independentiving Centers.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:
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At startof servicesandrecertificationeverytwo years

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

Service Type: Other Service
Service Name: Substance Abuse Programs

Provider Category:

Provider Type:

RehabilitationHospitals

Provider Qualifications
License (specify):

Certificate (specify):
JCAHOand
Other Standard (specify):

Staff with atleastoneyearexperiencen providingservicego individualswith braininjury andsubstancaebusdssues.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesandrecertification everytwo years.

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

Service Type: Other Service
Service Name: Substance Abuse Programs

Provider Category:

Individual

Provider Type:

Self-EmployedPrivateProvidergi.e., LicensedPsychologistsCertified Alcohol andDrug Counselors;

Provider Qualifications
License (specify):

Certified Alcohol andDrug Counselor
LicensedClinical SocialWorker
LicensedPyschologists

Certificate (specify):

Stateof CT Departmenbdf PublicHealth(if privatefacility)

Other Standard (specify):

At least1
Ability to tprog

Ability towork asamemberof aninterdisciplinaryteam.
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Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof serviceandrecertification everytwo years

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:

OtherService |

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

TransitionalLiving Services

HCBS Taxonomy:

Category 1:

17 OtherServices

Sub-Category 1:

]

Category 2:

17 OtherServices

Sub-Category 2:

]

Category 3:

17 OtherServices

Sub-Category 3:

]

Category 4:

17 OtherServices

Sub-Category 4:

]
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Service Definition (Scope):

hort.

4 indability to live in elf car
ills; mobility i i ility to

AL unableto a in needof

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

Servicesarelimited to consumersvho areunableto be supportedn a permanentesidenceandwhois in needof intensiveclinical interventiongprovidedby this service. Theseservices
maybe providedonly onceandareexpectedo meetall of the ABI waiverserviceandsupportneedsf theindividual.

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):

[C] Legally Responsible Person
[] Relative
[ Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Rehabilitation Hospital

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

Service Type: Other Service
Service Name: Transitional Living Services

Provider Category:

Provider Type:

RehabilitationHospital

Provider Qualifications
License (specify):

Stateof CT Dept.of HealthServices

Certificate (specify):
JCAHO,and
Other Standard (specify):

Residencenustmeetall provisionsof CT StateBuilding Code fire prevention safetyandconstructiorstandards

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesandat re-certification/accreditatioavery?2 years.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
Service Name: Transitional Living Services

Provider Category:

Provider Type:

AgencyProvider

Provider Qualifications
License (specify):

Stateof CT Dept.of HealthServices

Certificate (specify):

CAREF certificationin braininjury, or
JCAHO andAccreditationfor BehavioralHealthCare,or

Other Standard (specify):

Residencenustmeetall provisionsof CT StateBuilding Code fire prevention safetyandconstructiorstandards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At startof servicesandat re-certification/accreditatioavery?2 years.

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

statute.
Service Title:

Transportation

HCBS Taxonomy:

Category 1:

17 OtherServices

Sub-Category 1:

]

Category 2:

17 OtherServices
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Sub-Category 2:

]

Category 3:

17 OtherServices

Sub-Category 3:

]

Category 4:

17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):

kL mobility eplanto allow him or herto acces#\BI waiverservices.ABI beusedfor family,
charge. Al i to ABI !

T i afamily

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

ABI fundsmay notbe usedfor this purposenvhenpublic transportatioris availableor whenfriends,family, and/orcommunityagenciesareableto providetransportatioriree of charge.

Service Delivery Method (check each that applies):

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

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

[[] Legally Responsible Person
[ Relative
[] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Private transportation service
Individual Individual Provider

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

Service Type: Other Service
Service Name: Transportation

Provider Category:

Provider Type:

Privatetransportatiorservice

Provider Qualifications
License (specify):

DOT livery license
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Certificate (specify):

Other Standard (specify):

Subcontractofor Medicaid TransportatiorBrokers
Theprovidermustpossess valid CT driver'slicenseandprovideevidenceof automobileinsurance.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At approval,whenlicenseandinsuranceareduefor renewalor expiration.

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

Service Type: Other Service
Service Name: Transportation

Provider Category:

Provider Type:

Individual Provider

Provider Qualifications
License (specify):

Valid driver'slicense

Certificate (specify):

Other Standard (specify):

The providermustpossess valid CT driver'slicenseandprovideevidenceof automobileinsurance.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At approval;andwhenlicenseandinsuranceareduefor renewalor expirationeverytwo years.

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:

| OtherService |
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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:

Vehicle Modification Services

HCBS Taxonomy:

Category 1:

| 17 OtherServices

Sub-Category 1:

]

Category 2:

17 OtherServices

Sub-Category 2:

]

Category 3:

| 17 OtherServices

Sub-Category 3:

]

Category 4:

17 OtherServices

Sub-Category 4:

]

Service Definition (Scope):

hicle whichi p meansf 0 i ion. T afamily
i nota i

T 9 1) i , andarenotof 2) purchaser leaseof avehicle;and3)

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

Total AnnualIndividual CostLimit $10,000.00

Service Delivery Method (check each that applies):

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

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

[ Legally Responsible Person
[] Relative
[J Legal Guardian

Provider Specifications:
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Provider Category Provider Type Title
Agency Private contractor/businesses that meet the qualifications listed below

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

Service Type: Other Service
Service Name: Vehicle Modification Services

Provider Category:

Provider Type:

Privatecontractor/businessésat meetthe qualificationslisted below

Provider Qualifications
License (specify):

DMV dealer'sand/orrepairer’slicense

Certificate (specify):

Other Standard (specify):

Must be anapprovedStateof ConnecticuBureauof RehabilitationServices'vendor.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscallntermediary

Frequency of Verification:

At time of servicewith recertificationeverytwo years.

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

b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to waiver participants (select
one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

As a waiver service defined in Appendix C-3. Do not complete item C-1-c.
[] As a Medicaid State plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item C-1-c.

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

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf of waiver
participants:

Waiver ServiceProvidersprovidecasemanagemerdasdescribedn AppendixC-3.
The Departmenbf SocialServicesgDSS)SocialWorker,who actson behalfof the MedicaidAgency,will bethe AdministrativeCoordinator.

Appendix C: Participant Services
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C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background Investigations. Specify the State's policies concerning the conduct of criminal history and/or
background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® Yes. Criminal history and/or background investigations are required.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be conducted; (b) the scope of
such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory investigations have been conducted. State laws,
regulations and policies referenced in this description are available to CMS upon request through the Medicaid or the operating agency (if
applicable):

skills

<~}

Stateof C
afelon:
11953a-12253a-123and53a-124of the C

forger 1370f the C
900 5! theC

13%f the
tion53-200f the Ce cruelty

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):

® No. The State does not conduct abuse registry screening.
O VYes. The State maintains an abuse registry and requires the screening of individuals through this registry.
Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which abuse registry

screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been conducted. State laws, regulations
and policies referenced in this description are available to CMS upon request through the Medicaid agency or the operating agency (if
applicable):

Appendix C: Participant Services

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

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

® No. Home and community-based services under this waiver are not provided in facilities subject to §1616(e) of the Act.

O Yes. Home and community-based services are provided in facilities subject to §1616(e) of the Act. The standards that apply
to each type of facility where waiver services are provided are available to CMS upon request through the Medicaid agency
or the operating agency (if applicable).

Appendix C: Participant Services

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

d. Provision of Personal Care or Similar Services by Legally Responsible Individuals. A legally responsible individual is any person who has
a duty under State law to care for another person and typically includes: (a) the parent (biological or adoptive) of a minor child or the guardian
of a minor child who must provide care to the child or (b) a spouse of a waiver participant. Except at the option of the State and under
extraordinary circumstances specified by the State, payment may not be made to a legally responsible individual for the provision of personal
care or similar services that the legally responsible individual would ordinarily perform or be responsible to perform on behalf of a waiver
participant. Select one:

® No. The State does not make payment to legally responsible individuals for furnishing personal care or similar services.

O Yes. The State makes payment to legally responsible individuals for furnishing personal care or similar services when they are
qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may provide; (b) State
policies that specify the circumstances when payment may be authorized for the provision of extraordinary care by a legally responsible
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individual and how the State ensures that the provision of services by a legally responsible individual is in the best interest of the

participant; and, (c) the controls that are employed to ensure that payments are made only for services rendered. Also, specify in Appendix
C-1/C-3 the personal care or similar services for which payment may be made to legally responsible individuals under the State policies
specified here.

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

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

O The State makes payment to relatives/legal guardians under specific circumstances and only when the relative/guardian is
qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom payment may be made,
and the services for which payment may be made. Specify the controls that are employed to ensure that payments are made only for
services rendered. Also, specify in Appendix C-1/C-3 each waiver service for which payment may be made to relatives/legal guardians.

@) Relatives/legal guardians may be paid for providing waiver services whenever the relative/legal guardian is qualified to provide
services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

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:

TheC a M orderto
Fi ite. The D i i

i the D
1 thestatein

the ABI Waiver servethe ABI ABI Waiver:
Waiver [¢) ivitiesi

erviceP

Appendix C: Participant Services

Quality Improvement: Qualified Providers

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

a. Methods for Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services are provided by
qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifies that providers initially and continually meet required licensure and/or certification
standards and adhere to other standards prior to their furnishing waiver services.

Performance Measures
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For each performance measure the State will use to assess compliance with the statutory assurance, complete the following.
Where possible, include numerator/denominator.

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

Performance Measure:
Number and percent of waiver providers meeting licensure/certification standards prior to delivery of
services.

Data Source (Select one):
Record reviews, on-site
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 Medicaid Agency ] Weekly [z] 100% Review
[] Operating Agency [] Monthly [ Less than 100% Review
[] Sub-State Entity [c] Quarterly [[] Representative Sample

Confidence Interval =

Other 1 Annually [] Stratified
Specify: Describe Group:

Fiscallntermediary

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

Data Aggregation and Analysis:

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

[[] Operating Agency ] Monthly

[] Sub-State Entity [c] Quarterly

Other [] Annually

Specify:
Fiscallntermediary
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[] Continuously and Ongoing

[ Other
Specify:

Performance Measure:
Number and percent of providers, by provider type, meeting provider training requirments.

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

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

[[] State Medicaid Agency [] Weekly

Sampling Approach(check
each that applies):

100% Review

[ Operating Agency [] Monthly [0 Less than 100% Review
[] Sub-State Entity [c] Quarterly [[] Representative Sample
Confidence Interval =
Other 1 Annually [] Stratified
Specify:

Describe Group:

Fiscallntermediary

[J 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):

[c] State Medicaid Agency [] Weekly

[[] Operating Agency ] Monthly

[[] Sub-State Entity Quarterly

[] Other [ Annually
Specify:

[ Continuously and Ongoing
[] Other
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Specify:

Performance Measure:
Number and percent of waiver providers reviewed for ongoing licensure/certification standards.

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions
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 Medicaid Agency ] Weekly 100% Review
[] Operating Agency ] Monthly [] Less than 100% Review
[] Sub-State Entity [] Quarterly [] Representative Sample

Confidence Interval =

Other 1 Annually [] Stratified
Specify: Describe Group:

Fiscallntermediary

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

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

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

Fiscallntermediary

[ Continuously and Ongoing

[c] Other
Specify:
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Everytwo years

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver requirements.

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

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

Performance Measure:

Number and percent of non-licensed/non-certified waiver providers meeting waiver requirements prior to
service provision.

Data Source (Select one):
Record reviews, on-site
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 Medicaid Agency ] Weekly [z] 100% Review
[] Operating Agency [] Monthly [ Less than 100% Review
[] Sub-State Entity [] Quarterly [[] Representative Sample

Confidence Interval =

Other 1 Annually [] Stratified
Specify: Describe Group:

Fiscallntermediary

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

Data Aggregation and Analysis:

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

file:///DSS-FS001/MIS-MICRO$/Web%20Services%20Team/Long-Term%20Care%20Services%20and%20Supports/Application.htm[6/16/2015 9:50:50 AM]



[2] Other
Specify:

Application for 1915(c) HCBS Waiver: Draft CT.026.03.03 - Nov 01, 2015

[ Annually

Fiscallntermediary

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of waiver providers meeting non-licensed/non-certified standards prior to delivery of

services.

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions

If 'Other’ is selected, specify:

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

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

Sampling Approach(check
each that applies):

Fiscallntermediary

[] State Medicaid Agency ] Weekly [z] 100% Review
[[] Operating Agency ] Monthly [[] Less than 100% Review
[ Sub-State Entity [c] Quarterly [0 Representative Sample
Confidence Interval =
Other [] Annually [ Stratified
Specify: Describe Group:

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

Data Aggregation and Analysis:

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

[] Continuously and Ongoing

[ Other
Specify:

¢. Sub-Assurance: The State implements its policies and procedures for verifying that provider training is conducted in
accordance with state requirements and the approved waiver.

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

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

Performance Measure:
Number and Percent of waiver providers who complete pre-requisite training prior to service provision.

Data Source (Select one):
Training verification records
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 Medicaid Agency [] Weekly [2] 100% Review
[[] Operating Agency [] Monthly [ Less than 100% Review
[C] Sub-State Entity Quarterly [[] Representative Sample

Confidence Interval =

Other [0 Annually [ stratified
Specify: Describe Group:

Fiscallntermediary

[] Continuously and [ Other
Ongoing Specify:
[] Other
Specify:
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Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[] State Medicaid Agency ] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [c] Quarterly
[z] Other 1 Annually
Specify:

Fiscallntermediary

[] 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.

Thefiscalintermediaryprovidesquarterlydocumentatiomf outreachactivitiesto recruit(Providers)PCA’s for theregistryandtheresultof the outreachefforts. Additionally, thefiscal
intermediaryhasa ProgramComplianceSupervisowho investigategpotentialfraud claimsandprovidesthe Departmentvith awritten summaryandreportof all claims.

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

parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
these items.

An assignedCO staff sasthe quality asst icer for the ABI Waiverprogram. She/Hehasdaily contactwith thefiscal intermediarywith the purposeof resolving: panciesr i For if aconsumer
callswith acomplaintthattheywerenottrainedon the managingof their PCA’s, hewould bein contactwith fiscalintermediaryto resolvethe complaint. If any SocialWork staff believesa reportto be potentialfraud, |I is referredto aProgramManagewho decidesf it
shouldbereferredto the FraudandRecoveriedJnit. Any correspondenceonein written form is retainedfor futurereference.

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 [c] Quarterly

Other 1 Annually
Specify:

Fiscallntermediary

[ Continuously and Ongoing

[] Other
Specify:

¢. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for discovery and
remediation related to the assurance of Qualified Providers that are currently non-operational.
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® No
O Yes

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

Appendix C: Participant Services
C-3: Waiver Services Specifications

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

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

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of the following additional limits on the amount
of waiver services (select one).

O Not applicable- The State does not impose a limit on the amount of waiver services except as provided in Appendix C-3.
® Applicable - The State imposes additional limits on the amount of waiver services.

When a limit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit, including its basis in
historical expenditure/utilization patterns and, as applicable, the processes and methodologies that are used to determine the amount of the
limit to which a participant's services are subject; (c) how the limit will be adjusted over the course of the waiver period; (d) provisions
for adjusting or making exceptions to the limit based on participant health and welfare needs or other factors specified by the state; (e) the
safeguards that are in effect when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of

the amount of the limit. (check each that applies)
[] Limit(s) on Set(s) of Services. There is a limit on the maximum dollar amount of waiver services that is authorized for one or more

sets of services offered under the waiver.
Furnish the information specified above.

[[] Prospective Individual Budget Amount. There is a limit on the maximum dollar amount of waiver services authorized for each

specific participant.
Furnish the information specified above.

[c] 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.

care. It the372Reporty
i lin one

aninterim period. eof situations:

T appliesto thetotal waiver Thelimit for
i | of care. Tl will ji 2. ar. Tl i 0

[] 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
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Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR 441.301(c)(4)-(5) and
associated CMS guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting requirements, at the
time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet requirements at the
time of submission. Do not duplicate that information here.

SeeMain AttachmentB

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

State Participant-Centered Service Plan Title:

ConnecticutAcquiredBrain Injury HomeandCommunityBasedWaiver ServicePlan(W-1131)

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 practice in the State

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

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

[[] Case Manager (qualifications not specified in Appendix C-1/C-3).
Specify qualifications:

Social Worker

Specify qualifications:

A Master'slegredn socialwork or a closelyrelatedfield or aBachelor'slegredin socialwork or acloselyrelatedield andtwo (2) yearsof

aBachelor' ) yearsof
el
andwaiver their

[C] Other

Specify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:
® Entities and/or individuals that have responsibility for service plan development may not provide other direct waiver
services to the participant.

O Entities and/or individuals that have responsibility for service plan development may provide other direct waiver services to
the participant.

The State has established the following safeguards to ensure that service plan development is conducted in the best interests of the
participant. Specify:
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (a) the supports and information that are made available to the participant
(and/or family or legal representative, as appropriate) to direct and be actively engaged in the service plan development process and (b) the
participant's authority to determine who is included in the process.

D Division staff YABI Waiver Person-C
TheABI Waiver i ing. I

3 written
the ABI waiveris basecbr . Thi

il fulfllyour needsin thecommunityss.

Next, thewaiver Recordsfor Waiver Program. As such, hiring, directing, i nyfiring their T

din the W-988,ABI Waiver

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-centered service plan,
including: (a) who develops the plan, who participates in the process, and the timing of the plan; (b) the types of assessments that are
conducted to support the service plan development process, including securing information about participant needs, preferences and goals, and
health status; (c) how the participant is informed of the services that are available under the waiver; (d) how the plan development process
ensures that the service plan addresses participant goals, needs (including health care needs), and preferences; (e) how waiver and other
services are coordinated; (f) how the plan development process provides for the assignment of responsibilities to implement and monitor the
plan; and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and policies cited that

affect the service plan development process are available to CMS upon request through the Medicaid agency or the operating agency (if
applicable):

In orderto ABI Waiver cueingor twoor daily living (ADLss). D:

in family 9
careto physical P Care(POC; the DSSCentralOffice managefor furtherreviewof eligibilty, ser

to thewaiver participantssieeds.

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.

p

Itis

thewaiverparticipant. During D:

9. skill, risk inability to
Yo identify areasof potentialrisk to thewaiverparticipant, Whenriski i

Thisi is usedto i 9.D! i
area(spf concern(e.g.,ADL andIADL to acceptrejector modify, recommendationthataddressisk.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from among qualified
providers of the waiver services in the service plan.

arewith waiverce providerlisting, whichis pecby aD ciary. This listing identifi idersby servi i 10 meettt i th by DSSto servi participants. Thesocial
i ortunitiesfor participantso and/orinterview prosp erovidersprior to { i contactthefiscal iaryto getant i of te providerdirectory. For householemployeesabackground
checkis conductedy thefiscal intermediaryandtt ith theconsumeto aid in their selection.

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 8441.301(b)(1)(i):
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Thestaffof DSS,Connecticut'dMedicaidagencydirectly approvesghe developederviceplan.

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

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the appropriateness and
adequacy of the services as participant needs change. Specify the minimum schedule for the review and update of the service plan:
@) Every three months or more frequently when necessary

@) Every six months or more frequently when necessary

® Every twelve months or more frequently when necessary
O other schedule

Specify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a minimum period of 3 years
as required by 45 CFR §92.42. Service plans are maintained by the following (check each that applies):
[2] Medicaid agency

[] Operating agency
[[] Case manager
[ Other

Specify:

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.

b

i theHCI
local
DSS, Operation: Quals
Ho ; .

roupsto developanetworkof

primarily

b. Monitoring Safeguards. Select one:

® Entities and/or individuals that have responsibility to monitor service plan implementation and participant health and
welfare may not provide other direct waiver services to the participant.

O Entities and/or individuals that have responsibility to monitor service plan implementation and participant health and
welfare may provide other direct waiver services to the participant.

The State has established the following safeguards to ensure that monitoring is conducted in the best interests of the participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

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

a. Methods for Discovery: Service Plan Assurance/Sub-assurances
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The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans for waiver
participants.

i. Sub-Assurances:

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

Performance Measures

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

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

are formulated, where appropriate.

Performance Measure:
Number and percent of service plans that address participants' goals as indicated in the assessment.

Data Source (Select one):
Analyzed collected data (including surveys, focus group, interviews, etc)

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 Medicaid Agency [] Weekly [] 100% Review

[ Operating Agency [ Monthly [c] Less than 100% Review

[] Sub-State Entity [ Quarterly [c] Representative Sample

Confidence Interval =
95%
Other 1 Annually [] Stratified
Specify: Describe Group:

Fiscallntermediary

[ Continuously and [ Other
Ongoing Specify:
[c] Other
Specify:
Twice perwaiverrenewal

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

State Medicaid Agency ] Weekly
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[[] Operating Agency

1 Monthly
[ Sub-State Entity [c] Quarterly
[c] Other [c] Annually
Specify:

Fiscallntermediary

[] Continuously and Ongoing

[z] Other
Specify:

Twice perwaiverrenewal

Performance Measure:

Number and percent of SPs that address participant risk factors.

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

Responsible Party for data

collection/generation(check
each that applies):

Frequency of data

Sampling Approach(check
collection/generation(check

each that applies):

each that applies):
State Medicaid Agency ] Weekly [] 100% Review
[] Operating Agency ] Monthly [c] Less than 100% Review
[] Sub-State Entity [] Quarterly Representative Sample
Confidence Interval =
95%
[ Other [c] Annually [ Stratified
Specify:

Describe Group:

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

Data Aggregation and Analysis:

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

[[] Operating Agency [] Monthly

[[] Sub-State Entity

Quarterly
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[ Other

[] Annually
Specify:

[J Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of participants who have SPs that are adequate and appropriate to their needs as
addressed in the assessment.

Data Source (Select one):
Record reviews, on-site
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 Medicaid Agency [] Weekly [] 100% Review
[] Operating Agency ] Monthly [c] Less than 100% Review
[[] Sub-State Entity [] Quarterly Representative Sample
Confidence Interval =
95
[ Other 2] Annually [ Stratified
Specify: Describe Group:
[ Continuously and [ Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

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

[] Operating Agency [] Monthly

[] Sub-State Entity [] Quarterly

[] Other [=] Annually
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Specify:

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure:
Number and percent of service plans that identify an emergency back-up plan.

Data Source (Select one):
Record reviews, on-site
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 Medicaid Agency [] Weekly 100% Review
[ Operating Agency [] Monthly [0 Less than 100% Review
[] Sub-State Entity [] Quarterly [[] Representative Sample
Confidence Interval =
[] Other Annually [] Stratified
Specify: Describe Group:
[=] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

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

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

[c] State Medicaid Agency [] Weekly

[[] Operating Agency ] Monthly

[[] Sub-State Entity [] Quarterly

[] Other 2] Annually
Specify:
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Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The State monitors service plan development in accordance with its policies and procedures.
Performance Measures

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

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

Performance Measure:
Number and percentage of service plans that are adequate and appropriate to participant needs as addressed
in the assessment.

Data Source (Select one):
Record reviews, on-site
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 Medicaid Agency [] Weekly [] 100% Review
[ Operating Agency [ Monthly [c] Less than 100% Review
[] Sub-State Entity [ Quarterly [c] Representative Sample
Confidence Interval =
95
[] Other Annually [] Stratified
Specify: Describe Group:
[ Continuously and [ Other
Ongoing Specify:
[] Other
Specify:

Data Source (Select one):
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Record reviews, off-site
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 Medicaid Agency ] Weekly [z] 100% Review
[] Operating Agency [] Monthly [ Less than 100% Review
[] Sub-State Entity [] Quarterly [[] Representative Sample

Confidence Interval =

[J Other 1 Annually [] Stratified
Specify: Describe Group:
Continuously and [[] Other
Ongoing Specify:
[ Other
Specify:

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

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

[2] Continuously and Ongoing

[] Other
Specify:

c. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changes in the waiver
participant s needs.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-assurance),
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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 percentage of Service Plans that were reviewed and updated as warranted on or before the
participants annual review date.

Data Source (Select one):
Other

If 'Other" is selected, specify:
System ad hoc reports

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

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

Sampling Approach(check
each that applies):

State Medicaid Agency [] Weekly [] 100% Review
[ Operating Agency ] Monthly [c] Less than 100% Review
[] Sub-State Entity [ Quarterly [c] Representative Sample
Confidence Interval =
4.82
[] Other Annually [] Stratified
Specify:

Describe Group:

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

Data Aggregation and Analysis:

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

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

State Medicaid Agency ] Weekly

[[] Operating Agency ] Monthly

[] Sub-State Entity [] Quarterly

[] Other 5] Annually
Specify:

[] Continuously and Ongoing

file:///DSS-FS001/MIS-MICRO$/Web%20Services%20Team/Long-Term%20Care%20Services%20and%20Supports/Application.htm[6/16/2015 9:50:50 AM]



Application for 1915(c) HCBS Waiver: Draft CT.026.03.03 - Nov 01, 2015

[ Other
Specify:

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope, amount, duration and
frequency specified in the service plan.

Performance Measures

For each performance measure the State will use to assess 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 percentage of participants' records reviewed who received services specified in service plan
(type, scope, amount, duration and frequency)

Data Source (Select one):
Reports to State Medicaid Agency on delegated
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 Medicaid Agency [] Weekly 100% Review
[ Operating Agency [] Monthly [ Less than 100% Review
[] Sub-State Entity [c] Quarterly [[] Representative Sample

Confidence Interval =

Other 1 Annually [] Stratified
Specify: Describe Group:

Fiscallntermediary

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

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

[] Continuously and Ongoing

[] Other
Specify:

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

Performance Measures

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

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 percentage of participants with a freedom of choice form completed and signed stating that
they were offered a choice between waiver services and institutional care.

Data Source (Select one):
Record reviews, on-site
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 Medicaid Agency ] Weekly [z] 100% Review
[] Operating Agency [] Monthly [ Less than 100% Review
[] Sub-State Entity [] Quarterly [[] Representative Sample

Confidence Interval =

[J Other 1 Annually [] Stratified
Specify: Describe Group:
Continuously and [[] Other
Ongoing Specify:

file:///DSS-FS001/MIS-MICRO$/Web%20Services%20Team/Long-Term%20Care%20Services%20and%20Supports/Application.htm[6/16/2015 9:50:50 AM]



Application for 1915(c) HCBS Waiver: Draft CT.026.03.03 - Nov 01, 2015

[] 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):

[c] State Medicaid Agency [] Weekly

[] Operating Agency ] Monthly

[[] Sub-State Entity [] Quarterly

[] Other [ Annually
Specify:

[c] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of clients educated about the full range of services and choices of providers available as
evidenced by their signature the "Rights and Responsibilities Form."

Data Source (Select one):
Record reviews, on-site
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 Medicaid Agency [ Weekly [] 100% Review
[C] Operating Agency ] Monthly Less than 100% Review
[] Sub-State Entity [ Quarterly [c] Representative Sample
Confidence Interval =
95%
[ Other ] Annually [ Stratified
Specify: Describe Group:
[5] Continuously and [ Other
Ongoing Specify:
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[] Other
Specify:

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

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

[ 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.

Thereis a systemof checksandbalancesn placethatall ServicePlansmustbeapprovedandsignedby the supervisoprior to final approvalat CentralOffice.

b. Methods for Remediation/Fixing Individual Problems

i. Describe the State s method for addressing individual problems as they are discovered. Include information regarding responsible

parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
these items.

Theservi \dreviewprocessvorksor f
Documentatioris not co-signecby supervisoror CO personnelntil all partsof the: in compliancewith thewaiverrequirementsIf asupervi: ith aplan, kerwill condt 1omevisit
clientneedswith theclient. If thereis still no agreementthe socialwork supervisomill conductajoint homevisit prior to adjustingthe planof care. Shouldthe consumenot agreewith the servicechangetheymay request fair hearing.

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

Responsible Party(check each that applies): Frequenc.y 01_‘ data aggregation and analysis(check each
that applies):
[c] State Medicaid Agency [J Weekly
[[] Operating Agency [C] Monthly
[ Sub-State Entity [ Quarterly
[ Other [ Annually
Specify:
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Continuously and Ongoing

[] Other
Specify:

c. Timelines

remediation related to the assurance of Service Plans that are currently non-operational.
® No

O ves

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for discovery and

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):

® Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appendix.

O No. This waiver does not provide participant direction opportunities. Do not complete the remainder of the Appendix.
CMS urges states to afford all waiver participants the opportunity to direct their services. Participant direction of services includes the participant
exercising decision-making authority over workers who provide services, a participant-managed budget or both. CMS will confer the Independence
Plus designation when the waiver evidences a strong commitment to participant direction.
Indicate whether Independence Plus designation is requested (select one):

O Yes. The State requests that this waiver be considered for Independence Plus designation.
® 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.

i TheD ith thewaiver participant,
Thewaiver partici i
thewaiver !
recordfor hiring, iring,

ici During
jonis asfollows:
c

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:

® Participant: 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.

@) Participant: 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.
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O Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2. Supports and protections
are available for participants who exercise these authorities.

¢. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

[c] Participant direction opportunities are available to participants who live in their own private residence or the home of a family
member.

Participant direction opportunities are available to individuals who reside in other living arrangements where services (regardless
of funding source) are furnished to fewer than four persons unrelated to the proprietor.
[0 The participant direction opportunities are available to persons in the following other living arrangements

Specify these living arrangements:

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):

O waiver is designed to support only individuals who want to direct their services.

® The waiver is designed to afford every participant (or the participant's representative) the opportunity to elect to direct
waiver services. Alternate service delivery methods are available for participants who decide not to direct their services.

O The waiver is designed to offer participants (or their representatives) the opportunity to direct some or all of their services,

subject to the following criteria specified by the State. Alternate service delivery methods are available for participants who
decide not to direct their services or do not meet the criteria.

Specify the criteria

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 this information is provided on a timely basis.
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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 services by a representative (select
one):

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

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

Specify the representatives who may direct waiver services: (check each that applies):
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Waiver services may be directed by a legal representative of the participant.
[] Waiver services may be directed by a non-legal representative freely chosen by an adult participant.

Specify the policies that apply regarding the direction of waiver services by participant-appointed representatives, including
safeguards to ensure that the representative functions in the best interest of the participant:

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver service that is
specified as participant-directed in Appendix C-1/C-3.

Cognitive Behavioral Programs

Homemaker

Waiver Service Employer Authority | Budget Authority
Transportation | |
Independent Living Skills Training |E| |:|
Companion =] O
Chore =] O

B O
O

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

h. Financial Management 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 Services are furnished through a third party entity. (Complete item E-1-i).
Specify whether governmental and/or private entities furnish these services. Check each that applies:

[] Governmental entities
Private entities
O No. Financial Management Services are not furnished. Standard Medicaid payment mechanisms are used. Do not complete Item E-
1-i.
Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Services. Financial management services (FMS) may be furnished as a waiver service or as an
administrative activity. Select one:

O FMS are covered as the waiver service specified in Appendix C-1/C-3

The waiver service entitled:

® FMS are provided as an administrative activity.

Provide the following information
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i. Types of Entities: Specify the types of entities that furnish FMS and the method of procuring these services:

Fiscallntermediary. Servicesnvereprocuredthrougha competitivebid process.

ii. Payment for FMS. Specify how FMS entities are compensated for the administrative activities that they perform:

C flat full-time hattheydo. Not relatedto servi t
In addition, a i a ff fundsto

Costsrelatedto the Paid Time Off (PTO; i ] not thewaiver . ThePTOFundandT

iii. Scope of FMS. Specify the scope of the supports that FMS entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

Assist participant in verifying support worker citizenship status
[c] Collect and process timesheets of support workers
Process payroll, withholding, filing and payment of applicable federal, state and local employment-related taxes and

insurance
[c] Other

Specify:

ProvideConsumetrainingthatincludesbutis notlimited to advertising/recruitinginterviewingtechniquesPCA training,ongoingperformancesvaluationsof PCA’'s and
problemsolvingor terminationof PCA'’s. Thetrainingshallalsoincludemonitoringthe quality of the PCA planimplementation.

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

Specify:

Additional functions/activities:

[c] Execute and hold Medicaid provider agreements as authorized under a written agreement with the Medicaid agency

Receive and disburse funds for the payment of participant-directed services under an agreement with the Medicaid
agency or operating agency

[[] Provide other entities specified by the State with periodic reports of expenditures and the status of the participant-

directed budget
[] Other

Specify:

iv. Oversight of FMS Entities. Specify the methods that are employed to: (a) monitor and assess the performance of FMS entities,
including ensuring the integrity of the financial transactions that they perform; (b) the entity (or entities) responsible for this
monitoring; and, (c) how frequently performance is assessed.

DSSis i theFMS. T!
R f thefiscal y

--Ongoi i taff g inii tc.)

Appendix E: Participant Direction of Services
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E-1: Overview (9 of 13)

j. Information and Assistance in Support of Participant Direction. In addition to financial management services, participant direction is
facilitated when information and assistance are available to support participants in managing their services. These supports may be furnished
by one or more entities, provided that there is no duplication. Specify the payment authority (or authorities) under which these supports are
furnished and, where required, provide the additional information requested (check each that applies):

[] Case Management Activity. Information and assistance in support of participant direction are furnished as an element of Medicaid case

management services.

Specify in detail the information and assistance that are furnished through case management for each participant direction opportunity

under the waiver:

CaseManagement/Servic@oordination

The D ocialServices:

will beth i all ,aswell asall the

fr all

Sourcesf if thewaiver to Tl 'sability to

[[] 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):

Participant-Directed Waiver Service Infg

rmation and Assistance Provided through this Waiver Service Coverage

Con|

munity Living Support Services (CLSS)

Spe

ialized Medical Equipment and Supplies

Trapsitional Living Services

Hon

e-Delivered Meals

Eny|

ronmental Accessibility Adaptation

Sub

tance Abuse Programs

Trafsportation

Per

onal Emergency Response Systems (PERS)

Cas

Management

Indqpendent Living Skills Training

Veh|

cle Modification Services

Congpanion

Cho

e
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hitive Behavioral Programs
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Group Day
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Pre-

\Mocational Service
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[ Administrative Activity. Information and assistance in support of participant direction are furnished as an administrative activity.

Specify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; (c) describe in detail the
supports that are furnished for each participant direction opportunity under the waiver; (d) the methods and frequency of assessing the
performance of the entities that furnish these supports; and, () the entity or entities responsible for assessing performance:

Appendix E: Participant Direction of Services
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E-1: Overview (10 of 13)
k. Independent Advocacy (select one).

O No. Arrangements have not been made for independent advocacy.

® Yes. Independent advocacy is available to participants who direct their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

DSScontractswith the Brain Injury c (BIAC) for jury andtheir families. BIAC»s
I accesso braininjury In additionto i d ondi i
BIAC is BIAC

needof

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:

Participantirectioncanbevoluntarily terminated.All servicesareavailablethroughagencyproviders. If aparticipantchoosegdo terminateself-direction the DSSsocialworkeraidsin theidentificationof agencyproviderandinformal supportgo support
theconsumer'sieed.The planningteamprocessupportscontinuity of careby ensuringinkageto theappropriateservicein atimely mannerlf neededtemporaryinstitutionalplacementanbe utilized until adequategencysupportsarein place.

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.

Participantirectioncanbeinvoluntarily terminatedwhena consumedoesnot demonstrat¢he ability to manageheir hot In this circt Noticeof Action is issuedandthe consumehasaright to afair hearing pursuanto Medicaidrules. As notedabove all
i i ougt provi If apartici 100sed0 i direction the D: i aidsin theidentificati providerandinfor pportsto supportthe consumer'sieed. The planningteamprocessupportscontinuity of careby ensuring
linkageto theappropriateservicein atimely mannerIf instif utilized until \cysupportsarein place.

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

n. Goals for Participant Direction. In the following table, provide the State's goals for each year that the waiver is in effect for the unduplicated
number of waiver participants who are expected to elect each applicable participant direction opportunity. Annually, the State will report to
CMS the number of participants who elect to direct their waiver services.

Table E-1-n
Employer Authority Only|Budget Authority Only or Budget Authority in Combination with Employer Authority
Waiver Year| Number of Participants Number of Participants
Year 1 | |
Year 2 | |
Year 3 100 | |
| |
Year 5 110 | |

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity as indicated in Item E-1-b:
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i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

[J Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer (managing employer)

of workers who provide waiver services. An agency is the common law employer of participant-selected/recruited staff and

performs necessary payroll and human resources functions. Supports are available to assist the participant in conducting
employer-related functions.

Specify the types of agencies (a.k.a., agencies with choice) that serve as co-employers of participant-selected staff:

[2] Participant/Common Law Employer. The participant (or the participant's representative) is the common law employer of

workers who provide waiver services. An IRS-approved Fiscal/Employer Agent functions as the participant's agent in performing
payroll and other employer responsibilities that are required by federal and state law. Supports are available to assist the
participant in conducting employer-related functions.

ii. Participant Decision Making 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)

[2] Select staff from worker registry

Hire staff common law employer

[ Verify staff qualifications

[c] Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:

Thefiscalintermediary at no costto the participant,performsthis function. Theresultsareforwardedto the waiver participant.

[ Specify additional staff qualifications based on participant needs and preferences so long as such qualifications are
consistent with the qualifications specified in Appendix C-1/C-3.
[c] Determine staff duties consistent with the service specifications in Appendix C-1/C-3.

Determine staff wages and benefits subject to State limits
[z] Schedule staff

Orient and instruct staff in duties

[2] Supervise staff

[c] Evaluate staff performance

Verify time worked by staff and approve time sheets

[2] Discharge staff (common law employer)

[z] Discharge staff from providing services (co-employer)

[C] Other

Specify:

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity as indicated in Item E-1-b:

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-making authority that the
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participant may exercise over the budget. Select one or more:

[] Reallocate funds among services included in the budget

[[] Determine the amount paid for services within 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-1/C-3

[ 'dentify service providers and refer for provider enroliment

[J Authorize payment for waiver goods and services

[J] Review and approve provider invoices for services rendered

[] Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

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.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

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.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

iv. Participant Exercise of Budget Flexibility. Select one:

O Modifications to the participant directed budget must be preceded by a change in the service plan.

O The participant has the authority to modify the services included in the participant directed budget without prior
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approval.

Specify how changes in the participant-directed budget are documented, including updating the service plan. When prior review of
changes is required in certain circumstances, describe the circumstances and specify the entity that reviews the proposed change:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

v. Expenditure Safeguards. Describe the safeguards that have been established for the timely prevention of the premature depletion of

the participant-directed budget or to address potential service delivery problems that may be associated with budget underutilization
and the entity (or entities) responsible for implementing these safeguards:

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: (a) who are not given the choice of home
and community-based services as an alternative to the institutional care specified in Item 1-F of the request; (b) are denied the service(s) of their

choice or the provider(s) of their choice; or, (c) whose services are denied, suspended, reduced or terminated. The State provides notice of action as
required in 42 CFR §431.210.

Procedures for Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his/her legal representative) is informed of the
opportunity to request a fair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to offer individuals the opportunity to

request a Fair Hearing. State laws, regulations, policies and notices referenced in the description are available to CMS upon request through the
operating or Medicaid agency.

Bl waivermay hearingin therulesof the Dep:

f the DSSW-1035, Freedonof Cl

visit with the D Fair

1.Did notoffer

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the State operates another dispute resolution process that offers
participants the opportunity to appeal decisions that adversely affect their services while preserving their right to a Fair Hearing. Select one:

® No. This Appendix does not apply
O Yes. The State operates an additional dispute resolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a) the State agency that
operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the types of disputes addressed through the
process; and, (c) how the right to a Medicaid Fair Hearing is preserved when a participant elects to make use of the process: State laws,
regulations, and policies referenced in the description are available to CMS upon request through the operating or Medicaid agency.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System
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a. Operation of Grievance/Complaint System. Select one:
® No. This Appendix does not apply

O Yes. The State operates a grievance/complaint system that affords participants the opportunity to register grievances or
complaints concerning the provision of services under this waiver

b. Operational Responsibility. Specify the State agency that is responsible for the operation of the grievance/complaint system:

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).

Appendix G: Participant Safeguards

Appendix G-1: Response to Critical Events or Incidents

a. Critical Event or Incident Reporting and Management Process. Indicate whether the State operates Critical Event or Incident Reporting
and Management Process that enables the State to collect information on sentinel events occurring in the waiver program.Select one:

® Yes. The State operates a Critical Event or Incident Reporting and Management Process (complete Items b through e)
O No. This Appendix does not apply (do not complete Items b through e)

If the State does not operate a Critical Event or Incident Reporting and Management Process, describe the process that the State uses to
elicit information on the health and welfare of individuals served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including alleged abuse, neglect
and exploitation) that the State requires to be reported for review and follow-up action by an appropriate authority, the individuals and/or
entities that are required to report such events and incidents and the timelines for reporting. State laws, regulations, and policies that are
referenced are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

A. UndertheC

Waiver, theq
planof careby a

assuredn
D

procesgor follow-up of

reviewof the

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.

At i C
TheDs pi T
relatedto braininjury. T Injury C i

anyof regardto
 their familie: i
i families; field callsfrom

d. Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that receives reports of critical

events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and the processes and time-frames for
responding to critical events or incidents, including conducting investigations.

Division incidents oftenin Of
aprovider, uldis requiredt itaninci T i p for
g..D ). Action to awaiver
Dy Publict y

If a

Additional follow-up with

removalof aproviderfrom theactiveregistry. Reportingto law
arenotlimited to D: g.,Quality

Legal) law

e. Responsibility for Oversight of Critical Incidents and Events. Identify the State agency (or agencies) responsible for overseeing the
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reporting of and response to critical incidents or events that affect waiver participants, how this oversight is conducted, and how frequently.

DSSis i i ical inci i TheDs

Critical

Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (1 of 3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will display information for
both restraints and seclusion. For most waiver actions submitted after March 2014, responses regarding seclusion appear in Appendix G-2-c.)

® The State does not permit or prohibits the use of restraints

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restraints and how this oversight is conducted and
its frequency:

d) theD ight to

At anytime, aclient, i DSSstaffthe useof eclusion.
policiesof notify . is

Interventionsusedfor homecareclients.

Also thestateis i anewUi i Thetool wil yreportsto thewaiver identify

seclusion.

O The use of restraints is permitted during the course of the delivery of waiver services. Complete Items G-2-a-i and G-2-a-ii.

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the State has established concerning the use of each
type of restraint (i.e., personal restraints, drugs used as restraints, mechanical restraints). State laws, regulations, and policies that
are referenced are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

ii. 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:

Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (2 of 3)

b. Use of Restrictive Interventions. (Select one):

® The State does not permit or prohibits the use of restrictive interventions

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and how this oversight is
conducted and its frequency:

At anytime, aclient, i DSSstaffthe useof i c i 596(d) the D ghtto terminate
policiesof . notify the policeif is

Also thestateis ingto anew Unis i i Thetool wil yreportsto thewaiver identify

O The use of restrictive interventions is permitted during the course of the delivery of waiver services Complete Items G-2-b-i and G-
2-b-ii.

i. Safeguards Concerning the Use of Restrictive Interventions. Specify the safeguards that the State has in effect concerning the
use of interventions that restrict participant movement, participant access to other individuals, locations or activities, restrict
participant rights or employ aversive methods (not including restraints or seclusion) to modify behavior. State laws, regulations,
and policies referenced in the specification are available to CMS upon request through the Medicaid agency or the operating
agency.

ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring and overseeing the use of

file:///DSS-FS001/MIS-MICRO$/Web%20Services%20Team/Long-Term%20Care%20Services%20and%20Supports/Application.htm[6/16/2015 9:50:50 AM]



Application for 1915(c) HCBS Waiver: Draft CT.026.03.03 - Nov 01, 2015

restrictive interventions and how this oversight is conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (3 of 3)
¢. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to WMS in March 2014,
and responses for seclusion will display in Appendix G-2-a combined with information on restraints.)

® The State does not permit or prohibits the use of seclusion

Specify the State agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this oversight is conducted and
its frequency:

Not applicable

O The use of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i and G-2-c-ii.

i. Safeguards Concerning the Use of Seclusion. Specify the safeguards that the State has established concerning the use of each

type of seclusion. State laws, regulations, and policies that are referenced are available to CMS upon request through the Medicaid
agency or the operating agency (if applicable).

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:

® No. This Appendix is not applicable (do not complete the remaining items)
O Yes. This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant medication regimens, the
methods for conducting monitoring, and the frequency of monitoring.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the State uses to ensure that participant medications are
managed appropriately, including: (a) the identification of potentially harmful practices (e.g., the concurrent use of contraindicated

medications); (b) the method(s) for following up on potentially harmful practices; and, (c) the State agency (or agencies) that is
responsible for follow-up and oversight.
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Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers

Answers provided in G-3-a indicate you do not need to complete this section

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

O waiver providers are responsible for the administration of medications to waiver participants who cannot self-administer
and/or have responsibility to oversee participant self-administration of medications. (complete the remaining items)

ii. State Policy. Summarize the State policies that apply to the administration of medications by waiver providers or waiver provider
responsibilities when participants self-administer medications, including (if applicable) policies concerning medication administration
by non-medical waiver provider personnel. State laws, regulations, and policies referenced in the specification are available to CMS
upon request through the Medicaid agency or the operating agency (if applicable).

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

O Providers that are responsible for medication administration are required to both record and report medication errors to
a State agency (or agencies).
Complete the following three items:

(a) Specify State agency (or agencies) to which errors are reported:

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

(c) Specify the types of medication errors that providers must report to the State:

O Providers responsible for medication administration are required to record medication errors but make information about
medication errors available only when requested by the State.

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

iv. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring the performance of waiver providers
in the administration of medications to waiver participants and how monitoring is performed and its frequency.
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Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

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

a. Methods for Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and welfare. (For waiver

actions submitted before June 1, 2014, this assurance read "The State, on an ongoing basis, identifies, addresses, and seeks to prevent the
occurrence of abuse, neglect and exploitation.™)
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeks to prevent instancesof
abuse, neglect, exploitation and unexplained death. (Performance measures in this sub-assurance include all Appendix G
performance measures for waiver actions submitted before June 1, 2014.)

Performance Measures

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

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

Performance Measure:
Number and percent of participants and/or legal guardian who receive information about how to report

abuse, neglect, and exploitation.

Data Source (Select one):
Other

If 'Other' is selected, specify:
Ad hoc reports

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency ] Weekly 100% Review
[] Operating Agency ] Monthly [] Less than 100% Review
[] Sub-State Entity [] Quarterly [] Representative Sample

Confidence Interval =

[ Other 1 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 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 [c] Quarterly

Other 1 Annually
Specify:

Fiscallntermediary

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure:
Number and percent of private employees who receive a criminal background check prior to service
provision.

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

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

[ State Medicaid Agency

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

[] Weekly

Sampling Approach(check
each that applies):

=] 100% Review

[[] Operating Agency [] Monthly [ Less than 100% Review

[C] Sub-State Entity

Quarterly [[] Representative Sample

Confidence Interval =

Other
Specify:

Fiscallntermediary

] Annually [] Stratified

Describe Group:

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

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

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

State Medicaid Agency [] Weekly

[] Operating Agency [] Monthly

[] Sub-State Entity [] Quarterly

[] Other 1 Annually
Specify:

[2] Continuously and Ongoing

[] Other
Specify:

Performance Measure:
Number and percent of service plans that identify an emergency back-up plan.

Data Source (Select one):
Record reviews, on-site
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 Medicaid Agency [] Weekly [2] 100% Review
[] Operating Agency [] Monthly [c] Less than 100% Review
[C] Sub-State Entity [] Quarterly Representative Sample
Confidence Interval =
95
[] 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 and Frequency of data aggregation and

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

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:
Number and percent of serious incident reports that are reported through the critical incident reporting
system within 48 hours as required by the waiver.

Data Source (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 Medicaid Agency ] Weekly [c] 100% Review
[] Operating Agency [] Monthly [ Less than 100% Review
[] Sub-State Entity [] Quarterly [[] Representative Sample

Confidence Interval =

[J Other 1 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 and Frequency of data aggregation and

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

[=] Continuously and Ongoing

[] Other
Specify:

Performance Measure:
Critical incident reviews/investigations that were initiated within required timeframes as required by policy
and specified in the waiver.

Data Source (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 Medicaid Agency ] Weekly [2] 100% Review
[[] Operating Agency 1 Monthly [[] Less than 100% Review
[ Sub-State Entity [ Quarterly [ Representative Sample

Confidence Interval =

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

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

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

[c] Continuously and Ongoing

[] Other
Specify:

Performance Measure:
Critical incident reviews/investigations that were completed within required timeframes as specified in the
approved waiver.

Data Source (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 Medicaid Agency [ Weekly [z] 100% Review
[C] Operating Agency ] Monthly [] Less than 100% Review
[] Sub-State Entity [] Quarterly [[] Representative Sample

Confidence Interval =

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

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

[=] Continuously and Ongoing

[] Other
Specify:

Performance Measure:
Critical incidents requiring review/investigation where the State adhered to the follow-up methods as
specified in the approved waiver.

Data Source (Select one):
Record reviews, on-site
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 Medicaid Agency ] Weekly [] 100% Review
[] Operating Agency [] Monthly Less than 100% Review
[] Sub-State Entity [c] Quarterly [[] Representative Sample

Confidence Interval =

[J Other 1 Annually [] Stratified
Specify: Describe Group:
[] Continuously and Other
Ongoing Specify:

non-representative
sample

[ Other
Specify:

Data Aggregation and Analysis:

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

[ Operating Agency [] Monthly

[] Sub-State Entity [] Quarterly

[C] Other ] Annually
Specify:

Continuously and Ongoing

[] Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system is in place that effectively resolves those
incidents and prevents further similar incidents to the extent possible.

Performance Measures

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

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

¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions (including restraints
and seclusion) are followed.

Performance Measures

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

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

d. Sub-assurance: The state establishes overall health care standards and monitors those standards based on the responsibility
of the service provider as stated in the approved waiver.

Performance Measures

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

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

i. Describe the State s method for addressing individual problems as they are discovered. Include information regarding responsible

parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
these items.

il their p
quality, or Thisis addedo entralOffice staff

resolution.

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

Frequency of data aggregation and analysis(check

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

[c] State Medicaid Agency [] Weekly

[[] Operating Agency [C] Monthly

[] Sub-State Entity [ Quarterly

[ Other [ Annually
Specify:

Continuously and Ongoing

[] Other
Specify:

¢. Timelines

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

® 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 2)

Under §1915(c) of the Social Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requires that CMS determine that the State has
made satisfactory assurances concerning the protection of participant health and welfare, financial accountability and other elements of waiver
operations. Renewal of an existing waiver is contingent upon review by CMS and a finding by CMS that the assurances have been met. By completing

the HCBS waiver application, the State specifies how it has designed the waiver’s critical processes, structures and operational features in order to
meet these assurances.

= Quality Improvement is a critical operational feature that an organization employs to continually determine whether it operates in accordance
with the approved design of its program, meets statutory and regulatory assurances and requirements, achieves desired outcomes, and
identifies opportunities for improvement.

CMS recognizes that a state’s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target population, the services
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offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory requirements. However, for the purpose of this
application, the State is expected to have, at the minimum, systems in place to measure and improve its own performance in meeting six specific
waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care services. CMS recognizes
the value of this approach and will ask the state to identify other waiver programs and long-term care services that are addressed in the Quality
Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the waiver in the appendices
corresponding to the statutory assurances and sub-assurances. Other documents cited must be available to CMS upon request through the Medicaid
agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I) , a state spells out:

m The evidence based discovery activities that will be conducted for each of the six major waiver assurances;
= The remediation activities followed to correct individual problems identified in the implementation of each of the assurances;

In Appendix H of the application, a State describes (1) the system improvement activities followed in response to aggregated, analyzed discovery and
remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities of those conducting assessing and prioritizing
improving system corrections and improvements; and (3) the processes the state will follow to continuously assess the effectiveness of the OIS and
revise it as necessary and appropriate.

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

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the Medicaid State plan,
specify the control numbers for the other waiver programs and/or identify the other long-term services that are addressed in the Quality Improvement
Strategy. In instances when the QIS spans more than one waiver, the State must be able to stratify information that is related to each approved waiver
program. Unless the State has requested and received approval from CMS for the consolidation of multiple waivers for the purpose of reporting, then
the State must stratify information that is related to each approved waiver program, i.e., employ a representative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: Systems Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes) prompted as a result
of an analysis of discovery and remediation information.

D orderto Al assistn

Tl Waiver ify areasof

ii. System Improvement Activities

. . Frequency of Monitoring and Analysis(check each

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

State Medicaid Agency [J Weekly

[ Operating Agency Monthly

[ Sub-State Entity [ Quarterly

[ Quality Improvement Committee [ Annually

1 Other Other

Specify: Specify:
Oon-going as needed
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b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a description of the various roles

and responsibilities involved in the processes for monitoring & assessing system design changes. If applicable, include the State's
targeted standards for systems improvement.

TheD

« administrativereports,
« fiscalreports,

+ programmatiaeports,

Y activity

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

The SocialWork DepartmenManagementeamwill asneedecevaluatenformationpresentedby the Fiscallntermediary. SocialWork managemenhneetsquarterlywith otherCT Waivermanagerso identify
sharecchallengesindstrategieso addresshem.Most largeprogramchangesreimplementedat Waiverrenewal howeverchangeshatmakesmallmodificationsto procedureareimplmentedasneeded.

Appendix I: Financial Accountability
I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensure the integrity of payments that have been made for waiver services,
including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit program that the state conducts to
ensure the integrity of provider billings for Medicaid payment of waiver services, including the methods, scope and frequency of audits; and, (c)
the agency (or agencies) responsible for conducting the financial audit program. State laws, regulations, and policies referenced in the description
are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

TheDs

a i illed underthe ABI Waiver. Ti i jed C (ACR) billed ser
qHP),whois theD P I3 d gent. ACR
documented.

Appendix I: Financial Accountability
Quality Improvement: Financial Accountability

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

a. Methods for Discovery: Financial Accountability

State financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology specified in
the approved waiver. (For waiver actions submitted before June 1, 2014, this assurance read "State financial oversight exists to assure that

claims are coded and paid for in accordance with the reimbursement methodology specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the reimbursement

methodology specified in the approved waiver and only for services rendered. (Performance measures in this sub-assurance
include all Appendix | performance measures for waiver actions submitted before June 1, 2014.)

Performance Measures

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

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is

analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percentage of claims submitted that were submitted for individuals enrolled in the waiver on
the date services were rendered.

Data Source (Select one):
Reports to State Medicaid Agency on delegated
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If 'Other' is selected, specify:

Responsible Party for data Frequency of data
collection/generation(check collection/generation(check

Sampling Approach(check
each that applies):

each that applies): each that applies):
[] State Medicaid Agency ] Weekly [c] 100% Review
[] Operating Agency [] Monthly [ Less than 100% Review
[] Sub-State Entity [c] Quarterly [[] Representative Sample
Confidence Interval =
Other ] Annually [] Stratified
Specify:

Describe Group:

Fiscallntermediary

[] 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):

[c] State Medicaid Agency [ Weekly

[[] Operating Agency ] Monthly

[] Sub-State Entity [] Quarterly

Other [] Annually
Specify:

Fiscallntermediary

[2] Continuously and Ongoing

[] Other
Specify:

Performance Measure:
Number and Percentage of waiver service claims paid that were specified in participants' service plans.

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data Frequency of data

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

each that applies): each that applies):
[[] State Medicaid Agency [] Weekly 100% Review
[ Operating Agency [] Monthly [0 Less than 100% Review
[] Sub-State Entity [c] Quarterly [[] Representative Sample
Confidence Interval =
Other ] Annually [] Stratified
Specify: Describe Group:

Fiscallntermediary

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

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

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

[ Continuously and Ongoing

[] Other
Specify:

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate methodology throughout the
five year waiver cycle.

Performance Measures

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

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
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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.

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.

D

afiscal
tl

Ty derthe ABI waiver. Tt billed Ci
LED:! i i i

DS).EDSisa
i Thefiscal
will reportto DSSCentralOffice staff i

e. i o
billing. CentralOffice staffwill coordinatenith SocialWork staff andEDSto jarywil
identifying

b. Methods for Remediation/Fixing Individual Problems

i. Describe the State s method for addressing individual problems as they are discovered. Include information regarding responsible

parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
these items.

DSSstaffassignedo the ACR contractis responsibléo ensurehatcommunicatioroccurson a daily basiswith thefiscal intermediary. He/sheis theliaisonbetweerthefiscal intermediaryandeligibility andwill communicateny
issueghatneedto beresolvedandfollow upto insuretheyareresolved. If theissueis not somethinghatcanberesolvedhewill bringit to theattentionon the Waiver ProgramManagemwho will intervene.

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

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

[J Continuously and Ongoing

Other
Specify:

As requested

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

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment rates for waiver
services and the entity or entities that are responsible for rate determination. Indicate any opportunity for public comment in the process. If
different methods are employed for various types of services, the description may group services for which the same method is employed.

State laws, regulations, and policies referenced in the description are available upon request to CMS through the Medicaid agency or the
operating agency (if applicable).
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Pursuanto ConnecticuDepartmenbf SocialServicesProvidermanual All schedulesf paymentfor coy
andre Waiverser

andproviders Servi

reandpaidby the D

n
T
all services.

hedy 1all
1atrended2.5%increaseon ratesestablishedh theinitial ABI waiver. \npulonthewalver |nc|ud|ngraleswereaﬁordedto aII par(lesNhucommentemntheABl Walver
1t plancostgrid aswell asthroughthefiscal LTI

Jtes
kers,

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:

Paymentaremadeby the Medicaidagencydirectly to the providersof waiverandStateplanservices. Thereareprovideragreementbetweerthe DSSandeachproviderof servicesunderthewaiver. Paymentdor all waiverandotherStateplanservicesarebemade
throughanapprovedConnecticut'sMedicaidManagemeninformationSystem(MMIS). D! proy

vidersthroughtt

agentusedin therestof the Medicaidprogram.DSSalsousesa limited fiscal agentwho functionsonly to paywaiverclaims.

Appendix I: Financial Accountability

I-2: Rates, Billing and Claims (2 of 3)

¢. Certifying Public Expenditures (select one):

® No. State or local government agencies do not certify expenditures for waiver services

O VYes. State or local government agencies directly expend funds for part or all of the cost of waiver services and certify their
State government expenditures (CPE) in lieu of billing that amount to Medicaid

Select at least one:

[] Certified Public Expenditures (CPE) of State Public Agencies

Specify: (a) the State government agency or agencies that certify public expenditures for waiver services; (b) how it is assured that
the CPE is based on the total computable costs for waiver services; and, (c) how the State verifies that the certified public

expenditures are eligible for Federal financial participation in accordance with 42 CFR 8433.51(b).(Indicate source of revenue for
CPEs in Item I-4-a.)

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

Specify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it is assured that the

CPE is based on total computable costs for waiver services; and, (c) how the State verifies that the certified public expenditures are
eligible for Federal financial participation in accordance with 42 CFR 8433.51(b). (Indicate source of revenue for CPEs in Item I-4-
b.)

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

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial participation

including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual was eligible for Medicaid waiver
payment on the date of service; (b) when the service was included in the participant's approved service plan; and, (c) the services were
provided:

therestof the
Medicaidprogram.

b\lled undenheAE\ WalvEr Theilsca\

ABI waiver OC. MMIS, thatis a

TheMMIS provider

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims (including supporting
documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and providers of waiver services for a minimum
period of 3 years as required in 45 CFR §92.42.

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

a. Method of payments -- MMIS (select one):

® Payments for all waiver services are made through an approved Medicaid Management Information System (MMIS).
@) Payments for some, but not all, waiver services are made through an approved MMIS.

Specify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such payments and the entity that

processes payments; (c) and how an audit trail is maintained for all state and federal funds expended outside the MMIS; and, (d) the basis
for the draw of federal funds and claiming of these expenditures on the CMS-64:

@) Payments for waiver services are not made through an approved MMIS.

Specify: (a) the process by which payments are made and the entity that processes payments; (b) how and through which system(s) the

payments are processed; (c) how an audit trail is maintained for all state and federal funds expended outside the MMIS; and, (d) the basis
for the draw of federal funds and claiming of these expenditures on the CMS-64:

@) Payments for waiver services are made by a managed care entity or entities. The managed care entity is paid a monthly capitated
payment per eligible enrollee through an approved MMIS.

Describe how payments are made to the managed care entity or entities:

Appendix I: Financial Accountability
I-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver services, payments for
waiver services are made utilizing one or more of the following arrangements (select at least one):

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

[J The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.

The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent.

Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions that the limited fiscal
agent performs in paying waiver claims, and the methods by which the Medicaid agency oversees the operations of the limited fiscal
agent:

D ith Allied C

HP,whois a theD
DSSfrom ACR by

R) to
HP

i i d Waiver.All Waiver
for il d i

ACR.ACR ABI waiver
t

e
to date. placedto
eachclient i

'OC:

CR
DSSCentralOffice of
program. As a \ACR s subjectto tsby the DSS|

. Also,

Division. Waiver bill

[] Providers are paid by a managed care entity or entities for services that are included in the State's contract with the entity.

Specify how providers are paid for the services (if any) not included in the State's contract with managed care entities.

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

¢. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with efficiency, economy, and
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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 CMS with detailed information about the total
amount of supplemental or enhanced payments to each provider type in the waiver.

Appendix I: Financial Accountability
I-3: Payment (4 of 7)

d. Payments to State or Local Government Providers. Specify whether State or local government providers receive payment for the provision
of waiver services.

® No. State or local government providers do not receive payment for waiver services. Do not complete Item 1-3-e.
O Yes. State or local government providers receive payment for waiver services. Complete Item 1-3-e.

Specify the types of State or local government providers that receive payment for waiver services and the services that the State or local
government providers furnish:

Appendix I: Financial Accountability
I-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Specify whether any State or local government provider receives payments (including regular and any supplemental payments) that in the

aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the State recoups the excess and returns the
Federal share of the excess to CMS on the quarterly expenditure report. Select one:

Answers provided in Appendix 1-3-d indicate that you do not need to complete this section.

O The amount paid to State or local government providers is the same as the amount paid to private providers of the same
service.

O The amount paid to State or local government providers differs from the amount paid to private providers of the same
service. No public provider receives payments that in the aggregate exceed its reasonable costs of providing waiver services.

O The amount paid to State or local government providers differs from the amount paid to private providers of the same
service. When a State or local government provider receives payments (including regular and any supplemental payments)

that in the aggregate exceed the cost of waiver services, the State recoups the excess and returns the federal share of the
excess to CMS on the quarterly expenditure report.

Describe the recoupment process:

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

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for expenditures made by states
for services under the approved waiver. Select one:

® Providers receive and retain 100 percent of the amount claimed to CMS for waiver services.
O Providers are paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment to managed care entities is reduced or returned in part to the State.

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

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® 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 §447.10(e).

Specify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

® No. The State does not employ Organized Health Care Delivery System (OHCDS) arrangements under the
provisions of 42 CFR 8§447.10.

O Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under the provisions
of 42 CFR §447.10.

Specify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for designation as an
OHCDS; (b) the procedures for direct provider enroliment when a provider does not voluntarily agree to contract with a
designated OHCDS; (c) the method(s) for assuring that participants have free choice of qualified providers when an OHCDS
arrangement is employed, including the selection of providers not affiliated with the OHCDS; (d) the method(s) for assuring that
providers that furnish services under contract with an OHCDS meet applicable provider qualifications under the waiver; (e) how it

is assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial accountability is assured
when an OHCDS arrangement is used:

iii. Contracts with MCOs, PIHPs or PAHPs. Select one:

® The State does not contract with MCOs, PIHPs or PAHPs for the provision of waiver services.

O The State contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s) (PIHP) or
prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the delivery of waiver and

other services. Participants may voluntarily elect to receive waiver and other services through such MCOs or prepaid
health plans. Contracts with these health plans are on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the geographic areas
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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 This waiver is a part of a concurrent §1915(b)/§1915(c) waiver. Participants are required to obtain waiver and other
services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health plan (PAHP). The
81915(b) waiver specifies the types of health plans that are used and how payments to these plans are made.

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the State source or sources of the non-federal share
of computable waiver costs. Select at least one:

[21 Appropriation of State Tax Revenues to the State Medicaid agency
] Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the State entity or agency
receiving appropriated funds and (b) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if the funds are directly expended by State
agencies as CPEs, as indicated in Item I-2-c:

[] Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism that is used to transfer
the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement,
and/or, indicate if funds are directly expended by State agencies as CPEs, as indicated in Item 1-2-c:

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

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or sources of the non-
federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

@) Applicable
Check each that applies:
[[] Appropriation of Local Government Revenues.

Specify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the source(s) of
revenue; and, (c) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any matching arrangement (indicate any intervening entities in the transfer process),
and/or, indicate if funds are directly expended by local government agencies as CPEs, as specified in Item 1-2-c:

[] Other Local Government Level Source(s) of Funds.
Specify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the mechanism that is used to

transfer the funds to the State Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any
matching arrangement, and/or, indicate if funds are directly expended by local government agencies as CPEs, as specified in Item I-
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2-C:

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

¢. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items I-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:

® None of the specified sources of funds contribute to the non-federal share of computable waiver costs

O The following 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 I: Financial Accountability
I-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

® No services under this waiver are furnished in residential settings other than the private residence of the individual.

O As specified in Appendix C, the State furnishes waiver services in residential settings other than the personal home of the
individual.
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the methodology that the
State uses to exclude Medicaid payment for room and board in residential settings:
Do not complete this item.

Appendix I: Financial Accountability
I-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Select one:

® No. The State does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who resides in the
same household as the participant.

O 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 resides in the same household as the waiver participant. The State
describes its coverage of live-in caregiver in Appendix C-3 and the costs attributable to rent and food for the live-in caregiver
are reflected separately in the computation of factor D (cost of waiver services) in Appendix J. FFP for rent and food for a live-
in caregiver will not be claimed when the participant lives in the caregiver's home or in a residence that is owned or leased by
the provider of Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to the unrelated live-in
personal caregiver that are incurred by the individual served on the waiver and (b) the method used to reimburse these costs:
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Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the State imposes a co-payment or similar charge upon waiver participants for waiver services.
These charges are calculated per service and have the effect of reducing the total computable claim for federal financial participation. Select
one:

® No. The State does not impose a co-payment or similar charge upon participants for waiver services.
O VYes. The State imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Specify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items I-7-a-ii through I-7-a-iv):

[] Nominal deductible
[] Coinsurance
[J Co-Payment
[] Other charge

Specify:

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability

I-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 I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
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I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the State imposes a premium, enrollment fee or similar cost sharing on waiver
participants. Select one:

® No. The State does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver participants.

O Yes. The State imposes a premium, enrollment fee or similar cost-sharing arrangement.

Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enroliment fee); (b) the amount of
charge and how the amount of the charge is related to total gross family income; (c) the groups of participants subject to cost-sharing and
the groups who are excluded; and, (d) the mechanisms for the collection of cost-sharing and reporting the amount collected on the CMS
64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in Cols. 4, 7 and 8 are auto-
calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the Factor D data from the J-2-d Estimate of Factor D
tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D tables in J-2-d have been completed.

Level(s) of Care: Hospital, Nursing Facility, ICF/11D

Col. 1] Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 _I_ Col. 8

Year |Factor D] Factor D' [Total: D+D'| Factor G Factor G' |Total: G+G'[Difference (Col 7 less Column4)
1 [s3419.54 as572.54|[ 105083.00]|[ 9818.00 ]| 11490100 20328.4§
2 [s5996.35 97505.36|[ 107710.00]|[ 10132.00 || 117842.00 20336.64]
3 |s7148.48 99026.48][ 110403.00||| 10456.00 || 120859.00 21832.52
4 [o0069.34 103614.34[ 113163.00]|[ 20791.00 || 123954.00 20339.66
5 [o7341.58 118063.58|[ 115992.00]|[ 11236.00 || 127128.00 9064.42

Appendix J: Cost Neutrality Demonstration

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who will be served each
year that the waiver is in operation. When the waiver serves individuals under more than one level of care, specify the number of unduplicated

J-2: Derivation of Estimates (1 of 9)

participants for each level of care:

Table: J-2-a: Unduplicated Participants

Total Unduplicated Distribution of Unduplicated Participants by Level of Care (if applicable)
Waiver Year Number of Participants Level of Care: Level of Care: Level of Care:
(from Item B-3-a) Hospital Nursing Facility ICF/1ID
Year 1 ad 121 | [ 296 | [17 |
Year 2 a4 121 | [ 296 | [ 17 |
Year 3 w121 | [ 296 | [ 17 |
Year 4 ad 121 | [ 296 | [17 |
Year5 a8 118 | [ 290 | [17 |

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (2 of 9)
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b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participants in item J-2-a.

AverageLengthof Stay(LOS) wasderivedby thefollowing method:
Dividing yof clientdaysb . Theclient thetotal daysin themonth. Datais basecbn actualdatareportedin the CMS 372reports.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis for these estimates is as

follows:

Forexistingclients,the estimatesarebasecbn pastutilization of service{CMS 372Slag reports). For clientswho transitionfrom the Money Follows the Person(MFP) Demonstratior i i P theD:
Worker.

Theweightedaverageannualunit by th i 6N L i ipi i icesandunit cost/unit.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of these estimates is as

follows:
FactorD' wasbasedbn the CMS-372Sreportfor the ABI Waiverfor by . Thet dedf Pl trendsfor eat3.2%.FactorD' on 372reportstt ditures;
-actorD' did notreq ditior tFactorD’ the CMS 372Sreportsfor the ABI Waivertt clientsphar rerefore FactorD’ did not require T
MedicarePartD wasoperationain 2006.This factor 1singCMS 37 year2007. Thereforethis factor overecby thatplan.

iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these estimates is as
follows:

FactorG is baseconHCFA 372T & 372S-- ABI WaiverLag ReportsCY 2007,CY 2008,CY 2009andInitial Report01/01/201&hrough12/31/2010.Costsweretrendedforward
usingthe publishedJuly 2011ConsumefPricelndexfor NursingHomeCareat2.5%.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these estimates is as
follows:

FactorG' wasbasednthe HCFA 372T & 372S-- ABI WaiverLag ReportsCY 2007,CY 2008,CY 2009andInitial Report01/01/201ahrough12/31/2010.Thehistoriccostdata
weretrendedforward usingactualCPI trends.Inflation projectionis basedn the publishedJuly 2011 ConsumefPricelndexfor Medical Careat 3.2%.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed separately, or is a
bundled service, each component of the service must be listed. Select “manage components” to add these components.

Waiver Services El

Case Management

Homemaker

Pre-Vocational Service

Respite

Supported Employment

ABI Group Day

Chore

Cognitive Behavioral Programs

Community Living Support Services (CLSS)

Companion

Environmental Accessibility Adaptation

Home-Delivered Meals

Independent Living Skills Training

Personal Emergency Response Systems
(PERS)

Specialized Medical Equipment and Supplies

Substance Abuse Programs
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Transitional Living Services

Transportation

Vehicle Modification Services

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and
Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate and populate the
Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J-1
Composite Overview table.

Waiver Year: Year 1

Waiver Service/ Unit # Users Avg. Units Per User |  Avg. Cost/ Unit Component Cost Total Cost
Component

Case Management Total: 103368.00
Case Management 103368.00

Homemaker Total: 173738.88
Homemaker 4.17 173738.88

Pre-Vocational Service

Total: 4306948.10
Pre-Vocational Service 4306948.10

Respite Total: 9696.96

Supported Employment

Total: 3056107.60
Supported Employment

ABI Group Day Total: 2345984.00
ABI Group Day 2345984.00

Chore Total: 3978.18

Cognitive Behavioral

Programs Total: 966309.75
In-person visit 425 966309.75
Alternative method -

Community Living

Support Services (CLSS) 1707872.64

Total:
Community Living

Support Services (CLSS) peri2hours 1707872.64

Companion Total: 8808838.50

Environmental

Accessibility Adaptation 260000.00

Total:
Environmental -

Accessibility Adaptation 260000.00

Home-Delivered Meals

Total: 19332.00
Home-Delivered Meals D 8.95 19332.00
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Independent Living Skills
Training Total: 13674197.52
Independent Living
Skills Training perhour 13674197.52
Personal Emergency
Response Systems 39060.84
(PERS) Total:
Personal Emergency
Response Systems (PERS) 39060.84
Specialized Medical
Equipment and Supplies 650000.00
Total:
Specialized Medical -
Equipment and Supplies 65000000
Substance Abuse
Programs Total: 3117.10
Subst Abi -
Transitional Living
Services Total: 2013.30
Transitional Livi -
Transportation Total: 33516.60
Transportation 33516.60
Vehicle Modification
Services Total: 40000.00
Vehicle Modification -
GRAND TOTAL.: 36204079.97
Total Estimated Unduplicated Participants: 434
Factor D (Divide total by number of participants): 83419.54
Average Length of Stay on the Waiver: 348

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and
Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate and populate the
Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J-1
Composite Overview table.

Waiver Year: Year 2

Waiver Service/ Unit # Users Avg. Units Per User |  Avg. Cost/ Unit Component Cost Total Cost
Component
Case Management Total: 106528.80
Case Management 106528.80
Homemaker Total: 179328.96
Pre-Vocational Service
Total: 4446932.49
Pre-Vocational Service 4446932.49
Respite Total: 10018.80
Supported Employment
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Total:

Supported Employment

perhour

©
=

913.00

3154661.51

37.97

3154661.51

ABI Group Day Total:

2420552.10

ABI Group Day

perhour

Chore Total:

158

937.00

16.35

2420552.10

4102.38

Chore

per15minutes

107.00

4102.38

Cognitive Behavioral
Programs Total:

987538.50

In-person visit

perhour

27.00

86.06

987538.50

Alternative method
encounter

per15minutes

Himi

17.00

>
N}
o

0.00

Community Living
Support Services (CLSS)
Total:

1760517.72

Community Living
Support Services (CLSS)

per12hours

7

N

351.00

67.78

1760517.72

Companion Total:

9088836.90

Companion

per15minutes

Environmental
Accessibility Adaptation
Total:

0

w
w

7267.00

]

9088836.90

260000.00

Environmental
Accessibility Adaptation

peritem

00

10000.00

260000.00

Home-Delivered Meals
Total:

19928.70

Home-Delivered Meals

DoubleMeal

242.00

©
i
3]

19928.70

Independent Living Skills
Training Total:

14113102.50

Independent Living
Skills Training

perhour

iminE

306

1225.00

s @
©

37.65

14113102.50

Personal Emergency
Response Systems
(PERS) Total:

39923.52

Personal Emergency
Response Systems (PERS)

permonth

91

12.00

36.56

39923.52

Specialized Medical
Equipment and Supplies
Total:

650000.00

Specialized Medical
Equipment and Supplies

peritem

[o2)
o

[=3

10000.00

650000.00

Substance Abuse
Programs Total:

3237.64

Substance Abuse
Programs

perdiem

62.00

52.22

3237.64

Transitional Living
Services Total:

2057.60

Transitional Living
Services

perdiem

10.00

205.76

2057.60

Transportation Total:

35154.00

Transportation

permile

w
o

4340.00

g
S

35154.00

Vehicle Modification
Services Total:

40000.00

Vehicle Modification
Services

peritem

1.00

10000.00

o
)
~

40000.00
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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 fields in this table must be completed in order to populate the Factor D fields in the J-1
Composite Overview table.

Waiver Year: Year 3

Waiver Service/ Unit # Users Avg. Units Per User |  Avg. Cost/ Unit Component Cost Total Cost
Component

Case Management Total: 109785.60
Case Management 109785.60

Homemaker Total: 184996.80
Homemaker 435 184996.80

Pre-Vocational Service

Total: 4591223.00
Pre-Vocational Service 4591223.00

Respite Total: 10353.69

Supported Employment

Total: 3256236.62

ABI Group Day Total: 2497610.28
ABI Group Day 158 2497610.28

Chore Total: 4228.20

Cognitive Behavioral

Programs Total: 1009226.25
In-person vist w25 100922625
Alternative method -

Community Living

Support Services (CLSS) 1819722.90

Total:
Community Living

Support Services (CLSS) per12hours 1819722.90

Companion Total: 8719920.00

Environmental

Accessibility Adaptation 260000.00

Total:
Environmental -

Accessibility Adaptation 260000.00

Home-Delivered Meals

Total: 20532.60
Home-Delivered Meals L] 20532.60

Independent Living Skills

Training Total: 14565526.56
Independent Living
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Personal Emergency
Response Systems 40797.12
(PERS) Total:
Personal Emergency
Response Systems (PERS) 40791.12
Specialized Medical
Equipment and Supplies 650000.00
Total:
Specialized Medical -
Equipment and Supplies 1.00 65000000
Substance Abuse
Programs Total: 3362.31
Subst Abi -
Transitional Living
Services Total: 2102.90
Transitional Livi -
Transportation Total: 36817.20
Transportation 36817.20
Vehicle Modification
Services Total: 40000.00
Vehicle Modification -
GRAND TOTAL.: 37822442.03
Total Estimated Unduplicated Participants: 434
Factor D (Divide total by number of participants): 87148.48
Average Length of Stay on the Waiver: 363

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and
Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate and populate the
Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J-1
Composite Overview table.

Waiver Year: Year 4

Waiver Service/ Component Unit #Users | Avg. Units Per User | Avg. Cost/ Unit | Component Cost | Total Cost

Case Management Total: 113139.84
Case Management |48_| W‘ 113139.84

Homemaker Total: 190958.40
Homemaker | 48 | | 894.00 | 4.45 190958.40

Pre-Vocational Service Total: 4731993.24
Pre-Vocational Service [160 | | 70600 | 4731993.24

Respite Total: 10693.44
Respite [ | [s200 ] 10693.44

Supported Employment Total: 3356425.80
Supported Employment |91_| W‘ 3356425.80

ABI Group Day Total: 2574502.56
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ABI Group Day [58 ] [ss200 ] 2574502.56

Chore Total: 4365.45
Chore [9 | | 20000 | 4.45 4365.45

Cognitive Behavioral Programs Total: 1008100.00
In-person visit <input id="svapdxJ2_7:dtEstFct

file:///DSS-FS001/MIS-MICRO$/Web%20Services%20Team/Long-Term%20Care%20Services%20and%20Supports/Application.htm[6/16/2015 9:50:50 AM]



	Local Disk
	Application for 1915(c) HCBS Waiver: Draft CT.026.03.03 - Nov 01, 2015


	9ydHMvQXBwbGljYXRpb24uaHRtAA==: 
	svamend1_1:effDtProp: 11/01/15
	svamend1_2:purposeAmend: The purpose of the amendment is to modify the definition and payment rates of the Cognitive Behavioral Service and establish a time limit for the prevocational service in order to comply with CMS requirements issued September 16, 2011.  We are also seeking to remove self-directed Personal Care Assistant as a waiver service since the service will be available under the Medicaid state plan under the 1915k option.  The transition to 1915k services should be transparent to both participants and providers. Fair hearing rights as specified in Appendix F would be applicable here.  However, the state anticipates no adverse impact on waiver participants with this concurrent operation of the 1915c and 1915k.
	svamend1_3:mainincl: on
	svamend1_3:mainSub: 
	svamend1_3:apdxAincl: on
	svamend1_3:apdxAsub: 
	svamend1_3:apdxBincl: on
	svamend1_3:apdxBsub: 
	svamend1_3:apdxCincl: on
	svamend1_3:apdxCsub: c-1:c-3
	svamend1_3:apdxDincl: on
	svamend1_3:apdxDsub: 
	svamend1_3:apdxEincl: on
	svamend1_3:apdxEsub: E-1
	svamend1_3:apdxFincl: on
	svamend1_3:apdxFsub: 
	svamend1_3:apdxGincl: on
	svamend1_3:apdxGsub: 
	svamend1_3:apdxHincl: on
	svamend1_3:apdxHsub: 
	svamend1_3:apdxIincl: on
	svamend1_3:apdxIsub: I-2
	svamend1_3:apdxJincl: on
	svamend1_3:apdxJsub: 
	svamend1_3:cb1: on
	svamend1_3:cb2: on
	svamend1_3:cb3: on
	svamend1_3:cb4: on
	svamend1_3:cb5: on
	svamend1_3:cb6: on
	svamend1_3:cb7: on
	svamend1_3:cb8: on
	svamend1_3:cb9: on
	svamend1_3:amdModOthDsc: 
	svgeninfo:printProgramTitle: CT ABI Waiver
	svgeninfo:aprvlPeriod: 5
	svgeninfo:ddlWaiverType: [regular]
	svloc:locHosp: on
	svloc:locHospType: 1
	svloc:locHospSub: 
	svloc:locNurFac: on
	svloc:locNurFacType: 1
	svloc:locNurFacSub: The Waiver Uses NF and ABI/NF
1.-Nursing Facility As defined in 42 CFR §440.40 and 42 CFR §440.155

2.-Acquired Brain Injury Nursing Facility (ABI/NF)  - A type of nursing facility that provides specialized programs for persons with acquired brain injury.
	svloc:locICFMR: on
	svloc:locICFMRSub: 
	svconcurrentOp:concOp: 1
	svconcurrentOp:conc1915a: on
	svconcurrentOp:conc1915b: on
	svconcurrentOp:conc1915bProg: 
	svconcurrentOp:conc1915b1: on
	svconcurrentOp:conc1915b2: on
	svconcurrentOp:conc1915b3: on
	svconcurrentOp:conc1915b4: on
	svconcurrentOp:conc1932a: on
	svconcurrentOp:conc1932aProg: 
	svconcurrentOp:conc1915i: on
	svconcurrentOp:conc1915j: on
	svconcurrentOp:conc1115: on
	svconcurrentOp:conc1115Prog: 
	svconcurrentOp:concMedicaidMedicare: on
	svBriefDescription:programDesc: Goals and Objectives
Connecticut•s Acquired Brain Injury Waiver (ABI) serves persons who are at least 18 years of age with acquired brain injury who, without such services, would otherwise require placement in one of four types of institutional settings. It is designed to assist participants to relearn, improve or retain the skills needed to support community living.  The waiver employs the principles of person-centered planning to develop an adequate, appropriate and cost-effective plan of care from a menu of nineteen home and community-based services to achieve personal outcomes that support the individual•s ability to live in his/her community of choice.

Organizational Structure:
The Department of Social Services (DSS), as the state Medicaid Agency pursuant to Connecticut General Statutes (CGS) §17b-1, directly administers the ABI Waiver according to CGS §17b-260a.  DSS assures that all individuals receiving waiver services meet the categorically and medically needy eligibility and income/asset requirements.  DSS is responsible for calculating the consumer•s share of liability that can be applied to the cost of waiver services.  DSS also informs individuals determined eligible to receive waiver services of their due process rights and gives them the choice of institutional or home and community based services.  

DSS social workers, in consultation with the consumer, their family and care providers (e.g., skilled nursing/ABI facility staff, primary care physicians, and neuropsychologists) develop plans of care to meet an individual•s cognitive, physical, and behavioral support needs.  Regional social work supervisors review completed Plans of Care (POC) and forward them to the DSS Central Office manager for further review of eligibility, service adequacy and responsiveness to the waiver participant•s needs.

DSS contracts with a fiscal agent to conduct provider recruitment; training; engage in fiscal monitoring; claims processing and reporting; and provider credentialing.   Quarterly reports, at a minimum, are submitted to the Department to facilitate State oversight of the waiver program.  In addition, routine quality assurance activities through staff meetings, training; case conferences, consumer record maintenance, and staff supervision are components of the Department•s oversight of the ABI waiver program.  

Service Delivery
ABI Waiver credentialed providers deliver services in the client•s home and community.  These services are based on the team developed ABI Service plan. The providers collaborate with the consumer and other members of the team to implement strategies to support community living.  These include the following:
•	Provide instruction and training in one or more areas of need to enhance the participant•s ability to live independently in their own home
•	Implement strategies to address behavioral, medical or other needs identified in the ABI Service Plan
•	Provide assistance with personal care or activities of daily living
•	Support the attainment of vocational skills
Provide training or practice in consumer skills (e.g., banking, budgeting, shopping)
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	svadditionalReq:publicInput: The development of this waiver renewal included input from the ABI Waiver consumers, family members, non-waiver participants with brain injury, the Independent Living Centers, brain injury providers, DSS social work staff and the Brain Injury Association of Connecticut (BIAC).  

- BIAC Provider Council: Provider Comments 04/11  
- BIAC Council: Advocacy Comments 05/11
- DSS Social Work Focus Group: 07/11
- BIAC Consumer Focus Groups: 05/11/2011, 05/16/2011, 05/25/2011 and 05/26/2011  
- Disabilities Council: 07/11

Pursuant to Connecticut General Statutes Section 17b-260a the Commissioner of the Connecticut Department of Social Services was mandated to seek a waiver from federal law to establish a Medicaid-financed, home and community-based program for individuals with acquired brain injury.

Notice for the amendment including the transition plan was posted in the CT Law Journal on July 8th. The tribes were notified on 6/26/14.  Allowance was made for a 30 day comment period prior to the public hearing. The transition plan was also posted to the DSS web site on 7/15/14.  The amendment was also discussed at the quarterly meeting of the Brain Injury  Advisory Committee on 7/14/14.

Notice for this amendment was in print format in the CT Law Journal on 6/9/15 and posted on the DSS web site  on June 5, 2015. The notice specified a 30 day comment period. In addition, the NOI accompanied by the CMS guidance on prevocational service dated September 16, 2011 was sent to several advocacy groups with the request that the information be widely distributed.  On May 20th, the department did a presentation for the Brain Injury Alliance of CT provider council and outlined the changes.  The changes to the cognitive behavioral service came as a direct result of face to face meetings with the providers of the service.  For those who did not attend in person, the information was shared electronically and input was requested.  Overall, the provider network supported the changes. The two Connecticut tribal nations were also advised of the amendment and had no comments.
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	svattachment1:tranPlan: The state plans to concurrently operate this 1915c waiver with a 1915k state plan program. We are eliminating a service that will be available under the Medicaid state plan. 

 The state  intends to operate a concurrent 1915k that will offer self directed PCA, PERS, Home Delivered Meals, transitional services, environmental accessibility adaptations, assistive technology, and health coaching.  It is the state's intention to assure that the effective dates for changes in the program authority will coincide so participants will continue to receive seamless services.  Neither participants nor providers will be impacted by this seamless transition.

Participants will be notified by staff supporting the CFC initiative that their services will be provided as a state plan service.  Although we do not anticipate any reductions in services, if that should be indicated, the participant would have rights to a Fair hearing.

The state is also modifying the limits of the prevocational service to comply with the requirements outlined in the September 16, 2011 CMS letter regarding the provision of prevocational services.  Upon approval of the amendment, during the next scheduled team meeting or annual reassessment, the prevocational service utilization will be reviewed.  We propose a six month transition to other services to replace the prevocational services for those who have received the service for two years or more.  The most likely service to be utilized as an alternative is ABI Group Day although other services may also be assessed to be appropriate for the participant. Fair hearing rights as specified in Appendix F would be applicable here.
	svattachment1:hcbSetgsTransPlan: Some waiver participants reside in homes that are owned by provider agencies.  For those participants, the department intends to survey all waiver participants who reside in provider owned settings.  This will be accomplished between 9/1/14 and 1/1/15
The survey will focus on assessing compliance with the new CMS rules including whether the participant has:
- a lease
- privacy in their sleeping unit
- lockable doors if it does not conflict with needs identified in the person centered planning process
- a choice of roommates
- freedom to furnish and decorate rooms as they choose
- freedom to control their schedules and activities
- access to food at any time
- the ability to have visitors at any time
- the ability to choose providers of services
As part of the transition plan, all providers who own or lease a home and rent to waiver participants will be surveyed by 1/1/15 to assess compliance with the requirements listed above.  Their responses will be compared to responses from the participants and assessed for compliance with the new rules.

Additionally, the state will survey service providers of the following services: prevocational service, supported employment and group day to assess compliance to assess the settings where those services are provided.  This will be completed by 1/1/15

The state published notice for the amendment and transition plan in the CT Law Journal on 7/8/14 and notified the tribes in writing on 6/26/14.  The second notice soliciting comments was through a posting on the DSS web site on July 22, 2014 along with the statewide transition plan.
No comments were received other than one from the Brain Injury Alliance of CT that supported the implementation of the transition plan to achieve compliance with the CMS final rules and expressed their support of allowing waiver participants to live fully with access to community based settings as distinguished from institutional settings.
	svattachment2:optAddInfo: DSS identified five services in the Acquired Brain Injury (ABI) waiver that are not provided in the participant’s home (which, except for the setting described below, is not provider-owned or leased and is owned or leased by the participant/participant’s family for personal use) and one additional setting this is provider-owned or controlled. 

The five services that DSS identified for further review are:

•	Prevocational Services;
•	Supported Employment;
•	ABI Group Day; 
•	Community Living Support Services; and
•	Substance Abuse Programs.

DSS reviewed the operating program regulations and service definitions for Prevocational Services and determined that:

•	The service is selected by the participant as part of the person centered planning process from a range of available services and qualified providers.
•	The service facilitates access to the community and supports access to employment in competitive integrated settings.
•	The certification process for providers of this service emphasizes participants’ rights to privacy, dignity and respect.
•	This service is provided either in the participant’s home or in a fully integrated work setting.

Because Prevocational Services are sometimes provided in a congregate setting, DSS decided to survey social workers, who directly observe participants in these settings, to further assess compliance of this service with the new rule. This survey process is scheduled to be completed by January 31, 2015.

Based on review of the operating program regulations and service definitions, DSS has concluded that Supported Employment complies with the new HCB settings requirements because:

•	The service is selected by the participant as part of the person centered planning process from a range of available services and qualified providers.
•	The service facilitates access to the community.
•	The service facilitates interaction with non-Medicaid individuals.
•	The certification process for providers of this service emphasizes participants’ rights to privacy, dignity and respect.
•	The service is provided in a competitive work setting that employs persons both with and without disabilities.

Based on a review of the operating program regulations and the service definitions DSS has concluded that ABI Group Day complies with the new HCB settings requirements because:

•	The service is selected by the participant as part of the person centered planning process from a range of available services and qualified providers.
•	The service facilitates access to the community.
•	The service facilitates interaction with non-Medicaid individuals.
•	The certification process for providers of this service emphasizes participants’ rights to privacy, dignity and respect.
•	The service is not provided in a facility setting. It is provided in the participant’s home or an agency based setting that might teach such skills as meal planning and preparation, mobility training, or relaxation techniques. Another example might be taking several participants out to a community activity such as shopping, the library, a movie, or lunch. 

Based on a review of the operating program regulations and the service definitions DSS has concluded that Community Living Support Services complies with the new HCB settings requirements because:

•	The service is selected by the participant as part of the person centered planning process from a range of available services and qualified providers.
•	The service facilitates access to the community.
•	The service facilitates interaction with non-Medicaid individuals.
•	The certification process for providers of this service emphasizes participants’ rights to privacy, dignity and respect.
•	The service is provided in the participant’s home, including a home owned or controlled by a provider.
•	The service is not provided in a facility/congregate setting.

Upon review of the operating program regulations and the service definitions DSS has concluded that Substance Abuse Programs complies with the new HCB settings requirements because this service is provided in the community or clinic settings, not institutional settings. 

Some ABI waiver participants reside in homes that are owned or controlled by provider agencies. DSS developed and distributed a participant survey to be administered by social workers to assess each ABI provider-owned/controlled home’s compliance with the HCB settings requirements. Similar to the participant survey for RCHs, the participant survey for ABI provider-owned/controlled homes includes questions in the following five categories: choice of residence, community access and integration, living space, staff interactions and privacy, and services. DSS also developed and distributed a survey to all ABI provider-owned/controlled homes to do a self-assessment of compliance. This survey includes questions similar to the participant survey in the same five categories. Responses to the participant and provider surveys will be compared and assessed for compliance with the HCB settings requirements. 

DSS will review the results of the Prevocational Services survey to identify providers that received a score below a four on one or more statements included in the survey. DSS will follow up with individual providers that receive a score below a four on one or more statements to address any non-compliance and/or improve compliance. If a Prevocational Services provider is unable or unwilling to comply with the HCB settings requirements, that provider will be terminated, and the social workers will help affected participants select and then transition to a Prevocational Services provider that meets the HCB settings requirements.

On December 3, 2014, DSS conducted a training for ABI providers, including providers who have participants residing in homes that the provider either owns or leases. By December 31, 2015, DSS will add language to its program regulations to reflect the HCB settings requirements. This will include ensuring that waiver participants residing in ABI provider owned or controlled homes have a lease.

If DSS determines, based on the survey results or otherwise, that an ABI provider owned/controlled home is not fully compliant with the HCB settings requirements, DSS will work with the provider to address any non-compliance. DSS will inform individual providers of non-compliance items and request the provider to submit a Corrective Action Plan that identifies the steps the provider will take to remediate the identified issues and the timelines for each step and anticipated compliance. DSS will require the provider to provide periodic updates on its progress. 

If an ABI provider owned/controlled home is unable or unwilling to comply with the HCB settings requirements, DSS will notify the social worker(s) for the affected participant(s), and the social worker will help the participant select and then transition to a residential setting that meets the HCB settings requirements. DSS assures that it will provide reasonable notice and due process to any participant that needs to transition to another setting. DSS anticipates that relocations will take six months to a year. Through the person centered planning process, social workers will ensure that the participant makes an informed choice from alternative settings that comply with the HCB settings requirements. The social worker will also ensure that all services are in place in advance of the participant’s transition and then monitor the transition to ensure successful placement and continuity of services. This will include increased monitoring before and after transition, updating the participant’s service plan as needed, and tracking the success of the transition.

To ensure ongoing compliance of ABI provider owned/controlled homes, as part of the initial assessment of participants for enrollment in the ABI waiver, social workers (who have been trained on the new rule) will evaluate the ABI provider owned/controlled home’s compliance with the HCB settings requirements using a checklist that ensures the setting meets the HCB settings requirements. Similar to the evaluation at initial assessment, if a participant chooses to move into a ABI provider owned/controlled home, the social worker will use the checklist to ensure the setting meets the HCB settings requirements. Also, on an ongoing basis, at reassessments and team meetings, social workers will evaluate the ABI provider owned/controlled home’s compliance with the HCB settings requirements. This will ensure that all settings where individuals receive services will continue to meet the HCB settings requirements on an ongoing basis. If at any time (during initial assessment, when a participant moves to a ABI provider owned/controlled home, or during a home visit) the social worker determines that a ABI provider owned/controlled home is not compliant with the HCB settings requirements, the social worker will discuss this with the participant and offer the participant alternative settings that are compliant. If the applicant/participant chooses to reside in the non-compliant setting, he/she would not be eligible for the ABI waiver. 

In addition to the individual review of the setting done by the social worker, the State will verify compliance with the HCB settings requirements during the provider credentialing and re-credentialing process. This will include reviewing the service definitions with new providers to ensure that only those providers who meet HCB settings requirements can enroll and provide services under this waiver.
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	svapdxA2_1:adminOvrstMethInt: A. The  Social Work Services Unit is responsible for the full administration of the ABI Waiver, including intake, assessment, redeterminations, and all administrative functions.
B. There is a contract utilized between the fiscal intermediary and the Department with contract oversight with in the Bureau of Aging, Community and Social Work Services.
C. The Medicaid Director is responsible for the development of the Medicaid state plan, approval of the written waiver and any Medicaid regulatory changes. She has oversight of the Claims Management Systems, and utilization management for all state plan services e.g. Long Term Care and Home Health Services.  The Medicaid Director is also responsible to set the rates for all state plan services.
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	svapdxA3_1:adminContrEntYDscr: DSS contracts with a non-profit fiscal intermediary that does not provide ABI Waiver Services. DSS recently issued a request for proposal for this service and this entity was again the determined the successful bidder. Provides fiduciary, training, and credentialing services. (See Items A-5 and A-6).
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	svapdxA5_1:adminNSEPerfAg: The Department of Social Services Social Work Services Unit, Medical Operations HCBS Unit and Quality Assurance are all  responsible for assessing the performance of fiscal intermediary which performs operational and administrative duties for the ABI Waiver.
	svapdxA6_1:adminNSEPerfMth: DSS has a contract with a fiscal intermediary to perform operational/administrative duties.  The Department assesses this entity•s performance of Waiver functions, which they are responsible for, in an ongoing regular basis, using diverse methods. All waiver services must be included in a plan of care that is signed by the consumer, social worker, social work supervisor and the waiver manager/designee prior to implementation of services. These methods and frequency of their use are specified below:

1. Quarterly and ad hoc reports from the fiscal intermediary
2. Annual on-site visits to review operational and administrative functions
3. DSS staff attend trainings administered/approved by the fiscal intermediary to assess quality and consistency (2 times annually)
4. DSS staff attend a number of forums to gather information in each area of the state about how the Waiver is functioning.  These include but are not limited to the following:
a. Brain Injury Association of Connecticut support group meetings (1 in each of the Connecticut•s 3 geographic regions). Participants: persons with brain injuries (Waiver and non-waiver) and their family members.
b. Connecticut Council on Persons with Disabilities (bi-monthly). Participants: consumers across the spectrum of disabilities, disability advocates and other state agencies.   Note: last year DSS made a concerted and successful effort to support the recruitment of ABI Waiver participants/families to serve on this legislatively mandated group. 
c. Provider Council Meetings facilitated by the Brain Injury Association of Connecticut 
(•BIAC•) (bi-monthly).  Participants:  ABI Waiver Providers

5. Ongoing correspondence between the fiscal intermediary and DSS staff regarding progress on deliverables (e.g., claims processing, training schedules, numbers of credential providers, etc.)
6. A bi-annual survey of waiver participants is issued to consumers, advocates and providers to gauge the functioning of the Waiver, including its fiscal intermediary
7. Participate with DSS on an expected to be established Quality Advisory Board comprised of participants, DSS staff, waiver providers, advocates, family/representatives of persons with brain injury.
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The ABI Waiver allows participants to be served a 200% of LOC.  If a participant meets the criteria for more than one institutional LOC, their care plan costs can be effectively met within the flexibility of the lower level.  

As a means to guide this level of care assessment, Connecticut Department of Social Services utilizes form W-1034 •Level of Care Determination: PCA and ABI Waiver Programs• in accordance with, Connecticut General Statutes17b-260a-1, Connecticut Department of Social Services pending regulations and the Connecticut Department of Social Services Acquired Brain Injury Desk Guide.

Level of Care Criteria:
1.	Category I (NF) - The individual is considered to require care in a nursing facility (NF) if he or she resides in such a facility, or has impaired cognition and, due to physical or cognitive deficits, requires physical assistance, supervision or cueing with two or more activities of daily living.  Activities of daily living (ADLs) include eating, bathing, dressing, toileting and transfers.

2.	Category II (ABI/NF) - The individual is considered to require care in an acquired brain injury nursing facility  (ABI/NF) if he or she resides in such a facility, or has impaired cognition, impaired behavior requiring daily supervision or cueing, and a mental illness which manifested itself before the brain injury occurred.								
3.	Category III (ICF/MR) - The individual is considered to require care in an intermediate care facility for mentally retarded or developmentally disabled persons (ICF/MR) if he or she resides in such a facility, or has impaired cognition, an acquired brain injury that occurred before the age of 22 and, due to physical deficits, requires physical assistance, with two or more ADLs.

4.	Category IV (CDH) - The individual is considered to require care in a chronic disease hospital (CDH) if he or she resides in such a facility, or has impaired cognition, impaired behavior and, due to physical or cognitive deficits, requires physical assistance, supervision or cueing with two or more ADLs.

In the event that an individual who meets the level of care requirements for more than one institutional level shall be served at the lower level of care.
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-Orders (medications, allergies, therapeutic goals, level of care (e.g., Acute Hospital, Chronic Hospital, Nursing Facility)
The Assessment for ABI Waiver utilizes a more structured assessment tool because it is administered by social workers.  The instrument utilized for the Acquired Brain Injury Waiver differs from the standard form used for institutional care but yields reliable results as it is based on the outcome of the DSS Assessment for Adult Community Based Services, PCA or ABI Waiver Services (Form W-953).  This document provides the framework to assesses the following;
--Environment,
--Health
--Life Planning
--Behavioral Issues
--Communication
--Risk Factors and a functional assessment
Workers then use the Level of Care Determination Form (Form W-1034) to assign a level of care.  This form addresses Activities of Daily Living (ADL•s) and the data gathered for the assessment, and the results of a neuropsychological to select a level of care that are defined on the assessment form for easy reference. The social worker supervisor and then the ABI Program manager then review these results for final approval.

The Institutional and Waiver LOC forms assess the same domain needs: Chronic Condition (acquired brain injury), Activity of Daily Living support needs (hands on or supervision), and need factors (impaired cognition/impaired behavior).
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Homemaker services may not be provided by a member of the participant•s family.
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•	maintain confidentiality
•	have the ability or skills necessary to meet the consumer•s needs as delineated in the service plan
•	demonstrate ability to implement cognitive and behavioral strategies
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	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdVrfEnt: Fiscal Intermediary
	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdVrfFreq: At start of services or re-accreditation (every two years).
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcType: [0]
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:STsvcName: [12]
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcAltName: 
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcTaxCat1: [99]
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcTaxSubCat1: [99]
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcTaxCat2: [99]
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcTaxSubCat2: [99]
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcTaxCat3: [99]
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcTaxSubCat3: [99]
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcTaxCat4: [99]
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcTaxSubCat4: [99]
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcDef: Services provided to persons unable to care for themselves, and furnished on a short-term basis only in the individual’s home or place of residence, when person performing such services is absent or in need of relief.
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•	demonstrate ability to function as a member of an interdisciplinary team.
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Training requirement
Must have completed an approved training program(s) concerning acquired brain injury and person-centered planning, given by a state agency, the state•s fiduciary, community providers, Brain Injury Association of CT, or an Independent Living Center.
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OR meet the qualifications for Independent Living Skills Training and Development.
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	svapdxC1_1_prnt:dtServicesPrnt:4:svapdxC1_1a_prnt:svcDef: Supported Employment -Individual Employment Support services are the ongoing supports to participants who, because of their disabilities, need intensive on-going support to obtain and maintain an individual job in competitive or customized employment, or self-employment, in an integrated work setting in the general workforce for which an individual is compensated at or above the minimum wage, but not less than the customary wage and level of benefits paid by the employer for the same or similar work performed by individuals without disabilities. The outcome of this service is sustained paid employment at or above the minimum wage in an integrated setting in the general workforce, in a job that meets personal and career goals.
Supported employment services can be provided through many different service models. Some of these models can include evidence-based supported employment for individuals with mental illness, or customized employment for individuals with significant disabilities. States may define other models of individualized supported employment that promote community inclusion and integrated employment.
Supported employment individual employment supports may also include support to establish or maintain self-employment, including home-based self-employment. Supported employment services are individualized and may include any combination of the following services: vocational/job-related discovery or assessment, person-centered employment planning, job placement, job development, negotiation with prospective employers, job analysis, job carving, training and systematic instruction, job coaching, benefits support, training and planning, transportation (Transportation to and from the individual•s residence and a day habilitation site is included in the rate paid to the provider), asset development and career advancement services, and other workplace support services including services not specifically related to job skill training that enable the waiver participant to be successful in integrating into the job setting.
Documentation is maintained that the service is not available under a program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).
Federal financial participation is not claimed for incentive payments, subsidies, or
unrelated vocational training expenses such as the following:

1. Incentive payments made to an employer to encourage or subsidize the employer's
participation in supported employment; or
2. Payments that are passed through to users of supported employment services.
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The CLSS provider must develop a plan that demonstrates its ability to work with the individual and to provide services that are consistent with the therapeutic goals of his or her overall service plan.  When the individual chooses, or improves his or her ability to live more independently, the CLSS provider will work with the individual and the DSS Social Worker to develop and implement a plan to transition the individual to greater independence in the community.

CLSS participants are not precluded from attending or participating in other community-based services if these are determined by the individual and the DSS Social Worker to be of potential benefit in providing the individual with skills and training needed to achieve independence.

No ABI funds will be spent on the room and board component of CLSS services.
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•	demonstrate knowledge of basic first aid
•	demonstrate knowledge of response to fire and emergency situations
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•	demonstrate ability to function as a member of an interdisciplinary team.
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Must have completed an approved training program(s) concerning acquired brain injury and person-centered planning, given by the a state agency, state•s fiduciary, community providers, Brain Injury Association of CT, or an Independent Living Center.
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This service is not duplicative of Personal Care Assistance because it does not provide hands-on care.  This service is not duplicative of Chore because it does not provide household management tasks.
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•	be able to report changes in the consumer•s condition or needs
•	maintain confidentiality
•	have the ability or skills necessary to meet the consumer•s needs as delineated in the service plan
•	demonstrate ability to implement cognitive and behavioral strategies
•	be able to function as a member of an interdisciplinary team
Training requirement:
Has completed an approve training program(s) concerning acquired brain injury and person-centered planning, given by a state agency, the fiduciary, community providers, Brain Injury Association of CT, or an Independent Living Center.
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•	maintain confidentiality
•	have the ability or skills necessary to meet the consumer•s needs as delineated in the service plan
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Training requirement:
Has completed an approve training program(s) concerning acquired brain injury and person-centered planning, given by a state agency, the fiduciary, community providers, Brain Injury Association of CT, or an Independent Living Center.

Or meet the qualifications for Independent Living Skills Training

All companions who provide services under this waiver are included in the new collective bargaining agreement whether or not the decide to join the union.
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	svapdxC1_1_prnt:dtServicesPrnt:10:svapdxC1_1a_prnt:svcDef: Environmental Accessibility Adaptations are physical adaptations to the consumer•s home that ensure the health, welfare and safety of the consumer, that enhance and promote greater independence, and without which the individual would require institutionalization.  Adaptations may include but are not limited to the installation of ramps, widening of doorways, modification of bathroom facilities and specialized electrical and plumbing installations.

All services must be provided in accordance with applicable state or local building codes. Adaptations not covered under the ABI program are improvements which are not of direct medical or remedial benefit to the individual, such as carpeting, central air conditioning, roof repair.  In addition, adaptations that add to the square footage of the home are not covered.

Environmental accessibility adaptations may not be furnished to adapt living arrangements that are owned or leased by providers of waiver services
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Home Improvement Registration by the Dept. of Consumer Protection Adheres to State/Local Building Codes.
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Transportation may be provided by a family member between home and a waiver-funded vocational setting when transportation is not otherwise available and is the most cost-effective alternative.

When authorized, this service is in addition to medical transportation services required under 42CFR 440.170(a), if applicable, and shall not replace them.

The following are specifically excluded: 1) adaptations or improvements to the vehicle that are of general utility, and are not of direct medical or remedial benefit to the individual; 2) purchase or lease of a vehicle; and 3) regularly scheduled upkeep and maintenance of a vehicle except upkeep and maintenance of the modifications.
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This review is carried out by the fiduciary intermediary in which the contract requires that as part of consideration for employment by any ABI Waiver participant, they process background checks for Household Employee Provider Registry applicants upon submission of the Provider Registry application..  The nature of the criminal activity revealed by the background check, including but not limited to check fraud, theft, abuse, or assault may result in disqualification from continued enrollment in the Provider Registry, and consideration for employment by any ABI Waiver participant.
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Participants are notified of budget limits during service planning/plan revision team meetings.
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This limit applies to all waiver services.
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Social Worker's receive training on acquired brain injury and waiver services as part of their core training.
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	svapdxD1_2:plnDevrOthSvcAllwd: 0
	svapdxD1_2:plnDevrOthSvcSfg: 
	svapdxD1_3:plnPtcSpptDscr: Department Social Work Division staff are required to assist every ABI Waiver participant (participant) in developing a Person-Centered Service Plan.    This individualized plan is written through a team process that includes the participant, his or her conservator, as applicable, and other relevant stakeholders as directed by the participant.  The ABI Waiver brochure that outlines the program includes a section that addresses person-centered planning.  It states, •the ABI waiver is based on a person-centered model.  This means that you are the essential participant in developing a Service Plan that will fulfill your needs in the community••.
 
Next, the waiver participant is designated as the •Employer of Record• for private providers receiving payments under the ABI Waiver Program.  As such, the participant is responsible for hiring, directing, managing, and, if necessary, firing their private providers.  This responsibility is outlined in the W-988, ABI Waiver Program Rights and Responsibilities Form.

Measures are in place to aid participants and their families in accessing needed services and actively participating in processes that result in the receipt of care.  For example, the Department contracts with the Brain Injury Association of Connecticut, Inc. (BIAC) for the purpose of providing consultation, advocacy, resource facilitation, support, information, training and outreach to persons with brain injury and their families.  BIAC•s services through this contract are intended to enable participants to advocate for themselves for access to brain injury programs and community-based supports.   In addition to direct advocacy, telephonic support, newsletter and web-based information dissemination, BIAC is funded to conduct numerous trainings and community education programs.  These knowledge enhancement opportunities are not only directed to service professionals to aid in their provision of respectful, individualized and effective care to persons with brain injury, but also targeted to participants.  Training includes, but is not limited to, topics such as Brain Injury 101 and the Person-Centered Planning Process.    

The Person-Centered Planning Process training covers issues such as client choice, networking, and team building.  Through the ABI Waiver fiscal intermediary, the Person-Centered Planning training is extended to Providers of services to persons with brain injury.  At least one advanced training session per calendar quarter addressing Person Centered Planning is conducted for Providers to increase their expertise in supporting client directed care.
	svapdxD1_4:plnDevProc: In order to be eligible for ABI Waiver Services, consumers are required to exhibit a verifiable need for cueing or physical assistance in two or more activities of daily living (ADL•s).  DSS social workers, in consultation with the consumer, their family and care providers (e.g., skilled nursing/ABI facility staff, primary care physicians, and neuropsychologists) develop plans of care to meet an individual•s cognitive, physical, and behavioral support needs.  Regional social work supervisors review completed Plans of Care (POC) and forward them to the DSS Central Office manager for further review of eligibility, service adequacy and responsiveness to the waiver participant•s needs.

DSS social workers are expected to schedule their first client visit within seven days of receiving assignment of a waiver applicant case. Initial care plans are developed using results form a neuropsychological report and standardized form.  This form requires plan development informed by the following constellations of care:

--Health	              --Risk Indicators
--Life Planning 	      --Functional Assessment
--Behavioral Issues	      --Community-Based Supports (formal and informal)
--Communication	

Plan of Care documents include worker service preferences and includes the use of natural/community supports, state plan services, and waiver services.  The DSS social workers share the description of service information with consumers so that they are informed about the array of supports available. The specific, proposed services for each client, followed by the reason for selecting the service(s), the goal(s) expected to be achieved, and the timeframe for which the service is needed are also elements of the POC.

The DSS social worker, consumers, and the consumers• circle of support (family, caregivers, service providers, natural supports, and other relevant parties of the consumer•s choosing) meet monthly, in most instances, to assess and monitor, through an interdisciplinary team process, service implementation, care efficacy, client progress, and safety.  At such meetings, care plans are adjusted congruent with a client•s current identified needs.  Proposed changes to a client•s person centered POC, as determined by the aforementioned team process, are signed by the consumer, submitted to a local social work supervisor, followed by review and approval by the Central Office administrator for the waiver program.  The Central Office manager will return the care plan to the social worker for modification if service level/type, mix and length inadequacies are identified, as supported by the individual consumer•s LOC assessment, applicable program procedures and DSS Home and Community-Based Services Provider Manual.  

The ABI waiver program is managed on a case-by-case basis, reflective of an approach to ensure that individual consumer presentations and needs are supported congruent with the eligible population standards.  This service operates under ongoing oversight checks and balances built in through Regional and Central Office DSS staff monitoring, fiscal agent  coordination and reporting, and system service documentation.  All client specific actions are documented in the consumer•s case record.  All records are computer based and subject to periodic reviews by centralized managers in the DSS Division of Social Work.  

The State•s requirement for documented client choice regarding institutional versus community-based services is evidenced through consumer attestation and signature as part of the waiver application process.  A process is also in place to ensure that consumers can affect individualized provider choice.  Social workers share with waiver consumers the provider listing, which is developed by a DSS contracted fiduciary.  This listing identifies providers by service type and geographic coverage area.  Clients are afforded the opportunity to speak with and/or interview prospective providers prior to selection. The participant selects agencies to provide services and is ultimately the employer of record for household employees and has responsibility for hiring, managing and firing his or her providers.
	svapdxD1_5:plnRskAssMit: The responsibility to assure health and welfare is balanced with the waiver participant•s right to select their services and providers.  It is imperative to accurately identify the services and supports that are needed to ensure the health and welfare of the waiver participant.  During the service plan development process, the DSS social worker, the consumer/conservator and the team members (e.g., providers and other stake holders) collaborate to assess the consumer•s level of skill, and identify risk factors including: inadequate supervision, social isolation, inability to summon assistance, emotional and behavioral issues, and communication capabilities.   This information is used to provide the background necessary to identify areas of potential risk to the waiver participant.  When risk issues are identified, members of the service planning team (e.g., DSS social worker, conservator, cognitive behaviorist, medical provider), provide feedback to the waiver participant regarding the area(s) of concern (e.g., ADL and IADL management) and members exchange ideas on how to mitigate risk. The waiver participant has the right to accept, reject or modify, recommendations that address risk.  

Back-up plans are included in the POC.  Typically there are family and community ssupports that are incorporated into a POC.  If this is not possible, services are backed-up by providers who deliver the same service.  

If a waiver participant•s choices are such that the waiver program is concerned that it will not be able to assure the waiver participant•s health and welfare, this concern is clearly discussed with the waiver participant.  If the waiver participant•s health and welfare can be assured, then the waiver participant can remain on the waiver.  If this is not possible, then the waiver participant is issued a Notice of Action (NOA), indicating discontinuance from the waiver.  The consumer is informed that they have a right to a fair hearing, pursuant to Medicaid rules and the NOA includes information about their fair hearing rights.
	svapdxD1_6:plnPrvdrChoProc: Social workers share with waiver consumers the provider listing, which is developed by a DSS contracted fiduciary.  This listing identifies providers by service type and geographic coverage area who meet the qualifications as set forth by DSS to service waiver participants.  The social workers facilitate opportunities for participants to speak with and/or interview prospective providers prior to selection. Program participants are able to contact the fiscal intermediary to get an updated and customized listing of te provider directory.  For household employees, a background check is conducted by the fiscal intermediary and the results are shared with the consumer to aid in their selection.
	svapdxD1_7:plnMedApvlProc: The staff of DSS, Connecticut’s Medicaid agency directly approves the developed service plan.
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	svapdxD2_1:plnImplMon: DSS social workers are responsible for the development, management, administration, and monitoring of the HCBS waiver on the regional level. The social worker promotes participant choice, ensures the delivery of high quality services, assists in the development of needed services and oversees waiver cost-effectiveness, with the support of regional supervisors and central office managers. Collaboration with local and state government service providers and advocacy groups to develop a network of services and supports in the community is primarily facilitated through DSS• supervisory and management staff in the Social Work Services Division.  DSS, through Social Work Services, Medical Operations, Quality Assurance, and the Bureau of Rehabilitative Services, is the central component in managing and delivering the program objectives of deinstitutionalization, diversion, waiver administration and resource development. DSS is responsible for implementing the HCBS waiver and facilitating access to waiver program supports for eligible individuals. 

Monitoring Methods & Frequency:
Oversight of service plan implementation is the responsibility of the DSS social worker. 
Progress notes/Monthly Provider Reports in the case management record detail the advancement of the supports for client and collaterals. Evidence is documented in the client's chart that the social worker and/or fiscal intermediary contact the client and/or providers by a means and frequency appropriate to the client's needs to confirm service delivery. Audit documentation indicates contact with client and/or providers occurs to determine if services are: 
--delivered as expected 
--utilized by the client 
--satisfactory to the client 
--continue to be appropriate to the client's need 
--result in positive outcomes 

In addition, DSS social worker, consumers, and the consumers• circle of support (family, caregivers, service providers, natural supports, and other relevant parties of the consumer•s choosing) meet monthly, in most instances, to assess, through an interdisciplinary team process, care efficacy, client progress, and safety.    At such meetings, care plans are adjusted congruent with the client•s current identified needs.  Proposed changes to a client•s person centered plan of care, as determined by the aforementioned team process, are submitted to a local social work supervisor, followed by review and approval by the Central Office administrator for the waiver program.  The DSS social workers will report any problems that affect a waiver participant•s health and welfare in their monthly meetings with their social work supervisor. The social worker/social work supervisor must contact the DSS Central Office waiver manager for technical assistance to address problems related to health and safety.
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	svapdxE1_8:dosFMSAdmEnt: Fiscal Intermediary.  Services were procured through a competitive bid process.
	svapdxE1_8:dosFMSAdmComp: Contract Payment: Payment is made through a flat contract amount based on full-time equivalent expenses costs of what they do. Not related to service costs.
In addition, as the result of a new collective bargaining agreement for personal care assistants, there is a requirement for both a training and paid time off funds to be disbursed through the fiscal intermediary.

Costs related to the Paid Time Off (PTO) Fund and Training Fund will be claimed through an administrative claim and those costs will not be included in the waiver service rates. The PTO Fund and Training Fund payments will be made based upon the number of unduplicated clients receiving a paid Medicaid Waiver service during the claiming quarter. The quarterly per client PTO Fund payment will be calculated by taking the quarterly allocation for PTO payments and dividing by the number of clients receiving a paid Medicaid Waiver service. The quarterly per client Training Fund payment will be calculated by taking the quarterly allocation for PTO Training payments and dividing by the number of clients receiving a paid Medicaid Waiver service. Quarterly per client payments for the PTO Fund and Training Fund shall not exceed 5% of quarterly Medicaid Waiver service costs.
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	svapdxE1_8:dosFMSAdmEntOvrst: DSS is responsible for the monitoring an assessment of performance for the FMS.  The following activities support this effort:
--Review of quarterly and ad hoc reports from the fiscal intermediary
--Annual on-site visits to review operational and administrative functions
--Ongoing correspondence between the fiscal intermediary and DSS staff regarding progress on deliverables (e.g., claims processing, training schedules, numbers of credential providers, etc.)
--A bi-annual survey administered to waiver participants regarding the FMS• performance
Random audits of Medicaid Providers by DSS Quality Assurance Division
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The Department of Social Service•s (DSS) Social Worker, who acts on behalf of the Medicaid Agency, will be the Administrative Coordinator provides information and support of participant direction. He/she must have a thorough knowledge of all the other services available through this waiver, as well as all the services and supports available through the regular State Medicaid program, and from all other state and federal funding.  Sources of informal support are often the crucial determining factor if the waiver participant is to successfully remain in the community.  The social worker's ability to make use of these informal supports is essential, and provides the greatest opportunity for creativity.  

The Department of Social Service•s Social Worker will also be responsible for the following functions:

1. completing an initial assessment and developing the service plan;
formally reviewing the Service Plan at least every twelve months;
2. maintaining records 
assuring that the annual reassessment of eligibility and level of care;
3. initiating a re-evaluation of the level of care when the waiver participant has experienced a significant change in functioning;

	* All Waiver participants receive administrative case managment*

Some participants who demonstrate a need for assistacne in service planning and implementation receive supports through Waiver Services case managment. This support is reimbursed as a waiver services. The key to individual choice and satisfaction is person-centered service coordination.  Programmatic service coordinator is a purchasable service.  Waiver participants will receive this service only if they are unable to coordinate their own plans or do not have family or natural supports to act in this role, under circumstances which may include one or more of the following:  crisis intervention and monitoring; after-hours availability; when the conservator, family member(s) or other natural supports are out-of-state or are not available to fulfill this function; if assistance is required to identify, locate and coordinate the hiring and scheduling of multiple individual and/or private waiver service providers; when it is clinically unsound for the conservator and/or family or other natural supports to provide such service.

The service coordinator:
1. responds to the individual by helping the participant to identify his or her unique wishes and needs;
2. promotes activities which will increase the individual•s independence and life satisfaction through participation in meaningful activities;
3. assists in the inclusion of the individual in the community of his/her choice;
4. arranges for daily living supports and services to meet the individual•s needs, including assistance in accessing entitlements and other funding sources;
5. provides advocacy for participant to receive needed services, and
6. convenes crisis intervention, service planning in collaboration with the DSS social worker.

Throughout his/her involvement with the waiver participant, the service coordinator will support and encourage the waiver participant to increase his/her ability to problem solve, be in control of life situations, and be as independent as possible, for all services.  This is balanced by the need to assure the waiver participant•s health, safety, well-being and inclusion in the community.  The waiver participant must be included in the decision-making process leading to the plan of care development.  The DSS social worker, acting as administrative coordinator, will complete an initial assessment, evaluate the level of care and, with the waiver participant, develop the service plan.  If service coordination is identified in the plan as a needed service, the service coordinator will oversee the plan implementation.  Individuals for whom service coordination is not a needed service will have family, natural supports or themselves to oversee plan implementation.  The DSS social worker will not act as programmatic service coordinator.
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	svapdxE1_10:dosIndAdvoDscr: DSS contracts with the Brain Injury Association of Connecticut, Inc. (BIAC) for the purpose of providing consultation, advocacy, resource facilitation, support, information, training and outreach to persons with brain injury and their families.  BIAC•s services through this contract are intended to enable participants to advocate for themselves for access to brain injury programs and community-based supports.   In addition to direct advocacy, telephonic support (statewide toll-free number), newsletter and web-based information dissemination, BIAC is funded to conduct numerous trainings and community education programs.   BIAC is accessible by telephone, internet, and a community support groups held statewide.  BIAC provides support both to groups and to individuals in need of support and advocacy.

Connecticut•s Office of Protection and Advocacy (P & A) provides supports and advocacy for persons with disabilities.  P & A also has a HRSA grant to provide supports to persons with traumatic brain injury.  They have served as advocates for persons on the ABI waiver.   P  & A also has a statewide toll-free number and a website.
	svapdxE1_11:dosVolTermAccm: Participant direction can be voluntarily terminated.  All services are available through agency providers.   If a participant chooses to terminate self-direction, the DSS social worker aids in the identification of agency provider and informal supports to support the consumer’s need. The planning team process supports continuity of care by ensuring linkage to the appropriate service in a timely manner. If needed, temporary institutional placement can be utilized until adequate agency supports are in place.
	svapdxE1_12:dosInvolTermDscr: Participant direction can be involuntarily terminated, when a consumer does not demonstrate the ability to manage their household employees.  In this circumstance, a Notice of Action is issued and the consumer has a right to a fair hearing, pursuant to Medicaid rules.  As noted above, all services are available through agency providers. If a participant chooses to terminate self-direction, the DSS social worker aids in the identification of agency provider and informal supports to support the consumer’s need.  The planning team process supports continuity of care by ensuring linkage to the appropriate service in a timely manner. If needed, temporary institutional placement can be utilized until adequate agency supports are in place.
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	svapdxF1_1:rtsFrHrngInfoMth: Applicants for and recipients of services under the ABI waiver may request and receive a fair hearing, in accordance with the rules of the Department•s Medical Assistance Program. Applicants receive a copy of the DSS W-1035, Freedom of Choice/Hearing Notification Form, during the first visit with the DSS social worker.  Fair Hearings are provided in the following circumstances when the Department:

1. Did not offer the choice of home and community-based services as an alternative to institutional care 
2. Does not reach a determination of financial eligibility within the Department•s standard of promptness; 
3. Denies the application for any reasons other than the limitations on the number of individuals who can be served and/or funding limitations as established in the approved ABI waiver; 
4. Disapproves the individual•s service plan; 
5. Denies or terminates a service of the individual•s choice; 
6. Denies or terminates payment to a qualified provider of the individual•s choice; or
7. Discharges the individual from the ABI waiver program.

In accordance with Medicaid rules (Connecticut General Statutes (17b-60-66), a Notice Of Action (NOA) is issued to waiver participants when any service is denied, reduced, suspended or terminated.  The NOA and Freedom of Choice/Fair Hearing Notification are also provided in Spanish to support providing person with LEP or non-English proficiency.

Per the Department of Social Services Uniform Policy Manual (UP-91-8 1570.20) the Department does not terminate or reduce the client's benefits until the Fair Hearing decision is reached if the client requests a Fair Hearing within the 10 day notice period.  The client's benefits remain the same pending the Fair Hearing decision. Per DSS Uniform Policy Manual (UP-91-32 1570.10)the Department mails or gives adequate notice at least ten days prior to the date of the intended action if the Department intends to discontinue, terminate, suspend, or reduce benefits. The only exceptions to this policy are if the client dies or state or federal law supercede the Department's policy to continue benefits while awaiting a Fair Hearing decision.  

The Department issues and publicizes all Fair Hearing policies and procedures in all client correspondence. At the time of application and at the time of any action affecting the client's benefits, the Department informs the client, in writing, of the right to a Fair Hearing; how the client can request a Fair Hearing; and that the requester may be self-representative, may use legal counsel, a relative, friend, or other spokesperson.

The Office of Legal Council, fair hearings unit, keep a record of all fair hearings and the results of any cases heard.
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	svapdxG1_1:sfgCrEvRptNa: 
	svapdxG1_1:sfgCrEvRptRqmts: A. Under the Connecticut ABI Waiver, the quality of services provided is assured in several ways: maintaining established credentials for standards for prospective providers (including background checks for household employees) by a fiscal intermediary, which maintains the provider registry; an ongoing clinical review of the plan of care by a cognitive behavioral specialist working with the consumer•s team; monitoring by the DSS social worker at team meetings and through monthly provider reports; and a process for follow-up of reported incidents. 

DSS has standard contract language that addresses incident reporting for clients served.  This language states as follows: 

The Contractor shall submit to the Department•s Program Manager an incident report detailing situations that have compromised the health and/or safety of clients served in the program. The incident report shall be submitted within five business days of the occurrence and shall include but not be limited to: client name, staff involved, date, time, details of the incident, an explanation of corrective action taken, and standard operating procedure established to prevent future incidences.

The Department has modified this language to be included in all service agreements for ABI Waiver Program providers.

The Department has developed a •Serious Reportable Incident• form specific to the ABI Waiver.  This incident reporting form has been fully deployed. 

A Serious Reportable Incident is defined as any situation in which the waiver participant experiences a perceived or actual threat to his/her health and welfare or to their ability to remain in the community. These incidents include:

- Allegations of physical, sexual and psychological abuse, seclusion, violation of civil rights, mistreatment, neglect and exploitation
- Missing person
- Death of a waiver participant
- Unplanned hospitalization
- Possible criminal action
- Medication refusal
- Medical treatment due to accident or injury

A Sensitive Situation is any one that does not fit within the above categories that needs to be brought to the attention of the Department of Social Services, within 48 hours of the occurrence, that would potentially threaten the waiver participant•s health and welfare or ability to remain in the community, such as an admission into a substance abuse or psychiatric facility.

B. All members of the Waiver participant•s care planning team and service agency staff members are required to report critical incidents.  Recipients of Critical Incident reporters include:
- Participant•s DSS Worker
- Cognitive Behaviorist
- Participant and/or Conservator
- DSS Central Office (ABI Program Manager/Social Work Supervisor)

Reporting Methods and Timeframes:

The provider, pursuant to the •Serious Reportable Incident• form, shall immediately notify DSS by telephone under any of the following circumstances:

 - The major unusual incident requires notification of a law enforcement agency;
 - The major unusual incident requires notification of child protective services;
 - The major unusual incident requires notification of elderly protective services;
 - The provider has received inquiries from the media regarding a major unusual incident that has not been previously reported; or
 - The major unusual incident raises immediate concerns regarding the individual's health and safety such that more immediate notification regarding the incident is necessary.

The form requires providers to submit a written incident report to the DSS by 5 p.m. the next business day following the provider•s initial knowledge of any major unusual incident.  By 5 p.m. on the business day immediately following receipt of the written incident report submitted by the provider, DSS shall enter preliminary information regarding the incident through its online system.
	svapdxG1_1:sfgCrEvPtcTrn: At team meetings, DSS Social Workers provide information to participants regarding the reporting of potential abuse, neglect or exploitation. Consumers, their representatives, and other stakeholders are informed that the DSS social worker should be notified of any of the aforementioned issues with regard to participant safety.  

The Department contracts with the Brain Injury Association to provide services that include advocacy supports. This includes providing consultation and resource facilitation to persons who have sustained a brain injury, their families, caregivers and service providers.  This includes disseminating information to the community related to brain injury. Through this contract the Brain Injury Association of Connecticut also facilitates support groups throughout Connecticut to provide support, information, and networking to clients and client families;  field calls from persons who have sustained a brain injury, their families, caregivers and service providers; and facilitate a Providers• Council with meetings 5 or 6 times per year to promote networking and information exchange between providers.  Through this vehicle, BIAC, information about the identification and reporting of abuse, neglect is disseminated to clients, families, and their representatives.

As part of its quality management strategy, DSS has developed a brochure that clearly articulates the appropriate parties to contact regarding potential abuse, neglect or exploitation of waiver participants.  

Consumers/representative are be informed of the necessity to report events at their annual service plan review meetings, or anytime during the waiver year that it seems necessary to reiterate this information. Documentation regarding the receipt of information about reporting actual or perceived matters that impact participants• safety and well-being will be obtained. All participants will sign the Right and Responsibilities form to evidence that such information has been imparted.
	svapdxG1_1:sfgCrEvRspRev: The DSS Social Work Division investigates critical events or incidents, often in conjunction with the consumer•s clinician who is best able to interview the consumer.  Other parties are contacted and interviewed as appropriate.  If a concern were raised about any matter that has come up while the consumer was under the programming of a provider, the provider would is required to submit an incident report.  The specific manner follow-up for such concerns is determined by the nature of the allegation and the results of the investigation.  Possible actions include the suspension or removal of a provider from the active registry. Reporting to law enforcement or licensure agencies (e.g., Department of Public Health).  Action to ensure the safety of a waiver participant who is at imminent risk occurs immediately.  Additional follow-up with other entities include but  are not limited to DSS units/divisions (e.g., Quality Assurance, Medical Policy, Legal), law enforcement, Department of Public Health may be necessary.


The Department is developing an improved data system to manage incident reporting and related follow-up and analysis.  In the interim, the current case management database has the capability to track safety issues and can be queried and prompted with a tickler feature to ensure timely resolution.

When a waiver participant is age sixty or older and it is deemed appropriate to contact Protective Services for the Elderly (PSE) as part of the investigation, the social worker will assure this is done. In addition, police are notified if any criminal action occurs.  Any party involved in the investigation process may initiate contact with PSE or the police. All contacts with PSE and/or the police must be documented as part of the investigation process.  PSE Statute 17b-450 • 461 provides the framework for the investigation of abuse or neglect.  The Department tracks follow-up in its case managment database. 

The timeframes for response and investigation commencement will are as follows:
Priority	Response Time
Imminent	Immediate
Emergency	Same Business Day
Severe	        Next Business Day
Non-Severe	Within 7 Working Days

Follow-up and reporting to all parties including the participant/representative and other relevant parties must be completed within 45 days of the reported event.
	svapdxG1_1:sfgCrEvRptOvrst: DSS is responsible for overseeing the reporting of and response to critical incidents or events that affect waiver participants.  The Department directly administers this and follow-up frequency is continuing ongoing.

Critical Incidents are used for program improvement: on the participant level the individual•s team shall take appropriate actions for the specific incident and shall track and analyze data for trends, and shall take or recommend subsequent actions (e.g., care plan changes, provider changes, treatment modifications, etc).

On a system level the Waiver Management team shall take appropriate actions for the specific incident and shall track and analyze data for trends, and shall take or recommend subsequent actions (policy changes/clarifications, provider actions, etc).
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	svapdxG2_1:sfgRstrntAlwdOvrst: At any time, a client, community provider or private citizen can report to DSS staff the use of Restraints or Seclusion.  Because the use of Restraints and Restrictive Interventions  is unauthorized and pursuant to Connecticut State Regulation 262-596 (d) the Department reserves the right to terminate any provider who violates any rules or policies of the program.  Employers will also be encouraged and counseled to notify the police if the situation warrants such an intervention.  Social Worker home visits, observation and interview, is the methodology utilized to detect any unauthorized use of Restraints and Restrictive Interventions used for home care clients.
Also the state is transitioning to a new Universal Assessment that asks specific questions regarding restraints and seclusion.  The tool will generate summary reports to the waiver managers to identify any participant who might have been subject to restraints or seclusion.
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	svapdxG2_2:sfgResIntAlwdOvrst: At any time, a client, community provider or private citizen can report to DSS staff the use of Restraints and Restrictive Interventions. Because the use of Restraints and Restrictive Interventions  is unauthorized and pursuant to Connecticut State Regulation 262-596 (d) the Department reserves the right to terminate any provider who violates any rules or policies of the program.  Employers will also be encouraged and counseled to notify the police if the situation warrants such an intervention.  Social Worker home visits, observation and interview, is the methodology utilized to detect any unauthorized use of Restraints and Restrictive Interventions used for home care clients.
Also the state is transitioning to a new Universal Assessment that asks specific questions regarding restraints and seclusion.  The tool will generate summary reports to the waiver managers to identify any participant who might have been subject to restraints or seclusion.
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	svapdxH1_3:siProcSysImp: DSS has been implementing a system of checks and balances in order to establish consistent quality assurance within services provided to clients through this waiver. The state has been guided by state and federal regulations to assist in establishing procedures and the many varied data collection, aggregation and analysis processes that are currently utilized. Through the productive process of analysis, discovery, remediation and improvement, the state recognizes the benefit to client services that can be obtained through continued system review and requisite improvements.

Through review of gathered data and reports, Waiver management and key stakeholders meet at least monthly to review trends, identify areas of focus and plan for the implementation of required program changes.

Core reports that are developed and shared are as follows:
Fiscal Intermediary Report: includes enrollment trends, expenditures, cost per member, and program performance to provide relevant stakeholders (e.g., participants, families, advocates, oversight committees, legislature and the public) with an overview of the previous year•s activities, expenditures and program performance.  Frequency: Quarterly and Annual

ABI Waiver Summary Report: includes waiver assurance quality indicators, findings and interpretation of quality indicators, steps taken/proposed to address challenges to provide to provide relevant stakeholders (e.g., agency leadership, CMS, and oversight committees) with an overview of progress in meeting Waiver assurances. Frequency: Annual

The use of these reports leads to the development of new/modified policy, form changes, training updates.  The reports serve as an agenda for developing program change within Waiver management, social work management and social work planning groups.  Also, public input is sought through many arenas to help identified recommended areas of focus
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	svapdxH1_3:siProcSysDes: The Department contracts with the fiscal intermediary to provide the following activity and compliance reports:
• administrative reports, 
• fiscal reports, 
• programmatic reports,
• PCA registry updates 
• Reconciliation reports.  

The fiscal intermediary will also :
• Provide an annual survey of Satisfaction/Quality/Evaluation with participants and communicate on an as needed basis with all participants regarding the services received from the contractor.
• Use both telephone and print surveys to gather information.  Surveys shall be conducted within sixty (60) days with all new Employers, conservators as appropriate, PCA•s, Department Social Workers and any other involved organizations or individuals.  Thereafter surveys shall be solicited on a quarterly basis from a random sampling of 25% of active Employers.   The surveys shall address the level of satisfaction with the procedures of intake, training, payment, financial services, on-going contact, availability of providers and service delivery by the Waiver providers
• Address special concerns identified in the Waiver Program survey as soon as practical
• Summarize the survey information in quarterly annual reports to the Department.

Additionally, the Department will conduct its own Satisfaction Survey, with the results compiled by the fiscal intermediary.  The results of this survey are shared with DSS staff and the fiscal intermediary to resolve and address any identified problems or needed systems changes.

The social work management team meets weekly to discuss the information provided
	svapdxH1_3:siProcSysEval: The Social Work Department Management team will as needed evaluate information presented by the Fiscal Intermediary.  Social Work management meets quarterly with other CT Waiver managers to identify shared challenges and strategies to address them. Most large program changes are implemented at Waiver renewal, however changes that make small modifications to procedure are implmented as needed.
	svapdxI1_1:fnaOvrvw: The Department of Social Services has contracted with a fiscal intermediary to maintain the payment records for services received and billed under the ABI Waiver. The fiscal intermediary, Allied Community Resources, INC (ACR) ensures that all billed services emanate from an approved consumer plan of care and submits appropriate claims to Hewlett Packard (HP), who is a claims payment subcontractor of the Department.  HP reviews the claim for Medicaid eligibility and other elements.(i.e., spend-down requirements) before reimbursing the fiscal agent.  ACR ensures that all services and corresponding claim payments are coded and properly documented.

The DSS Office of Quality Assurance (QA) conducts financial audits of Medicaid providers and issues exceptions when appropriate for issues of non-compliance with the State•s policy requirements.  The Office of Quality Assurance activities extend to all DSS programs, and office staff persons are located at the central and regional DSS offices. Functions are grouped into three major areas of focus-audits, quality control, and fraud and recoveries.

All waiver providers are subject to audits performed by the QA.  Overall audit demands and audit resources available to DSS QA impact the frequency of audit and waiver providers.  These audits include ad hoc reviews when ACR or DSS Social Work Services staff, alert QA to potential issues.

Audits of payments to providers are most commonly performed on a universe of claim payments within a two year period.  A random sample of 100 claims is chosen. The auditor reviews supporting documentation maintained by the provider and claim information maintained by the department. The purpose of the review is to determine if services and associated payments were made in accordance with applicable state regulations. Errors identified in the sample are extrapolated to the universe of paid claims to arrive at a financial audit adjustment.
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	svapdxIQ_1:qmFaDiscDesc: DSS has contracted with a fiscal intermediary to maintain the payment records on services received and billed under the ABI waiver.  The fiscal intermediary ensures that all billed services are within a consumer•s Plan of Care and submits appropriate claims to the Electronic Data Systems (EDS). EDS is a claims payment subcontractor of the Department.  EDS reviews the claim for Medicaid eligibility and other elements (i.e., hospitalization dates), before reimbursing the fiscal agent.  The fiscal intermediary ensures that all services and corresponding claim payments are coded and properly documented. To ensure maximum reimbursement, the fiscal intermediary will report to DSS Central Office staff any difficulties with billing.  Central Office staff will coordinate with Social Work staff and EDS to resolve the payment issue.  Additionally, the fiscal intermediary will generate, at the Departments request, a report identifying non-reimbursable charges with an explanation.  

Finally, computerized service documentation system allows for the tracking of expenditures for each client (approved cost of the plan) as well as the total waiver program.  Regional Level Social Workers are available to respond to questions, and clarify for the consumer any issues related to the Cost of Care Plan or the Medicaid application process.  This may also involve coordinating with DSS eligibility staff, to ensure that the consumer•s application is approved in a timely manner.
	svapdxIQ_1:qmFaRemDesc: DSS staff assigned to the ACR contract is responsible to ensure that communication occurs on a daily basis with the fiscal intermediary.  He/she is the liaison between the fiscal intermediary and eligibility and will communicate any issues that need to be resolved and follow up to insure they are resolved.  If the issue is not something that can be resolved, he will bring it to the attention on the Waiver Program Manager who will intervene.
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	svapdx2_3:fnaBllngValProc: The Medicaid agency pays providers through the same fiscal agent used for the rest of the
Medicaid program.
** DSS has contracts with a fiscal intermediary to maintain the payment records on services received and
billed under the ABI Waiver. The fiscal intermediary ensures that all ABI waiver services billed emanate from an approved consumer POC and submits appropriate claims to MMIS, that is a claims payment subcontractor of the Department. The MMIS provider reviews the claim for
Medicaid eligibility and other elements (i.e., spend-down requirements) before reimbursing
the fiscal agent.

DSS receives sample billing records for waiver participants and during program reviews by the Fiscal Intermediary and DSS Staff.  At which time they check provider records against the billing records.  Adverse results are are addressed through corrective action.
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Because the unduplicated participant counts have been revised, the average length of stay has been adjusted to reflect the assumed decrease number of enrollment and the decreased client days.  The based count was adjusted to include the admissions of individuals transitioning from Money Follows the Person.
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