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1915(i) State plan Home and Community-Based Services

Administration and Operation

The State implements the optional 1915(i) State plan Home and Community-Based Services (HCBS) benefit
for elderly and disabled individuals as set forth below,

1. Services. (Specify service title(s) for the HCBS listed in Antachment 4.19-B that the State p!ans to cover):

Personal Assistance Services !

2. Statewideness. (Select one):

® | The State implements the 1915(1) State plan HCBS beneﬁt statewnde per. §}902(a)(1) of the
Act.

O | The State implements this benefit without regard to the statewideness requireme’n’ts._in
§1902(a)(1) of the Act, State plan HCBS will only'be available to individuals who reside in the
-| following geographic areas or political subdivisions- of the Statf (Specyj; the areasto which
this option applies). i d

3}  State Medicaid Agency (SMA) Line of Authonty for Operating the State plan HCBS Benefit.
(Select one):

® | The State plan HCBS bencfit is operated by the SMA Spec1fy the SMA division/unit that has

line authority for the operation of the program (select one):

® | The Medical Assistance Unit (name of wnit): | Division of Medical Assistance, North
R Carolina Department of Health and

Human Services

O | Another division/unit within the SMA that is separate from the Medical Assistance Unit
(name of division/unit) :
This includes
admzmvrranom/dwrsrons
under the umbrella
agency that have been
identified as the Single
State Medicaid Agency.
O | The State plan HCBS benefit is operated by (name of agency)

a separate ageney of the State that is not a division/unit of the Medicaid agency. In accordance
with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the
administration and supervision of the State plan HCBS benefit and issues policics, rules and
regulations related to the State pian HCBS benefit. The interagency agreement or memorandum
of understanding that sets forth the authority and arrangements for this delegation of authority is
available through the Medicaid agency to CMS upon request.
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4. Distribution of State plan HCBS Operational and Administrative Functions,

M (By checking this box the State assures that). When the Medicaid agency does not dircctly conduct an
administrative function, it supervises the performance of the function and cstablishes 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. When a function is performed by an
agency/entity other than the Medicaid agency, the agency/entity performing that function does not
substitute its own judgment for that of the Medicaid agency with respect to the application of policies,
rules and regulations. Furthermore, the Medicaid Agency assures that it maintains accountability for the
performance of any operational, contractual, or local regional cntities. In the following table, spccify the
entity or entities that have responsibility for conducting cach of the operatmnal and administrative
functions listed (check each that applies):

(Check all agencies and/or entities that perform each function):

B IOt'her

. State L Local
Medicaid-| Operating | Contracte-{ Non-State
Function Agency - Agency d Entity Entity
1 Individual State plan HCBS enrollment v O | O
2 Statc plan HCBS enrollment managed O
against approved limits, if any — NO LIMITS O NA H D
3 Eligibility evaluation
d O ] a
4 Review of participant service plans . B
e e @ o =2 O
5 Prior authorization of State plan HCBS
! | | O O ] O
6 Utilization management
“ O M O
7 Qualified provider enrollment
= d ™ O
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8 Execution of Medicaid provider agreement
o} a ™ O
9 Establishment of a consistent rate '
methodology for each State plan HCBS o = = 0
10 Rules, policies, procedures, and information
development governing the State plan HCBS 7] [ O a
benefit
11Quality assurance and quality improvement
activitics & O . O

(Specify, as numbered above, the agencies/entities (other than the SMA) that perform each function).

Items 1, 3, 5, 6 (HCBS enrollment, eligibility, service authorization and utilization
management): DMA contracts with a private vendor to determine eligibility for 1915(i)
services, complete the independent assessment/reassessment, and authorize the appropriate
amount of service for each individual according to 1915(1) service criteria. The private vendor
will not be a provider of 1915(1) services. DMA retains full and final responsibility and
authority for all operations conducted in this program including services provided by contracted
entities and providers. DMA monitors the operations through the quality assurance program.
DMA monitors contractors according to the State’s performance based contracting
requirecments.

Items 7 & 8 (provider enrollment): DMA contracts with Computer Sciences Corporation {CSC)
to credential and enroll qualified providers. CSC has been selected to be the new MMIS
vendor and the transition of all MMIS activities from Hewlett Packard to CSC is currently
underway.

Item 11 (QA/QI): The administrative entity under contract to DMA will assist with remediation
when quality of care issues are identified.
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(By checking the following boxes the State assures that):

5. M Conflict of Interest Standards. The State assures the independence of persons performing
evaluations, asscssments, and plans of care. Written conflict of interest standards ensure, at a minimum,
that persons performing these functions are not:

* related by blood or marriage to the individual, or any paid carcgiver of the individual

+ financially responsible for the individual

+ empowered to make financial or health-related decisions on behalf of the individual

* providers of State plan HCBS for the individual, or those who have interest in or are employed by
a provider of State plan HCBS; except, at the option of the State, when providers are given
responsibility to perform asscssments and plans of care because such individuals are the only
willing and qualified provider in a geographic area, and the State devises conflict of interest
protections. (If the State chooses this option, specify the conflict of interést pmtecnom the State
will implement): :

Note: The assessments are completed by an independent entity and the plans of care are
completed by the provider based on assessment findings. The independent assessor determines

—eligibthity-for service-and the-amount of service and the provider completes the plan of care
based on the needs identified in the assessment and the individual’s preferences as to
how/when/by whom the service will be provided,

6. M Fair Hearings and Appeals, The Statc assures that mdlwduals have opportunities for fair hearings
and appeals in accordance with 42 CFR 431 Subpart E..

7. © No FEP for Room and Board. The State has methodology-to prevent claims for Federal financial
participation for room and board in State plan HCBS. '

8. [ Non-duplication of services. State plan HCBS will not be provided to an individual at the same time
as another service that is the same in nature and scope regardless of source, including Federal, State, local,
and private entities. For hab1htat10n services, the State includes within the record of each individual an
explanation that these scrvices do not include special education and related scrvices defined in the
Individuals with Disabilities-Improvement Act.of 2004 that otherwise are available to the individual
through a local education agency, or vocational rehabilitation services that otherwise are available to the
individual through a program funded under §110 of the Rehabilitation Act of 1973.
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Target Group(s)

X Target Group(s). The State elects to target this 1915(i) State plan HCBS benefit to a
specific population. With this clection, the State will operate this program for a period of
5 years. At least 90 days prior to the end of this 5-year period, the State may request CMS
renewal of this benefit for additional 5-year terms in accordance with 1915(1)(7)(C).

(Specify target group(s)):

Group C:

Age, Diagnoses,
and Physician-
Documented
Functional
Limitations, Need

documented medical
condition or physical
disability (diagnosis)
that a physician attests
fimits the person’s
ability to independently

dementia diagnosis that a physician
attests limits: the > person’s ability to
independently | perform ADLs.
Members of this target population
also must require 24-hour caregiver
availability, as attested by the

Target Group A: Group B:

Population Individuals with Aduits with MI, MR/DD, and . At-Risk Elderly
Physical Disabilities Dementia Diagnoses

Population Medicaid recipients of | Medicaid recipients age 18 or older | Medicaid recipients 65

Definition all ages with a with a documented MI, MR/DD, or

years of age and older
with physician-
documented limitations
in functional abilities
and risk of falls,
malnutrition, skin
breakdown, or

" with-two (2) ADLs
and-assistance with
Mcal Preparation or
Medication
Management.

up/supervision assistance with
two (2} ADLs and assistance
with Meal Preparation or
Medication Management.

for Caregiver perform activities of phys1c;an complications from
Availability, and daily living (ADLs). medication non-
Risks compliance.
Eligibility Any of the following: Any of the following: . Either of the following:
Criteria L. Unmet-héed__fbr _ [. Unmet need for hands-on 1. Unmet need for
hands-on assistance assistance with two (2) ADLs, hands-on assistance
Established by an with three (3) - 2. Unmet need for hands-on with two (s} ADLs,
independent ‘ADLs, or. e assistance with one (1) ADL or
functional 2. Unmetneed for ~ ' . andset-up/supervision 2. Unmet need for
asscssment of the |- “hands-on assistance assistance with two (2) hands-on assistance
person’s ADL and | “with two (2) ADLs, additional ADLs, with one (1) ADL
IADL needs - oné:of which 3. Unmet necd for hands-on and assistance with
o requires _e_xtcnsive ' assistance with one (1) ADL Meal Preparation or
or greater and assistance with Meal Medication
_ assistance, or Preparation or Medication Management.
"3, Unmet need for Management,
""" hands-on assistance | 4. Unmet nced for set-
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Number Served

1. Projected Number of Unduplicated ludividuals To Be Served Annually.

(Specify for year one. Years 2-5 optional):

Annual Period | From To Projected Number of Participants
Year 1 5/1/12 1 5/1/13 50,000

2. M Annual Reporting. (By checking this box the State agrees to): annually -_r’ép‘oi’ifthc actual number of
unduplicated individuals served and the estimated number of individuals for the following ycar.
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Financial Eligibility

1. [ Income Limits. (By checking this box the State assures that): Individuals recciving State plan HCBS
are in an cligibility group covered under the State’s Medicaid State plan, and who have income that does
not exceed 150% of the Federal Poverty Level (FPL). Individuals with incomes up to 150% of the FPL
who are only eligible for Medicaid because they are receiving 1915(c) waiver services may be eligible to
receive services under 1915(1) provided they meet all ather requirements of the 1915(i) State plan option.
The State has a process in place that identifics individuals who have income. that does not exceed 150% of
the FPL. :

2 Medically Needy. (Select one):

LI | The State does not provide State plan HCBS to the medicéﬂiy néedy.

M | The State provides State plan HCBS to the mcdlcally needy (select one):

O34 The State elects to disregard the rcquxrements‘atsectlon 1902(&)(10)(C)(1)(IH)TJf the Social
Security Act relating to community income and resource riules for the medically necdy.

] The State does not elect to disregard the requirements at section 1902(2)(10)(CH(HH(TIT).

Needs-Based Evaluation/Reevaluation
1. Responsibility for Performmg Evajuations / Reé;’alﬁatlons Eiigibility for the State plan HCBS benefit
must be determined through ‘an 1ndependent evaluation of each individual according to the requirements
of 42 CFR §441.556(a)(1) through (5). Independent evaluations/recvaluations to determine whether
applicants are eligible for the State plan HCBS bencﬁt are performed (select one):

QO | Directly by the Mcdlcald agency

¥ | By Other (specify State agency or enrrry with contract with the State Medicaid agency):

| Evaluations and reevaluations of individuals for 1915(i) eligibility will be performed by
entities under contract to the Division of Medical Assistance (DMA). Due to the large
volume of applicants/participants, DMA will contract with as many qualified vendors as
needed to ensure that cvaluations are completed in a timely manner while maintaining
oversight with these evaluations. DMA currently has a contract with the Carolinas
Center for Medical Excellence (CCME) to conduct evaluations. The vendor(s)

} conducting the evaluations and reevaluations will not under any circumstances be
providers of 1915(1) services. Written conflict of interest safeguards will be included in
the contracts/agreements with the entities to address any potential conflicts.

2. Qualifications of Individuals Performing Evaluation/Reevaluation. The independent evaluation is
performed by an agent that is independent and qualified as defined in 42 CFR §441.568. There are
qualifications (that are reasonably related to performing cvaluations) for the individual responsible for
evaluation/reevaluation of needs-based eligibility for State plan HCBS. (Specify qualifications):
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Evaluators must meet the requirements of the NC DHHS job classifications of Public Health Nurse I, -
IT or higher or Social Worker I, II or higher, as follows:

NC Office of State Personnel - Public Health Nurse I Position Description Reguirements:

Knowledge, Skills, and- Abilitics - Considerable knowledge of and skill in the application of
nursing theory, practices, principles, and techniques employed in the field of public health
and related programs; general knowledge of and ability to apply the principles and practices
of public health; working knowledgc of current social and economic problems relating to
public health; working knowledge of available resources and organizations. Ability to deal
tactfully with others and to exercise good judgment in appraising situations and making
decisions; ability to secure the cooperation of clients, to elicit needed information and to
maintain effective working relationships; ability to record accurately services rendered and to
interpret and explain records, reports and medical instructions; some ability to plan,
coordinate, and supervise the work of others,

Minimuin Training and Experlencc Graduation from a four—year college or UnIVchIty with a

____ B.S. Degree in Nursing which includes a Public Health Nursing rotation;-or-graduationfrom—
an accredited school of professional nursing and onc year of professional nursing cxperience;
or an equivalent combination of training and experience. Necessary Special Qualifications -
A current license to practice as a Registered Nurse in North Carolina by the North Carolina
Board of Nursing:

NC Office of State Personnel - Social Worker I Position Description Requirements:

Minimum Education and Expericnce Requirements: Bachelor's degree in a human services
field from an accredited college or university; Bachelor's degree from an accredited college
or university and one year directty related experience. *Directly related experience is defined
as human services experience in the areas of case management, assessment and referral,
supportive counseling, intervention, psycho-social therapy and treatment planning. Degrees
must be received from appropriately accredited institutions.

3. Process for Performing Evaluation/Reevaluation. Describe the process for evaluating whether
individuals meet the needs-based State plan HCBS eligibility criteria and any instrument(s) used to make
this determmataon If the recvaluation process differs from the evaluation process, describe the
differences; --;:j_:'.;.

The process begins with a written referral for an assessment for 1915(i) services from the individual’s
physician which documents overall health status, primary and secondary diagnoses, medications,
functional status, need for carcgiver availability, and risk for falls, skin breakdown, malnutrition, and
complications from medication noncompliance. Once the referral has been made, an independent
assessment entity under contract to the Division of Medical Assistance will have 15 business days to
contact the applicant, complete an cvaluation of eligibility and a face-to-face assessment. The
independent assessor will determine both eligibility for 1915(i) services and level of service through
the asscssment. Personal Assistance Services may be provided in two settings: the person’s private
residence or a HCBS compliant licensed residential facility. The assessment will identify options as to
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choice.

eligibility criteria.

living arrangement for the receipt of services and refer eligible individuals to the provider(s) of their

The existing In-Home PAS population undergoes an independent asscssment conducted by an
independent assessor (qualified RN) using a standardized assessment tool that is used to determine
program eligibility and service level. Maintaining the Paticnt Centered focus, the provider agency RN
incorporates the recipient needs identified in the assessment based on service definitions to create the
individualized plan of care. The too! addresses the same qualifying ADLs and IADLs that are
included in the proposed consolidated 19151 criteria. Level of assistance needed is scored as
supervision/set up; limited hand-on; extensive; or total/full dependence. A crosswalk is provided
below demonstrating comparability between assessment tool dimensions and 1915(i) functional

Current In-Home Independent Assessor Proposed 1915(i) Independent Assessor
Assessment RN meeting functional eligibiiity SW or RN mesting
qualifications and criteria qualifications and
competencies competencies
Bathing || Bathing %]
~——Dressing— e -
i Dressing ¥
Mobility (Ambulation and
transfer) ADL ¥ Mobility %]
Toileting ADL W Toileting W
Eating ADL | %] Eating il
Meal Preparation ¥4 Meal Preparation [Z
Medication Assistance Medication Assistance
N M

The state asscrts that all In-Home recipients who qualified on the basis of an independent assessment
conducted within the 12 months prior to implementation of the 19151 PAS program and using the
current in-home assessment tool meet the proposed 19151 eligibility criteria. The State will use the
same standardized tool to assess current ACH residents to determine eligibility and level of service
under the 1915(i} PAS program. Annual reassessment will be required of all recipients to determine
continuing eligibility and service levels, and all recipients transitioned on the basis of a previous
assessment under the In-Home Care program will be revaluated within 12 months of the previous
assessment. If a recipient changes location (such as moving from a residential setting to home and is
eligible for Medicaid) and has received an independent assessment within the last 12 months, then
PAS services will continue, The State will use the standardized assessment tool or a comparable
alternative to assess all new program referrals and continuing recipients post-implementation,

The independent assessor must meet the requirements of the NC DHHS job classification of Public
Health Nurse I, I or higher or Social Worker I, IT or higher. These assessors may be NC employees or
contractors. Contractors will meet the qualifieations for an independent assessor and be capable of
conducting the independent asscssment and /or re-revaluations for all recipients (new and existing)
under the 1915i. NC maintains ultimate oversight of all independent assessors through contract
performance measures, approving assessor orientation and training, and approval of contractors’
quality assurance procedures for monitoring and evaluating the validity and reliability of assessments.
The evalnation/assessment process and tools are used for all annual reevaluations/reassessments and
reevaluations/reassessments due to change in needs.
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4. I Needs-based HCBS Eligibility Criteria:

Eligibility Criteria. (By checking this box the State assures that): Needs-based criteria are used to evaluate
and recvaluate whether an individual is eligible for State plan HCBS.

The criteria take into account the individual’s support needs, and may include other risk factors: (Specify
the needs-based criteria):
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Applicants will be assessed for 1915(i) eligibility based on the need for assistance with qualifying activities of daily living (ADLs)
and [ADLs.

Activities of Daily Living:

Activities of Daily Living (ADLs) are common self-care tasks necessary for independent living. In North Carolina, for the
purposes of the 1915(i), there are a total of five {5) assessed ADLs: Bathing, Dressing, Mobility, Toileting, and Eating. Need for
assistance with one or more ADLs is determined by an independent assessment. Depending on the specific target group, the need

for these ADLs must be linked {0 a documented condition or risk.

Instrumental Aetivities of Daily Living (IADLs)

Instrumental activities of daily living are specific activities that are crucial to an individual’s welfare. In North Carolina, for the
purposes of the 1915(i}, there are only two (2) qualifying IADLs: Meal Preparation and Medication Assistance.

The following Table outlines the Basic Eligibility Criteria for the three 1915(i) target populations.

Target Population

Group A:
Individuals with Physical

1 Disabilities

Group B:
Adults with MI, MR/DD, and
Dementia Diagnoses

Group C:
At-Risk Elderly

Population Definition

Age, Diagnoses, and
Physician-Documented
Functional

Limitations, Need for
Caregiver Availability,
and Risks

Medicaid recipients of all ages
with a documented medical
condition or physical
disability (diagnosis) that a
physician aitests limits the
person’s ability to
independently perform
activities of daily living
(ADLs). '

‘Medicaid recipients age 8 or older

with a documented ML, MR/DD, or
dementia diagnosis that a physician
atfests limits the person’s ability to
independently perform ADLs,
Members of this target population
also must require 24-hour
caregiver availability, as attested
by the physician.

Medicaid recipients 65 years
of age and older with

. physician-documented

limitations in functional
abilities and risk of falls,
malnutrition, skin
breakdown, or complications
from medication non-
compliance.

Eligihbility Criteria

Established by an
independent functional
assessment of the
person’s ADL and
IADL needs

Any of the following:

1." Unmet need for hands-on
assistance with three (3)
ADLs, or

2. Unmiet need for hands-on
assistance with two (2)
ADLs, one of which
requires extensive or
greater assistance, or

3. Unmet need for hands-on
assistance with two (2)
ADLs and assistance with
Meal Preparation or
Medication Management.

Any of the following:

1. Unmet néed for hands-on
assistance with two (2) ADLs,

2. Unmet need for hands-on
assistance with one (1) ADL

. and set-up/supervision
assistance with two additional
ADLs, assistance with Meal
Preparation, or assistance with
Medication Management:

3. Unmet need for set-
up/supervision assistance with
two (2) ADLs and assistance
with Meal Preparation or
Medication Management,

Either of the following:

1. Unmet need for hands-
on assistance with fwo
(2) ADLs, or

2. Unmet need for hands-
on assistance with one
(1) ADL and assistance
with Meal Preparation or
Medication
Management.

5. [ Necds-based Institutional and Waiver Criteria. (By checking this box the State assures that): There
are needs-bascd criteria for receipt of institutional services and participation in certain waivers that are
more stringent than the criteria above for receipt of State plan HCBS. If the State has revised institutional
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level of care to reflect more stringent nceds-based criteria, individuals receiving institutional services and
participating in certain waivers on the date that more stringent criteria become effective are exempt from
the new criteria until such time as they no longer require that level of care. (Complete chart below 1o
summarize the needs-based criteria for State Plan HCBS and corresponding more-stringent criteria for
each of the following institutions):

Needs-Based/Level of Care (LOC) Criteria

recipient’s need for
nursing facility level of
care. Professional . .

judgment and a
thorough evaluation of
the resident’s or
recipient’s medical
condition and
psychosocial needs are
necessary, as well as an
understanding of and
the ability to
differentiate between
the need for nursing
facility care and other
health care alternatives.
All professional
services that arc
provided to the resident
or recipient to maintain,
meonitor, and/or enhance
the resident’s or
recipient’s level of
health must be
addressed in the
medical rccords and
reflected on the medical
eligibility assessment
form.

Qualifying Conditions:
Conditions that are
considered when

assessing a recipient
for nursing facility

criteria;
1. Require active treatment

1-necessitating the TCF/MR™—

level of care; and
2. Have a diagnosis of
mental retardation,
Intelligence Quotient (IQ)
test results indicating
mental retardation, or a
condition that is closely
related to mental
retardation.
a, Mental retardation is
a disability
characterized by
significant limitations
both in general
intellectual function
resulting in, or
associated with,
deficits or impairments
in adaptive behavior.
The disability
manifests before age
18,
b. Persons with closely
related conditions
refers to individuals
who have a severe,
chronie disability that
meets ALL of the
following conditions:
1. is attributable to:
{(a) Cerebral palsy,

epilepsy; or

Column 1 Column I Column III Column 11
State plau HCBS NF (& NF LOC waivers) ICF/MR (& ICF/MR LOC . Applicable Hospital
needs-based waivers) © o *LOC (& Hospital
eligibility criteria LOC waivers)
' The following criteria In order to be Medicaid- The State’s

See item # 4 above. are not intended to be certified at an ICF/MR Community

the only determinants of | level of care, an individual | Alternatives Program

the resident’s or must meet the following for Children (CAP/C)

is the only1915(c) -
waiver program that
-includes-hospitat-evel
of care; hospital level
of care criteria for this
waiver are as follows:
In addition to meeting
nursing facility level
of care as defined in
Column III, hospital
level of care requires
that the recipient mect
at least one of the
following additional
criteria:
1. ventilator
dependency, for all or
part of day
2. tracheostomy
requiring suctioning
more often than every
four hours
3. oxygen
dependency when the
flow rate requires
adjustments based on
oXygen saturation
levels
4, PRN medications,
excluding routine
topical medications
such as those used for
diaper rash,
administered more

often than every four
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level of care include
the following:

a. Need for services
that, by physician
judgment, require
1. a registered nurse
for a minimum of 8

‘hours daity and

2. other personnel
working under the
supervision of a

‘licensed nursc

b. Need for daily
licensed nurse
observation and

assessment of resident
needs

c¢. Need for
administration and/or
control of medications
that, according to
statc law, are to be the
exclusive
responsibility of
licensed nurses,
requiring daily
observation for drug

effectiveness and side
- gffects (as defined in

10A NCAC
130.0202,
medications may be
administered by
medication aides with
appropriate facility
policies and
procedures and
following the North
Carolina board of
nursing rcquirement
for supervision) '
d. Need for restorative
nursing measures to
maintain or restore
maximum function or
to prevent the
advancement of
progressive

(b) Any other
condition, other
than mental illness,
found to be closely
related to mental
retardation because
this condition
‘results in
impairment of
general intellectual
functioning or
adaptive behavior
similar to that of
mentally retarded
persons, and
requires treatment
or services similar

rrrrr to-those required——

for these persons;
and;
ii. The related
condition manifested
before age 22; and
iii. Is likely to continue
indefinitely; and
iv. Have mental
retardation or a related
condition resulting in

~ substantial functional

limitations in three or
more of the following
major life activity
arcas;
(a) Self-Care
(ability to take care
of basic life needs
for food, hygiene,
and appearance)
(t) Understanding
and use of
language (ability to
both understand
others and to
express ideas or
information to
others either
verbally or non-
verbally)
(c) Learning
{ability to acquire

hours and requiring
the assessment,
judgment, and
intervention of a
nurse
5. more than two
unplanned
hospitalizations
within the last year,
or more than three
total hospitalizations
within the last year
6. interventions that
occur at least every
two hours AND
require the scope of
practice of an LPN or
RN
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disabilities as much as
possible; such
measures may
include, but are not
limited to, the
following:

1. Encouraging
residents to achieve
independence in
activities of daily

" living (such as

bathing, eating,
toileting, dressing,
transfer/ambulation)
2. Using preventive
measures and devices,
such as positioning

and alignment, range
of motion, hand rolls,
and positioning
pillows, to prevent or
retard the
development of
contractures

3. Training in
ambulation and gait,
with or without
assistive deviccs

¢. Special therapeutic
diets: nutritional
needs under the
supervision and
monitoring of a
registered dietician

f, .
Nasogastric/gastrosto
my tubes: requiring
supervision and
observation by
licensed nurses

1. Tube with flushes
2. Medications

administered through
the tube

3. Supplemental bolus
feedings

g. Respiratory
therapy: oxygen as a

new behaviors,
perceptions and
information, and to
apply experiences
to new situations)
{(d) Mobility
(ambulatory, semi-
ambulatory, non-
ambulatory)

(e) Self-direction
(managing one’s
social and personal
life and ability to
make decisions
necessary to
protect one’s life)
(f) Capacity for

-—independent Hving—

{age-appropriate
ability to live
without -
extraordinary
assistance).

Note: Reports by
physicians;

- psychologists, and
other appropriate
disciplines are
evaluated to
determine whether
an individual has a
substantial
functional
limitation in a
major life activity.

DRAFT TEMPLATE

N Tiraft Vareina 1N &

Anril 14 20017




State: North Carolina
TN:
Effective:

§1915(i) HCBS State plan Services

Approved:

Supersedes:

Page 15

temporatry or
intermittent therapy or
for residents who
receive oxygen
therapy continuously
as a component of a
stable treatment plan

1. Nebulizer usage
2. Pulse oximetry
3. Oral suctioning

h. Wounds and care
of decubitus ulcers or
open areas

i. Dialysis:
hemodialysis or
peritoneal dialysis as

part of a mainfenance

treatment plan

j. Rehabilitative
services by a licensed
therapist or assistant
as partofa
maintenance
treatment plan

k. Diabetes, when
daily observation of

- dietary intake and/or

medication
administration is
required for proper
physiological control

Conditions That
May Justify a
Nursing Facility
Level of Care

The following
conditions may justify
nursing facility level
of care placement:

a. Need for teaching
and counseling
related to a disease
process, disability,
diet, or medication

b. Adaptive
programs: training
the resident to reach
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his or her maximum
potential (such as
bowel and bladder
training or restorative
feeding);
documentation must
incfude the purpose of
the resident’s
participation in the
program and the
resident’s progress

c. Ancillary
therapies:
supervision of
resident performance
of procedures taught
by a physical,

occupational, or
speech therapist,
including care of
braces or prostheses
and general care of
plaster casts

d. Imjections:
requiring
administration and/or
professional judgment
by a licensed nurse

e. Treatments:
temporary cast,
braces, splint, hot or
cold applications, or
other applications
requiring nursing care
and direction

f. Psychosocial
considerations:
psychosocial
condition of each
resident will be
evaluated in relation
to his or her medical
condition when
determining the need
for nursing facility
level of care; factors
to consider along with
the resident’s medical
needs include
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1. Acute

psychological

symptoms (these
symptoms and the
need for appropriate
services and
supervision must have
been documented by
physician’s orders or
progress notes and/or
by nursing or therapy
notes)

2. Age

3. Length of stay in
current placement

4. Location and

condition of spouse

5. Proximity of social
support

6. Effect of transfer on
resident, understanding
that there can always
be, to a greater or lesser
degree, some trauma
with transfer (proper
and timely discharge
planning will help
alleviate the fear and
worry of transter)

g Blindness

h. Behaﬁoral

problems such as
1. Wandering

2, Verbal
disruptiveness

3. Combativenecss

4. Verbal or physical
abusiveness

5. Inappropriate
behavior (when it can
be properly managed
at the nursing facility
level of care)

i. Frequent falls

j- Chronic recurrent
medical probiems
that require daily
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observation by
licensed personnel for
prevention and/or
treatment

*Long Term Care/Chronic Care Hospital
(By checking the following boxes the State assures that):

6. [ Reevaluation Schedule. Needs-based eligibility reevaluations are conducted at least every twelve
morths,

7. © Adjustment Authority. The State will notify CMS and the public at Icast 60 days before exercising
the option to modify necds-based eligibility criteria in accord with 1915(1)(1)(D)(ii}. However, if the State
chooses to revise its needs-based eligibility criteria, it must continue offering 1915(i) services in
accordance with individual service plans to participants who do not meet the new revised needs-based
criteria, but continue to meet the former needs- based criterla for as long as the State plan HCBS
option is authorized. :

8. [ Residence in home or community. The State plan HCBS bénetit witl be furnished to individuals who
teside in their home or in the community, not in an institution. The Stite attests that each individual receiving
State plan HCBS:

{i) Resides in a home or apartment not owned, leascd or controlled by a provider of any health-related
treatment or support services; or :

(i) Resides in a home or apartment that is owned leased or controlled by a provider of one or more
health-related treatment or support services, if such residence meets standards for community living as defincd
by the State. (If applicable, specify any residential settings, other than an individual’s home or apartiment, in
which residents will be furnished State plan HCBS. Describe the standards for community living that optimize
participant independence and commumty integration, promote initiative and choice in daily living, and
Jacilitate full access to ¢ ommumty ?erwces)

Adult Care Homes: *“Adult Care Home" is defined in North Carelina Geperal Statutes as an assisted living residence in which the housing
management provides 24-hour scheduled and unscheduled personal care services to two or more residents, either directly or, for scheduled
necds, through formal writien agreement with licensed home care or hospice agencies. NC General Statute 131-D-19 implements a bill of
rights for residents of adult care homes to ensure residents’ right to privacy, autonomy, and independence, and the right to be treated with
respect and dignity. The statute calls for residents to have maximum choice and decision making while putting processes in place to prevent
abuse, negleet and exploitation, All residents receive upon admission to the adult care home a written copy of the bill of rights. State law
requires adult care homes to provide and maintain specific services and living arrangements that promote a home environment which
maximizes consumer choice, control and privacy, and enables consumers to participate in community activities with both other consumers
and non-consumers.

Supervised Living: Supervised living facilities, described in North Carolina Administrative Code 10A 27G .5601-5603, are group homes
for adults with mental illness or developmental disabilities. These homes can be licensed to serve a maximum of six adults at any given
time, The “5600A” homes are for aduits with a primary diagnesis of mental iliness and *5600B” homes are for adults with a priroary
diagnosis of a developmental disability. Supervised living facilities are subiject to licensure by the Division of Heaith Service Regulation,
The homes are iocated in residential neighborhoods for maxitnum community integration, which provides residents with easy access to
community activities, programs and supports.

The following home and community living standards must be met by all facilities. They must be applicd to all residents in
the facility except where such activities or abilities are contraindicated specifically in an individual’s person centered plan
and applicabte due process has been executed to restrict any of the standards or rights. Residents must be respectful to
others in their community and the facility has the authority to restrict activities when those activities are disruptive or in
violation of the rights of others living in the community.

¥ Telephone Access
o Must be availabie 24/7/365
o Operation Assistance must be available if Necessary
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»

»

»

o Must be private
o Residents are permitted to have and maintain personal phones in their rooms
Visitors
o  Must be allowed ar any time 24/7/365
o Does not require facility approval (although facility may require visitors to sign in or notify the facility
adininistrator that they are in the facility)
o Must not have conduct requirements beyond respectful behavior toward other residents
Living Space
o Must have no more than 2 residents to a room
o If two individuals must share a room, they will have choice as to who their roommate is; under no
circumstance will individuals be required to room together 1f51ther of thein objects to sharing a room
with the other
o Must have the ability to work with the facility to achieve the closest optimal roommate situations
o Must have the ability to lock the rooms
o Must be allowed to decorate and keep personal 1tems in the rooms
o Rcsidents must be able to come and go at any hour
o  Residents must have an individual personal lockable storage space available at any time,
o Must be able to file anonymous complaints
o Residents must be permitted to have personal appliances and devices in their rooms
Service Customization
o -Residents must be given maximum privacy in the delivery of their Services

o Residents must be provided cheiee(s) in the structure of their Service dehvcry (services and support';
and from where and whom) :

o Include the individual in care planning process as well as peopie chosen by the mdmdual to attend care
plan ineetings

o Provide the appropriate support(s) to ensure that the individual has an active role in ditecting the process

o Person centered planning process must be at convenient locations and times for the individuals to attetd
o Ensure there are opportunities for the person centered plan are updated on a continucus basis
Kitchen
o Must be accessible 24/7/365
o Must have accessible appliances
o  Residents must have input on food options provided

o Residents must be allowed to chooge who to eat meals with including the ability to eat alone if desired
Group Activities )

o Residents must be given the choice of participating in facility’s recreational activities

c  Residents must be aliowed to chose who to participate in recreational activities with
Commumty Activities -

o Residents must be given the ahility to take part in community activities of their choosing

o Residents must be encouraged to remain active in their community

¢ Residents must not be restricted from participating in community activities of their choosing
Community Integrafion

o Would anyone view this residence as part of the community?

o How could the facility covect the above to become mare integrated into the community?
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Person-Centered Planning & Service Delivery

{(By checking the following hoxes the State assures that):
1. ™ There is an independent assessment of individuals determined to be eligible for the State plan HCBS
benefit. The asscssment is based on:

= Anobjective face-to-face asscssment with a person-centered process by an agent that is independent
and qualified as defined in 42 CFR §441.568 ; o

" Consultation with the individual and if applicable, the individual’s authotized representative, and
includes the opportunity for the individual to identify other persons.to be consulted, such as, but not
limited to, the individual’s spouse, family, guardian, and treating and consulting health and support
professionals caring for the individual;

=  Anexamination of the individual’s relevant history, including ﬁndmgs from the independent
evaluation of cligibility, medical records, an objective evaluation of functional ability, and any other
records or information necded to develop the plan of care as required in 42 CFR §441.565;

* Anexamination of the individual’s physical and mental-health careand support necds, strengths and
preferences, available service and housing options, and when unpa[d caregivers will be relied upon to
implement the plan of care, a caregiver asscssment; :

= [fthe State offers individuals the option to self-direct State plan HCBS an cvaluation of the ability of
the individual (with and without supports); or thc 1nd:v1dual’~; rcpresentatlve to exercise budget and/or
employer authority; and :

* A determination of nced for (and, if apphcabie determmatmn that serv1ce specific additional needs-
based criteria are met for), at lcast onc State plan home and commumty -based service before an
individual is enrolled into the State plan HCBS benefit.

2. [ Based on the mdependent asseSSment the 1nd1v1duallzed plan of care:

option of the mdw1dual such as the md1v1dua1 s spouse family, guardian, and treatmg and consulting
health carc and support professmnals The person-centered planning process must identify the
individual’s physical and mental ‘health support needs, strengths and prefercnces, and desired
outcomes; '

*  Takes into account the extent of; and need for, any family or other supports for the individual, and
neither duphcates not compels, natural supports;

= Prevents the provision of unnecessaty or inappropriate care;

» Tdentifies the State plan HCBS that the individual is assessed to necd;

» Includes thosc services, the purchase or control of which the individual elects to self-direct, meeting
the requiréments of 42 CFR §441.574(b) through (d);

» [s guided by best practices and research on effective strategies for improved health and quality of life
outcomes; and .

* Isreviewed at least every 12 months and as needed when there is significant change in the individual’s
circumstances.

3. Responsibility for Face-to-Face Assessment of an Individual's Support Needs and Capabilities.
There are educational/professional qualifications (that are reasonably related to performing assessmcnts) of
the individuals who will be responsible for conducting the independent assessment, including specific
training in asscssment of individuals with physical and mental needs for HCBS. (Specify qualifications):

The indepcndent assessment entities are responsible for conducting both the evaluation for
service eligibility and the face-to-face assessments. These activities are conducted by
registered nurses or social workers who meet the following requirements:
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Evaluators must meet the requirements of the NC DHHS job classifications of Public Health Nurse
L, II or higher or Social Worker I, II or higher, as follows:

NC Office of State Personnel - Public Health Nurse I Position Description Requirements:

Knowledge, Skills, and Abilities - Considerable knowledge of and skill in the application
of nursing theory, practices, principles, and techniques employed in the field of public
health and related programs; general knowledge of and ability to apply the principles and
practices of public health; working knowlcdge of current social and economic problems
relating to public health; working knowledge of available resources and organizations.
Ability to deal tactfully with others and to exercise good judgment in appraising situations
and making decisions; ability to secure the cooperation of clients, to elicit needed
information and to maintain effective working relationships; ability to record accurately
services rendercd and to interpret and explain rccords, reports and medical instructions;
some ability to plan, coordinate, and supervise the work of others.

Minimum Training and Experience - Graduation from a four-year college or university
with a B.S. Degree in Nursing which includes a Public Health Nursing rotation; or-
graduation from an accredited school of professional nursing and one year of professional
nursing experience; or an equivalent combination of training and experience. Necessary
Special Qualifications - A current license to practice as a Registered Nurse in North
Carolina by the North Carolina Board of Nursing.

NC Office of State Personnel - Social Worker I Position Description Requirements:

Minimum Education and Experience Requirements: Bachelor's degrec in a human services
field from an accredited college or university; Bachelor's degree from an accredited college
or university and one year directly related experience. *Directly related experience is
defined as human services cxperience in the areas of case management, assessment and
referral, supportive counseling, intervention, psycho-social therapy and treatment planning.
Degrees must be rcceived from appropriately accredited institutions,

In addition, trainees must undergo additional Statc developed training including but not limited to:
conducting the cvaluation/assessment using the Inter-RAI Community Health Assessment tool;
using the web based system for recording assessment data; participating in appeals; identifying and
reporting alleged fraud, abuse and neglect.

4. Responsibility for Plan of Care Development. There are qualifications (that are reasonably related to
devcloping plans of care) for persons responsible for the development of the individualized, person-
centered plan of care. (Specify qualifications):

Providers of Personal Assistance Services, including home care agencies, adult care homcs
and supervised living facilities, develop the plan of care. These plans of care are driven by
the information provided through the 1915(i) Independent Assessment including the
suggested plan of care and all identified triggers. Please see the provider qualifications
section for more detail about licensure requirements and other qualifications. Plans of care
must be developed within 15 days of acceptance of the recipient who has been evaluated
and assessed by DMA’s independent assessment entity. All plans of care must be reviewed
by the independent assessment entity for correctness and then approved by DMA before
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payment of services can commence.

The plan of care must incorporate paid and unpaid services as it relates to participant needs -
including health and welfare requirements,

An Assessor must plan for the health and safety of all recipients. If a recipient or family doesn’t
have a provider of choice, the assessor will give the recipient a list of providers in the recipient’s
geographic area.

Plans of care must have a back-up or emergency plan to address unanticipated needs such as last-
minutc unavailability of the aide, nced for additional services short-term due {o a change in status,
etc. There will be flexibility within the service allocation during individual months and from month
to month as long as the overall annual limit is not excecded. Family/informal supports will be
expected to participate in the back-up/emergency plan. The back-up plan and flexibility with
service hours address temporary changes in need. Ifa person’s needs appear to be changing over
the long term, the individual will be assessed for other services, levels of care and/or service
settings. '

Personal Assistance Services will be provided based on individual nceds as identified in the
independent assessment and on a one-to-one basis whether in a group setting or private home, If it
is determined that an individual does not meet or ceases to meet the criteria for Personal Assistance
under 1915(i), notice will be provided and the individual will have appeal rights,

Residents may be admitted by choice in an adult care home, family care home, or supervised living
home prior to being agsessed for 1915(i) services. However, 1915(i) services will not be provided
until the independent assessment is conducted and services authorized except on an emergency
basis as approved by the State.

A Web-based Automated Tool is the platform for the 1915(i) independent assessment and the
individual plan of care.

The Automated Web-based Tool which coordinates the 1915(i) Independent Assessment and
the1915 (i) Individual Plan of Care is accessible by:

= 1915(i) independent assessment entities

»  1915(i) service providers

= State Medicaid Agency (SMA) and

=  DHHS Division of Health Service Regulation

Independent assessor evaluates eligibility for need of 1915(i) services and the level of service need;
the assessment tool identifies the individual’s specific needs for assistance and the service provider
finalizes the plan of care based on the assessment data and the consumer’s preferences as to how
and when and by whom services will be delivered.

Plans of care are reviewed by the independent assessor for compliance with the assessed limits,
duration, and scope. Once reviewed by the independent assessor The State Medicaid Ageney
monitors the plan of care for services approved for compliance and reimbursement through this
web based agsessment and care planning tool.

5. Supporting the Participant in Plan of Care Development. Supports and information arc made available
to the participant (and/or the additional parties specified, as appropriate) to direct and be actively engaged
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in the plan of care development process. (Specify: (a) the supports and information made available, and
{(b) the participant's authority to determine who is included in the process):

Meetings to develop the plan of care are scheduled taking into consideration times that are
convenient for the client and others involved in the care planning process. Clients are
informed verbally of their authority, both by the assessment entity and the provider, to
determine who will be included in the care planning process. The client is the sole
authority when making decisions uniess a responsible party or guardian has been given
authority to make decisions on the applicant/participant's behalf.

Regarding children under the age of 21 who apply for 1915(i) services it should be noted
that when DMA or DMA’s vendors review covered state Medicaid plan services requests
for prior approval or continuing authorization for an individual under 21 years of age, the
reviewer will apply the EPSDT criteria to the review. This means that requests for EPSDT
services do NOT have to be labeled as such. Any proper request for services for a recipient
under 21 years of age is a request for EPSDT services. The decision to approve or deny the
request-will be based on the recipient’s medical need-for the service to correct or - -
ameliorate a defect, physical [or] mental illness, or condition [health condition]. The
specific numerical limits (number of hours, number of visits, or other limitations on scope,
amount or frequency) in DMA clinical coverage policies, service definitions, or billing
codes do NOT apply to recipients under 21 years of age if more hours or visits of the
requested service are medically necessary to correct or ameliorate a defect, physical or
mental illness, or condition [health problem).

6. Informed Choice of Providers. (Describe how participants are assisted in obtaining information about
and selecting from among qualified providers of the 1913(i) services in the plan of care):

The Independent Assessment Entity provides the client with a list of all enrolled Medicaid
providers of 1915(i) services within the client’s geographic area. The client will be asked if
any preferences exist such as a certain county or location. The TAE aiso provides clients
with information on any available ratings or findings by regulatory or oversight agencies
that might help them in making an informed decision or select a provider that meets their
specific needs. The list is randomized electronically so facilities are never listed in the
same order. *

7. Process for Making Plan of Care Subject to the Approval of the Medicaid Agency. (Describe the
process by which the plan ofcare is made subject 1o the approval of the Medicaid agency):

The Independent Assessment Entity reviews all completed plans of care for compliance
with the results of the independent assessment of the individual. Once approved by the
IAE, plans of care are sent to the State Medicaid Agency for final approval.

The State’s quality improvement strategy also includes performance measures addressing
the timeliness, appropriateness and the required JAE review of plans of care.

8. Maintenance of Plan of Carc Forms. Written copies or electronic facsimiles of service plans are
maintained for a minimum period of 3 years as required by 45 CFR §74.53. Service plans are maintained
by the following (check each that applies):
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M | Medicaid agency via
web-based
assecssment/care
planning system

O | Operating agency

O

Case manager

M | Other (specify):

Provider
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1. State plan HCBS. (Complete the following table for each service. Copy table as needed):

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the
State plans to cover):

Service Title: ! Personal Assistance Services
Service Definition (Scope): ‘
Personal Assistance provided under this 1915(i) program consists of assistance with activities
of daily living (ADLs) and instrumental activities of daily living (IADLs) for three distinct
target populations: individuals with physical disabilities; adults with a diagnosis of mental
illness, mental retardation/developmental disability, or dementia; and elderly individuals with
functional disabilities. ADLs, for the purposes of this program, are defined as eating,
-dressing, bathing, toileting, and mobility. IADLs arc defined as basic home management
tasks that are directly related to the qualifying ADLs and essential to the recipient’s care at
home; meal preparation; and medication assistance. Personal Assistance also covers essential
errands that are critical to maintaining the recipient’s health and safety. Essential errands, for
the purposes of this program, are defined as medication pick-up, off-site laundry, and grocery
pick-up.

Personal Assistance is provided in the recipient’s home by paraprofessional aides employed
by licensed home care agencies or in licensed adult care homes, or supervised living homes
by home staff.. For the purposes of this program, the recipient’s home may be a private living
arrangement or a residential facility licensed by the State of North Carolina as an adult care
home, a family care home or a supervised living facility for adults with mental retardation,
developmental disabilitics or mental illness.

The amount of service provided is based on an assessment conducted by an independent
entity to determine the individual’s ability to perform ADLs and TADLs. Performance is

- rated as totally independent, requiring cueing or supervision, requiring limited assistance,
requiring extensive assistance or totally dependent. Individuals are then assigned a number
of service increments accordmg to their assessed needs.

Additional needs-based critcria for receiving the service, if applicable (specify):
The following additional requirements must be met for an individual to receive the service in
his or her private living arrangement;:

1. The home environment is safe and free of health hazards for the recipient and PC
provider(s), as determined by an in-home environmental assessment conducted by
Medicaid or its designee. An environmental asscssment {ooks at the physical
characteristics of the home to determine whether it is habitable or poses obvious risks
to individuals living and/or providing services in the home; for example, does the
home have electricity, a source of heat in cold weather, infestation by rodents/insects
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or rotting floors that are dangerous to walk on.
2. The home is adequately equipped to implement needed services.
There is no available, willing, and able household member to provide the authorized
services on a regular basis.

(%)

Specify limits (if any) on the amount, duration, or scope of this service for (chose each thar applies):

M | Categorically needy (specify limits): Adults 21 years of age and older may bc authorized for
no more than 80 hours of scrvice per month. Authorized services for adults 21 years of
age and older are limited to one hour per day of unmet need for recipients qualifying
with unmet nced for hands-on assistance with one or zcro ADLs.

When medication assistance is delivered in private residences it consists of medication
sclf-administration assistance as allowed by state law in 10A NCAC 137 .1107. When
medication assistance is delivcred in adult care homes it may includc medication

| administration as defined in 10A NCAC 13F & G.1004. When medication assistance is
delivered in supervised living homes it may be done in accordance to 10A NCAC 27G.
0209. Authorized personal assistance hours in adult care homes do not cover basic meal
preparation or errands services that duplicate state- and county-funded room and board
services. e

Limits as described above in tiers 1-4.

& | Medically needy (specify limits): Same as above.

Limits as described above in tiers 1-4.

Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type - License - Certification Other Standard
(Specify). AV (Specify): - (Spgciﬁ»)_;";- (Specify):
Adult Care | Licensedin | Service is provided by the Adult Care
Homes _ accordance Home cither through their own staff
with NC~ or through qualified staff under
General Statute contract to provide the service. Staff
131D and providing services must meet the
North Carolina training, competency and other
Administrative requirements applicable to direct care
Code Title workers found in 10A NCAC 13F and
10A, Chapter - 13 G. Staff who prepare and
13, administer medications must meet all
Subchapters F applicable requirements for
and G. medication aides in 10A NCAC 13F
and 13G. Medications must be stored,
maintained and managed according to.
the requirements of 10A NCAC 13F
and 13G. Criminal records and health
care registry checks are required for
all adult care home staff.
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Supervised NC General +Staff must meet the requirements for
Living Statute 122-C paraprofessionals in 10A NCAC
and 10A NC 27G.0200.
Administrative +Staft must have a high school
Code 27G diploma or GED
5600, +Staff must meet participant specific
Supervised competencies as identified by the
Living participant’s person-centered planning
Facilities, team and documented in the Person
designated as Centered Plan.
type A and C +Staff must successfully complete
homes First Aid, CPR and DMH/DD/SAS

Core Competencies and required
refresher training. -~
*Paraprofessionals providing this
service must be supervised by a
Qualified Professional. Supervision
must be provided according to
supervision requirements specified in
10A NCAC 27G.0204 and according
to licensure or certification
requirements of the appropriate
discipline,

*Must have a criminal rccord check
*A healthcare registry check is
required in accordance with 10A
NCAC 27G.0200

Home Care
Agencies

Licensed under
NC
Administrative
Code Title
10A, Chapter
13; Subchapter
J

Criminal background checks must be
conducted on all In-Home Aides before
they are hired. In-Home Aides cannot be
hired if listed on the North Carolina
Health Care Registry as being under
investigation or as having a substantiated
finding of previous client abuse or
neglect, misappropriation of client
property, diversion of chent

or facility/program drugs, or fraud as an
employee of one of the reporting

health facility types.
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| |
Verification of Provider Qualifications (For each provider type listed above. Copy rows as
needed):
Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
Adult Care The North Carolina Department of Health | Annually
Homes and Human Services, Division of Health
Service Regulation inspects and licenses
adult care homes.
Supervised The North Carolina Department of Health Annually
Living and Human Services, Division of Health
Service Regulation inspects and licenses
supervised living homes. '
Home Care The North Carolina Department of Health Annually
Agencies and Human Services, Division of Health - -
I | Service Regulation inspects and licenses
supervised living homes.
Service Delivery Method. (Check each that applies):
a I Participant-directed L I & | Provider managed
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2. [ Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally Responsible
Individuals, and Legal Guardians. (By checking this box the State assures that): Therc arc policics
pertaining to payment the State makes to qualified persons furnishing State plan HCBS, who are rclatives
of the individual. There are additional policies and controls if the State makes payment to qualified
legally responsible individuals or legal guardians who provide State Plan HCBS. (Specify (a) who may be
paid to provide State plan HCBS; (b} how the State ensures that the provision of services by such persons
Is in the best interest of the individual; (c) the Staie’s strategies for ongoing monitoring of services
provided by such persons; (d) the controls to ensure that payments are made only for services rendered,
and (e) if legally responsible individuals may provide personal care or similar services, the policies to
determine and ensure that the services are extraordinary (over and above that which would ordinarily be
provided by a legally responsible individual): :

rServices may not be provided by relatives and/or legal guardians of 1915(i) participants. J
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Participant-Direction of Services

Definition: Participant-direction means self-direction of services per §1915()(1)(G)(iii).

1. Election of Participant-Direction. (Select onej:

® | The State does not offer opportunity for participant-direction of State plan HCBS.

O Every participant in State plan HCBS (or the participant’s representative) is afforded the
opportunity to elect to direct services. Alternate service delivery methods are available for
articipants who decide not fo direct their services.

O Participants in State plan HCBS (or the participant’s reprebentatlve) are afforded the
opportunity to direct some or all of their services, subject to criteria epec1ﬁed by the State.

(Specify criteria).

2. Description of Participant-Direction. (Provide a4 overview of the opportunities for participant-
direction under the State plan HCBS, including: (a) the nature of the opportunities afforded; (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 rélevant information about the approach
to participant-direction). :

| N/A

3. Limited Implementation of Participant-Direction. (Participant direction is a mode of service delivery,
not a Medicaid service, and so is not subject to statewideness requirements. Select one):

O | Participant d1rect10n is avallable in all googlapmc areas in which State plan HCBS arc
available. :

O Partmlpant-dirccfioﬁ' is avai[éblc only to indiv_id’uals who reside in the following geographic
areas or political subdivisions: of the State. Individuals who reside in these arcas may elect
sclf-directed service delivery options offered by the State, or may choosc insicad to receive
comparable services through the benefit’s standard service delivery methods that are in effect
in‘all geographic areas in which State plan HCBS are available. (Specify the areas of the State
affected by this option):

N/A B

4, Participant-Directed Sevvices. (Indicate the State plan HCBS that may be participani-directed and the
authority offered for each. Add lines as required):

o . . Employer Budget
Participant-Directed Service Authority Authority
N/A 0 i
i U

5. Financial Management. (Select one):N/A

® | Financial Management is not furnished. Standard Medicaid payment mechanisms arc used.

O | Financial Management is fumished as a Medicaid administrative activity necessary for
administration of the Medicaid State plan.
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6. 0 Participant-Directed Plan of Care. (By checking this hox the State assures that). Bascd on the

independent assessmentf, a person-centered process produces an individualized plan of care for
participant-directed services that:

Be developed through a person-centered process that is directed by the individual participant, builds
upon the individual’s ability (with and without support) to engage in activities that promote
community life, respects individual preferences, choices, strengths, and involves families, friends, and
professionals as desired or required by the individual;

Specifies the services to be participant-directed, and the role of family members or others whose
participation is sought by the individual participant;

For employer authority, specifies the methods to be used to select, manage, and dismiss providers;

For budget authority, specifics the method for determining and adjusting the budget amount, and a
procedure to evaluate expenditures; and o -

Includes appropriate risk management techniques, including contingency plans, that recognize the
roles and sharing of rcsponsibilities in obtaining services in a self-directed manner and assure the
appropriatencss of this plan based upon the resources and support needs of the individual.
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6. Voluntary and Involuntary Termination of Participant-Direction. (Describe how the State facilitates
an individual's transition from participant-direction, and specify any circumstances when transition is
involuntary):

| N/A

7. Opportunities for Participant-Direction

a.

Participant-Employer Authority (individual can hire and supervise staff). (Select one):

M

The State does not offer opportunity for participant-employer authority.

O

Participants may clect participant-employer Authority (Check each that applies):

0 Participant/Co-Employer. The participant (or the participant’s representative) functions
as the co-employer (managing employer) of workers who provide waiver services. An
agencey is the common law employecr of participant-selected/rectuited staff and performs
necessary payroll and human resources functions. Supports are available to assist the
participant in conducting ¢mployer-rclated functions,

0 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 funetions as the participant’s agent in performing
payroll and other employer responsibilities that aré required by federal and state law.
Supports are available to assist the participant in conducting cmployer-related functions.

b.

Participant—-Budget Aunthority (individual directs a budget). (Select one);

c}

O

The State does not offer opportunity fd_r participants to direct a budget.
Participants may elect Participant-Budget Authority. '

Participant-Directed Budget. (Describe in detail the method(s) that are used fo establish the
amount of the budget over which the participant has authority, including how the method makes
use of reliable cost estimating information, is applied consistently to each participant, and is
adjusted to reflect changes in individual assessments and service plans. Information about these
method(s) must be made publicly available and included in the plan of care):

Expenditure Safegnards. (Describe the safeguards that have been established for the timely
prevention of the premature depletion of the participant-dirvected 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):

N/A
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Quality Improvement Strategy

{Descrihe the State’s quality improvement strategy in the tables below):

Discovery Activities Remediation j
® 2 = Remediation 3
o353 - b
el > > Responsibilities o
Di 2253 g (Who corrects 2 i
. Discovery Evidence Iscovery 52T @ 19 COTTects. g
Requirement Portor o Activity Source of £28° 3, analyzes, Y
(Performance Measures) Data & sample size) g g‘ 55 g . agg‘rega.fe.r, el g ;
E 2 5 .8 = fcpm{s I?N = -_;,
~ 52 _ remediation g
- acilvities) e
& ' ®
Service plans Assurance 1: All new Data Source: QiRePort | Program IT | Monthly ; Who Apgregates | Monthly..
address | referrats admited 6 (i) T o T Contractor and Analyzes:
asscssed necds ¢ Option Personal Care Sampling: DMA QI Analyst
of 1915(i) Services (PCS) will receivea | 1}  Type of Sample:
participants, are | Program Eligibility Random sample of new Who Addresses
updated Assessment (PEA) referrals admitted to Individual Igsues:
annually, and 1) Performance Metric: PAS in previous month Program
document Number and percent of cases | 2} Sampling Administration
choice of sampled where individuals Frequency: Monthly Contractor’s
services and admitted to PAS as new 3)  Sample Size:- (PAC) QI Manager
providers. referrals in the previous Detennined ezch month
month received a PEA for the previous month Who Tracks
A) Numerator = based on the 95% Remediation:
Number of new confidence level DMA QL Analyst
referrals admitted to
PAS in prior month
receiving a PEA
B} Dencominator =
Total hummber of new
referrals admitted in the
review period
1 Assurance 2: All (i) Option | Data Source: QiRePort | Program IT ; Monthly | Who Aggregates Monthly

PAS participants will be re-
assessed for continuation of
services prior to their annuatl
review date.
1} Performance Metric:
Number and percent of PAS
participants in sample of
individuals with an annual
review date in the previous
month, who received a re-
agsessment prior to their
annual review date
A) Numerator =
Number of participanis
who received an annual
re-assessment prior to
their annual review date
B) Denominator =

Sampling:

1) Type of Sample:
Stratified random
sample

2) Strata; Strata
include re-assessments
performed on program
participants receiving
PAS in;

a}  Adult Care Homes
(ACH)

by Family Care
Homes (FCH)

t) Supervised Living
Homes (SLH)

d) Privately-Owned
Homes {(POH)

Contractor

and Analyzes:
DMA QI Analyst

Whe Addresses
Individual Issues:
PAC QI Manager

Who Tracks
Remediation:
DMA QI Analyst
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Discovery Activities Remediation
]
] g
2 g = Remediation a
HaCEE B Responsibilities e
. . Discovery o 3 -§ % = {(Who corrects, B sﬁ
Requirement Discovery Evidence Activity (Source of £32°3 E analyzes, E -3
(Performance Meusm'es) D ' " = g E g g aggregates, and g 3
ata & sample size) CR-SR et e it
E =5 .8 = Feporis on & Z
é 52 remediation -g
= activities) ~
B =
Number of participants | 3)  Sampling
reviewed during the Frequency: Monthly
review period 4) Sample Size:
Determined each month
for previous month for
cach strata based on the
95% confidence level
Assurance 3 Allniew ™~ | Data Source: QiRePort | Program IT | Monthly | Who Aggregates Monthly
referrals, re-assessments, and Contractor and Analyzes:
change of status reviews for | Sampling: DMA QI Analyst
PAS will be assesscd within 1} Type of Sample:
15 business days of a valid Random sample of Who Addresses
request. Cases where assessments and re- Individuat Issues:
technical denials have been assessments performed PAC QI Manager
generated are not included in | in previous month
the sampling. 2) Sampling Who Tracks
1) Performance Metric: Frequency: Monthly Remediation;
Total number and percent of | 3}  Sample Size: DMA QI Analyst
previous month sample of Determined each month
new referral assessments and | for previous month
re-assessments performed based on the 95%
within the 15 business day confidence level
timeframe
A} Numerator =
Number of PEA
assessments and re-
assessmenis couducted
in previous month that
were performed within
the required timeframe
B) Denominator =
Number of assessments
performed in review
period
Assurance 4: All Data Source: QiRePort | Program IT | Monthly | Who Aggregates Monthly
assessments and Te- Contractor and Analyzes:
assessments shall be Sampling: DMA QI Analyst
conducted by a qualified 1) Type of Sample:
assessor Random sample of Who Addresses
1) Performance Metric: assessments and re- Individual {ssues:
Total number and percent of | assessments performed PAC QI Manager
assessments and re- in previous month
assessments conducted hy a 2} Sampling Who Tracks
qualified assessor Frequency: Monthly Remediation:
A) Nunierator = 3) Sample Size: DMA QI Manager
Number of cases Determined each month
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Discovery Activities Remediation
7 g = Remediation ';Eo
205 3 ;;’ = Responsibilities B go
f : Discover =R ER = Who corrects, g 2
Requirement Discovery Evidence Activity (Sm,i.e of £ E z 8 E analyzes, g g
(Performance Measures) D . EEECL g ageregates, and gs
ata & sample size} S ALYz [ o [ut2
S 25 8 = Iepm.:sz?n = -;:\
P 5ed remediation 3
5 activities) <
¥ =
reviewed where the for previous menth
assessment was based on the 95%
condueted by a confidence level
qualified assessor Who Aggrepates and
B) Denominator = Analyzes: DMA QI
Number of cases Analyst
reviewed in the review
period
Assurance 5: All PAS Data Source: QiRePort | Program IT | Monthly | Who Aggregates Monthly
Providers accepting new Contractor and Analyzes:
referrals for PAS will Sanapling: DMA QI Analyst
complete a person-centered 1) Type of Sample: _
POC that addresses the Random sample of Who Addresses
assc‘ss'ed needs of the PAS plans of care submitted Individual Issues:
participant. . in previous month PAC QI Manager
1) Performance Metric: 2) Samplin
Number and percent of F p. l\%[ th Who Tracks
POCs submitted to and requency: Monty Remediation:
approved by the Program 3) Ssample Size: DMA QI Analyst
Administration Contractor Determined cach month
A) Numerator = basad on plans of care
Number of POCs submitted in previous
reviewed that meet month based on the
program standards and | 95% confidence level
criterta for plan of care
B) Denominator =
MNumber of POCs
revicwed during review
period
Assurance 6: All PAS Data Source: QiRePort | Program IT | Monthly | Who Aggrepates Monthly
Providers will comnplete an Contractor and Analyzes:

updated person-centered
POC following an annual re-
assessment within 20
business days of the
reassessment
1) Performance Metric:
Number and percent of
POCs submitted to and
approved by the DAC
A) Numerator =
Number of participants
with updated POCs
within time frame
B} Denominator =
Number of participants

Sampling:

I} Sample Type:
Ran¢om Sample

2) Sampling
Frequency: Monthly
3) Sample Size:
Determined each month
for the previous month
based on the 95%
confidence level

DMA QI Analyst

Who Addresses
Individuai [ssues;
PAC QI Manager

Who Tracks
Remediation:
DMA QI Analyst
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Discovery Activities Remediation
g 5
w S Remediation g
L33 [ o
o i_',‘ g = 2 Res}gnnmbnhtws = E‘ﬁ
: . Discover ‘o BEE = (Wha corrects, =
Requirement Discovery Evidence Activity (So.{fce of = g g3 5 analyzes, = "E
(Performance Measures) n ’ = = g = g g aggregates, and 8‘ 9
wta & sample size) S-S - i oG
E By S e reports on = 2
é B2 remediation -g
§5 octivities} T
\QL =)
reviewed during review
peniod
Assurance 7: Each POC Data Source: QiRePort | IT Support | Monthly | Who Aggregates Monthly
shall document participant Vendor and Analyzes:
| choice of provider.. - Sampling: . , | DMA-QIATalyse—| —
1) Performance Metric: 1) Sample Type:
Total number and percent of | Random sampte of Who Addresses
plans of care that document plans of care submitted Individual Issues:
participant choice of in previous month PAC QI Manager
provider 2) Sampling
A) Numerator = Frequency: Monthly Who Tracks
Number of participants | 3} Sample Size: Remediation;
reviewed with & plan of | Determined each month DMA QI Analyst
care that documents for previous month
provider choice based on the 95%
B) Denominator = confidence level
Number of participants
reviewed during review
period
Providers meet | Assurance 1: All PAS Data Source: MMIS PMA QI | Quarterly | Who Aggregates Quarterly
required furnished to qualified report Analyst and Analyzes;
qualifications. recipients in their private DMA QI Analyst
residences shall be provided | Sampling:
by home care agencies 1) Sampling Type: Who Addresses
licensed by the North Random sample of Individual Issues:
Carolina Division of Health claims filed by home PAC QI Manager
Services Regulation (DHSR) | care agencies to
and properly enrolled with determine how many Whao Tracks
North Carolina Medicaid to were denied beeause Remediation;
provide in PAS in POHs. they were not enrolted DMA Qi Analyst
1) Performance Metric: providers
Number and percent of home | 2) . Sampling
care agencies that received Frequency: Quarterly
appropriate licensure by the 3} Sample Size:
DHSR prior to the provision | Determined each
of program services to quarter for claims filed
participants in the POH by haine care agencies
setting for services to
A) Numerator = recipicnts in the POH
Number of home care setting for previous
agencies providing quarter based on the
services that received 95% confidence level
appropriate licensure by

DRAFT TEMPLATE

N Diraft Varcian 10 85

Anvil 14 007




State: North Carolina

§1915(1) State plan HCBS

State plan Attachment 4.19-B:
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Discovery Activities Remediation
E 5
w R~ Remediation 3
@ 3 8 by
T =B . Responsibilities i
Di N Discovery 'E E -"-‘:? % E (Who corrects, E ,%
Requirement Iscovery Evidence Activity (Source of ‘g g g analyzes, g 3
{(Performance Measures) D ) [ g & 5 g aggregates, and gs
ata & sample size) e a2z fut e felits
E a5 a = reports on = 2
é Bl remediation 'ﬁ
_i activities) :t:\
g &
DHSR prior to
providing services to
program participants
B) Denominator = All
home care agencies
submitting claims
during the review
period
“Assurance 2 AIFPAS 7| Datd Soiircer MMIS | DMA QI | Quarterly | Who Aggregates Quarterly
furnished to qualified report Analyst and Analyzes:
recipients in the adult and DMA QI Analyst
family care homes will be Sampling:
provided by adult and family | 1) Sampling Type: Who Addresses
care homes licensed by the Random sampie of Individual Issues;
North Carolina DHSR and claims filed by adult PAC QI Manager
properly enrolled with North | and family care homes
Carolina Medicaid as an to determine how many Who Tracks
adult or family care home were denied because Remediation:
provider, as applicable. they were not enrolied DMA QI Analysr
1) Performance Metric; providers
Number and percent of adult | 2) Sampling
and family care homes that Frequency: Quarterly
received appropriate 3} Sample Size:
licensure by the DHSR prior | Determined each
to the provision of program quarter for claims filed
services by adult and family care
A} Numerator = homes for PAS
Number of adutt and provided to residents
family eare homes that for previous quarter
received appropriate based on the 95%
licensure by DHSR confidence level
prior to providing
services to program
participants
B) Denominator = All
adult care homes
submitting claims
during the review
period
Assurance 3: All PAS Data Source: MMIS DMA QI | Quarterly | Who Aggrepates Quarterly
furnished to qualified reports Analyst and Analyzes:

recipients in Supervised
Living Homes that received
appropriate licensure by
DHSR prior to provision of
PIORTAIN SErvices,

1)  Performance Metric:

Sampling:

1} Sample Type:
Random sample of
claims filed by
supervised living homes

DMA QI Analyst

Who Addresses
Individual Issues:
DMA QT Analyst
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Discovery Activities Remediation
w E o Remediation ]
¥ 34 op R by
. WE g ;3‘ Responsibilities 2k
- Discovery Evidence Pllscovery E2% g g (Who CIorrem' g =
Requirement P o Activity (Senrce of 2255 3 analyzes, 978
(Performance Measures ) b 4 . 5 o & S ?," aggregates, and 8" 3
ara & sample size) S a2 Y3 - L [t
E ks 3 o reports on o E\
é g.%’ f‘et}l?dicffiﬂll g
5 activities) =
¥ S
Number and percent of SLHs | to determine how many Who Tracks
that continue to be licensed were denied because Remediation:
by the DHSR on an annoal they were not enrolied DMA QI Analyst
basis : providers
A) Numerator = 2) Sampling
Number of supervised Frequency: Quarterly
tiving homes that Y) Sample Size:
received appropriate Determined each
" licensire by DHSR ™ quartet for claims filed )
prior to providing by Supervised Living
services to program Homes for PAS
participants provided to qualified
B) Al supervised rceipients in the SLH
living homes submitting | for previous quarter
claims during the based on the 95%
review period eonfidence level
Assurance d; All PAS shall | Data Sources: DMA QI Monthly | Who Aggregates Monthly
be provided by 1) Desktop reviews of Analyst and Analyzes:
paraprofessional aides selected cases where PAC QI Manager
meeting the qualifications providers are asked to
and training competencies confirm that specified Who Addresses

specified in licensure
requirements for home care
agencies, adult care homes,
family care homes, and
supervised living homes, as
appropriate
1) Performanee Metric:
Number and percent of cases
reviewed where services are
provided by an individual
meeting all profcssional
requirements for
paraprofessional aide
applicable to home care
ageneics, adult care homes,
family care homes, and
supervised living homes, as
appropriate
A) Numerator =
Number of cases
reviewed where
services were provided
by a qualified
paraprofessional aide
Denominator: Number of
cases reviewed during

aides meet all
professional
qualification and
training requirements
2) On-site review of
personnel and training
records

Sampling:
1) Sample Typc:
Stratified random
sample
2} Strata include:
A) Adult Care
Homes
B} Family Care
Homes
C) Supervised
Living Homes
D) Privately-
Owned Homes
3) Sampling
Frequency: Monthly
4) Sample Size;
A) Desktop
Reviews: Twenty-

Individual Issues:
DMA QI Analyst

Who Tracks
Remediation:
DMA QI Analyst
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Discovery Activities Remediation
a
w 2 - Remediation 5
2 5 E o B
s § 3 r Responsibilities Bk
; EE 3
N . - £ = p"/’ rects, o
. Discovery Evidence Discovery 52 § g b (Who corrects 5=~
Requirement - Activity Seurce of 22883 2 analyzes, 3.3
(Performance Measures) Data & sample size) g 55 g aggregates, and g ;
s s 3 = reports on g
é B2 remediation 5
L £
B activifies) ™
e =
review period four reviews (six
cases for each of
the program
settings)
B) On-Site
Record Reviews:
Twelve reviews
(three cases for 3
T each ofthe
program settings)
Assurance 5: The state shall | Data Sources: DMA Q1 Monthly | Who Aggregates Monthly
determine participants’ 1) Satisfaction Analyst and Anaiyzes:
satisfaction with the quality surveys conducted as and QI DMA QI Analyst
of care and quality of part of annual re- Contractor and QI Contractor

personal care services
fumished by the agency or
home and the direct care
staff.
1) Performance Metric:
Number and percent of
recipients in sample who rate
their providers as
satisfactory or higher
A} Numerator =
Number of participants
who rated their provider
satisfactory or higher
B) Denominator =
Number of PAS
participants completing
satisfaction survey
during review period

asscssments

2) Satisfaction
surveys conducted as
part of change of status
re-assessments

3y Satisfaction survey
conducted with
participants who have
requested a change of
provider

Sampling:
1) Type of Sample:
Stratified random
sample
2) Strata: Strata
include:
A) Participants
receiving annual
re-assessmeint
B) Participants
receiving change
of status re-
A5SCS5IMNCNLS
C) Participants
requesting a
change of provider
3) Sampling
Frequency: Monthly
4y Sample Size:
Determined each mouth
for previous month for
each strata based on the

Who Addresses
Individual Issues:
DMA QI Analyst

Who Tracks
Remediation:
DMA QI Analyst
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Discovery Activities Remediation
b
2 g
w S Remediation g
L33 e Lo
oy E %’ = z Responsibilities & E;o
. Discovery Evidence Discovery EE= ";' g {Who corrects, g 3
Requirement _ - Activity Sonrce of L2 57 = analyzes, 2%
{Performance Measures) D : E 5 %5 g aggregates, anid g3
ata & semple size) CR- N = ' i 2=
E w35 3 [ reports on o &
é g remediation E
g activities) ~
K s
95% confidence level
The SMA Assurance 1: The North Data Source: Program DMA QI Quarterly | Who Aggregates Quarterly
rctains -Carolina Division.of Medical | files.and documents Aualyst —f——— — —{-and-Analyzes—— -
authority and Assistance shall enter into 1)  Written DMA QI Analyst
responsibility contractual agreements with | performance-based
for program county departments of social | agreements; and Who Addresses
operations and | services, an independent 2y Performance DMA QI Analyst
oversight. assessment contract Teviews
administrator, and IT Who Tracks
Support Entity that Sampling: Remediation:
establishes Medicaid 1) Sample Type: One DMA QI Analyst
authority over all program hundred percent review
components, of all contracts executed
1) Performance Metrics: in review period
Number and percent of 2) Sampling
contractors with Frequency: Quarterly
performance-based 3) Sample Size: All
agreements establishing contracts, other
DMA authority and agreements, and
responsibility for program performance reviews
operations and oversight,
A) Numerator =
Number of agrecments
reviewed that fulfill this
requirement
B) Total reviewed
during review period
Assurance 2: The North Data Source: QiRePort | Program IT | Monshly | Who Aggregates Monthly
Carolina Division of Medical Contractor and Analyzes:

Assistance shall monitor all
clinical policy requirements
and program administrative
functions on an ongoing
basis using an automated
program management
systemm.
1) Performance Metrics:
Total and percent of cases
meeting program standards
for:

A) Compliance with

Sampling:

2y Sample Type:
Random

3) Sampling
Frequency: Monthly

4) Sample Size;
Determined each month
for the total program
enrollment based on the
95% confidence level

DMA QI Analyst

Who Addresses
DMA QI Analyst

Who Tracks
Remediation:
DMA QI Anatlyst
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Discovery Activities

Remediation

Requirement

Discovery Evidence
(Performance Measures)

Discovery
Activity (Source of
Data & sample size)

Monitoring
Responsibilities
(agency or entity that conducts

discovery activities)

Frequency

Remediation
Responsibilities
(#¥ho corrects,
analyzes,
uggregates, and
reports on
remediation
activities)

Frequency
of Analysis and Aggregation

Medicaid Clinical

Coverage Policy
i)  Numerator =
Cases that meet
performance
standards for
clinical policy
requirements

===~ ——ii}-—Denominator -

— Total cases
reviewed in review
period
B} Compliance with
program administrative
requirements
i}  Numerator:
Cases that meet
performance
standards for
program
administration
it) Denominator
= Total cases
revicwed in review
period

The SMA
maintains
financial
accountability
through
payment of
claims for
services that
arc authorized
and furnished
to 1915(1)
participants by
qualified
providers.

Assuranee 1: The state shail
ensure that all ¢claims are
paid in accordance with the
number of hours of PAS
determined by the Program
Eligibility Assessment,
specified in the service
authorization, and
documented in the
recipient’s plan of care.
1) Performance Metric:
Total and percent of claims
sample paid in accordance
with the approved amount of
Service

A) Numecrator =

Number of claims paid

in accordance with

approved service

authorization

B) Denominator =

Data Sources:

1) QiRePort;

2} Prior approval
records in MMIS; and
3) Paid claims
records in MMIS

Sampling:

13  Sample Type:
Random sample of paid
claims

2} Sample Frequency:
Monthiy

3) Sample Size:
Determined each month
for the previous month
based on the 95%
confidence level

Program IT
Contractor

Monthly

Who Aggregates
and Analyzes:
Program IT
Vendor

Monthly

Who Addresses:
DMA QI Anatyst

Who Tracks
Remediation:
DMA QI Analyst
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Discovery Activities Remediation
2 "§ > Remediation "630
S 2 P Responsibilitics o 2
: S5 82 2 rects g i
. Discovery Evidence PISCOVQI‘Y 52%3 5 (Who corrects. §x
Requirement Performance Measures) Activity (Sonrce of £% 80 2, analyzes, 33
(Performance Measures Data & sample sizc) g g‘ E 5 ® aggregates, and E ;
E s 3 2] reports on m E
é’( 22 remediation hé
;50 activities} g
g s
Total number of claims
paid in review period
Assurance 2: The state shall | Data Source: Provider Providers | Monthly | Who Aggregates | Monthly _
ensure-that-al}-claims-all-—— - -{-service records - . T 7T | and Analyzes:
claims paid are supported by DMA QI Analyst
documentation in the Sampling:
recipient’s service record and | 1) Sampling Type: Who Addresses
provided in accordance with | Stratified Random Individual Tssues:
the recipient’s plan of care. Samplc of Cases PAC QI Manager
1) Performance Metric: 2)  Strata Include:;
Total and percent of claims A) Aduit Care Who Tracks
sample paid in accordance Homes Remediation:
with service record and plan B) Family Care DMA QI Analyst
of care Homes
A) Numerator = C) Supervised
Claims paid in Living Homes
accordance with service D) Privately-
reeord and plan of care Owned Homes
B) Denominator = 3) Sampling
Total number of claims § Frequency: Monthly
reviewed in review 4) Sample Size:
period A) Deskiop
Reviews: Twenty-
four reviews (six
CaSes per program
setfing)
B} On-Site
Record Reviews:
Twelve reviews
(three cases per
program setting)
The State Assurance I: Allrecipients | Data Source: Provider Providers | Monthly | Who Aggregates Monthly
identifies, approved for PAS under the | service records and Analyzes:
addresscs and (i) Option shall receive a DMA QT Analyst
seeks to copy of the Client’s Bill of Sampling:
prevent Rights and the 19E5(i) 1} Sampling Type: Who Addresses
incidents of HCBS Standards, as - Stratified Random Individual Issues:
abuse, ncglect, | applicable to each program Sampie of Cases PAC QI Manager
and setting, and each provider 2) Strata Inciude;
exploitation, shall ensure that receipt of A) Adult Care Who Tracks
including the these documents contains Homes Remediation:
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Discovery Activities Remediation
E 5
2 E 3 Remediation ‘SG
= N §' e Responsibilities z EE
. " Discover =R = (Who corrects, =]
Requirement Discovery Evidence Activity (Sm:z,ce of £ :E g3 3 analyzes, E! :'5
(Performance Meusures) D ! N = g = E g aggregates, and g9
atq & sample size} RN et - L=
E w é 3 = IC.DD!’MOH L‘i ;\
é | remediation "g“
5 activities) ~
2 5
use of infermation on how to report B) Family Care DMA QI Analyst
restraints. critical incidents and submit Homes
complaints, Receipt of this C) Supervised
Bill of Rights shall be Living Homes
documented in the D)  Privately-
participant’s service record. Owned Homes
1) Performance Metric: 3) Sampling
Number and percent of Frequency: Monthly o B o
“service records reviewed that [ 4) Sample Size:
contain: A) Desktop
i)  Information Rcviews: Twenty-
an reporting four reviews (six
incidents and Cases per program
submitting setting)
complaints; and B) On-Site
il) A signed and Record Reviews:
dated Twelve reviews
acknowledgement (three cases per
that recipient has program setting)
received a copy of
the Client Bill of
Rights.
A) Numerator =
Number of reviews
where performarice
metric is met '
B) Denominator =
Number of cases
reviewed during review
period
Assurance 2: Home care Data Source: Provider Providers | Monthly | Who Aggregates Monthly

agencies, adult care homes,
and family care homes shall
complete an Internet-based
uniform reporting form for
all specified critical incidents
and submit this form to
DMA (and all other agencies
specified under applicable
licensure rules) within XX
business days

1) Performance Metrics:
Number and percent of
reportable critical incidents
that were reported within the
required timeframe

service records

Sampling:
1}  Sampling Type:
Stratified Random
Sample of Cases
2) Strata Include;
A} Adult Care
Homes
B} Family Care
Homes
C) Privately-
Owned Homes
3) Sampling
Frequency:

and Analyzes:
DMA QT Analyst

Who Addresses
Individual Issues:
PAC QI Manager

Who Tracks
Remediation:
DMA QI Analyst
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Discovery Activities Remediation
@ S - Remediation 8
22 P 2
e =R > Responsibilities P
Di Evid Discovery E 3 RS g £ {Who corrects, 2 :."g
Requirement iscovery Lvidence Activity Sonrce of £z E 5 analyzes, = 3
(Performance Measures) D . = g £ 5 g aggregates, and 8" 3
ata & sample size) - AN — ) ) - G
E @5 S [ repor {5 on k ;\
:"é 3.;3-3 remediation ;ﬁ
§c. aclivities) :i
\3 <
A} Nuwmerator = Monthly
Number cases reviewed | 4) Sample Size:
that met reporting A) Desktop
requirement Reviews: Twenty-
B) Denominator = four reviews (six
Total number reviewed CASES per program
during review period setting)
B) On-Site
Record Reviews: -
Twelve reviews
(three cases per
program setting)
Assurance 3: Supervised Data Source: Provider Providers | Monthly | Who Aggregates Monthly
Living Homes shall report all | service records and Analyzes:
critical incidents utilizing the DMA QI Analyst
North Carclina [neident Sampling:
Response Emprovement 1) Sampling Type: Who Addresses
System (IR1S) for all Stratified Random Individual Issues:
specified critical incidents Sample of Cases PAC QI Manager
within XX business days 2) Strata Include:
1) Performance Metrics: A) Supervised Who Tracks
Number and percent of Living Homes Remediation:
reportable critical incidents 3) Sampling DMA QI Analyst
that were reported within the | Frequency: Monthiy
required timeframe 4} Sample Size:
A) Numerator = A) Desktop
Number cases reviewed Reviews: Twenty-
that met reporting four reviews (six
requirement Cases per program
B) Denominator = setting)
Total number reviewed B) On-Site
during review period Record Reviews;
Twelve reviews
(three cases per
program setting)
Assurance 4: Personal care | Data Source: QiRePort | Program IT | Moenthly | Who Aggregates Monthly
assessments completed in the Contractor and Analyzes:
recipient’s home shait Sampling: PAC QI Manager
include an inspection of the 1) Sample Type:
home and identification of Random sample Who Addresses
any bealth or safety risks. 2) Sampling Individual Issues:
1) Performance Metric: Frequency: Monthly DMA QI Analyst
Number and percent of in- 3) Sample Size:
home assessments that Sample Size: Who Tracks
include a home health and Determined each month Remediation:
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Discovery Activities Remediation
=
w . Remediation 5
&2 33 fpagigs b
wE s - Responsibilities o &
= =
. . i ‘mE R = Who corrects, g8 &
. Discovery Evidence Discovery s= T3 5 (Wh s g T
Requirement Activity (Svurce of 22 2 =2 analyzes, 2y
(Performance Measures) ! £ EX§ = aggregates, and gs
Datn & sample size} S 33 o g ow
= By g = reporis on &=
é e remediation "g
5 activities) ~
2a o
\?_ <
safety inspection for the previous month DMA QI Analyst
A) Numerator = based on the 95%
Number of assessments | confidence level
that included a home
heaith and safety
inspection
B) Denominator =
Total number reviewed
-——-—duringreview period-- -~ oo
Assurance §: All aide and Data Sources: DMA QI | Monthly | Who Aggregates Monthly
supervisory staff employed 1} Deskfop reviews of Analyst and Analyzes:
or under contract to the PAS | selected cases where and QI DMA QI Analyst
provider must have providers are asked to Contractor

successfully passed a
criminal history records
check as required under
NCGS 114-19.10 and NCGS
131D-40 and heaith care
personnel registry check as
required by NCGS 131E-
256.

1) Performance Metric:
Number and percent of
sainple of staff personnel
records that show the
individual staff have passed

| both the criminal history

records check and heaith
care personnel registry
check.
A) Numecrator =
Number of individuals
meeting requirements
for criminal and
personnel registry
checks
B} Denominator =
Total number revicwed
during review period

confirm that specified
aides meet all
professional
qualification and
training requirements
2}  On-site review of
personnel and training
records

Sampiing:
2} ‘Sampling Type:
Stratificd Random
Sample of Cases
3) Strata Include;
A)  Adult Care
Homes
B) Family Care
Homes
‘C) Supervised
Living Homes
D} Privately-
Owned Homes
4)  Sampling
Frequency: Monthly
5) Sample Size:
A) Desktop
Reviews: Twenty-
four reviews (six
cases pel program
sefting)
B) On-Site
Record Reviews:
Twelve reviews

Who Addresses
Individual Issues:
PAC QI Manager

Who Tracks
Remediation:
DMA QI Analyst
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Discovery Activities Remediation

Remediation
Responsibilities
(Wha corrects,
analyzes,
aggregates, and
reparis on
remediation
aclivities)

Discovery

Activity (Souree of
Data & sample size)

Discovery Evidence

Requirement
(Performance Measures)

Menitoring
Responsibilities
{agency or enlity that conducts
Frequency
Frequency
of Analysis and Aggregation

discovery activities)

(three cases per
program setting)

System Improvement:

(Describe process for systems improvement as a result of. qggre&ted dzscove vy and femedtaf;an activities.)
Introduction :

Federal rcgulations require that each state program approved under the §1915(i) Option have, at a
minimum, systems in place to mcasure and improve its performance in meeting certain specified
assurances that arc set forth in 42 CFR §441.301 and §441.302. These assuranccs, and the
methodology designed to measure performances in cach of six major assurance areas and associated
sub-areas, are described in the state’s Quality Improvement Strategy (QIS). This paper provides
information {o supplement this Plan and further describe the methods the state will employ to cnsurc
that thesc QIS assurances are monitored and evaluated.

The North Carolina Division of Medical Assistance (DMA), as the state Mcdicaid Agency, retains
full and final responsibility and authority for all operations conducted in this program, including
services provided by other state and local agencies, contracted entities, and providers. The proposed
§1915(1) Combined PAS Program will be monitored, reviewed, and evaluated on an ongoing basis.
The state will employ six differcnt methods to monitor and continuously improve quality and
compllance in each of the QIS assurance areas and the various components that pertain to cach.
These six methods are described below and related fo the cach of the assurances contained in the
state’s proposed §1915(i) Combined PAS Quality Improvement Strategy.

Automated Systems

The DMA has developed-an automated system to manage the business process of its In-Home
Personal Care Services Program, including monitoring and cvaluating key program administration
processes, including

| Receiving and processing physician referrals;

2 Scheduling and conducting independent assessments and rc-assessments;
3. Authorizing service levels based on assessment results;

4 Producing recipient/provider notifications;
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5. Supporting provider choice and making provider rcferrals;

6. Submitting plans of care;

7. Provider reporting; and

8. Supporting requests for mediation and appeal hearings.

This system, called QiRePort, is an automated, Internet-based system that builds an integrated
databasc that captures the information necessary to monitor and evaluate most of the assurance areas
addresscd in the state’s QIS. DMA Quality Improvement staff will have full access to all information
contained in this system and utilize this system as the principal means to provide ongoing monitoring
and evaluation of all scrvices provided and operations conducted by DMA contractors under the (i)
Option program. This system is to be expanded to include all the PAS addressed under the §1915(i)
Option and cventually to all the state’s home and community-based scrvices (HCBS).

QiRePort will be used to monitor the assurance arcas summarized in Table 1 below:

Table 1;: Summary of §1915(i) Option Combined PAS Program QIS

QIS Assurance Component _ DMA Monitoring
Area ' :
A: Program Assurance A-1: + All assessments are automated and uploaded to QiRePort
Assessments and Re- | New admission * DMA will review a random sample of new referrals from the
asscssments assessments preﬁious month where the rcferral was complete and, of this
number, detcrmine how many received an indcpendent
assessment

* This review will be conducted every month for new referrals

L processed in the previous month

Assurance A-2. - * Annual revicw dates are cntercd into the QiRcPort System

Annual re-assessments | « DMA will revicw a random sample of recipients with a
annual review date in the previous menth and determine how
many received an annual re-assessment prior to the review
date

* This review will be conducted cvery month for re-

- assessnments processed in the previous month
Assurance A-3: * DMA will determine, for both samples, how many received

Timclines for asscssments or re-assessments, as applicable, within the
/| assessments and required 15 business days
reassessments * This review will be conducted every month for samples
. sclected from assessments processed during the previous
month

B: Service Plan (Plan | Assurance B-1: * PAS Providers will be required to complete a POC based on
of Carc) Complete a person- the independent assessment and submit to DMA, or its

center POC for each designee, via QiRePort for review and approval

pregram participant * DMA will review a random samplc of all POCs submitied in

the previous month to determine if all requirements and
criteria have been met

* This review will be conducted every month for a sample of
POC submitted during the previous month

Assurance B-2: » Providers must submit an updated POC, via QiRePort,
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The POC is updated following the annual re-assessment

annually * DMA will look at a random sample of re-assessments

conducted in the previous month to determine if an updated
POC has been submitted within the required timeframe

* This review will be conducted cvery month for a sample of
POC submitted during the previous month

Assurance B-3: * The assessment protocol includes providing qualified

Choice of provider recipients with county list of providers and documenting each
recipient’s choice

* No provider referral will be made if this protocol is not
properly completed

* This will be reviewed every month for a sarmple of POC
submitted during the previous month

D: Recipient Health Assurance D-4. * Assessment for PAS in private homes will include a health
and Welfarc Health and safety and safety inspection of the recipient’s home
inspection of recipicnt’s | « This assessment will be submitted to DMA via QiRePort
home + DMA will review a random sample of private in-home

asscssments conducted in the previous month and determine
how many haye included the health and safety review

* This review will be conducted ‘every month for private in-
home assessments processed during the previous month

Table 1: Summary of §1915(i) Option Combined PAS Program QIS
Monitoring Activities Utilizing the QiRePort Automated System

(Continued)
QIS Assurance Component DMA Monitoring
Area L
E: State Assurance E-2. . * Virtually all aspects of PAS administration and operations are
Administrative Monitor compliance. addressed by QiRePort
Auihority with Medicaid Clinical- .| » DMA will utilize QiRePort to review a random sample of
Coverage Policy and - cases processed in the previpus month to determine if all
program administrative clinical policies and required administrative functions werc
requirements completed
4% This review will be conducted every month for cases
processed in the previous month

Desktop Revi.ews and Provider Site Visits

DMA, or its designec, will establish a schedule of provider desktop revicws and site visits to conduct
monitoring and revicw activities that require review of provider service and personnel records. DMA,
or its designee, will conduct 24 desktop and 12 on-sitc revicws each month of provider records to
monitor activities related to professional qualifications, recipient health and welfare, and provider
scrvice documentation.

QIS assurance areas to be addressed through provider desktop and on-site reviews are summarized in
Table 2 below.

Table 2: Summary of §1915(i) Option Combined PAS Program QIS Monitoring
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Activities Utilizing Desktop and Provider On-Site Reviews

QIS Assurance
Area

Component

DMA Monitoring

C: Professional
Qualifications

Assurance C-4;
Qualifications and
training competencics
for paraprofessional
PAS aides

Review of personnel records to determine if all employed or
contracted paraprofessional aides have met the qualifications
and training requircments specified in state licensure
requircments for home care agencics, adult and family care
homes, and supervised living homes, as appropriate

D: Recipient Health
and Welfarc

Assurance D-1:
Recipient Bill of Rights

Review of recipient service records to determine if all recipicnts
have received a copy of their Bill of Rights that contains all
required information and that the service record contains a
signed acknowlcdgement by the recipient that he/she has
receive this document B

Assurance D-2 and
Assurance D-3;
incident Reports

Review of provider copics of incident reports to determine if
copies were sent to DMA, Division of Health Services
Regulation (DHSR) and local Department of Social Service

Assurance D-5:
Criminal background
checks

Review of provider personnelrecords to determineif a criminal
background and DHSR Health Care Personnel Registry check
had been conducted on-ail aide and supcrvisory staff be
employment '

Table 2: Summary of §1915(1) Op.tio_n Combined PAS Program QIS Monitoring
Activities Utilizing Desktop and Provider On-Sitc Reviews

(Continued)

QIS Assurance
Area

Component

DMA Monitoring

F: State Financial
Accountability

As.fum'r_:_k:_é F-2:
Claims paid are

| consistent with the

recipient’s scrvice
authorization, POC, and
provider service r

Review of provider service records to determine if clainis have
been paid in accordance with the scrvice authorization, POC,
and provider scrvice records

Use of the Medicaid Management Information Systems (MMIS)

DMA will utilize the state ﬁscai. agent’s MMIS to ensure that all QIS assurancces and program

requirements regarding qualificd providers and financial accountability are met, QIS assurance arcas

to be addressed through MMIS are summarized in Table 3 below.

Table 3: Summary of §1915(i) Option Combined PAS Program QIS Monitoring
Activities Utilizing the Medicaid Managed Information System

QIS Assurance
Area

Component

DMA Monitoring

C: Professional

Assurance C-1!

Quartcrly random samples of paid claims will be reviewed to
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Qualifications Services provided to determine how many claims were denicd because the provider

recipients in private
homes are provided by
honte care agencies
licensed by DHSR and
enrolled with Medicaid
as a home care provider

was not an enrolled Medicaid provider of home care services

Assurance C-2:
Services provided to
recipients in adult and
family care homes arc
provided by adult and
family care homes
liccnsed by DHSR and
enrplled with Medicaid
as an adult or family
care home provider

Quarterly random samples of paid claims will be reviewed to
determinc how many were denied becausc the provider was not
an enrolled Medicaid provider of adult carc home services

Assurance C-3:
Services provided to
recipients in supervised
living homes arc
provided by facilitics
licensed by DHSR and
Enrolled with Mcdicaid
as a supervised living
home

Quarterly random samples of paid claims will be reviewed to
determinc how many were denied becausc the provider was not
an enrolled-Medicajd provider of supervised living services

Contracts and Memoerandums of Agreement

DMA will utilize contractual agrecments with private entitics and Memorandums of Agrecments with
other state, local, and regional agencies to ensure that the state complies with its QIS assuranccs and
maintains appropriate management oversight of program operations. DMA monitors all contracts and
memorandums of agreement according to the State’s performance based contracting requirements.

QIS assurance arcas to'be_ addressed through contracts and Memoranda of Agrcement are summarized

in Table 4 below.

Table 4: Summary of:§1915(i) Option Combined PAS Program QIS Monitoring
Activities Utilizing Contracts and Memorandums of Agreement

Assessments and Re-
Assessmcents

QIS Assurance Component DMA Monitoring
Area
A: Program Assurance A-4: + Contracts with entitics providing assessments will be

Assessments conducted
by qualified
professtonals

required to meet specified professional qualifications for
as8ess0rs

= Assessor qualifications will be reviewed by DMA

* DMA will approve assessor orientation and fraining
programs

*« DMA will specify and approve contractor or quality
assurance procedures for monitoring and evaluating the
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validily and reliability of assessments
E: State Assurance E-1; All contracts for services provided under the (i) Option will
Administrative Contractual establish DMA (Medicaid) authority and management oversight
Authority Agreements over all program services and operalions
Assurance E-]: All Memoranda of Agreements with state, regional, and local
Memorandums of agencies will establish DMA (Medicaid) authority and
Agreement managenient oversight over all program services and operation

Reeipient Surveys

DMA will survey program participants on an ongoing basis to detcrmin_e-théir satisfaction with the
quality of care and quality of service provided to them under this program. - QIS assurance areas to be
addressed through a Recipient Satisfaction Survey are summarized in Table 5 below.

Table 5: Summary of §1915(i) Option Combined PAS Program QIS Monitoring
Activities Utilizing a Recipient Satisfaction Survey

QI8 Assurance Component ~. DMA Monitoring
Area S

C: Qualified Assurance C-5: DMA will conduct a program participant satisfactions survcy

Providers Determine the level of | cach time an annual re-assessment, change of status rc-
satisfaction with assessinent review, or change of provider request is processed.
services furnished by '
provider agencies and
direct care staff

Quality Improvement Staff

DMA will develop an operational budget for the §1915(i) Option Combined PAS Program that will
include funding for a Program Manager and QI Analyst. Contractors will also be required to
designate a QI Managcr to participate in the QIS and Continuous Quality Improvement Programs
conducted under this program. The Program Manager and QI Analyst will review all performance
metrics on a month-to-month basis and be responsible for initiating any corrective action plans

required to remediated identified problems or deficiencics.

Methods and Standards for Establishing Payment Rates

1. Services Provided Under Section 1915(i) of the Social Security Act. For each optional
service, describe the methods and standards used to set the associated paymentrate. (Check each that applies,
and describe methods and standards to set rates): Describe rate methodology.

| HCBS Case Management

O HCBS Homemaker

O HCBS Home Health Aide
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v Personal Assistance Services

Personal Assistance Services are provided in private residences or in adult care
home or supervised living home when prescribed in accordance with a plan of
treatment and provided by a qualified person.

Payment for Personal Assistance Services will be defined in the State Plan,
Attachment 4.19-B, Section 23, Page 6.

These services will be reimbursed based on provision of service in fifteen (15)
minute increments of care as defined by State Plan, Attachment 3.1-A.1, Page
19 (State Plan section will be changed accordingly).

The fifteen-minute unit rate will be established by using a combination of cost
data obtained from the provider community of both the home based providers
and adult care home or supervised living home providers. This rate will be a
prospective rate and shall not be subject to any cost settlements.

" Except as othérwise noted in the plan, the state-developed fee schedule rate is
the same for both governmental and non-governmental providers of Personal
Assistance Services. This rate is published at
http://www.ncdhhs.gov/dma/fee/index.htm. Subsequent to the initial effective
date of the Personal Assistance Services rate, this rate shall be adjusted
annually using the Medicare Home Health Agency market basket index unless
otherwise noted on Supplement 1, page 1b to the 4.19-B section.

O | HCBS Adult Day Health ~

O | HCBS Habilitation - "

O | HCBS Respite Care

For Individuals with Chronic ‘Mental Tllness, the following services:

O | HCBS Day Treatment or Other Partial Hospitalization Services

O | HCBS Psychosocial Rehabilitation

0 | HCBS Clinic Services (whether or not furnished in a facility for CMI)
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