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Dear Senators Pate and Hise:

Session Law 2012-142, Section 10.23A(b) established the Blue Ribbon Commission on
Transitions to Community Living to examine the Staie’s system of community housing and
community supports for people with severe mental illness, severe and persistent mental illness,
and intellectual and developmental disabilities. The Commission was charged to develop a plan
that continues to advance the State’s current system into a statewide system of person-centered,
affordable services and supports that emphasize an individual’s dignity, choice, and
independence.

The Blue Ribbon Commission issued its final report on December 19, 2012, which included
several directives for the Department of Health and Human Services (DHHS). Recommendation
4 directed DHHS to explore a supplement to be paid on behalf of an Adult Care Home Resident.
DHHS, in collaboration with the Division of Aging and Adult Services and the Division of
Health Service Regulation, distributed a memo to stakeholders, County Division of Social
Services directors, behavioral health managed care entities, and licensed residential providers on
January 28, 2013. This letter outlined the conditions which families and responsible persons
may be charged for services.

Recommendation 7 directed BHHS to prepare a Medicaid “I” option application with a narrow
focus on habilitation services for adults with intellectual and other developmental disabilities.
Working with stakeholders, DMA drafted a 1915(i) option State Plan Amendment that includes a
proposed service called ‘Individualized Support.” Individualized Support consists of habilitation
services, i.e. training to acquire, improve, and retain skills in self-help, general household
management and meal preparation, personal finance management, socialization, and other
adaptive areas. Training outcomes will focus on allowing the individual to participate in home
life activities and reside as independently as possible in the community.
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On behalf of the Department, I respectfully submit this report. If you have further questions or
need additional information, please contact Carol Steckel, Medicaid Director, at 919-855-4100.

Sincerely,
y
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A
Ll s

Aldona Wos, M.D.

Secretary

ce: Carol Steckel
Jim Slate
Matthew McKillip
Pam Kilpatrick

Susan Morgan
Patricia Porfer
Legislative Library (one hard copy)
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SUMMARY

This report will provide Department of Health and Human Services (DHHS) status updates
on recommendations 4 and 7 from the Blue Ribbon Commission on Transitions to
Community Living.

BLUE RIBBON SUBCOMMITTEE RECOMMENDATION 4:
EXPLORE A SUPPLEMENT TO BE PAID ON BEHALF OF
AN ACH RESIDENT

The Subcommittee on Adult Care Homes, Blue Ribbon Commission on Transitions to
Community Living, recommends the Blue Ribbon Commission direct the Department of
Health and Human Services to explore establishing a process to allow payment by an
individual or family member on behalf of a recipient of State-County Special Assistance
when that recipient has lost their eligibility for Medicaid Personal Care Services (PCS), and

those Medicaid PCS services are not covered under a Medicaid appeal process. The

Department shall report findings and recommendations to the Senate Appropriations.
Committee on Health and Human Services, and the House Appropriations Subcommittee
on Health and Human Services, on or before March 1, 2013.

DEPARTMENT OF HEALTH AND HUMAN SERVICES (DHHS) RESPONSE:

DHHS, in collaboration with the Division of Aging and Adult Services and the Division of
Health Service Regulations, distributed a memo to stakeholders, County DSS Directors,
Behavioral Health LME/MCOs and licensed 131D and 122C residential providers on
January 28, 2013. This letter outlines the conditions which families and responsible
persons may be charged for services.



BLUE RIBBON SUBCOMMITTEE RECOMMENDATION 7:
HABILITATION SERVICES FOR IDD ADULTS

The Subcommittee on Adult Care Homes, Blue Ribbon Commission on Transitions to
Community Living, recommends the Blue Ribbon Commission direct the Department of
Health and Human Services to prepare a Medicaid “I” option application with a narrow
focus on habilitation services for adults with inteliectual and other developmental
disabilities. Eligibility for this “I” option must be carefully constructed to consider assessed
needs of the individual and to assure that these needs do not meet the criteria and intensity
of need for ICF-IDD level of care. This Medicaid "I" option should be incorporated into the
support needs process and the management and capitation of the LME/MCOs.

Additionally, cost containment and comparability must be addressed, and projections for
costs and number of eligible recipients must be provided when the application draft is
submitted for review to the Senate Appropriations Committee on Health and Human
Services, and House Appropriations Subcommittee on Health and Human Services, on or
before February 1, 2013. The Departiment shall not take further action on the application
until there is approval by the NC General Assembly.

DEPARTMENT OF HEALTH AND HUMAN SERVICES (DHHS) RESPONSE:
1915(1) Option Stakeholder Workgroup
Session Law 2011-264 House Bill 916, Section 1.(f) directed | that):

By December 31, 2011, the Department shall determine the feasibility of adding
habilitation services to the State Medicaid Plan through the 1915(i) Option as a
strategy to address the needs of Medicaid enrollees with IDD who are not enrolled
in the Innovations Waiver and are not residing in an intermediate care facility for
the mentally retarded (ICF-MR facility).

In response to SL 2011-264, a stakeholder group was formed to explore the development of
a 1915(1) option habilitative benefit for adults with Intellectual or Developmental
Disabilities (IDD). The workgroup met during SFY 2012 to explore habilitative service
options for individuals not otherwise eligible for Medicaid services under a 1915(c) waiver
or in an Intermediate Care Facility for Individuals with Intellectual and Developmental
Disabilities (ICF-IIDD). The group’s charge was to develop a focused service that could
prove to be both a cost-neutral and meaningful benefit to individuals with intellectual and
developmental disabilities (IDD). The workgroup included members from the Division of
Medical Assistance (DMA), the Division of Mental Health, Developmental Disabilities,
and Substance Abuse Services (DMHDDSAS), the North Carolina Provider Council, the
Autism Society, the Arc of North Carolina, Rubicon (ICF-MR providers who provide home
and community based waiver services), the Council on Developmental Disabilities, and
First in Families (representing families and consumers). This response reflects the
recommendations of that stakeholder workgroup.



What is the Medicaid 1915(i) Option?

The 1915(i) option is outlined in Section 1915(i) of the federal Social Security Act. It
allows for states to offer a variety of services under a State Plan Home and Community-
Based Services (HCBS) benefit. The State is able to target the HCBS benefit to one or more
specific populations, such as individuals with IDD, and establish additional needs based
criteria for eligibility. The State Medicaid agency must submit a State Plan amendment
(SPA) to CMS for review and approval to establish a 1915(i) HCBS benefit.

The 1915 (i) option must be developed with federal guidelines which include:

o cstablishing a process to ensure that assessments/evaluations are independent and
unbiased;

» ensuring that the benefit is available to all eligible individuals within the State;

o ensuring that measures will be taken to protect the health and welfare of
participants;

e providing adequate and reasonable provider standards to meet the needs of the
target population;

e ensuring that services are provided in accordance with a plan of care; and

e establishing a quality assurance, monitoring and improvement strategy for the -
benefit.

Eligible Medicaid beneficiaries may access this proposed (i) option benefit if they are
living in a private residence or a residential setting. The (i) option benefit cannot be
targeted by living arrangement except that any living arrangement must meet CMS-
approved home and community living standards.

Proposed 1915(i) Option Service in North Carolina

The stakeholder workgroup has proposed a service called ‘Individualized Support.”
Individualized Support consists of habilitation, i.e. training to acquire, improve, and retain
skills in self-help, general household management and meal preparation, personal finance
management, socialization, and other adaptive areas. Training outcomes focus on allowing
the individual to participate in home life activities and reside as independently as possible
in the community. This service includes assistance in community activities when the
individual is dependent on others to ensure health and safety. Individualized Support also
provides assistance with ADLs and instrumental activities of daily living (IADLs). IADLs
are meal preparation, medication assistance, and basic home management tasks that are
directly related to the qualifying ADLs and essential to the individual’s care at home.

Proposed Target Population for the 1915(1) Option

The proposed target population for the 1915(i) option is Medicaid beneficiaries age 18 or
older with a documented IDD diagnosis who do not meet eligibility criteria for treatment in
an Intermediate Care Facility for Individuals With Intellectual Disabilities (ICF-IID). A
physician must attest that the individual’s diagnosis limits the individual’s ability to



independently acquire, improve, and retain skills needed for the individual to participate in
home life or community activities.

Individuals must have physician-documented need for caregiver availability and an unmet
need for hands-on assistance with two (2) activities of daily living (ADLs) and set
up/supervision assistance including cueing/prompting with an expectation of skill building
(habilitation) with one ADL. ADLs that are assessed arc bathing, dressing, mobility,
toileting, and eating.

Independent Assessment for 1915(i) Option Services

The amount of service provided to the individual will be based on an assessment conducted
by an independent entity to determine the individual’s support needs. 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 according to their assessed needs.

Evaluations and reevaluations of individuals for 1915@) eligibility will be performed by
vendors under contract to the Division of Medical Assistance (DMA). DMA has the
potential to leverage a current vendor contract and assessment process. 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(i) services. The long term goal is to move this

assessment process under the MCO/LMEs behavioral health as part of care
coordination/utilization review.

Projected Costs of the 1915(i) Option

Cost estimates are based on the rate for a comparable 100 percent state-funded service
(Personal Assistance) and an estimate of individuals who could access this service. An
estimate of the number of individuals who could potentially qualify for this service was
determined by looking at two data sources: 1) individuals living in licensed facilities with
IDD who do not meet criteria for personal care services (PCS) under the new PCS
assessment process through Carolina’s Center for Medical Excellence (CCME), and 2)
individuals with IDD who are living in private residences who do not meet criteria for PCS
services as determined by the utilization review/assessment contractor (CCME).

According to data collected during the PCS assessment process through December 2012, 21
percent of individuals with IDD living in licensed facilities did not meet the eligibility
criteria for PCS. This represents 4153 individuals. It is important to note that not all
individuals in these settings will meet eligibility criteria under.the proposed 1915(i) option.
It is also likely that some of these licensed facilities will not meet CMS-approved home and
community characteristics. In those cases, individuals living in those facilities will not be
eligible for the new 1915(i) option benefit. A total of 157 individuals with IDD in private
homes did not meet criteria for PCS in 2012, according to data reported by CCME.
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The Individualized Supports service rate was modeled off of the State-funded service
Personal Assistance. This service provides both habilitation and assistance with ADLs for
individuals with IDD. The rate of this comparable service is $4.46 per 15 minute unit
($17.84 per hour). This rate is higher than State Plan PCS because staff must have
additional training to provide habilitation or training to the individuals and due to
documentation requirements.

Finally, the proposed costs will need to be determined based on estimates of service
utilization—in this case, the average monthly units of PCS delivered to individuals with
IDD in licensed facilities, DMA determined that on average, individuals who receive PCS
in facilities access 50.5 hours or 202 units per month, and individuals who receive PCS in
private home access 37.5 or 150 units per month. It is important to note that these averages
are across diagnostic groups and are not specific to individuals with IDD.

Maintaining individuals in their current average level of service at 186 units (46.5 hours)
per month would resutt in the following service costs from SFY 2013 through SFY 2017:

Option 1

Additional Costs/(Savings) $2,840,430 $2,931,608 $3,025,712 $3,122,838
Federal Share $1.866,447 $1,926,359 $1,988,196 $2,052,017
State Share $973,983 $1,005,248 $1,037,517 $1,070,821

In order to meet cost neutrality or produce cost savings, DMA may need to set a lower
benefit limit or further restrict the eligibility group. For example, restricting the benefit
limit to 124 units (31 hours per month) would result in the following cost savings from SFY
2013 through SFY 2017:

Option 2
Additional Costs/(Savings) ($11,937,428)  ($12,320,620)  ($12,716,112)  ($13,124,299)
Federal Share ($7,844,084) ($8,095,879) ($8,355,757) ($8,623,977)
State Share ($4,093,344) ($4,224,740)  (54,360,355) ($4,500,322)

A more thorough and comprehensive fiscal note must be completed after the eligibility
parameters and service definition for Individualized Supports is finalized through
discussions with the Centers for Medicare and Medicaid (CMS).

On-going Development of the 1915(i) Optidn

In order to begin a more robust development process, the General Assembly must direct
DMA to develop and submit a SPA for this new habilitative benefit. Since a draft has
already been submitted to CMS (see attached), DMA anticipates receiving technical
assistance from CMS as we continue to refine the target population, the service parameters,
and the on-going assessment strategy for this proposed new benefit. DMA will rely on



CMS assistance and stakeholder input to further refine the service description and target
population.,

Once the final service definition is determined, DMA will develop a Clinical Coverage
Policy for the benefit. The policy will require approval by the Physician’s Advisory Group
(PAG) and may require changes to State Administrative Rule. As part of the policy
development and State Plan approval process, DMA will need to determine the final rate
for this service. '

In order to assure appropriate utilization management and qualitative oversight of this
service, DMA will amend the 1915(b) waiver to delegaie management and oversight of this
benefit to the Local Management Entity-Managed Care Organizations (LME-MCOs).
CMS must approve the incorporation of the 1915(i) option into the 1915(b) waiver and

" must approve any new capitation rates.

A comprehensive fiscal note will be completed once the State Plan amendment is finalized
to include projected service dollars, administrative costs for training, administration costs
for the assessment process, costs for any MMIS system changes, and increased capitation
payments to the LME-MCOs.






HNASOS 9k 'F§

#NAsoD geeg

BlE %IZE %l € %BEEE

pafiueyoun uewal JIUfi/1S00) pue IUOW/SHr) sbeleay €
ajqeojidde jou sBunes/soo feuoppe 'sisoo weiboid Buisixe Jo syjuow g spusseldes SLOZAIS €
ELOZ/L0/L0 S 8jBp anjosys weibold uondo-t 'L

1ZE0L0LS  LIS°LE0°LS  8PEG00'LS  £86°cL6$ O
LLO'TSOTS  -96L°886°LE  65£°9C6°LS  LpP998°LS O
gE0°TZLES TLL'GZO'ES BO9'LLETS ocr'oP8IS O

6Z¥'€LL9LS PLOE6L'0LS 006'689°GLE £B6'L0ZCIS 0%
096'72072E$ /68'LE0'IES 912'000'0cs Z6G'iel'6Zs 0%
12890 12590 12890 12590 15590

607 LPL'BYS Z.P'G2Z'ivS 289'0GL'GP$ vIG'CES'PES 0%

66F'GLL LS  8/2022'1% G//°999°L$ GEBFLY'LE 000%

98l 98t 981 981 981
841 €11 91 9l A1)

0L6'G96'0v$ ¥61'GOS'SY$ /06'680'¥P$ 6£9'8LL'CP$ 00°0$

981 a8l a8l .98l a81
gLLY LiS'P i TA 4 . LBZ'Y 1341 4

809TFY'GLE Z60°95LGLE 8LL'PBOPLE 666°.22FLE H6EPZ6'0%

£96'G/6'62% Z99°cr0'628 9SC£'0rL9Z8 SKL'GOZ'IZS 280ESLELY
14890 14590 12590 12590 1559°0

TI5'819'GrS 652.°66L'vPS $L0'GZR'ZFS SPL'CEP LIPS 926°1.0'02%

6ro'sPZ’ LS 206'90C°L$  0/E°69L°L$  LOD'EEL'LS  ¥PE'BFSS

/102 AJS 9L0Z A4S GLOZ A4S PLOZ AdS
Aupqiby3 ur ebueyd

051 0G! 051 0sL 051
841 €Ll 191 9L A

£26'C/E'vPS TSR'ZE6'ZYS F0L'GSO'LPS E¥L'09C'0P$ CEL'BEZSGLS

[4074 [t [4074 coc coe
gL'y LIS iTA 4 L6C'v 12°1 44

L10ZAdS 9L0ZAdS 102 AdS ¥i0Z AdS €L0Z AdS

:sapop

alels aels
aJeys feropad

SDUIABS /SISO JeUORIpPY

aleys ses

aletis jeiopa-

YN

sison welboid uondo-f telo ]

SHNPY SWOH-U] [BJ0L

Luopysuun sbesaay
saleiolyouag Jo #

S)INPY - 8187 SWIOH-U|

HOV [e10L

Yiuoj/siun) ebeisny

salepysuag jo #
Auioe

53507 Weiboig uondQ-|

aBlYS 9)ES

aleys felopay

. Y

sison weiboug Bunsix3g |gjoL

SHNPY SWIOH-U| j210}

Ljuopy/suun sbesaay
sauen)suag Jo #

S| NpY - 8127 SwWoH-U|

HOV |ejoL

IMOW/SIuN ebeleny

sollepljauag jo #
Aupoe

$J509) Wwelbold bunsixg

(s3un ggL) aal yum snpy Joj s3s09 weiboid uondo-| jo sishjeuy







w90 9 e

WNAsoD 8eee

%iCE %ie’€ %icE %EEE

pefiueyoun ulewial U100 pue LjLow/Syun) abelany g

siqeojidde jou sBUIAESAS00 feuocrippe 'S1s00 wWreiboid BulsIXs J0 SyIow 9 sjussaidel £LOZALS 2
ELOT/LO/L0 S OIEP BAlOBYe WRIBOIA UORdD- )

2102 AJS 9L0Z A4S GLOZ A4S FL0Z AJS
; Aqubiiz w ebuey)

(zze'oos'ss)  (5SE098'P3)  (0¥2'PEZFS)  (FPS'c60'PS) O

(226'cz9'88) (182'ese’9%)  (6.8's60'88)  (P8O'¥PEL8) O

(g8z2'pzic1g) (ziit'orl'zig) (ozo'ozeziy) (gevr'le6'tig) O

982erL LIS  £p2'G62°0LS  Q.6°6GFOLS  GS9'tELOLE 0%

I86'IGEIZS  S06289°02% LlFPRO0ZY  190'LEF'6LE 0%

1289°0 1/69°0 126970 12890 15590

CIZPEr'ZES SrO'ER¥1ES SSP'POS0E$  9ls'6es'eZs 0%

099°'caL'L3 759'9¥L'1$ 8L LLLLS $29'0/0'L8  00'0%

vel ¥Z1 ¥zl vzl ¥zl

8s1 cLl 294 Z91 261

J09°0LE'LeS  962'0£€0E$  ZIZ'E6E'6Z$  ©60'6/F'82$  00'0%

vZl vzl ¥Zl vzl ¥zl

gLL'p LISy 6Z¥ v L6T'¥ £SL¥

Q09°Cre°GLE  Z609GL°GLS  8L2PROPLS  666'LZZFLS  p68'FZ6°0%

£96°G/6'628 Z99'CrO'62%  9SE'0PL'SZE  CkL'GOZ'/ZE  ZBOEGLIELS

L2690 1489°0 LIG9°0 L2590 16580

2.S5'819'G¥$  BSL'G6L'PPS  ¥/0'GZR'ZFE  SPL'SEY LYS  9.6'120'0Z%

6¥9'S¥T LY 206'902°L$ 0/£'69L°1L3 LOD'EEL'LS vPZ 2vas

0S1 051 051 051 05l

8/1 el 291 ZoL .51

£Z6'2/E'vre  258'Z66'TFS  P0L'GSOLPS EPL0SE'0FS  ZEL'B2G'6LS

202 Z0zT 202 z0Z Z02

8LL'p LIS'Y BZF' b L6Z'P £Sl¥
LL0ZA4S 9L0ZAdS §1L0Z A4S Loz A4S £L0Z AdS

:SOI0N

aseys a)e)s
aJeys jeiapad
[SBUIAES /5350 [EUCHIPPY

8iBlg 9JelS

aieys [eiopa-f

dvniS

815070 welbold uopdo-| |B10L

SENPY ewoH-uj [Bjo ]

Yiuopysuun ebeseay
salepyaueg JO #

S)INpY - 8187 |awoH-U|

HOV [EJOL
yiuop/suun sbeiany
ssuepyaueg Jo ¢
Aljpoed
§)807% Weibold uondo-|

alelys oels

aleys jetapa

Il =]

s1s00) welubold Bunsixg |elol

SINPY SWOH-U] [B10]

yuop/shun sberoay
SBLIBDYsUSY JO #

SHNPY - 81BD SWOH-L

HOV |E10L
Yuopw/suun obesany
seyRDYdUag JO #
Alloe 4
§1509) weibold Bunsng

{shun $Z1) al Wm s)npy Joj s)so) weibold uondo-| jo sishjeuy







State: North Carolina §1915(i) HCBS State Plan Attachment 3.1-i
TN: 10-034 ' Page 1
Effective: 01/01/2013 Approved: Supersedes: NEW '

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

Administration and Operation

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

L. Services. (Specify service title(s) for the HCBS listed in Atiachment 4.1 9&%%%%%@ State plans to cover):

following geographlc areas or political subdé@%
option applies):

The State plan HCBS benefit is operafgﬂ by-th
. . am

arate from the Medical Assistance Unit

agency that Haye:
identified as the T
[

administration’and supervision of the State plan HCBS benefit and issues policies, rules and
regulations related to the State plan 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.

(By checking this box the State assures that). When the Medicaid agency does not directly conduct an
administrative function, it supervises the performance of the function and establishes and/or approves
policies that affect the function. All functions not performed directly by the Medicaid agency must be
delegated in writing and monitored by the Medicaid Agency. 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 respegtto™the application of policies,
rules and regulations. Furthermore, the Medicaid Agency assures thafi#f maintains accountability for the
performance of any operational, contractual, or local regional enti he following table, specify the

; ational and administrative

Other State :
Ojierating | Contracte
Entity

Local Non-

Function ;%wState Entity

I Individual State plan HCBS enrollment

2 Eligibility evaluation

3 Review of parlicipant service plans

7 Execution of Medicaid provider agreement
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8 Establishment of a consistent rate
methodology for each State plan HCBS

9 Rules, policies, procedures, and information

development governing the State plan HCBS

benefit

10 Quality assurance and quality improvement
activities :

N
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(By checking the following boxes the State assures that):

:.Conflict of Interest Standards. The State assures the independence of persons performing
evaluations, assessments, and plans of care. Written conflict of interest standards ensure, at a minimum,
that persons performing these functions are not:
e related by blood or matriage to the individual, or any paid caregiver 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 hav %St in or are employed by
a provider of State plan ICBS; except, at the option of the Statefwhen providers are given
respongibility to perform assessments and plans of care bec: individuals are the only
“devises conflict of interest

protections. (If the State chooses this option, specify the canflict of i t protections the State
will implement): = % -

tes. State plan HCBS will not be provided to an individual at the same time
that is the:same in nature and scope regardless of source, including Federal, State, local,
and private entitiesz For l}@gﬁimﬁon services, the State includes within the record of each individual an
explanation that these sérvices do not include special education and related services defined in the
Individuals with Disﬁ%‘h’cies 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)

Target Group(s). The State elects to target this 1915(i) State plan HCBS benefit to a
specific population. With this election, 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 accordanegawith 191 5(1)(7)(C)

|| Target Adults with I/DD Diagnoses T
Population

Population Medicaid beneficiaries age 18 or older w1t§a:ﬁm%urﬁented I/D disgnosis that a
Definition physician attests limits the person’s abiliy to independently acqun*@ mprove, and retain

skills needed for the beneficiary to vg%ai%mpate in h%é?e life or commut thvities.
Age, Diagnoses, E nm% =
and Physician*-
Documented
Functional

Limitations

(Specify target group(s)):

* "Physician" may be the individual’s primary car?@r phy
or physician's assistant (PA).
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Number Served

1.

2.

Projected Number of Unduplicated Individuals To Be Served Annually.
(Specify for year one. Years 2-5 optional):

Annual Period

Projected Number of Participants

Year 1

i Annual Reporting. (By checking this box the State agrees to). anny
unduplicated individuals served and the estimated number of indivi

report the actual number of



—
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Financial Eligibility

ncome Limits. (By checking this box the State assures that): Individuals receiving State plan HCBS
are in‘an eligibility 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 i incomes up to 150% of the FPL
who are onIy eligible for Medicaid because they are receiving 1915(c) waivet: %%rwces may be eligible to
receive services under 1915(1) provided they meet all other requirements, g f’915(1) State plan option.
The State has a process in place that identifies individuals who have mﬁa e that does not exceed 150% of
the FPL. ; ‘“‘,“@” s

2 Medically Needy. (Select one).

| The State elects to disregard the requireme
Security Act relating to community income and resburg
ty g ty RO

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 evaluations) for the individual responsible for
evaluation/reevaluation of needs-based eligibility for State plan HCBS. (Specify qualifications):
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3. G iy i aluation/Reevaluation. Describe the process for evaluating whether
individuals he needs-based State plan HCBS eligibility criteria and any instrument(s) used to make
this determinat; : i

differences:

-pr0v1 et of chmca If a beneﬁmary ot famﬂy doesn t have a prevuier of.choice, the assessor will g1ve'-




State: North Carolina §1915¢i) HCBS State Plan Attachment 3.1-1
TN: 10-034 ' Page 9
Effective: 01/01/2013 Approved: Supersedes: NEW




State: North Carolina §1915(1)) HCBS State Plan R Attachment 3.1-i
TN: 10-034 Page 10
Effective: 01/01/2013 Approved: Supersedes: NEW

¥l Needs-based Ins\!;%%lftional and Waiver Criteria. (By checking this box the State assures that): There
are needs-based 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
level of care to reflect more stringent needs-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 ionger require that level of care. (Complete chart below fo
summarize the needs-based criteria for State Plan FICBS and corresponding more-stringent criteria for
each of the following institutions):
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Needs-Based/Level of Care (LOC) Criteria

Column II1
1CF 1ID (& ICF IID LOC waivers)

A Adjustment Authorit The State will notify CMS and the public at least 60 days before exercising
the option to modify'needs-based eligibility criteria in accord with 1915(i)(1)(D)(ii). However, if the State
chooses to revise its?ﬁ"eed&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 criteria, for as long as the State plan HCBS
option is authorized.
8. Pl Residence in home or community. The State plan HCBS benefit will be furnished to individuals who
reside in their home or in the community, not in an institution. The State attests that each individual receiving
State plan HCBS:

(i) Resides in a home or apartment not owned, leased or controlled by a provider of any health-related
treatment or support services; or
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(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 defined
by the State. (If applicable, specify ony residential settings, other than an individual's home or apartment, in
which residents will be furnished State plan HCBS. Describe the standards for community living that optimize
participant independence and community integration, promote initiative and choice in daily living, and
Jacilitate full access to community services):
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Person-Centered Planning & Service Delivery

(By checking the following boxes the State assures that):
1. B Thereisan 1ndependent assessment of individuals determined to be eligible for the State plan HCBS
benefit. The assessment is based on:

* An objective face-to-face assessment with a person-centered process b m%ﬁaggnt that is independent
and qualified;

»  Consultation with the individual and if applicable, the individual’s;
includes the opportunity for the individual to identify other persasis
limited to, the individual’s spouse, family, guardian, and treat '
professionals caring for the individual;

*  Anexamination of the individual’s relevant history, i gdlng ‘ﬁndmgs fromt “”dependent
evaluation of eligibility, medical records, an objective’ evaluatlon of functional ab _
records or information needed to develop the plaﬁ%~ sare;

*  An examination of the individual’s physical and’ ment
preferences, available service and housing options, and 3
implement the plan of care, a caregiver assessment;

= If the State offers individuals the opti&
the individual (with and without suppo
employer authority; and ;

* A determination of need for (and, if applicable, déte;
based criteria are met for), at least one State’ lan ho

_ individual is enrolled intouthe State plan HCBg bertefit. =
: erident: sment, the 1nd1%i“§§ual1zed p]anmf care:
person-c f d | process in cgnsultation w1th the 1nd1v1dua1 and others at the

rized representative, and
% nsulted, such as, but not
it ~« g health and support

tered plamning process must identify the

health care an:i suppos
ncf%&gls strengths and preferences, and desired

individual’s physwal

Tak#% 1nto acc
m’?her clupllcates

or 1nappropr1ate care,

S thagthe individual is assessed to need;

oice of setting from among all available alternatives;
urchase or confrol of which the 1nd1v1dual elects to self- dlrect

Q%= ¢
Is reviewed at leas*ﬁ?ﬁs#”’ery 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 assessments) of
the individuals who will be responsible for conducting the independent assessment, including specific

trammg in assessment of 1nd1v1duals with physwal and mental needs for HCBS (Speczﬁz qualzf cattons)
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15t ‘meet ‘the_(requlrements ot the NCDHHS Job’class1ﬁcat1ons of Pubhc Health Nurse .

o ?;, = B

4. Responsibilit;@ ~ f ﬁe Development. There are qualifications (that are reasonably related to
developing plans are).for persons responsible for the development of the individualized, person-

ecify gualifications):

centered plan of car
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5. Supporting the Participant in Plan of Care Pevelopment. Supports and information are made available
to the participant (and/or the additional parties specified, as appropriate} to direct and be actively engaged
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):
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6. Informed Choice of Providers. (Describe Hoy
and selecting from among qualified pr ovzde:s’@l{the

gbtaining information about

7. Prgggs for Makmg Plak
whxch the plan

8. Maintenance of Plan of Care 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):

| Medicaid agency via
‘| web-based
assessment/care

1 planning system

Operating agency

Case manager
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Services

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 Atlge *«1-5 4.19-B that the
State plans to cover): = ]

Service Title: |
Service Definitio

Additional needs-based criteria for receiving the service, if applicable (specify):
T n must b
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as needed):

Provider Type icense i Other Standard
(Specify): : . I ) u (Specify):
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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):

168
k each th%%_app i

E
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2, f?olicies Concerning Payment for State plan HCBS Furnished by Relatives, Legally Responsible

Individuals, and Legal Guardians. (By checking this box the State assures that): There are policies
pertaining to payment the State makes to qualified persons furnishing State plan HCBS, who are relatives
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 (@) 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 State's strategies for ongoing monitoring of services
provided by such persons, (d) the controls to ensure that payments are mad%gggg: Jor services rendered;
and (e) if legally responsible individuals may provide personal care or szmﬁfﬁf Senyices, the policies to
determine and ensure that the services are extraordinary (over and abgil that which would ordinarily be
provided by a legally respanszble individuai):

| Services may not be provided by relatives and/or lega
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Participant-Direction of Services

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

L

2.

5.

Election of Participant-Direction. (Select one):

| The State does not offer opportunity for participant-direction of Statgip]

sentitive) is afforded the
methods are available for

Every participant in State plan HCBS (or the patticipant’s rg
opportunity to elect to direct services. Alternate service d
participants who decide not to direct their services.

Participants in State plan HCBS (or the partlmpanﬁ%
opportunity to direct some or all of their services, Si '%
(Specify criteria): ;

Description of Participant-Direction. (Pr ovide an it
dzrect:on under the State plan HCBS, including: (a) the ;

A w%g opporrunitie%?ﬁwbr participant-
the ‘opportunities afforded; (b) how
4 zes that support individuals who direct
pwant information about the approach

Participant

ar_ dlable in all g%)ﬁgraphlc areas in which State plan HCBS are
available. =

Employer Budget

Authority Authority

Financial Management. (Select one)

°

Financial Management is not furnished. Standard Medicaid payment mechanisms are used.

| Financial Management is furnished as a Medicaid administrative activity necessary for

administration of the Medicaid State plan.
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- articipant-Directed Plan of Care. (By checking this box the State assures that): Based on the

1nd'ependent assessment, a person-centered process produces an individualized plan of care for
participant-directed services that:

toles and sharing of responsibilities in obtaining serv@e la%?elf -direct

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 fam %gg members or others whose
participation is sought by the individual participant;
For employer authority, specifies the methods to be used to select I
For budget authority, specifies the method for determining and:
procedure to evaluate expenditures; and

Includes appropriate risk management techniques, 1nclu&ismg

appropriateness of this plan based upon the resourcegs ind support needs of the ndigidual.
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6.
an individual s tramsition from participant-direction, and specify any circumstances when tramsition is
mvolunraiji) y

7.

Voluntary and Involuntary Termination of Participant-Direction. (Describe how the State facilitates

|NA

Opportunities for Partlclpant-Dlrectlon
a. Partlclpant—Employer Authority (individual can hire and supervise staff). (Select one):

The State does not offer opportunity for participant-employer authorx%

pplies):

Partlclpants may elect participant-employer Authority (Check ea

Participant/Co-Employer. The participant (or the partig
as the co-employer (managing employer) of workers
agency is the common law employer of participant-sg
necessary payroll and human resources functions;

’s representative) functions
ide waiver services. An

Participant/Common Law Employer.
representative) is the common law em

Participants may elect Pamc:]pant—Bud?%t Ath

%) that are used to establish the

i L including how the method makes
. applied covsistently to each participant, and is
ents and servzce plans. Infomanon about these

Participant-Directed Budget. (Descrzﬁ%%m

bg associated with budget underutilization and the entity (or
ing these safeguards):




State: North Carolina §1915(i) HCBS State Plan Attachment 3.1-4 -
TN: 10-034 . Page 27
Effective: 01/01/2013 Approved: Supersedes: NEW

Quality Improvement Strategy

(Describe the State’s quality improvement straegy in the tables below):

Discovery Activities i Remediation

N

) % B YEPOTLS On
%&meﬁatﬁan

- lities)

I
g ® 5
w S Remediation 3
8 I %
2 5 Responsibilities 25
. . Di = = (Who corrects, g X
. Discovery Evidence iscovery = - analyzes g5
Requirement {Performance Measures) Activity (Source of g2 g- aggregates, and Z §
Data & sample sizej & , ABETESTIES, £z
= 2
5
<
]

Service plans
address
assessed needs
of 1915(1)
participants, are
updated
annually, and
document
choice of
services and
providers,
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Discovery Activities Remediation
& "
3 o 3
% 'g = Remediation g
] 3 kS 2 Responsibilities g
i == SR -] 0 COrTects, s
. Discovery Evidence ].){scovery 321§ g (Wzmz zes S 3
Requirement Activity (Source of Z 28 = yes, 83
(Performance Measures) . = S aggregates, and S
Data & sample size) 5 2532 2 L=
= By 3 = Feports on i i
é -a.% il remediation "g‘
5 gg activities) =
& E 5, N
&5 L5]
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Discovery Activities Remediation
@
§ kS
» ‘§ = Remediation 5
$E LS B Responsibilities >3
= =
. . i mEER = 0 corrects, = %S¢
. Discovery Evidence Discovery S=5 8 ) (Wzm[ ves g T
Requirement Activity Sourceof | S Z§ 2 s Iyzes, 2%
{Performance Measures) . £ E2E g aggregates, and §s
Data & sample size) =5 s R b ¥ x
. = o 5 8 = reports on = &
é Bl g%i remediation Es
g ﬁ%_ﬂi activities} *'x:':
& "nﬁ%’i’“ o NG
g v iy S
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Discovery Activities Remediation
W
g . g
7 'g = Remediation 5
WE LS 2 Responsibilities i
— =
. . i i~ = 0 corrects, = 2
. Discovery Evidence p!scovery s = P 2 Wgnar mes g3
Requirement Activity (Seurce of 2 235 - = YEs, ==
(Performance Measures) , = £ 5 & aggregates, and ges
Data & sample size) e £ 52 ¢ P =
ipie SIz) B B = repor =2
s 853 = ports on S8
é B %ﬁé remediation g
g ., éégw activities) ‘?i
\E. r [~
E
Providlers riteal:
required

qualifications.
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Discove

Activities

Remediation

Requirement

Discovery Evidence
(Performance Measures)

Discovery

Activity (Seurce of
Data & sample size)

Monitoring
Responsibilities
{agency or entity that conducis

)

discovery activitieg

Frequency

Remediation

Responsibilities
(Who corrects,
analyzes,
aggregates, and
reports on
remediaiion
activities)

Frequency
of Analysis and Aggregation
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i
I
|
[
|
|
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Discovery Activities

Requirement

Discovery Evidence
(Performance Measures)

w

-

. E =
Discovery £ 5
Activity (Seurce of £ g
Data & sample size) s g
=4

(agency or entity that conducts

discovery activities}

%‘g‘g _Frequency

Responsibilities

e

Remediation

Remediation

(Who corrects,
analyzes,
aggregates, and
PEpOFLs On
remediation
activities)

Frequency
of Analysis and Aggregation




State: North Carolina §1915(1) HCBS State Plan _ Attachment 3.1-i

TN: 10-034 ' Page 33
Effective: 01/01/2013 Approved: Supersedes: NEW
Discovery Activities Remediation
= .
2 g
% ’% - Remediation §‘O
e 2 = 2 Responsibilities o 8
— =
. . i =8 E5 = 0 COTTECIS, o D
R Discovery Evidence Dl.scovery 5= = 8 G (WZM, ces e
Requirement Activity (Source of 2 E25: g YEs, 23
(Performance Measures) N ESEL g aggregates, and ge
Data & sample size) s 28 @ 2 @ =
P = R - Feports on ol
= @53 B P B =
é B N remediation =
H gggsg é%g activities) ‘5:
E s
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Discovery Activities

Remediation

Requirement

Discovery Evidence
(Performance Measures)

The SMA
retains
authority and
responsibility
for program
operations and
oversight.

Discovery

Activity (Senrce of
Data & sample size}

Monitoring

Responsibilities
({agency or entity that conducts

)

discovery dactivities,

Frequency

Responsibilities
(Who corrects,
analyzes,
aggregutes, and
FEpOrts on
remediation
activities)

Remediation

Frequency
of Analysis and Aggregation
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Discovery Activities Remediation
z
g - §
2 ‘g = Remediation §
sl 2 b B Responsibilities By
. . Discovery TE=Ef s {Who corrects, g5
. Disc =% 3 5 =
Regquirement overy Evidence Activity Sourceof | = 2 & 5 2 analyzes, 23
(Performance Measures) Data & sample size) E g 3 g 53 aggregates, and g s
P = S B - reports on =g
@ o g = = =
§ & ‘_éz -%g remediation ]
H g;ﬁ = s activities) ‘§
& | s

maintains
financial
accountability
through
payment of
claims for
services that
are authorized
and furnished
to 1915(i)
participants by
qualified
providers,
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Discovery Activities Remediation
= -
g =
S L. &
» “g = Remediation 5
=N 2 Responsibilities g 5
— A
. . s &= £5 = (Who corrects, =
. Discovery Evidence Discovery S238 g analyzes g3
Requirement Activity (Source of =8 EF = ’ = 8
(Performance Measures) . = 2L aggregates, and S
Data & sample size} S 258 2 2o
= 2 58 = reports on = B
é B : remediation "g
2 activities) =
@ =

The Siate
identifies,
addresses and
seeks to
prevent
incidents of
abuse, neglect,
and
exploitation,
including the
use of
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Discovery Activities

Remediation

Requirement

Discovery Evidence
(Performance Measures)

g

Discovery 'g
Activity (Source of =
y =

Data & sampie size) Eo

restraints.

Responsibilities
(agency or entity that conducts

%

o}

discovery activities,

g%%’”%%Jfrequeﬂcy
i

Remediation
Responsibilities
(Who corrects,
analyzes,
aggregales, and
reports on
remediation
activities)

_ Frequency
of Analysis and Aggregation
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Requirement Iy nee Activity (Seurce of § z £ = analyzes, 23
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Discovery Activities Remediation

Discovery Evidence:

Requirement
4 (Performance Measures)

Discovery

Activity (Source of
Data & sample size)

Monitoring
Responsibilities

(agen

iy that conductls

cy oF entit

discovery activities)

é e Frequency

e

Fk

Remediation

Responsibilities
(Who corrects,
analyzes,
aggregates, and
reports on
remediation
activities)

S

Frequency
of Analysis and Aggregation
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Sysiem Improvement:
(Describe process for systems improvement as a result of aggregated discovery and remediation activities.)

Introduction

Federal regulations require that each state program approved under the §1915(i) Option have, at a
minimum, systems in place to measure and improve its performance in meeting certain specified
assurances that are set forth in 42 CFR §441.301 and §441.302. These assutances, and the
methodology designed to measure performances in each of six major asghirancG:arcas and associated

full and final respon51b1hty and authority for all operaﬁt:ons conducted in this progfa;g:%mc] ding

ed ent‘fhes and providers= Thie proposed
and evaluated om?%m ongoing

i contmuously improve quality and
ponents that pertain to each,

ent assessments and re-assessments;
Js based on assessment results;
ciary/p ﬁ%ﬁ‘ﬁﬁg’r not1ﬁcat1ons

This system, called Qi , s an automated, Internet-based system that builds an integrated
database that captures the information necessary to monitor and evaluate most of the assurance areas
addressed 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 services provided and operations conducted by DMA contractors under the
1915(i) Option benefit. This system is to be expanded to include all the Individualized Support
addressed under the §1915(i) Option and eventually to all the state’s home and community-based
services (HCBS).
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QiRePort will be used to monitor the assurance areas summarized in Table 1 below.

Table 1: Summary of §1915(i) Option Individualized Support Benefit QIS
Monitoring Activities Utilizing the QiRePort Automated System

QIS Assurance
Area

Component

DMA Monitoring

A: Program

assessments

Assessments and Re-

Assurance A-1:
New admission
assessments

All assessments are automatediz paded to QiRePort
DMA will review a randomﬁémample of new referrals from the
previous month where thi forkal was complete and, of this
number, determine hg %any‘i* zeived an independent
assessment -

This review will:bi 0 ucted every's
processed mﬁ prevrous month )

for new referrals

Assurance A-2:
Annual re-assessments

Assurance A-3:
Timelines for
assessments and
reassessments

» Annual g ;gmew dates are entered into the o1
* DMA&%?*W s 1ew aran m Sample ofbenef%;

B: Service Plan (Plan
of Care)

gm_rance B—]

submit t&; MA or its designee, via QiRePort for review and
ap ro@?’
“will review a random sample of all POCs submitted 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

Providers must submit an updated POC, via QiRePort,
following the annual re-assessment

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 every month for a sample of
POC submitted during the previous month

Assurance B-3:
Choice of provider

The assessment protocol includes providing qualified
beneficiaries with county list of providers and documenting
each beneficiary’s choice

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

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

D: Recipient Health

and Welfare

Assurance D-4:
Health and safety

Assessment for Individualized Support in private homes wiil
include a health and safety inspection of the beneficiary’s
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inspection of home

beneficiary’s home s This assessment will be submitted to DMA via QiRePort

¢ DMA will review a random sample of private in-home
assessments conducted in the previous month and determine
how many have included the health and safety review

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

Table 1: Summary of §1915(i) Option Individualized Suppog%@eneﬁt QIS
Monitoring Activities Utilizing the QiRePort Autod System

(Continued)
N
N
QIS Assurance Component 2
P :
E: State Assurance E-2: . Vlrtuallwi aspects of Individualized Sup gladministration
Administrative Monitor compliance and opétatitins are addré sed by QiRePort
Authority with Medicaid Clinical | « DMA wil c QiRePorito review a randomgample of
Coverage Policy and cases processegd I@evﬁ)ﬂ%ﬁs month to detertnine if all
program administrative clinical policies #nd required administrative functions were
requirements gl completed

S
Deskiop Reviews and Provider Site Visits %%

schedule ofg@%wder desktop reviews and site visits to conduct
require review pf prowder service and personnel records. DMA,
.24 deskl;@;p and 12 onv:i%%r reviews each month of provider records to
profes W uahﬁcatmn?‘%eneﬁcmry health and welfare, and provider

DMA, or its designee wi
monitoring and rev1ew
or its designee, will obi
monitor activities related
service documer

QIS Assurance - DMA Monitoring
Area {g{;@ﬁ-ﬁ?
C: Professional Assurance C-4: Review of personnel records to determine if all employed or
Qualifications Qualifications and contracted paraprofessional aides have met the qualifications
fraining competencies and training requirements specified in state licensure
for paraprofessional requirements for home care agencies, adult and family care
Individualized Support | homes, and supervised living homes, as appropriate
aides
D: Recipient Health | Assurance D-1. Review of beneficiary service records to determine if all
and Welfare Recipient Bill of Rights | beneficiaries have received a copy of their Bill of Rights that
contains all required information and that the service record
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contains a signed acknowledgement by the beneficiary that
he/she has receive this document
Assurance D-2 and Review of provider copies of incident reports to determine if
Assurance D-3: copies were sent to DMA, Division of Health Services
Incident Reports Regulation (DHSR) and local Department of Social Service
Assurance D-5: Review of provider personnel records to determine if a criminal
Criminal background background and DHSR Health Care Personnel Regisiry check
checks had been conducted on all aide and supervisory staff be
employment

Table 2: Summary of §1915(i) Option Individualized Supporf]
Activities Utilizing Desktop and Provider o;%g%
(Continued) o

QIS Assurance Component
Area
F: State Financial Assurance F-2: _ iEelaims have
Accountability | Claims paid are id i anceqitth the.service authorizafion, POC,
consistent with the
beneficiary’s service
authorization, POC, an
provider service r
Use of the Medicaid Management Information
DMA will utilize the state
requirements regarding, ial accountability are met. QIS assurance areas
to be addressed throy
e
Table 3: 5% fie: ividualized Support Benefit QIS Monitoring
DMA Monitoring
C: Professiond : : Quarterly random samples of paid claims will be reviewed to
Qualifications Services peavided to determine how many claims were denied becaunse the provider
sbeneficiaries in private | was not an enrolled Medicaid provider of home care services
1 provided by
€are agencies
licensed by DHSR and
étrolled with Medicaid
as a home care provider ‘
Assurance C-2: Quarterly random samples of paid claims will be reviewed to
Services provided to determine how many were denied because the provider was not
beneficiaries in adult an enrolled Medicaid provider of adult care home services
and family care homes
are provided by adult
and family care homes
licensed by DHSR and
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enrolled with Medicaid
as an adult or family
care home provider

Assurance C-3: Quarterly random samples of paid claims will be reviewed to
Services provided to determine how many were denied because the provider was not

beneficiaries in an enrolled Medicaid provider of supervised living services
supervised living :

homes are provided by
facilities licensed by
DHSR and Enrotled
with Medicaid as a
supervised living home

Contracts and Memorandums of Agreement

DMA will utilize contractual agreements with private engfh*#%s anJ Memorandum
other state, local, and regional agencies to ensure that
maintains appropriate management oversight of pr@’g‘i”a%
memorandums of agreement according to the State’s pe

‘baséd contracting réquirements.

QIS assurance areas to be addressed throus]

anda of Agreement are summarized
in Table 4 below. :

QIS Assurance
Area

DMA Monitoring

s
. Contract@%ﬁith entities providing assessments will be
%&%M@ to meet specified professional qualifications for
£Es0rs
» Assessor qualifications will be reviewed by DMA

=~ |.# DMA will approve assessor orientation and training
" programs
* DMA will specify and approve contractor or quality

assurance procedures for monitoring and evaluating the

validity and reliability of assessments

A: Program
Assessments and Re- -

Assessments ﬂ@&%“ ;

e Assurance% 1 All contracts for services provided under the (i) Option will
Administrative @Qntracmﬁ establish DMA (Medicaid) authority and management oversight
Authority P over all program services and operations
Asmrrance E-I: : All Memoranda of Agreements with state, regional, and local
Meémorandums of agencies will establish DMA (Medicaid) authority and
Agreement management oversight over all program services and operation

Recipient Surveys

DMA will survey Individualized Support beneficiaries on an ongoing basis to determine their
satisfaction with the quality of care and quality of service provided to them under this benefit. QIS
assurance areas to be addressed through a Recipient Satisfaction Survey are summarized in Table 5
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below.

Table 5: Summary of §1915(i) Option Individualized Support Benefit QIS Monitoring
Activities Utilizing a Recipient Satisfaction Survey

QIS Assurance Component DMA Monitoring
Area
N

C: Qualified Assurance C-5: DMA will conduct a program paﬁ@sxpa%‘ﬁsaﬂsfactlons survey

Providers Determine the level of | each time an annual re-assessaignt change of status re-
satisfaction with assessment review, or cha ider request is processed.
services furished by =
provider agencies and
direct care staff

Quality Improvement Staff

DMA will develop an operational budget for the §1915(i)

; ndividualized Support Benefit that
will include funding for a Program Manag% and QI Analyst.

ractors will also be required to




