Application for 1915(c) HCBS Waiver: ND.0842.R00.00 - Jul 01, 2010

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

Services Waliver

PURPOSE OF THE HCBS WAIVER PROGRAM

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

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

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

1. Request Information (1 of 3)

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

ASD Birth to Five

C. Type of Request: new
O New to replace waiver
Replacing Waiver Number:

[ Migration Waiver - this is an existing approved waiver
Provide the information about the original waiver being migrated

Base Waiver Number: |:|

Amendment Number
(if applicable): | |

Effective Date: (mm/dd/yy) | |

Waiver Number: ND.0842.R00.00
Draft ID: ND.12.00.00
D. Type of Waiver (select only one):
| RegulaiWaiver |

E. Proposed Effective Date: (mm/dd/yy)
[07/01/10 |

1. Request Information (2 of 3)

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

[ Hospital
Select applicable level of care
O Hospital as defined in 42 CFR 8440.10
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If applicable, specify whether the State additionally limits the waiver to subcategories of the hospital level of care:

QO Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
[ Nursing Facility
Select applicable level of care
O Nursing Facility As defined in 42 CFR §440.40 and 42 CFR 8440.155
If applicable, specify whether the State additionally limits the waiver to subcategories of the nursing facility level of care:

O Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR §440.140
Intermediate Care Facility for the Mentally Retarded (ICF/MR) (as defined in 42 CFR §440.150)
If applicable, specify whether the State additionally limits the waiver to subcategories of the ICF/MR level of care:

The Stateadditionallylimits thewaiverto individuals,birth to agefive with a diagnosisof PervasiveD ‘minedvithin the DSM- onlV. Basedon establishegrocuremenprotocolarequesfor proposalwill be publishedto identify eligibility team
membersTheteamwill consistof professionalsvith advancedrainingin Autism SpectrunDisorderissuegelatedto childrenbirth to five. Tt confirm PPDbasecdnmt undingfor tk bethrougt g.
Quarterly,anassigr ibili i o determingf the child continuegto beappropriatelydiagnosed.

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or programs) approved under the
following authorities
Select one:
® Not applicable
O Applicable
Check the applicable authority or authorities:
[1 Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |
[0 Waiver(s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or previously
approved:

Specify the §1915(b) authorities under which this program operates (check each that applies):
[ 81915(b)(1) (mandated enrollment to managed care)
[ §1915(b)(2) (central broker)
O §1915(b)(3) (employ cost savings to furnish additional services)
[ §1915(b)(4) (selective contracting/limit number of providers)
[O A program operated under §1932(a) of the Act.
Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment has been submitted or previously
approved:

O A program authorized under §1915(i) of the Act.

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

[0 A program authorized under §1115 of the Act.
Specify the program:

2. Brief Waiver Description

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

TheNorthD: D) Birth to F i iving with a primary caregiver. Thegoalof thewaiveris to

Theobjectivesinclude:
o >
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3. Components of the Waiver Request

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

A.

B.

J.

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

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

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

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

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

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

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

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

participants in specified areas.

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

. Financial Accountability. Appendix | describes the methods by which the State makes payments for waiver services, ensures the integrity of

these payments, and complies with applicable federal requirements concerning payments and federal financial participation.

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

4. Waiver(s) Requested

A.

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

. Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of §1902(a)(10)(C)(i)(I11) of the Act in order to

use institutional income and resource rules for the medically needy (select one):
O Not Applicable
O No
® Yes
Statewideness. Indicate whether the State requests a waiver of the statewideness requirements in §1902(a)(1) of the Act (select one):

®No
O VYes

If yes, specify the waiver of statewideness that is requested (check each that applies):
[ Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver only to individuals
who reside in the following geographic areas or political subdivisions of the State.
Specify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by geographic area:

[ Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make participant-direction
of services as specified in Appendix E available only to individuals who reside in the following geographic areas or political
subdivisions of the State. Participants who reside in these areas may elect to direct their services as provided by the State or receive
comparable services through the service delivery methods that are in effect elsewhere in the State.
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Specify the areas of the State affected by this waiver and, as applicable, the phase-in schedule of the waiver by geographic area:

5. Assurances

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

J. Services for Individuals with Chronic Mental IlIness. The State assures that federal financial participation (FFP) will not be claimed in
expenditures for waiver services including, but not limited to, day treatment or partial hospitalization, psychosocial rehabilitation services, and
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clinic services provided as home and community-based services to individuals with chronic mental illnesses if these individuals, in the
absence of a waiver, would be placed in an IMD and are: (1) age 22 to 64; (2) age 65 and older and the State has not included the optional
Medicaid benefit cited in 42 CFR §440.140; or (3) age 21 and under and the State has not included the optional Medicaid benefit cited in 42
CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

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

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

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

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

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

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

G. Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals: (a) who are not
given the choice of home and community- based waiver services as an alternative to institutional level of care specified for this waiver; (b)
who are denied the service(s) of their choice or the provider(s) of their choice; or (¢) whose services are denied, suspended, reduced or
terminated. Appendix F specifies the State's procedures to provide individuals the opportunity to request a Fair Hearing, including providing
notice of action as required in 42 CFR 8431.210.

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

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

TheNorth DakotaDepartmenbf HumanServiceslevelopedanoptionaladjustmenteques(OAR) thatwasnotincludedin the departmenbudget but throughstakeholdemput duringthe legislativesessiorthe fundingwasallocatedand
includedin thedepartmenbudgetandthe departmeninstructedto developandsubmitawaiverto servethis population. Lettersof intentweresubmittecto the four recognizedribesin North Dakotaandcommentsacceptedor 90 days.

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

K. Limited English Proficient Persons. The State assures that it provides meaningful access to waiver services by Limited English Proficient
persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121) and (b) Department of Health and
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Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination

Affecting Limited English Proficient Persons" (68 FR 47311 - August 8, 2003). Appendix B describes how the State assures meaningful
access to waiver services by Limited English Proficient persons.

7. Contact Person(s)

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

Last Name: | Balsdon |

First Name: | Debra |

Title: | AdministratorChildrenandFamily Supports |
Agency: | DevelopmentaDisabilitiesDivision |
Address: [ 1237w Divide Ave |
Address 2: |Suite1A |
City: | Bismarck

State: North Dakota

Phone: [ (701)328-8936 |Ext: | loTTY
Fax: [ (701)328-8969 |
E-mail:

| dbalsdon@nd.gov

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

Last Name: | |

First Name: | |

Title: | |

Agency: | |

Address: | |

Address 2: | |

City:
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State:

Zip:

Phone:

Fax:

E-mail:

North Dakota

[ ]

| |Ext: | loTTY

8. Authorizing Signature

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

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

Signature:

|Tina Bay |

State Medicaid Director or Designee

Submission Date: | May 10,2010 |

Last Name: | Anderson |

First Name: | Maggie |

Title: | Director |
Agency: | Medical ServiceDivision |
Address: | 600E. BoulevardAvenue#325 |
Address 2: | |
City: | Bismarck |

State: North Dakota

Zip: | 58505-0250 |

Phone:

[ (701)328-1603 |
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Fax: [ (701)328-1544

E-mail:
mal | manderson@nd.gov

Attachment #1: Transition Plan

Specify the transition plan for the waiver:

Familiesof for 037will theASD birth to five waiverif theyaredully eligible. If thefamily chooseso transferDs

Whenthechild is nolongereligible for the ASD birth to five waiverthe PCSPwill ill identify i i il icewai 7o i 1
family supportorganizations.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Appendix A: Waiver Administration and Operation

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

Specify the unit name:

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

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

DevelopmentaDisabilities

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

Specify the division/unit name:

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the administration and supervision of the
waiver and issues policies, rules and regulations related to the waiver. The interagency agreement or memorandum of understanding that
sets forth the authority and arrangements for this policy is available through the Medicaid agency to CMS upon request. (Complete item
A-2-b).

Appendix A: Waiver Administration and Operation

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

T onsibilityfor of thewaiverprogramby exer he performancef waiverfunctionsby otherStateandlocal/regionahon-Stateagenciegif appropriateandcontractedentities. The North Dakota!
Departmenbf HumanSerwcess theslngleStateMedlcaldAgencywh\ch |ncludestheDD DIVIS\OH andMedical ServicesTheDD DIV\SIUH whlch is adivision within \gency,is r thedaily administratiorandsupervisiorof thewaiver,aswell as
isst ,rulesandregulationselatedto .Oversightof waiveractivi L oughthe Dep i's) coordinationmeetingswvhich includerepresentativeom Medical Servicesandunitsadministeringvaivers.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the Medicaid agency, specify
the functions that are expressly delegated through a memorandum of understanding (MOU) or other written document, and indicate the
frequency of review and update for that document. Specify the methods that the Medicaid agency uses to ensure that the operating
agency performs its assigned waiver operational and administrative functions in accordance with waiver requirements. Also specify the
frequency of Medicaid agency assessment of operating agency performance:

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

Appendix A: Waiver Administration and Operation

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

Contractfor FiscalAgentservicedo supportSelf Directedactivities.

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

Appendix A: Waiver Administration and Operation

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

©® Not applicable
O Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:
[O Local/Regional non-state public agencies perform waiver operational and administrative functions at the local or regional level.

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

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

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

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

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

TheND Departmenbf HumanServicesDevelopmentaDisabilitiesDivision will monitorthe FiscalAgentcontractperdepartmentontractoversightprotocol.

Appendix A: Waiver Administration and Operation

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

DD taff g gentto TheD

T y ing theD

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities that have
responsibility for conducting each of the waiver operational and administrative functions listed (check each that applies):
In accordance with 42 CFR §431.10, when the Medicaid agency does not directly conduct a function, it supervises the performance of the
function and establishes and/or approves policies that affect the function. All functions not performed directly by the Medicaid agency must be
delegated in writing and monitored by the Medicaid Agency. Note: More than one box may be checked per item. Ensure that Medicaid is
checked when the Single State Medicaid Agency (1) conducts the function directly; (2) supervises the delegated function; and/or (3)
establishes and/or approves policies related to the function.

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

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

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

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

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the following.
Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e., data presented must
be waiver specific).

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

Performance Measure:
(A-1) Quarterly queries will be consistently run and data aggregated for review by the Developmental
Disabilities (DD) Division and the Regional Program Administrators

Data Source (Select one):

Other

If 'Other' is selected, specify:

ASSIST Queries relative to participant enrollment, level of care evaluations, participant service plans, and
the prior authorization of Waiver Services.

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

Confidence Interval =

[ Other [ Annually [ Stratified
Specify: Describe Group:

[ Continuously and Ongoing | [ Other

Specify:
[Z] Other
Specify:
Everytwo years.
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):
State Medicaid Agency [ Weekly
[ Operating Agency [0 Monthly
[ Sub-State Entity [ Quarterly
[0 Other O Annually
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Specify:

[ Continuously and Ongoing

Other
Specify:

Every?2 years.

Performance Measure:

(A-2) Quarterly meetings with the Waiver Coordinating Committee, chaired by the Assistant Medicaid
Director of Long Term Care. The DD Division will present utilization data, demand, consumer and
provider issues, and other issues as they arise. Minutes will be recorded and distributed.

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

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

[ Other O Annually [ Stratified

Specify:

Describe Group:

[ Continuously and Ongoing | [ Other

Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

[c] State Medicaid Agency [ Weekly

[0 Operating Agency [ Monthly

[ Sub-State Entity Quarterly
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[] Other
Specify:

[ Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

(A-3) The DD Division will monitor the contract with the Fiscal Agent on a quarterly basis. The data
discussed with the fiscal agent at the quarterly meeting will include contract billing information, utilization
data from the FTP website, and issues obtained from DD Program Managers and families. Meeting minutes
will be completed and distributed.

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

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

[0] State Medicaid Agency
[0 Operating Agency
[ Sub-State Entity

[ Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency
[ Operating Agency

[0 Weekly
O Monthly
Quarterly

[ Annually

[ Continuously and Ongoing

[ Other
Specify:

100% Review
[ Less than 100% Review

[ Representative Sample
Confidence Interval =

[ Stratified
Describe Group:

[ Other
Specify:

Frequency of data aggregation and analysis

(check each that applies):

[0 Weekly
[ Monthly
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[ Sub-State Entity Quarterly
[ Other O Annually
Specify:

[0 Continuously and Ongoing

[ Other
Specify:

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

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

Patternsf errorswill beanalyzedo determinef theyaretheresultof individual, region,or systemidssues.The RegionalDD ProgramAdministratorswill addressndividualissuesand
Regionaltrainingneeds.The DD Division is availableto assistRegionalDD ProgramAdministratorsaswell asaddressingystemidssues.

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

Frequency of data aggregation and analysis (check

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

[2] State Medicaid Agency [0 Weekly

[0 Operating Agency O Monthly

[ Sub-State Entity [ Quarterly

[ Other O Annually
Specify:

[0 Continuously and Ongoing

Other
Specify:

Every?2 years

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

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing identified strategies, and
the parties responsible for its operation.
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Appendix B: Participant Access and Eligibility

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

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

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age Limit No Maz:mtjtm Age

@) Aged or Disabled, or Both - General

N [ [ O

O Disabled (Physical) [ ] [ ]

O Disabled (Other) [ ] [ ]
@) Aged or Disabled, or Both - Specific Recognized Subgroups

O Brain Injury :l :l O

O HIV/AIDS |:| |:| O

O |Medically Fragile |:| |:| O

O Technology Dependent |:| |:| O
(® Mental Retardation or Developmental Disability, or Both

O [ O

| Developmental Disability |:| |:| (|

| Mental Retardation I:l I:l (|
O Mental liness

O [Mental 1iness | | | |

O Serious Emotional Disturbance :l :I

—_—___———

b. Additional Criteria. The State further specifies its target group(s) as follows:

The statelimits this waiverto individualson the Autism Spectrumasdiagnosed/concurrday a teamidentified by the state(Autism DiagnosticConsultatioriTeam- ADCT).

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

O Not applicable. There is no maximum age limit

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

Specify:

i eof thy imit anddurati 1enroliment. The programmanagersvill coordinatewith the PartB 619 programto facilitatea smoothtransitionto kindergarterandby the child's third birthdaywill makethe family awareof othersupportoptions
includingthetraditionalDD waiver,stateplanservicesself directedsupports,Buy In Program CHIPS,andotherinfor their communities. Six monthsprior to the child exiting this waiver, their personcenteredserviceplanwill containatransitionoutcomes
andactivities.

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)
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a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and community-based services or
entrance to the waiver to an otherwise eligible individual (select one) Please note that a State may have only ONE individual cost limit for the
purposes of determining eligibility for the waiver:

® No Cost Limit. The State does not apply an individual cost limit. Do not complete ltem B-2-b or item B-2-c.

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

The limit specified by the State is (select one)

O A level higher than 100% of the institutional average.

Specify the percentage: |:|

QO Other

Specify:

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

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

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

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

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

QO The following dollar amount:

Specify dollar amount; |:|

The dollar amount (select one)

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

Specify the formula:

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

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

Specify percent: |:|

QO Other:

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

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

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

c. Participant Safeguards. When the State specifies an individual cost limit in Item B-2-a and there is a change in the participant's condition or
circumstances post-entrance to the waiver that requires the provision of services in an amount that exceeds the cost limit in order to assure the
participant's health and welfare, the State has established the following safeguards to avoid an adverse impact on the participant (check each
that applies):

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

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

[] Other safeguard(s)

Specify:

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

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

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 | 20 |
Year 2 | 20 |
Year 3 | 30 |

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

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

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

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

Table: B-3-b
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Maximum Number of Participants Served At

Waiver Year Any Point During the Year

Year 1 | |

Year 2 | |

Year 3 | |

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

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

© Not applicable. The state does not reserve capacity.

QO The State reserves capacity for the following purpose(s).

Appendix B: Participant Access and Eligibility

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

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

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

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

e. Allocation of Waiver Capacity.

Select one:

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

O Waiver capacity is allocated to local/regional non-state entities.

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

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

Until thewaivercapis reachedheeligible consumersvill beenrolledon afirst-come first-servedbasis. Whenthe capis reachedawaiverlist will be establishedbasecbntime of waiverslotrequest.

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served - Attachment #1 (4 of 4)

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

Appendix B: Participant Access and Eligibility

B-4: Eligibility Groups Served in the Waiver
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a. 1. State Classification. The State is a (select one):
O §1634 State
O SSi Criteria State
® 209(b) State

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

® No
QO Yes

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

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

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

[ SSI recipients

[c] Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121
[ Optional State supplement recipients

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

Select one:

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

Specify percentage: |:|

[ Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
81902(a)(10)(A)(ii)(X111)) of the Act)

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

[ Working individuals with disabilities who buy into Medicaid (TWW!IIA Medical Improvement Coverage Group as provided in
§1902(a)(10)(A)(ii)(XV1) of the Act)

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

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

[ Medically needy in 1634 States and SSI Criteria States (42 CFR §435.320, §435.322 and §435.324)

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

Specify:

Individualseligible undersections1902(a)(10)(A)(i)(1),(1V),(VI), and(VIl); section1902(a)(10)(C)(ii)(1);section1902(a)(52)ofthe SSA;42 CFR435.308and.310;andall otheroptional
eligibility groupscoveredundertheND StatePlan.

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

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

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

Select one and complete Appendix B-5.

QO All individuals in the special home and community-based waiver group under 42 CFR §435.217
O Only the following groups of individuals in the special home and community-based waiver group under 42 CFR §435.217
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Check each that applies:

[ A special income level equal to:
Select one:

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

Specify percentage: |:|

O A dollar amount which is lower than 300%.

Specify dollar amount: |:|

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

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

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

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

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

Specify percentage amount: |:|

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

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 4)

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the State furnishes waiver services to individuals in the special home
and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4. Post-eligibility applies only to the 42 CFR §435.217
group. A State that uses spousal impoverishment rules under §1924 of the Act to determine the eligibility of individuals with a community spouse may
elect to use spousal post-eligibility rules under 81924 of the Act to protect a personal needs allowance for a participant with a community spouse.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility for the special home
and community-based waiver group under 42 CFR 8435.217 (select one):

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefore this section is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 4)

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

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefore this section is not visible.

Appendix B: Participant Access and Eligibility
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B-5: Post-Eligibility Treatment of Income (3 of 4)

¢. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefore this section is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 4)

d. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules

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

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefore this section is not visible.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR §441.302(c), the State provides for an evaluation (and periodic reevaluations) of the need for the level(s) of care specified for
this waiver, when there is a reasonable indication that an individual may need such services in the near future (one month or less), but for the
availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an individual must require:
(2) the provision of at least one waiver service, as documented in the service plan, and (b) the provision of waiver services at least monthly or,
if the need for services is less than monthly, the participant requires regular monthly monitoring which must be documented in the service
plan. Specify the State's policies concerning the reasonable indication of the need for services:

i. Minimum number of services.

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

Services is:

ii. Frequency of services. The State requires (select one):
@® The provision of waiver services at least monthly
O Monthly monitoring of the individual when services are furnished on a less than monthly basis

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

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are performed (select one):
© Directly by the Medicaid agency
O By the operating agency specified in Appendix A
O By an entity under contract with the Medicaid agency.

Specify the entity:

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

DD programmanagersit the regionalhumanservicecenters. Theminimumqualificationsfor DD programmanagersequirethatthey meetthe criteriafor qualified MR professionaQMRP.

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

Individualsthatmaybeeligible for ICF/MR level of ND 0de75-04-060r 42 CFR435.1009with
ivi ICF/MD level of careis usedt assisin eligibility aswell levelof care. TI
andsocial,cognitive, behavior, O

for Medicaid. TI
i DSM IV di

ion Axis |, 11, and
it PP achild the

agein kills,
theICF/MR level of care. The HCI in aiverservices. |f theHCI “N" (no),

e. Level of Care Instrument(s). Per 42 CFR §441.303(c)(2), indicate whether the instrument/tool used to evaluate level of care for the waiver
differs from the instrument/tool used to evaluate institutional level of care (select one):

® The same instrument is used in determining the level of care for the waiver and for institutional care under the State Plan.
O A different instrument is used to determine the level of care for the waiver than for institutional care under the State plan.

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

f. Process for Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating waiver applicants for
their need for the level of care under the waiver. If the reevaluation process differs from the evaluation process, describe the differences:

TheDD obtainall theADCT. Thedatais
level of carefor theMMIS Ifit care, ivi

levelof care.If thefindingis affirmative, the DD eAction Formt
theirright Thelevel of h i i theinitial level of care. TheDD Program
Th a unlesst i i be

is needed Tl metfor level of waiverservices.

g. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are conducted no less
frequently than annually according to the following schedule (select one):

QO Every three months
O Every six months
® Every twelve months
QO Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform reevaluations (select one):
® The qualifications of individuals who perform reevaluations are the same as individuals who perform initial evaluations.
O The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluations. Per 42 CFR §441.303(c)(4), specify the procedures that the State employs to ensure timely
reevaluations of level of care (specify):

Whentheindividual evaluations completedandactivatedwithin theautomatedystema systemgeneratedlert duedateis calculatedo plusoneyearminusonedayto ensurethatthe re-evaluatiorof
level of Careis performedon atimely basis. The DD ProgramManagerandtheir supervisordiavethe ability to reviewall alertsby manageassigneataseloadduedate,type of alert,individual case.

j. Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the State assures that written and/or electronically
retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3 years as required in 45 CFR §92.42.
Specify the location(s) where records of evaluations and reevaluations of level of care are maintained:
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Documentatiorof the Level of CareEvaluations/Reevaluatioms maintainecelectronicallyfor eachindividual for aminimumof 3 years+n theautomatedystemapplicationwhich canbe accessedt
the RegionalHumanServiceCenteror DD Division. TheMMIS systemalsomaintainsarecord/historyof level of caredeterminations.

Appendix B: Evaluation/Reevaluation of Level of Care

Quality Improvement: Level of Care

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

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

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

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

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

Performance Measure:
The proportion of new waiver enrollees who received a level of care determination prior to receipt of
waiver services.

Data Source (Select one):

Other

If 'Other' is selected, specify:

Query of data from Assist database.

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

State Medicaid Agency [ Weekly 100% Review

[ Operating Agency [0 Monthly [ Less than 100% Review
[ Sub-State Entity [ Quarterly [ Representative Sample

Confidence Interval =

[ Other [ Annually [ Stratified
Specify: Describe Group:
Continuously and [ Other
Ongoing Specify:
[ Other
Specify:
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Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis

analysis (check each that applies): (check each that applies):
[c] State Medicaid Agency [0 Weekly
[0 Operating Agency [ Monthly
[ Sub-State Entity [ Quarterly
O Other Annually
Specify:

O Continuously and Ongoing

[ Other
Specify:

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

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

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

Performance Measure:
The proportion of waiver recipients who receive a level of care determination annually.

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

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

[@ State Medicaid Agency O Weekly [ 100% Review

[ Operating Agency [ Monthly [ Less than 100% Review
O Sub-State Entity O Quarterly [0 Representative Sample

Confidence Interval =
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[ Other O Annually [ Stratified
Specify: Describe Group:
Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

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

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

Continuously and Ongoing

[ Other
Specify:

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

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

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

Performance Measure:
Percent of waiver participents who level of care determination were completed as required by the
state.

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

Queries from ASSIST data base.

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

[E] State Medicaid Agency
[0 Operating Agency
[ Sub-State Entity

[ Other
Specify:

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

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

State Medicaid Agency
[ Operating Agency
[ Sub-State Entity

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

[0 Weekly
[0 Monthly

[ Quarterly

[ Annually

Continuously and
Ongoing

[ Other
Specify:

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

[ Weekly
[ Monthly
[ Quarterly

[ Annually

Continuously and
Ongoing

[ Other

Sampling Approach(check
each that applies):

[c] 100% Review
[ Less than 100% Review

[ Representative Sample
Confidence Interval =

[ Stratified
Describe Group:

[ Other
Specify:

Sampling Approach(check
each that applies):

100% Review

[ Less than 100% Review

[ Representative Sample
Confidence Interval =

[ Stratified
Describe Group:

[ Other
Specify:
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Specify:

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

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

[ Continuously and Ongoing

[ Other
Specify:

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

Providerclaimswill notbe paidunlessthelevel of caredeterminatiorhasbeencompleted.

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

Patternf errorswill beanalyzedo determinef theyaretheresultof individual, region,or systemidssues.The RegionalDD ProgramAdministratorswill addressndividualissuesand
Regionaltrainingneeds.The DD Division is availableto assistRegionalDD ProgramAdministratorsaswell asaddressingystemidssues.

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

Frequency of data aggregation and analysis (check

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

State Medicaid Agency O Weekly

[] Operating Agency [ Monthly

[O Sub-State Entity O Quarterly

[ Other Annually
Specify:

[ Continuously and Ongoing

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

® No
O Yes

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

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

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

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

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

Individualseligible for thewaiverwill be providedwith a choiceof institutionalor HCBS servic iblealternativesind ilablewaiverswill beexplainedby the DD ProgramManageranda descriptionof rolesandresponsibilitiesegardingSelf
Directingwill beprovidedto theindividual and/orlegalrepresentativeTheindividual choicewill bedocumentean theIndividual ServicePlan. Thisinformationwill beprovidedatthetime of waivereligibility determinatiorandannuallythereafter

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice forms are maintained
for a minimum of three years. Specify the locations where copies of these forms are maintained.

ThesignedPersorCenteredServicePlanis maintainedn the consumer'sile atthe RegionaHumanServiceCenterfor morethanthreeyears

Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limited English Proficiency Persons

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

Whena consumernd/ortheir legally responsiblearegiverareunableto independentlyommunicatevith the DD Division staff, their DD ProgramManageror Administrator,or the FiscalAgent, the servicesof aninterpretewill bearranged.
Written materialmay alsobe modifiedfor non-Englishspeakingconsumers The North DakotaDepartmenbf HumanServiceshasa Limited EnglishProficiencylmplementatiorPlanto assiststaffin communicatingvith all consumers.

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

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

Service Type Service
Other Service Environmental Modifications
Other Service Equipment & Supplies
Other Service In Home Supports
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L
|Other Service Intervention Coordination

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:

[ otherservice |

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified in

statute.
Service Title:

EnvironmentaModifications

Service Definition (Scope):

icationsto a welfare to icipant'slevel of i i a icipantor their family (natural,adoptive
useby livesina T

ily life not i b i

of director i pairof i coveredor iveror ior to wait

erpartici I theitem s

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

Service Delivery Method (check each that applies):

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

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

[] Legally Responsible Person
Relative
[ Legal Guardian

Provider Specifications:

Provider Category |Provider Type Title

Individual Individual

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

Service Type: Other Service
Service Name: Environmental Modifications

Provider Category:

Provider Type:

Individual

Provider Qualifications
License (specify):

None

Certificate (specify):
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None

Other Standard (specify):

c PersorC: identify . In Addition to identifying

Teamwill determingf theadaptionsanbe madeby family ly membersi.e. afatherl ADA n i i ifi an

Verification of Provider Qualifications
Entity Responsible for Verification:

FiscalAgendandProgramManager

Frequency of Verification:

Priorto modifications.

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:

[ otherservice |

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

Service Title:

Equipment& Supplies

Service Definition (Scope):

theirhome.Equi i vi with aprimarycaregiverfo remainin theirfamily home(ie.
§) i notcoveredn

or theplanof care, ability to daily living; (b) rols.or or

communicatavith theenvironmenin which theylive; (c) for life supportor to i i i suchitems;(d) Assistivetechnologydevicemeansanitem, pieceof f

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

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[ Provider managed

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

[ Legally Responsible Person
[ Relative
[0 Legal Guardian

Provider Specifications:

Provider Category |Provider Type Title

Individual Individual

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

https://www.hchswaivers.net/CMS/faces/protected/35/print/PrintSelector.jsp[5/10/2010 1:08:15 PM]



Application for 1915(c) HCBS Waiver: ND.0842.R00.00 - Jul 01, 2010

Service Type: Other Service
Service Name: Equipment & Supplies

Provider Category:

Individual

Provider Type:

Individual

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Competencieglentifiedin PersorCentered

Verification of Provider Qualifications
Entity Responsible for Verification:

DD ProgramManager

Frequency of Verification:

Quarterlyor asneeded.

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:

[ otherservice |

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

Service Title:

In HomeSupports

Service Definition (Scope):

In- i adisability, iresto remainin theirfamily ity IHS is intendedto i ity permittherestof thefamily to live
of by with their pi IHS by p within their daily upportis pr verbal

promptsto: i drinking, toileti Y

i out
e play, i family

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

Hoursof supportwill belimited to 150hourspermonthunlessanexceptionis approvedy the DevelopmentaDisability Division aspreventingmminentinstitutionalizatiorandthe exceptionis
anticipatedo beneededor lessthan3 months.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):

[0 Legally Responsible Person
Relative
O Legal Guardian

Provider Specifications:

Provider Category | Provider Type Title

Agency Agency

Individual Individial

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: In Home Supports

Provider Category:

Provider Type:

Agency

Provider Qualifications
License (specify):

Accordingto NDAC 75-04-01

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DD Division

Frequency of Verification:

Anually

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: In Home Supports

Provider Category:

Individual

Provider Type:

Individial
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Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

As requiredby personcenteredlan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscalagent.

Frequency of Verification:

Annually.

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:

| OtherService |

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

statute.
Service Title:

InterventionCoordination

Service Definition (Scope):

Inten h ' with primary identify
ily famil Al i

InterventionCoordinationservicedor 3 and4 yearold chi i work with P assurall

T y basecbn

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

They PD , andC:
it Child PAR and. | atleasttwo qualified staff from two dif il OT,PT,SLP,ECSE, or domainsThefamily assessmemtndinterviewmustidentify routines,
| Risk pPlans Priorto planninga

Service Delivery Method (check each that applies):

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

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

[ Legally Responsible Person
O Relative
[ Legal Guardian

Provider Specifications:

IProvider CategoryIProvider Type Titlel
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| Agency | Agency |

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

Service Type: Other Service
Service Name: Intervention Coordination

Provider Category:

Provider Type:

Agency

Provider Qualifications
License (specify):

Licensedaccordingo NDAC 75-04-01.

Certificate (specify):

Other Standard (specify):

Intel

others

. ’
work with primary identify

Verification of Provider Qualifications
Entity Responsible for Verification:

DD Division

Frequency of Verification:

Annually

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

b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to waiver participants (select
one):
O Not applicable - Case management is not furnished as a distinct activity to waiver participants.
®© Applicable - Case management is furnished as a distinct activity to waiver participants.

Check each that applies:
[O As a waiver service defined in Appendix C-3. Do not complete item C-1-c.

[ As a Medicaid State plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item C-1-c.
[ As a Medicaid State plan service under §1915(g)(1) of the Act (Targeted Case Management). Complete item C-1-c.

[2] As an administrative activity. Complete item C-1-c.

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

DD ProgramManagementhroughthe RegionaHumanServiceCenterswvhich is undertheumbrellaof the Departmenbf HumanServices.
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Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

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

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

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

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

applicable):

As providedby NDAC 75-04-05andDDD-PI-086 ] licenseddD

in North Dakotafor in yearsonly required.

TheDD Division a NDCC12.1-33-02 eligible to alicensedDD provider.

b. Abuse Registry Screening. Specify whether the State requires the screening of individuals who provide waiver services through a State-
maintained abuse registry (select one):

O No. The State does not conduct abuse registry screening.
® Yes. The State maintains an abuse registry and requires the screening of individuals through this registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which abuse registry
screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been conducted. State laws, regulations
and policies referenced in this description are available to CMS upon request through the Medicaid agency or the operating agency (if

applicable):

DDD-PI-086alsorequiresthatprovidersconducta checkof the Child AbuseandNeglectRegistryfor eachemployeehired. The Child AbuseandNeglectRegistryaremaintainecby theND
Departmendf HumanServicesChildrenandFamily ServicesDivision. An abuseregistryis not maintainedspecificallyfor providersof waiverservices.

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

c. Services in Facilities Subject to 81616(e) of the Social Security Act. Select one:

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

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

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

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

participant. Select one:

@® No. The State does not make payment to legally responsible individuals for furnishing personal care or similar services.
O Yes. The State makes payment to legally responsible individuals for furnishing personal care or similar services when they are
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qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may provide; (b) State
policies that specify the circumstances when payment may be authorized for the provision of extraordinary care by a legally responsible
individual and how the State ensures that the provision of services by a legally responsible individual is in the best interest of the
participant; and, (c) the controls that are employed to ensure that payments are made only for services rendered. Also, specify in Appendix
C-1/C-3 the personal care or similar services for which payment may be made to legally responsible individuals under the State policies
specified here.

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

2-d. Select one:

O The State does not make payment to relatives/legal guardians for furnishing waiver services.
© The State makes payment to relatives/legal guardians under specific circumstances and only when the relative/guardian is
qualified to furnish services.

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

Relativesvho arenotlegalguardiansandnotliving in the samehomeastheeligible consumemay be paidfor providingwaiverservicesf they meetall otherrequirements.

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

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

Q Other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers have the
opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:

Anyonewho meetstherequirementsdentifiedin the PersonCenteredPlanandproviderqualificationslisted by servicemay be hired by the consumeor their legaldecisionmaker.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methods for Discovery: Qualified Providers
i. Sub-Assurances:

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

Performance Measures
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For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

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

Performance Measure:
(C-1) Annually, 100% of providers will be reviewed to assure compliance with licensing requirements

Data Source (Select one):
Other

If 'Other' is selected, specify:
Provider Licensure Data Base

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
[0] State Medicaid Agency [ Weekly [2] 100% Review
[0 Operating Agency [ Monthly [ Less than 100% Review
[ Sub-State Entity [ Quarterly [ Representative Sample

Confidence Interval =

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

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

analysis (check each that applies): (check each that applies):
State Medicaid Agency [ Weekly
[ Operating Agency [0 Monthly
[ Sub-State Entity [ Quarterly
[ Other Annually
Specify:
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[ Continuously and Ongoing

[0 Other
Specify:

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

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

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

Performance Measure:
(C-2) The Fiscal Agent will assure that 100% of Vendors receiving payment and individuals being
reimbursed meet qualifications specified in this appendix.

Data Source (Select one):
Financial records (including expenditures)
If 'Other' is selected, specify:

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

State Medicaid Agency [ Weekly [ 100% Review

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

Confidence Interval =

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

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

analysis (check each that applies): (check each that applies):
State Medicaid Agency [ Weekly
[0 Operating Agency [0 Monthly
[ Sub-State Entity [ Quarterly
[ Other Annually
Specify:

[ Continuously and Ongoing

[ Other
Specify:

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

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

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

Performance Measure:
(C-3) DD Program Managers will assure that Person Centered Plan employee/vendor qualifications
are met.

Data Source (Select one):
On-site observations, interviews, monitoring
If 'Other’ is selected, specify:

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

[c] State Medicaid Agency [0 Weekly [2] 100% Review

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

Confidence Interval =

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

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

analysis (check each that applies): (check each that applies):
State Medicaid Agency [ Weekly
[ Operating Agency [0 Monthly
[ Sub-State Entity [ Quarterly
[ Other O Annually
Specify:

[0 Continuously and Ongoing

Other
Specify:

Biannually

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

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

Individual Providerissueswill bedealtin accordancevith NDAC 75-04-0landtrainingissuegper DD Division Policy. Whenlicensingdeficienciesarediscoveredspecificplansof
correctionwill berequiredin orderto maintainlicensurestandards.

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

Frequency of data aggregation and analysis (check

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

[2] State Medicaid Agency [0 Weekly

[0 Operating Agency O Monthly

[ Sub-State Entity [ Quarterly

[O Other O Annually
Specify:
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Continuously and Ongoing

[ Other
Specify:

c. Timelines

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

O No
® Yes

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

To tracktheamountof servicesauthorizedor serviceghathavea capbasedn the durationof thewaiver, the authorizatiordatabasevill be updatedo tracktheamountauthorizedandutilized to
preventover-expenditure.

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

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

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

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

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

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

[ Limit(s) on Set(s) of Services. There is a limit on the maximum dollar amount of waiver services that is authorized for one or more
sets of services offered under the waiver.
Furnish the information specified above.

[O Prospective Individual Budget Amount. There is a limit on the maximum dollar amount of waiver services authorized for each
specific participant.
Furnish the information specified above.

[ Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are assigned to funding levels
that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.
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[C] Other Type of Limit. The State employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:

PersorCenteredservicePlan/IndividualFamily SupportPlan

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the development of the service
plan and the qualifications of these individuals (select each that applies):
[C] Registered nurse, licensed to practice in the State

[0 Licensed practical or vocational nurse, acting within the scope of practice under State law
[] Licensed physician (M.D. or D.O)
[0 Case Manager (qualifications specified in Appendix C-1/C-3)
[c] Case Manager (qualifications not specified in Appendix C-1/C-3).
Specify qualifications:

TheProgramManageravho developPersorCentered?lansfor Self DirectedSupportamustbe Qualified Mental RetardatiorProfessional§QMRP).

[0 Social Worker.
Specify qualifications:

O Other
Specify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

© Entities and/or individuals that have responsibility for service plan development may not provide other direct waiver
services to the participant.

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

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

Appendix D: Participant-Centered Planning and Service Delivery
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D-1: Service Plan Development (3 of 8)
c. Supporting the Participant in Service Plan Development. Specify: (a) the supports and information that are made available to the

participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the service plan development process and
(b) the participant's authority to determine who is included in the process.

The DD ProgramManagemwill inform the clientandfamily of their right to beinvolvedin the developmenof the PersornCenteredServicePlan,andtheir right to choosewho canbeinvolvedin
assessmermndprogramplandevelopment.Theywill alsobe giventhe opportunityto choosethetime andlocationof meetingsandthe makeupof teammembership.

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

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

applicable):
TheDD DDPM) thetime of The DDPM will )to help y A Risk.
with i identify i i heDDPM will assi: i id i i whatit is andwill themof Medicai
thati i i ievi i . The DDPM will i i i i i lingi i i i il ibiliti elf i
The DDPM will the CasePlanin ASSIST. TheC: T begiven

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan development process and
how strategies to mitigate risk are incorporated into the service plan, subject to participant needs and preferences. In addition, describe how the
service plan development process addresses backup plans and the arrangements that are used for backup.

TheDD thetime of jaiver . Mitigation into theplan. TheRisk.
of theil theplanto i i i i Tl i
will i lingri i ivit toil theplan.TheRisk i il theplan.

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

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

If theindividualsandtheir legaldecisionmakerswish to explorethe optionof co-employertheywill begivenalist of qualified providersof waiverservices.TheDD ProgramManagemwill share
informationregardingocal staff recruitmenioptionsandmaterialspecificallydevelopedor Self DirectedSupports.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the service plan is made
subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):
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DD

tw ksof draftof theplanto T DD
DD i asePlanin ASSIST aiver i A copyof izatiorwill besentto

DD Division. Oncethe

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

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the appropriateness and
adequacy of the services as participant needs change. Specify the minimum schedule for the review and update of the service plan:

O Every three months or more frequently when necessary
O Every six months or more frequently when necessary
@® Every twelve months or more frequently when necessary

Q Other schedule
Specify the other schedule:

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

[[] Operating agency
[ Case manager
[ Other

Specify:

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the implementation of the service

plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are used; and, (c) the frequency with which
monitoring is performed.

The DD ProgramManagetis responsibléor monitoringtheimplementatiorof the planandthe healthandwelfareof the participant. Theindividual and/ortheir legalrepresentativandDD ProgramManagewill prepareaspecific
plandescribingheway in which serviceswill becarriedout. Theindividual or legaldecisionmakeris responsibléo overseghe dayto dayimplementatiorof the plan,andaccesgo nonwaiverservicesncluding Healthservices.

b. Monitoring Safeguards. Select one:

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

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

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

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

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the State’s methods for
discovery and remediation.
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a. Methods for Discovery: Service Plan Assurance/Sub-assurances
i. Sub-Assurances:

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

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

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

Performance Measure:
(D-1) 100% of Progress Assessment Reviews (PARs) will meet standards estimated in state policy.

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

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

State Medicaid Agency O Weekly [0 100% Review

[] Operating Agency [1 Monthly [2] Less than 100% Review
[0 Sub-State Entity O Quarterly [0 Representative Sample

Confidence Interval =

O Other O Annually Stratified
Specify: Describe Group:
O Continuously and O Other
Ongoing Specify:
Other
Specify:
Biennially

Data Aggregation and Analysis:

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

State Medicaid Agency O Weekly
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[] Operating Agency [ Monthly

[ Sub-State Entity [ Quarterly

[ Other [ Annually
Specify:

[ Continuously and Ongoing

Other
Specify:

Biennially

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

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

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

Performance Measure:
(D-2) 100% of Person Centered Service Plans will meet State requirements identified in the Person
Centered Planning Requirements Checklist.

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

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

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

Sampling Approach(check
each that applies):

State Medicaid Agency
[ Operating Agency
[ Sub-State Entity

[ Other
Specify:

[ Weekly
[ Monthly
[ Quarterly

[ Annually

Continuously and
Ongoing
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[ Other
Specify:

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

analysis (check each that applies): (check each that applies):
State Medicaid Agency [ Weekly
[ Operating Agency [0 Monthly
[ Sub-State Entity [ Quarterly
[ Other O Annually
Specify:

[0 Continuously and Ongoing

Other
Specify:

Biennially

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

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

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

Performance Measure:
Percent of Person Centered Service Plans will be updated annually.

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

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

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

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

Confidence Interval =
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[] Stratified
Describe Group:

[] Other
Specify:

] Annually

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

Data Aggregation and Analysis:

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

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

State Medicaid Agency [0 Weekly

[ Operating Agency O Monthly

[1 Sub-State Entity [ Quarterly

[ Other ] Annually
Specify:

[O Continuously and Ongoing

[c] Other
Specify:

Everytwo yearsin conjunctionwith HumanServiceCenter
LicensingReview.

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

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

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

Performance Measure:

(D-4) 100% of Quality Enhancement Reviews (QERs) will be completed in accordance with policy
requirements.
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Data Source (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

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

State Medicaid Agency [ Weekly

[ 100% Review

[ Operating Agency [ Monthly [2] Less than 100% Review
[0 Sub-State Entity [ Quarterly [0 Representative Sample
Confidence Interval =
[ Other [ Annually Stratified
Specify: Describe Group:
By serviceandDD Program
Manager
Continuously and [0 Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency
[ Operating Agency
[ Sub-State Entity

[ Other
Specify:

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

[0 Weekly
[ Monthly
[ Quarterly
[ Annually

[ Continuously and Ongoing
Other
Specify:

Everytwo yearsin conjunctionwith HumanServiceCenter
LicensingReview.

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

waiver services and providers.
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Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

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

Performance Measure:
(D-5) 100% of participants will hvae a signed staetment, per ISP, in their case file stating that their
rights have been explained to them.

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

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

Confidence Interval =

[ Other [ Annually [2] Stratified
Specify: Describe Group:
By age,serviceandProgram
Manager
Continuously and [ Other
Ongoing Specify:

[ Other
Specify:

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

analysis (check each that applies): (check each that applies):
State Medicaid Agency [ Weekly
[ Operating Agency [0 Monthly
[ Sub-State Entity [ Quarterly
[ Other O Annually
Specify:
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[ Continuously and Ongoing

Other
Specify:

Biennially

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

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

TheDD P by theState. T occurfor i ervices. TheFiscalAg notbeableto bill until approvalis completed.

TheQuality to-facavisit with Contacwill applicable.PCSPswill berevisedor modifiedasneedecbased
onreview.

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

Frequency of data aggregation and analysis (check

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

[2] State Medicaid Agency [0 Weekly

[0 Operating Agency O Monthly

[ Sub-State Entity [ Quarterly

[ Other O Annually
Specify:

Continuously and Ongoing

Other
Specify:

Biennially

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

O No
® Yes

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

The QERwill bemodifiedto facilitate aggregatiorof quantitativedataandimplementedy. The DD Division will beresponsibléor monitoringQER dataeverysix months.

Appendix E: Participant Direction of Services
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Applicability (from Application Section 3, Components of the Waiver Request):

@® Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appendix.
QO No. This waiver does not provide participant direction opportunities. Do not complete the remainder of the Appendix.

CMS urges states to afford all waiver participants the opportunity to direct their services. Participant direction of services includes the participant
exercising decision-making authority over workers who provide services, a participant-managed budget or both. CMS will confer the Independence
Plus designation when the waiver evidences a strong commitment to participant direction.

Indicate whether Independence Plus designation is requested (select one):

O Yes. The State requests that this waiver be considered for Independence Plus designation.
® No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant direction in the
waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take advantage of these opportunities;
(c) the entities that support individuals who direct their services and the supports that they provide; and, (d) other relevant information about
the waiver's approach to participant direction.

P ethevendors/providerrom wk tl pL Theywill alsor Participantswill havethe opportunityto determinetheir prioritieswithin 15.DD Pr iscalAgentstaffwill support
direct. Infor andrespor 1 selfdirection,r er vendoris providedin writing for participantsandtt T 1 them. GL dingkey decisionsandassistance

par
prioritizing needswill alsobeoffered.

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver. Select one:

O Participant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's representative) has
decision-making authority over workers who provide waiver services. The participant may function as the common law employer or the
co-employer of workers. Supports and protections are available for participants who exercise this authority.

QO Participant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's representative) has decision-
making authority over a budget for waiver services. Supports and protections are available for participants who have authority over a
budget.

@® Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2. Supports and
protections are available for participants who exercise these authorities.

c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

[z Participant direction opportunities are available to participants who live in their own private residence or the home of a family

member.
[ Participant direction opportunities are available to individuals who reside in other living arrangements where services (regardless

of funding source) are furnished to fewer than four persons unrelated to the proprietor.
[0 The participant direction opportunities are available to persons in the following other living arrangements

Specify these living arrangements:

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)
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d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):

® Waiver is designed to support only individuals who want to direct their services.

O The waiver is designed to afford every participant (or the participants representative) the opportunity to elect to direct
waiver services. Alternate service delivery methods are available for participants who decide not to direct their services.

QO The waiver is designed to offer participants (or their representatives) the opportunity to direct some or all of their services,
subject to the following criteria specified by the State. Alternate service delivery methods are available for participants who

decide not to direct their services or do not meet the criteria.

Specify the criteria

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g., the benefits of participant
direction, participant responsibilities, and potential liabilities) that is provided to the participant (or the participant's representative) to inform
decision-making concerning the election of participant direction; (b) the entity or entities responsible for furnishing this information; and, (c)

how and when this information is provided on a timely basis.

.DD
services;

o h
b. Responsibilitiesf participants;
c. il DD

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative. Specify the State's policy concerning the direction of waiver services by a representative (select
one):
Q The State does not provide for the direction of waiver services by a representative.

(© The State provides for the direction of waiver services by representatives.

Specify the representatives who may direct waiver services: (check each that applies):

[c] Waiver services may be directed by a legal representative of the participant.

[ Waiver services may be directed by a non-legal representative freely chosen by an adult participant.
Specify the policies that apply regarding the direction of waiver services by participant-appointed representatives, including
safeguards to ensure that the representative functions in the best interest of the participant:

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver service that is
specified as participant-directed in Appendix C-1/C-3.

Participant-Directed Waiver Service |Employer Authority | Budget Authority
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Equipment & Supplies O |
Environmental Modifications O |
In Home Supports | |

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

h. Financial Management Services. Except in certain circumstances, financial management services are mandatory and integral to participant
direction. A governmental entity and/or another third-party entity must perform necessary financial transactions on behalf of the waiver
participant. Select one:

© Yes. Financial Management Services are furnished through a third party entity. (Complete item E-1-i).
Specify whether governmental and/or private entities furnish these services. Check each that applies:

[0 Governmental entities
[] Private entities

O No. Financial Management Services are not furnished. Standard Medicaid payment mechanisms are used. Do not complete Item E-
1-i.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Services. Financial management services (FMS) may be furnished as a waiver service or as an
administrative activity. Select one:

O FMS are covered as the waiver service specified in Appendix C1/C3

The waiver service entitled:

@® FMS are provided as an administrative activity.
Provide the following information

i. Types of Entities: Specify the types of entities that furnish FMS and the method of procuring these services:

Contractentity.

ii. Payment for FMS. Specify how FMS entities are compensated for the administrative activities that they perform:

Monthly feefor service.

iii. Scope of FMS. Specify the scope of the supports that FMS entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

Assists participant in verifying support worker citizenship status
Collects and processes timesheets of support workers
[2] Processes payroll, withholding, filing and payment of applicable federal, state and local employment-related taxes and

insurance
[z] Other

Specify:
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Paymento vendorsfor environmentamodificationandequipmentndsupplies.

Supports furnished when the participant exercises budget authority:

Maintains a separate account for each participant's participant-directed budget

Tracks and reports participant funds, disbursements and the balance of participant funds

[c] Processes and pays invoices for goods and services approved in the service plan

Provide participant with periodic reports of expenditures and the status of the participant-directed budget
Other services and supports

Specify:

Maintaina secureFTPwebsitethatallows DD ProgramManagerdo track participant'soudgetandexpenditures.

Additional functions/activities:
[c] Executes and holds Medicaid provider agreements as authorized under a written agreement with the Medicaid agency
Receives and disburses funds for the payment of participant-directed services under an agreement with the Medicaid
agency or operating agency
Provides other entities specified by the State with periodic reports of expenditures and the status of the participant-
directed budget
[0 Other

Specify:

iv. Oversight of FMS Entities. Specify the methods that are employed to: (a) monitor and assess the performance of FMS entities,
including ensuring the integrity of the financial transactions that they perform; (b) the entity (or entities) responsible for this
monitoring; and, (c) how frequently performance is assessed.

T g theDD the Quality IDD Prog entralOffice staff, if
theDD €D Division gentto izati

overbilling by excesof DD Division Staffmonitor
DakotaDi t I

o
for g outlinedin theNorth

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

j. Information and Assistance in Support of Participant Direction. In addition to financial management services, participant direction is
facilitated when information and assistance are available to support participants in managing their services. These supports may be furnished
by one or more entities, provided that there is no duplication. Specify the payment authority (or authorities) under which these supports are
furnished and, where required, provide the additional information requested (check each that applies):

[0 Case Management Activity. Information and assistance in support of participant direction are furnished as an element of Medicaid case
management services.

Specify in detail the information and assistance that are furnished through case management for each participant direction opportunity
under the waiver:

[ Waiver Service Coverage. Information and assistance in support of participant direction are provided through the following waiver
service coverage(s) specified in Appendix C-1/C-3 (check each that applies):

Pariicipant-Directed Waiver Sendittoymation and Assistance Provided through this Waiver Service Coverage
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Equipment & Supplies

Intefvention Coordination

Envjronmental Modifications

ajojojc

In Home Supports
[21 Administrative Activity. Information and assistance in support of participant direction are furnished as an administrative activity.

Specify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; (c) describe in detail the
supports that are furnished for each participant direction opportunity under the waiver; (d) the methods and frequency of assessing the
performance of the entities that furnish these supports; and, (e) the entity or entities responsible for assessing performance:

b ) ' sk ith SelfDirecti T heFiscal i icalskills trainingt ith directingservicesassi locating

Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advocacy (select one).

O No. Arrangements have not been made for independent advocacy.

@ Yes. Independent advocacy is available to participants who direct their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

Participantswill beinformedof availability of representatiofrom the ND ProtectiorandAdvocacyProject. If requestedDD ProgramManagerswill assistparticipantsn accessingerviceswith
the ND ProtectionandAdvocacyProject. TheND ProtectionandAdvocacyProjectdoesnot furnishotherdirectservicesor performwaiverfunctions.

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the State accommodates a participant who voluntarily terminates participant
direction in order to receive services through an alternate service delivery method, including how the State assures continuity of services and
participant health and welfare during the transition from participant direction:

TheDD ProgramManagemwill reviewtheramificationsof voluntarytermination including possibleéimpacton Medicaidandhealthandsafetyissuedor the eligible consumerOthersupportoptionsincluding Medicaid
StatePlanservicesptherwaiverswill beexplored. The DD ProgramManagemwill assisthe participantand/orlegalrepresentativén transitionactivities.Waiverserviceswill continueduringthetransitionperiod.

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the State will involuntarily terminate the use of
participant direction and require the participant to receive provide-managed services instead, including how continuity of services and
participant health and welfare is assured during the transition.

is directly DD notify rightt
TheDD

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

n. Goals for Participant Direction. In the following table, provide the State's goals for each year that the waiver is in effect for the unduplicated
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number of waiver participants who are expected to elect each applicable participant direction opportunity. Annually, the State will report to
CMS the number of participants who elect to direct their waiver services.

Table E-1-n
Employer Authority Only|Budget Authority aobnTy or Budget Authority in Combination with Employer Authority
Waiver Year|] Number of Participants Number of Participants
Year 1 |:| | 30 |
Year 2 :l | 30 |
Year 3 |:| | 30 |

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity as indicated in Item E-1-b:
i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

[2] Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer (managing

employer) of workers who provide waiver services. An agency is the common law employer of participant-selected/recruited staff
and performs necessary payroll and human resources functions. Supports are available to assist the participant in conducting
employer-related functions.

Specify the types of agencies (a.k.a., agencies with choice) that serve as co-employers of participant-selected staff:

DD p y y gent.To

All D Disability Policy y will theD: Division amailinglist of stakeholderandinterestecparties.

Participant/Common Law Employer. The participant (or the participant's representative) is the common law employer of

workers who provide waiver services. An IRS-Approved Fiscal/Employer Agent functions as the participant's agent in performing
payroll and other employer responsibilities that are required by federal and state law. Supports are available to assist the
participant in conducting employer-related functions.

ii. Participant Decision Making Authority. The participant (or the participant's representative) has decision making authority over
workers who provide waiver services. Select one or more decision making authorities that participants exercise:

[z Recruit staff

Refer staff to agency for hiring (co-employer)

Select staff from worker registry

[2] Hire staff common law employer

[0 Verify staff qualifications

[ Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:

[z Specify additional staff qualifications based on participant needs and preferences so long as such qualifications are
consistent with the qualifications specified in Appendix C-1/C-3.

Determine staff duties consistent with the service specifications in Appendix C-1/C-3.

Determine staff wages and benefits subject to State limits

[2] Schedule staff

[2] Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

[ Verify time worked by staff and approve time sheets

[c] Discharge staff (common law employer)
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Discharge staff from providing services (co-employer)
[ Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity as indicated in Item E-1-b:

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-making authority that the
participant may exercise over the budget. Select one or more:

[0 Reallocate funds among services included in the budget

[c] Determine the amount paid for services within the State's established limits

Substitute service providers

[2] Schedule the provision of services

[@ Specify additional service provider qualifications consistent with the qualifications specified in Appendix C-1/C-3
[c] Specify how services are provided, consistent with the service specifications contained in Appendix C-1/C-3
Identify service providers and refer for provider enrollment

[c] Authorize payment for waiver goods and services

[z Review and approve provider invoices for services rendered

[] Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant - Budget Authority

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the participant-directed budget
for waiver goods and services over which the participant has authority, including how the method makes use of reliable cost estimating
information and is applied consistently to each participant. Information about these method(s) must be made publicly available.

After theDD i i T
i i therself- i

o driskof N,
tem. Tl c i ivesill signall individuali izati i irright to appeal. All
RegionalDD DD Division Al Th

thenextauthorizatioris developed.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

iii. Informing Participant of Budget Amount. Describe how the State informs each participant of the amount of the participant-directed
budget and the procedures by which the participant may request an adjustment in the budget amount.

c i signall i izati approvalof i Tight to appeallf duri i itemto anotheror if additionalfundsareneeded,
nnnnnn B their RegionalDD budget.

T request requesfor abudgetadjustments deniedor T
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Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exercise of Budget Flexibility. Select one:

® Modifications to the participant directed budget must be preceded by a change in the service plan.

O The participant has the authority to modify the services included in the participant directed budget without prior
approval.

Specify how changes in the participant-directed budget are documented, including updating the service plan. When prior review
of changes is required in certain circumstances, describe the circumstances and specify the entity that reviews the proposed
change:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditure Safeguards. Describe the safeguards that have been established for the timely prevention of the premature depletion of
the participant-directed budget or to address potential service delivery problems that may be associated with budget underutilization
and the entity (or entities) responsible for implementing these safeguards:

TheFiscalAgenthasdevelopedanon-linebudgetbalancesheethatindicatestotal budget,percentagef expendituresndremainingfunds.This informationis availableto the DD ProgramManagers. The participantsand/or
theirlegalrepresentativeeceivethe sameinformationaspaymentsaremadeor on amonthly basisif requestedParticipantsand/ortheir legalrepresentativesiay alsocall the FiscalAgentfor updatednformation.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: (a) who are not given the choice of home
and community-based services as an alternative to the institutional care specified in Item 1-F of the request; (b) are denied the service(s) of their

choice or the provider(s) of their choice; or, (c) whose services are denied, suspended, reduced or terminated. The State provides notice of action as
required in 42 CFR 8§431.210.

Procedures for Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his/her legal representative) is informed of the
opportunity to request a fair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to offer individuals the opportunity to
request a Fair Hearing. State laws, regulations, policies and notices referenced in the description are available to CMS upon request through the
operating or Medicaid agency.

T theirright to a Fair Hearingif their choice or their choicezor Each
i theright fair hearing fo y y action. Ti edthatif i is notin their favor, the costof
priorto .

recovery. Rightsat

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the State operates another dispute resolution process that offers
participants the opportunity to appeal decisions that adversely affect their services while preserving their right to a Fair Hearing. Select one:
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O No. This Appendix does not apply
© Yes. The State operates an additional dispute resolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a) the State agency
that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the types of disputes addressed through the
process; and, (c) how the right to a Medicaid Fair Hearing is preserved when a participant elects to make use of the process: State laws,
regulations, and policies referenced in the description are available to CMS upon request through the operating or Medicaid agency.

TheND Departmenbf HumanServicesassuresinindividual who is dissatisfiedwith anydecisionor action,mayrequesaninformal conferencén anattemptto resolvetheissue Therequesfor formal conferencenustbe submittedto the RegionaHumanServiceCenterDirector
perDDD-PI-094. Theuseof informal conferencewill not precludeor delaytheindividual'sright to a fair hearing. RegionalDD Pro ragewill pro istanceo the grievedindividual with submittinganinformal appeakndto describethe procesf appeal.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

® No. This Appendix does not apply
QO Yes. The State operates a grievance/complaint system that affords participants the opportunity to register grievances or
complaints concerning the provision of services under this waiver

b. Operational Responsibility. Specify the State agency that is responsible for the operation of the grievance/complaint system:

c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that participants may
register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that are used to resolve
grievances/complaints. State laws, regulations, and policies referenced in the description are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidents

a. Critical Event or Incident Reporting and Management Process. Indicate whether the State operates Critical Event or Incident Reporting
and Management Process that enables the State to collect information on sentinel events occurring in the waiver program.Select one:

© Yes. The State operates a Critical Event or Incident Reporting and Management Process (complete Items b through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the State does not operate a Critical Event or Incident Reporting and Management Process, describe the process that the State uses to
elicit information on the health and welfare of individuals served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including alleged abuse, neglect
and exploitation) that the State requires to be reported for review and follow-up action by an appropriate authority, the individuals and/or
entities that are required to report such events and incidents and the timelines for reporting. State laws, regulations, and policies that are
referenced are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

All consumersind/ortheir dsigna Participant'sAgl prior to enrollimentin Self Dirt ts. The ParticipantAg eportingrequirmentgor abuser ir es. Theenrollmer
1sfor abu ;how to report;andto whom. Waiverpar eir ndtheir employ yepor inderthe Self Di tavaiver.A egardir and
lin the participantar pl with the FiscalAgent.
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c¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or families or legal
representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including how participants (and/or families or

legal representatives, as appropriate) can notify appropriate authorities or entities when the participant may have experienced abuse, neglect or

exploitation.

DD Prc

1 writteninfc regardingthe"DD Bill of Rights”, CenturyCode25-01.2anddefinitionsof leglect, ion. Theinformationwill be presenteata level consistentvith theindividual'slevel of

understandingndwill includecontactinformationto makea report. Thisinformationwill beprovidedat theti f waiver dannuall ThePersorC ill identify the enti ponsibldor providingthetrainingandthe frequencyof thattraining.

d. Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that receives reports of critical
events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and the processes and time-frames for
responding to critical events or incidents, including conducting investigations.

For o5,

Whena

portedto Child thereport

<birth to 5 is madeto Child i PSworker 2410 72 hours. Theti i protocol. TheCPSworkeris requiredto makea face-to-facecontactwith the child within 24

hours,3 daysor 14

thereport

e. Responsibility for Oversight of Critical Incidents and Events. Identify the State agency (or agencies) responsible for overseeing the
reporting of and response to critical incidents or events that affect waiver participants, how this oversight is conducted, and how frequently.

All

the StateDD Division. Datawill includeinformationregardingchildrenbirth to 5 yearsof agefrom Child Thedatais least

DD Division, C Division attheir

Whena

<birth to 5 is madeto Child i PSworker in 24to 72 hours. Ti i finedin protocol. TheCPSworkeris requiredto makea face-to-facecontactwith thechild within 24

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (1 of 2)

a. Use of Restraints or Seclusion. (Select one):

O The State does not permit or prohibits the use of restraints or seclusion

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restraints or seclusion and how this oversight is
conducted and its frequency:

® The use of restraints or seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-a-i and G-

2-a-ii.

Safeguards Concerning the Use of Restraints or Seclusion. Specify the safeguards that the State has established concerning the

use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical restraints or seclusion). State laws,
regulations, and policies that are referenced are available to CMS upon request through the Medicaid agency or the operating
agency (if applicable).

nnnnnnn

Serviceswithin this waivermaynot be usedto thati risk of etc. All t
thatwill by the P . Thiswaiverwill not i

identify if

ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for overseeing the use of restraints or

seclusion and ensuring that State safeguards concerning their use are followed and how such oversight is conducted and its
frequency:

TheDD Division will maintaina databaseregardinguseof restraintsandrestrictiveinterventionsThe datais reviewedat leastquarterlyby the StateDD Division.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (2 of 2)

b. Use of Restrictive Interventions. (Select one):
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O The State does not permit or prohibits the use of restrictive interventions

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and how this oversight is
conducted and its frequency:

(® The use of restrictive interventions is permitted during the course of the delivery of waiver services Complete Items G-2-b-i and G-
2-b-ii.

i. Safeguards Concerning the Use of Restrictive Interventions. Specify the safeguards that the State has in effect concerning the
use of interventions that restrict participant movement, participant access to other individuals, locations or activities, restrict
participant rights or employ aversive methods (not including restraints or seclusion) to modify behavior. State laws, regulations,
and policies referenced in the specification are available to CMS upon request through the Medicaid agency or the operating
agency.

Serviceswithin this waivermaynotbe usedto risk of i All training, tasksand
by

thatmaypl
. This waiverwill not

identity if

ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring and overseeing the use of
restrictive interventions and how this oversight is conducted and its frequency:

TheDD Division will maintaina databaseregardinguseof restraintsandrestrictiveinterventionsThe datais reviewedat leastquarterlyby the StateDD Division.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed living arrangements
where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix does not need to be completed when
waiver participants are served exclusively in their own personal residences or in the home of a family member.

a. Applicability. Select one:

® No. This Appendix is not applicable (do not complete the remaining items)
O Yes. This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant medication regimens, the
methods for conducting monitoring, and the frequency of monitoring.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the State uses to ensure that participant medications are
managed appropriately, including: (a) the identification of potentially harmful practices (e.g., the concurrent use of contraindicated
medications); (b) the method(s) for following up on potentially harmful practices; and, (c) the State agency (or agencies) that is
responsible for follow-up and oversight.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)
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c. Medication Administration by Waiver Providers

Answers provided in G-3-a indicate you do not need to complete this section

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

QO Waiver providers are responsible for the administration of medications to waiver participants who cannot self-administer
and/or have responsibility to oversee participant self-administration of medications. (complete the remaining items)

ii. State Policy. Summarize the State policies that apply to the administration of medications by waiver providers or waiver provider
responsibilities when participants self-administer medications, including (if applicable) policies concerning medication administration
by non-medical waiver provider personnel. State laws, regulations, and policies referenced in the specification are available to CMS
upon request through the Medicaid agency or the operating agency (if applicable).

iii. Medication Error Reporting. Select one of the following:

O Providers that are responsible for medication administration are required to both record and report medication errors to
a State agency (or agencies).
Complete the following three items:

(a) Specify State agency (or agencies) to which errors are reported:

(b) Specify the types of medication errors that providers are required to record:

(c) Specify the types of medication errors that providers must report to the State:

QO Providers responsible for medication administration are required to record medication errors but make information about
medication errors available only when requested by the State.

Specify the types of medication errors that providers are required to record:

iv. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring the performance of waiver
providers in the administration of medications to waiver participants and how monitoring is performed and its frequency.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

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

a. Methods for Discovery: Health and Welfare
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The State, on an ongoing basis, identifies, addresses and seeks to prevent the occurrence of abuse, neglect and exploitation.
i. Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the following.
Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e., data presented must
be waiver specific).

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

Performance Measure:
(G-1) The mortality rate of the served MR/DD population compared to the general area population, by age,
by cause of death will be comparable to national statistics.

Data Source (Select one):
Mortality reviews
If 'Other' is selected, specify:

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

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

Data Aggregation and Analysis:

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

[O Continuously and Ongoing

[ Other
Specify:

[ Other
Specify:

Frequency of data aggregation and analysis

(check each that applies):

State Medicaid Agency [0 Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity [ Quarterly
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[] Other Annually
Specify:

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

(G-2) The incident rate of Child Protective Service investigations involving the served MR/DD population
compared to the general population, by numbers substantiated, by age, by type of incident, living
arrangement, and by MR/DD Diagnosis will be comparable to national statistics.

Data Source (Select one):

Other

If 'Other' is selected, specify:

Child Protection Services data from Children and Family Services Division and demographic information

in ASSIST.
Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check each | collection/generation(check each |that applies):
that applies): that applies):
[0] State Medicaid Agency [0 Weekly 100% Review
[0 Operating Agency O Monthly [ Less than 100% Review
[ Sub-State Entity [ Quarterly [ Representative Sample
Confidence Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group:

Continuously and Ongoing | [] Other

Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency [0 Weekly

[ Operating Agency [0 Monthly
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[ Sub-State Entity [ Quarterly
[ Other Annually
Specify:

[0 Continuously and Ongoing

[ Other
Specify:

Performance Measure:

(G-3) 95% of participants and/or legal decision makers will report that they have been informed of
investigation results.

Data Source (Select one):

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

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

[z State Medicaid Agency O Weekly [0 100% Review

[ Operating Agency [ Monthly Less than 100% Review
[ Sub-State Entity Quarterly [0 Representative Sample

Confidence Interval =

[ Other O Annually Stratified
Specify: Describe Group:
By Provider
[0 Continuously and Ongoing | [ Other
Specify:
[0 Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):
State Medicaid Agency O Weekly
[] Operating Agency [ Monthly
[ Sub-State Entity [0 Quarterly
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[ Other Annually
Specify:

[O Continuously and Ongoing

[] Other
Specify:

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

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

DD ProgramManagerswill reviewincidentinvestigationsandimplementatiorof recommendation® preventreoccurrencelf theissuecannotberesolvedthe ProgramManagemwill inform the DD Program
AdministratorandDD Division. Quarterlymeetingswith the ProtectionrandAdvocacyProjectto addresseviewof incidentreporttrends,andtrainingactivities,incidentreportsystempoliciesandprocedures.

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

Frequency of data aggregation and analysis

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

[2] State Medicaid Agency [0 Weekly

[0 Operating Agency O Monthly

[ Sub-State Entity [1 Quarterly

[0 Other Annually
Specify:

Continuously and Ongoing

[ Other
Specify:

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

O No
® Yes

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

Within the Departmenbf HumanServiceghe ChildrenandFamily ServiceDivision andDevelopmentaDisabilitieswill shareinformationregardingChild ProtectiveServices.Thisis being
doneto assureChild ProtectionServicesstaffis awareof all serviceseingprovidedandthe DevelopmentaDisabilitiesprogrammanageis awareof any substantiatedbuse neglect.
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Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requires that CMS determine that the State has
made satisfactory assurances concerning the protection of participant health and welfare, financial accountability and other elements of waiver
operations. Renewal of an existing waiver is contingent upon review by CMS and a finding by CMS that the assurances have been met. By completing
the HCBS waiver application, the State specifies how it has designed the waiver’s critical processes, structures and operational features in order to
meet these assurances.

= Quality Improvement is a critical operational feature that an organization employs to continually determine whether it operates in accordance
with the approved design of its program, meets statutory and regulatory assurances and requirements, achieves desired outcomes, and
identifies opportunities for improvement.

CMS recognizes that a state’s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target population, the services
offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory requirements. However, for the purpose of this
application, the State is expected to have, at the minimum, systems in place to measure and improve its own performance in meeting six specific
waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care services. CMS
recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care services that are addressed in the
Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the waiver in the appendices
corresponding to the statutory assurances and sub-assurances. Other documents cited must be available to CMS upon request through the Medicaid
agency or the operating agency (if appropriate).

In the QMS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and 1) , a state spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances;
= The remediation activities followed to correct individual problems identified in the implementation of each of the assurances;

In Appendix H of the application, a State describes (1) the system improvement activities followed in response to aggregated, analyzed discovery and
remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities of those conducting assessing and prioritizing
improving system corrections and improvements; and (3) the processes the state will follow to continuously assess the effectiveness of the QMS and
revise it as necessary and appropriate.

If the State’s Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may provide a work plan to
fully develop its Quality Improvement Strategy, including the specific tasks the State plans to undertake during the period the waiver is in effect, the
major milestones associated with these tasks, and the entity (or entities) responsible for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the Medicaid State plan,
specify the control numbers for the other waiver programs and/or identify the other long-term services that are addressed in the Quality Improvement
Strategy. In instances when the QMS spans more than one waiver, the State must be able to stratify information that is related to each approved
waiver program.

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: Systems Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes) prompted as a result
of an analysis of discovery and remediation information.

TheDD Division will i all rendswill bei areas:
1. Levelof Care

2. ServicePlan

3. QualifiedProvider

ii. System Improvement Activities

Responsible Party (check each that applies): Frequency of Monitoring and Analysis (check each that
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applies):
State Medicaid Agency [ Weekly
[0 Operating Agency [0 Monthly
[ Sub-State Entity Quarterly
[0 Quality Improvement Committee O Annually
[ Other [] Other
Specify: Specify:

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a description of the various
roles and responsibilities involved in the processes for monitoring & assessing system design changes. If applicable, include the State’s
targeted standards for systems improvement.

Theeffectivenes®f systemdesignchangesvill be evidentthroughongoingmonitoringactivitiesusingthe establishegherformanceneasuresOnceperformanceneasuresreimplemented
andthe DD Division hasaninitial baselineyearof serviceexperiencethe DD Division will developpriorities.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

theQuality DD Division will

(1) InformationTechnologyneeds
(2) Verify quality of data

Appendix I: Financial Accountability
I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensure the integrity of payments that have been made for waiver services,
including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit program that the state conducts to
ensure the integrity of provider billings for Medicaid payment of waiver services, including the methods, scope and frequency of audits; and, (c)
the agency (or agencies) responsible for conducting the financial audit program. State laws, regulations, and policies referenced in the description
are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

Al Tl receiptsior goods, X olan. T all
andto i theendof TheFiscalAgentbills D MMIS, by participant TheFiscal thetypeof
i i eachcode.Whatis theauditrequirementn the contract?

Appendix I: Financial Accountability
Quality Improvement: Financial Accountability

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

a. Methods for Discovery: Financial Accountability
State financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology specified
in the approved waiver.

i. Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the following.
Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e., data presented must
be waiver specific).

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

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

Performance Measure:
(1-1) 100% of sampled fiscal agent MMIS billings will match authorizations.

Data Source (Select one):

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

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

that applies): that applies):

State Medicaid Agency O Weekly [J 100% Review

[ Operating Agency [ Monthly Less than 100% Review
[0 Sub-State Entity O Quarterly [0 Representative Sample

Confidence Interval =

[ Other Annually Stratified
Specify: Describe Group:
By Service
[0 Continuously and Ongoing | [ Other
Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):
State Medicaid Agency [0 Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity [ Quarterly
[ Other Annually

Specify:

[ Continuously and Ongoing

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

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

Errorsin paymentdor participants'claimsaredirectedto designatedontactsof thefiscal agentor to the supportbroker.Issuesareloggedby the SupportBrokerentity anddi: 1ongoingagendaat monthly meetingsof DD ProgramManagers
andDD stateoffice staff. If thereareunresolvedssuesPD Division staff meetwith FiscalAgentmanagemertb resolvethe specificissuesanddeviseprocedureso avoidfurthererrors.Thosemeetingsoccurapproximatelyquarterlyor asneeded.

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

Frequency of data aggregation and analysis (check

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

[2] State Medicaid Agency [0 Weekly

[0 Operating Agency O Monthly

[ Sub-State Entity [0 Quarterly

[O Other O Annually
Specify:

Continuously and Ongoing

[ Other
Specify:

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

O No
® Yes

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

TheDD Division is participatingin thedevelopmenbf thenewMMIS Systento ensurethatall DD Waiverissuesareaddresseth the newsystemwhenit is implemented.

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment rates for waiver
services and the entity or entities that are responsible for rate determination. Indicate any opportunity for public comment in the process. If
different methods are employed for various types of services, the description may group services for which the same method is employed.
State laws, regulations, and policies referenced in the description are available upon request to CMS through the Medicaid agency or the
operating agency (if applicable).
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hourrateswith hoursof need Utilizing ly DD toidentify needsof theeligi ourcest natural
ied. Tt T PrimaryC; theDD di all all DD ichis i i i

to ht to paybut; from gentto budget

F i beneededTheFiscalAg Itof ingo anRFP.

.....

Sup

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from providers to the
State's claims payment system or whether billings are routed through other intermediary entities. If billings flow through other intermediary
entities, specify the entities:

Servicesarepaidby a FiscalAgentasdirectedby the participant.The FiscalAgentaggregatethe monthly paymentsmadefor eachparticipantandbills eachthroughthe MMIS.

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (2 of 3)

c¢. Certifying Public Expenditures (select one):

@® No. State or local government agencies do not certify expenditures for waiver services.

O Yes. State or local government agencies directly expend funds for part or all of the cost of waiver services and certify their
State government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:
[ Certified Public Expenditures (CPE) of State Public Agencies.

Specify: (a) the State government agency or agencies that certify public expenditures for waiver services; (b) how it is assured that
the CPE is based on the total computable costs for waiver services; and, (c) how the State verifies that the certified public
expenditures are eligible for Federal financial participation in accordance with 42 CFR 8433.51(b).(Indicate source of revenue for
CPEs in Item I-4-a.)

[ Certified Public Expenditures (CPE) of Local Government Agencies.

Specify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it is assured that the
CPE is based on total computable costs for waiver services; and, (c) how the State verifies that the certified public expenditures are
eligible for Federal financial participation in accordance with 42 CFR 8433.51(b). (Indicate source of revenue for CPEs in Item I-4-
b.)

Appendix I: Financial Accountability

I-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial participation,
including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual was eligible for Medicaid waiver
payment on the date of service; (b) when the service was included in the participant's approved service plan; and, (c) the services were
provided:

DD C: evelof Careasa aiver (seeLevel of CareD icePlanin ASSIST.

into

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims (including supporting
documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and providers of waiver services for a minimum
period of 3 years as required in 45 CFR §92.42.
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Appendix I: Financial Accountability

1-3: Payment (1 of 7)

a. Method of payments -- MMIS (select one):

® Payments for all waiver services are made through an approved Medicaid Management Information System (MMIS).
O Payments for some, but not all, waiver services are made through an approved MMIS.

Specify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such payments and the entity
that processes payments; (c) and how an audit trail is maintained for all state and federal funds expended outside the MMIS; and, (d) the
basis for the draw of federal funds and claiming of these expenditures on the CMS-64:

QO Payments for waiver services are not made through an approved MMIS.

Specify: (a) the process by which payments are made and the entity that processes payments; (b) how and through which system(s) the
payments are processed; (c) how an audit trail is maintained for all state and federal funds expended outside the MMIS; and, (d) the basis
for the draw of federal funds and claiming of these expenditures on the CMS-64:

QO Payments for waiver services are made by a managed care entity or entities. The managed care entity is paid a monthly capitated
payment per eligible enrollee through an approved MMIS.

Describe how payments are made to the managed care entity or entities:

Appendix I: Financial Accountability

1-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver services, payments for
waiver services are made utilizing one or more of the following arrangements (select at least one):

[0 The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a managed care

entity or entities.
[ The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.

The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent.

Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions that the limited fiscal
agent performs in paying waiver claims, and the methods by which the Medicaid agency oversees the operations of the limited fiscal
agent:

A FiscalAgs usedfor self-di i If- ici| i ills or invoicesto theFi gent. TheFi i i andbill
andDD ivi i the DD Division i the372reports.

T i g will i df he If- Il self t i i gent.The FA will

[ Providers are paid by a managed care entity or entities for services that are included in the State's contract with the entity.

Specify how providers are paid for the services (if any) not included in the State's contract with managed care entities.

Appendix I: Financial Accountability
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1-3: Payment (3 of 7)

c. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with efficiency, economy, and
quality of care. Section 1903(a)(1) provides for Federal financial participation to States for expenditures for services under an approved State
plan/waiver. Specify whether supplemental or enhanced payments are made. Select one:

@® No. The State does not make supplemental or enhanced payments for waiver services.

O Yes. The State makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which these payments are
made; (b) the types of providers to which such payments are made; (c) the source of the non-Federal share of the supplemental or
enhanced payment; and, (d) whether providers eligible to receive the supplemental or enhanced payment retain 100% of the total
computable expenditure claimed by the State to CMS. Upon request, the State will furnish CMS with detailed information about the total
amount of supplemental or enhanced payments to each provider type in the waiver.

Appendix I: Financial Accountability
1-3: Payment (4 of 7)

d. Payments to State or Local Government Providers. Specify whether State or local government providers receive payment for the provision
of waiver services.

@® No. State or local government providers do not receive payment for waiver services. Do not complete Item 1-3-e.
O Yes. State or local government providers receive payment for waiver services. Complete Item I-3-e.

Specify the types of State or local government providers that receive payment for waiver services and the services that the State or local
government providers furnish: Complete item 1-3-e.

Appendix I: Financial Accountability

1-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Specify whether any State or local government provider receives payments (including regular and any supplemental payments) that in the
aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the State recoups the excess and returns the
Federal share of the excess to CMS on the quarterly expenditure report. Select one:

Answers provided in Appendix 1-3-d indicate that you do not need to complete this section.

QO The amount paid to State or local government providers is the same as the amount paid to private providers of the same
service.

QO The amount paid to State or local government providers differs from the amount paid to private providers of the same
service. No public provider receives payments that in the aggregate exceed its reasonable costs of providing waiver services.

O The amount paid to State or local government providers differs from the amount paid to private providers of the same
service. When a State or local government provider receives payments (including regular and any supplemental payments)
that in the aggregate exceed the cost of waiver services, the State recoups the excess and returns the federal share of the
excess to CMS on the quarterly expenditure report.

Describe the recoupment process:
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Appendix I: Financial Accountability

1-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for expenditures made by states

for services under the approved waiver. Select one:

@® Providers receive and retain 100 percent of the amount claimed to CMS for waiver services.
QO Providers are paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment to managed care entities is reduced or returned in part to the State.

Appendix I: Financial Accountability

1-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® No. The State does not provide that providers may voluntarily reassign their right to direct payments to a
governmental agency.

QO Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as provided in 42
CFR §447.10(e).

Specify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

©® No. The State does not employ Organized Health Care Delivery System (OHCDS) arrangements under the
provisions of 42 CFR §447.10.

O Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under the provisions
of 42 CFR 8447.10.

Specify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for designation as an
OHCDS; (b) the procedures for direct provider enrollment when a provider does not voluntarily agree to contract with a
designated OHCDS; (c) the method(s) for assuring that participants have free choice of qualified providers when an OHCDS

arrangement is employed, including the selection of providers not affiliated with the OHCDS; (d) the method(s) for assuring that

providers that furnish services under contract with an OHCDS meet applicable provider qualifications under the waiver; (e) how
it is assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial accountability is assured
when an OHCDS arrangement is used:

iii. Contracts with MCOs, PIHPs or PAHPs. Select one:

© The State does not contract with MCOs, PIHPs or PAHPs for the provision of waiver services.
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Q The State contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s) (PIHP) or
prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the delivery of waiver and
other services. Participants may voluntarily elect to receive waiver and other services through such MCOs or prepaid
health plans. Contracts with these health plans are on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the geographic areas
served by these plans; (c) the waiver and other services furnished by these plans; and, (d) how payments are made to the health
plans.

QO This waiver is a part of a concurrent §1915(b)/§1915(c) waiver. Participants are required to obtain waiver and other
services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health plan (PAHP). The
81915(b) waiver specifies the types of health plans that are used and how payments to these plans are made.

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the State source or sources of the non-federal share
of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid agency
[] Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the State entity or agency
receiving appropriated funds and (b) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if the funds are directly expended by State
agencies as CPEs, as indicated in Item 1-2-c:

[ Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism that is used to transfer
the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement,
and/or, indicate if funds are directly expended by State agencies as CPEs, as indicated in Item 1-2- c:

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or sources of the non-
federal share of computable waiver costs that are not from state sources. Select One:

@® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.
QO Applicable

Check each that applies:

[ Appropriation of Local Government Revenues.

Specify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the source(s) of
revenue; and, (c) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any matching arrangement (indicate any intervening entities in the transfer process),
and/or, indicate if funds are directly expended by local government agencies as CPEs, as specified in Item 1-2-c:
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[C] Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the mechanism that is used to
transfer the funds to the State Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any
matching arrangement, and /or, indicate if funds are directly expended by local government agencies as CPEs, as specified in Item I-
2-c:

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

c¢. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items I-4-a or I-4-b that make up the non-
federal share of computable waiver costs come from the following sources: (a) health care-related taxes or fees; (b) provider-related
donations; and/or, (c) federal funds. Select one:

® None of the specified sources of funds contribute to the non-federal share of computable waiver costs
QO The following source(s) are used
Check each that applies:
[0 Health care-related taxes or fees
[ Provider-related donations
[0 Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix I: Financial Accountability
I-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

® No services under this waiver are furnished in residential settings other than the private residence of the individual.

O As specified in Appendix C, the State furnishes waiver services in residential settings other than the personal home of the
individual.
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the methodology that the
State uses to exclude Medicaid payment for room and board in residential settings:
Do not complete this item.

Appendix I: Financial Accountability
I-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Select one:

® No. The State does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who resides in the
same household as the participant.
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O Yes. Per 42 CFR 8441.310(a)(2)(ii), the State will claim FFP for the additional costs of rent and food that can be reasonably
attributed to an unrelated live-in personal caregiver who resides in the same household as the waiver participant. The State
describes its coverage of live-in caregiver in Appendix C-3 and the costs attributable to rent and food for the live-in caregiver
are reflected separately in the computation of factor D (cost of waiver services) in Appendix J. FFP for rent and food for a

live-in caregiver will not be claimed when the participant lives in the caregiver’'s home or in a residence that is owned or
leased by the provider of Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to the unrelated live-in
personal caregiver that are incurred by the individual served on the waiver and (b) the method used to reimburse these costs:

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the State imposes a co-payment or similar charge upon waiver participants for waiver services.

These charges are calculated per service and have the effect of reducing the total computable claim for federal financial participation. Select
one:

@® No. The State does not impose a co-payment or similar charge upon participants for waiver services.
QO Yes. The State imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Specify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items I-7-a-ii through I-7-a-iv):
O Nominal deductible

[ Coinsurance

[ Co-Payment

[ Other charge

Specify:

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix 1-7-a indicate that you do not need to complete this section.
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Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the State imposes a premium, enrollment fee or similar cost sharing on waiver
participants. Select one:

@ No. The State does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver participants.

O Yes. The State imposes a premium, enrollment fee or similar cost-sharing arrangement.

Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment fee); (b) the amount of
charge and how the amount of the charge is related to total gross family income; (c) the groups of participants subject to cost-sharing and
the groups who are excluded; and, (d) the mechanisms for the collection of cost-sharing and reporting the amount collected on the CMS
64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in Cols. 4, 7 and 8 are auto-
calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the Factor D data from the J-2d Estimate of Factor
D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D tables in J-2d have been completed.

Level(s) of Care: ICF/MR

Col. 1} Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8

Year |Factor D| Factor D' [Total: D+D'| Factor G Factor G' |Total: G+G'[Difference (Col 7 less Column4)
1 [27707.00|[ 3667.00 31374.00|| 198219.00 ||[ 9671.00 || 207890.00 176516.00
2 [29658.00][ 3999.00 33657.00|[ 216188.00 ||[ 10662.00 || 226849.00 193192.00
3 [32733.00|[ 4159.00 36892.00|[ 230457.00 || 11642.00 || 242099.00 205207.00

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (1 of 7)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who will be served
each year that the waiver is in operation. When the waiver serves individuals under more than one level of care, specify the number of
unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Waiver Year

Total Number Unduplicated Number of
Participants (from Item B-3-a)

Distribution of Unduplicated Participants by Level of
Care (if applicable)
Level of Care:
ICF/MR
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Year 1 30| | 30 I
Year 2 30| | 30 I
Year 3 30| | 30 I

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (2 of 7)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participants in item J-2-a.

Derivedfrom 372report.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (3 of 7)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis for these estimates is as
follows:

In-HomeSupport,EnvironmentaModifications,andEquipmentand Suppliesbasedn currentdatafrom Self DirectedSupportswvaiversandFamily SubsidyProgram.Intervention
Coordinationutilization andaveragecostderivedfrom currentinfant Developmenguditsandtime studies.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of these estimates is as
follows:

Datafrom 372Reportwasinflated by 6% for yearl and4% for years2 and3.

iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these estimates is as
follows:

Basedon the highestdaily ratefor children'siICF/MRsandinflated by 4% for years2 and3.

iv. Factor G’ Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these estimates is as
follows:

Informationis basedon theresultsof a dataproberun by Medical ServicesThe DataProbelookedat arandomizedsampleof childrencurrentlyin ND ICF/MRs. The samplesizewasselected
to yield a95%confidienceevel. The probegatheredall othermedicalcostsfor childrenin anICF/MR. Year 1 wasinflated by 6% andyears2 and3 inflated by 4%.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 7)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed separately, or is a
bundled service, each component of the service must be listed. Select “manage components” to add these components.

Waiver Services

Environmental
Modifications

Equipment & Supplies

In Home Supports

Intervention Coordination
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Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (5 of 7)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and
Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate and populate the
Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J-1
Composite Overview table.

Waiver Year: Year 1

Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Cost Total Cost
Component
Environmental
Modifications Total: 14445.00
Environmental -
Equipment & Supplies
Total: 8667.00
In Home Supports Total: 619080.00
In Home Supports 619080.00
Intervention
Coordination Total: 189012.00
Intervention
Coordination Assessment 11640.00
Intervention
Coordination PCSP 4512000
Development
rdinaton
Coordination Home Visits HomeVisits 115260.00
o &
Coordination Consultation w 240 16992.00
GRAND TOTAL: 831204.00
Total Estimated Unduplicated Participants: 30
Factor D (Divide total by number of participants): 27707.00
Average Length of Stay on the Waiver: 310

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 7)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and
Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate and populate the
Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J-1
Composite Overview table.

Waiver Year: Year 2

Waiver Service/

Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Cost Total Cost
Component

Environmental

Modifications Total: 16690.00

Environmental

Modifications item 1.00 16690.00

Equipment & Supplies
Total:

9000.00
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In Home Supports Total: 667000.00
In Home Supports 667000.00
Intervention
Coordination Total: 197040.00
Intervention
Coordination Assessment 12120.00
Intervention
Coordination PCSP 46920.00
Development
o
Coordination Home Visits m 120360.00
rinaton O
Coordination Consultation Consultation 240 17640.00
GRAND TOTAL: 889730.00
Total Estimated Unduplicated Participants: 30
Factor D (Divide total by number of participants): 29658.00
Average Length of Stay on the Waiver: 310

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 7)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and
Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate and populate the
Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J-1

Composite Overview table.

Waiver Year: Year 3

Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Cost Total Cost
Component
Environmental
Modifications Total: 17360.00
Environmental -
Modifications 1.00 17360.00
Equipment & Supplies
Total: 9360.00
In Home Supports Total: 750000.00
Intervention
Coordination Total: 205260.00
Intervention
Coordination Assessment 12600.00
Intervention
Coordination PCSP 4884000
Development
Intervention —
Coordination Home Visits 125460.00
rinaton O
Coordination Consultation Consultation 240 18360.00
GRAND TOTAL: 981980.00
Total Estimated Unduplicated Participants: 30
Factor D (Divide total by number of participants): 32733.00
Average Length of Stay on the Waiver: 310
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	svapdxB7_1:elgFOCProc: Individuals eligible for the waiver will be provided with a choice of institutional or HCBS services, feasible alternatives under available waivers will be explained by the DD Program Manager and a description of roles and responsibilities regarding Self Directing will be provided to the individual and/or legal representative. The individual choice will be documented on the Individual Service Plan.  This information will be provided at the time of waiver eligibility determination and annually thereafter
	svapdxB7_1:elgFOCFormLoc: The signed Person Centered Service Plan is maintained in the consumer's file at the Regional Human Service Center for more than three years
	svapdxB8_1:elgLimEnglAccMth: When a consumer and/or their legally responsible caregiver are unable to independently communicate with the DD Division staff, their DD Program Manager or Administrator, or the Fiscal Agent, the services of an interpreter will be arranged. Written material may also be modified for non-English speaking consumers.  The North Dakota Department of Human Services has a Limited English Proficiency Implementation Plan to assist staff in communicating with all consumers.
	svapdxC1_1_prnt:dtServicesPrnt:0:svapdxC1_1a_prnt:svcType: [3]
	svapdxC1_1_prnt:dtServicesPrnt:0:svapdxC1_1a_prnt:svcAltName: Environmental Modifications
	svapdxC1_1_prnt:dtServicesPrnt:0:svapdxC1_1a_prnt:svcDef: Home Modifications are physical modifications to a private residence that are necessary to ensure the health, welfare, and safety of the participant or to enhance the participant’s level of independence. A private residence is a home owned by the participant or their family (natural, adoptive, or foster family). Items that are portable may be purchased for use by a participant who lives in a residence rented by the participant or his/her family. This service covers purchases, installation, maintenance, and as necessary, the inspection of installation activities and the repair of home modifications required to enable participants to increase, maintain or improve their functional capacity to perform daily life tasks that would not be possible otherwise. A written recommendation by an appropriate professional is obtained to ensure that the equipment will meet the needs of the participant.
Items that are not of direct or remedial benefit to the participant are excluded from this service. Repair of equipment is covered for items purchased through the waiver or purchased prior to waiver participation, as long as the item is identified within this service definition and the cost of the repair does not exceed the cost of purchasing a replacement piece of equipment. The waiver participant or his/her family must own any equipment that is repaired.
Covered Modifications are:
(1) Ramps and Portable Ramps
(2) Grab Bars
(3) Handrails
(4) Lifts, elevators, manual, or other electronic lifts, including portable lifts or lift systems that are used inside a participant’s home
(5) Porch stair lifts
(6) Modifications and/or additions to bathroom facilities
a) Roll in shower
b) Sink modifications
c) Bathtub modifications/grab bars
d) Toilet modifications
e) Water faucet controls
(7) Widening of doorways/hallways, turnaround space modifications for improved access and ease of mobility, excluding locks
(8) Specialized accessibility/safety adaptations/additions
a) Electrical wiring
b) Fire/safety adaptations, including alarms
c) Shatterproof windows
d) Floor coverings for ease of ambulation
e) Modifications to meet egress regulations
f) Automatic door openers/doorbells
g) Voice activated, light activated, motor activated electronic devices to control the participant’s home environment
h) Medically necessary portable heating and/or cooling adaptation to be limited to one unit per participant
i) Stationary built in therapeutic tables

Adaptations that add to the total square footage of the home are excluded from this benefit except when necessary to complete an adaptation (e.g., in order to improve entrance/egress to a residence or to configure a bathroom to accommodate a wheelchair).

Central air conditioning; plumbing; swimming pools; service and maintenance contracts and extended warranties are not covered. Equipment or supplies purchased for exclusive use at the school/home school are not covered. Waiver funding will not be used to replace equipment that has not been reasonably cared for and maintained.

Vehicle Modifications are devices, service or controls that enable participants to increase their independence or physical safety by enabling their safe transport in and around the community. The installation, repair, maintenance, of these items are included. The waiver participant or his/her family must own or lease the vehicle. The vehicle must be covered under an automobile insurance policy that provides coverage sufficient to replace the adaptation in the event of an accident. Modifications do not include the cost of the vehicle or lease itself. There must be a written recommendation by an appropriate professional that the modification will meet the needs of the participant. All items must meet applicable standards of manufacture, design, and installation. Installation must be performed by the adaptive equipment manufacturer’s authorized dealer according to the manufacturer’s installation instructions, National Mobility Equipment Dealer’s Association, Society of Automotive Engineers, National Highway and/or Traffic Safety Administration guidelines.
Repair of equipment is covered for items purchased through the waiver or purchased prior to waiver participation, as long as the item is identified within this service definition and the cost of the repair does not exceed the cost of purchasing a replacement piece of equipment.
Covered Modifications are:
(1) Door modifications
(2) Installation of raised roof or related alterations to existing raised roof system to increase head clearance
(3) Lifting devices
(4) Devices for securing wheelchairs or scooters
(5) Handrails and grab bars
(6) Seating modifications
(7) Lowering of the floor of the vehicle
(8) Safety/security modification

The cost of renting/leasing a vehicle with adaptations; service and maintenance contracts and extended warranties; and adaptations purchased for exclusive use at the school/home school are not covered.

Relatives constructing or installing items covered through this waiver service may not be living in the same home of the individual.
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	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualLic: None
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	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualOthStd: Consumer and/or legal decision maker along with Person Centered Service Plan team members will identify the appropriate Enviromental Supports and Modifications within the Person Centered Service Plan.  In Addition to identifying the appropriate environmental supports or modification, the Person Centered Service Plan Team will determine if the adaptions can be made by family members, i.e. a father building a ramp according to ADA specifications.  In those specific circumstances the consumers and/or legal decision maker will obtain the specified material from an individual who is enrolled as a vendor with the Fiscal Agent.

The Person Centered Planning Team will consider the technical and safety requirements of specific enviromental modifications when they consider recommending individual vs. agency provider specifications, i.e. installation of a van lift would only be authorized through a vendor authorized by the manufacturer.

Consumer and/or legal decision maker along with Person Centered Service Plan team members will identify the appropriate Environmental Supports and Modifications within the Person Centered Plan.  The consumer and/or legal decision maker will obtain the material from a vendor who is enrolled with the Fiscal Agent.

As applicable: building permits, bonded and licensed to practice profession, enrolled with Secretary of State, and in good standing with Workforce Sefety.  American's with Disabilities Act guidelines will be followed.

The vendor must provide the item approved in Person Centered Plan, or recommended by a licensed professional, and selected by individual or legal decision maker as cost effective.
	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdVrfEnt: Fiscal Agend and Program Manager
	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdVrfFreq: Prior to modifications.
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:svcType: [3]
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:svcAltName: Equipment & Supplies
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:svcDef: Funds may be accessed to meet the excess disability related expenses associated with maintaining an eligible consumer in their home. Equipment and Supplies enable an individual living with a primary caregiver, to remain in and be supported in their family home (i.e. the home of their primary caregiver), preventing or delaying unwanted out of home placement. Individual needs identified through the person centered planning process in the following areas could be addressed through the individual budget process if the service is not covered in the Medicaid State Plan: 
Examples of Equipment and Supplies not included in the Medicaid State Plan include: (a) devices, controls, or appliances, specified in the plan of care, that enable participants to increase their ability to perform activities of daily living; (b) devices, controls, or appliances that enable the participant to perceive, control, or communicate with the environment in which they live; (c) items necessary for life support or to address physical conditions along with ancillary supplies and equipment necessary to the proper functioning of such items; (d) Assistive technology device means an item, piece of equipment, or product system, whether acquired commercially, modified, or customized, that is used to increase, maintain, or improve functional capabilities of participants. Assistive technology service means a service that directly assists a participant in the selection, acquisition, or use of an assistive technology device. Assistive technology includes: 1) the evaluation of the assistive technology needs of a participant, including a functional evaluation of the impact of the provision of appropriate assistive technology and appropriate services to the participant in the customary environment of the participant; 2) services consisting of purchasing, leasing, or otherwise providing for the acquisition of assistive technology devices for participants; 3) services consisting of selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or replacing assistive technology devices; 4) coordination and use of necessary therapies, interventions, or services with assistive technology devices, 5) training or technical assistance for the participant, or, where appropriate, the family members, guardians, advocates, or authorized representatives of the participant; and 6) training or technical assistance for professionals or other individuals who provide services to, employ, or are otherwise substantially involved in the major life functions of participants; and (e) Personal Emergency Response System is an electronic device that enables waiver participants to secure help in an emergency. The participant may also wear a portable "help" button to allow for mobility. The system is connected to the participant’s phone and programmed to signal a response center once a "help" button is activated. The response center is staffed by trained professionals, as specified herein. Installation, upkeep and maintenance of devices/systems are provided.

Items reimbursed with waiver funds are in addition to any equipment and supplies furnished under the State plan and exclude those items that are not of direct benefit to the participant.  All items shall meet applicable standards of manufacture, design and installation.
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	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdVrfFreq_(1): Quarterly or as needed.
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	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:svcAltName: In Home Supports
	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:svcDef: In-Home Supports (IHS) enable an individual with a disability, who so desires, to remain in and be supported in their family home and community. IHS is intended to support both the family member with a disability and to permit the rest of the family to live as much like other families as possible with the intent of preventing or delaying unwanted out of home placement.  The eligible client must be living with their primary caregiver.  IHS benefits the eligible client by supporting their primary caregiver in meeting the needs of the eligible client within their daily and community routines. Support is provided as physical or verbal assistance or prompts to: complete activities such as eating, drinking, toileting and physical functioning; improve and maintain mobility and physical functioning; maintain health and personal safety; carry out household chores and preparation of snacks and meals; communicate, including use of assistive technology; make choices, show preference, and have opportunities for satisfying those interests; develop and maintain personal relationships; pursue interests and enhance competencies in play, pastimes and avocation; and aid involvement in family routines and participation in community experiences and activities. 

IHS is available while the primary care is present or absent due to work or school. IHS is also available to provide the primary caregiver temporary relief from the demands of supporting their family member with a disability (Respite). The eligible client will be supported in the home in which they live or in the home of the relief care provider if the home is approved by the legal decision maker. 

Individuals providing IHS may not live in the same home as the eligible individual.
IHS supports will not be delivered in a group setting.
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	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:svcDelMthPtcDir: on
	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:svcDelMthPvdrMgd: on
	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:svcPvdRel: on
	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:svcPvdLegGrd: Off
	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdCat_(1)_(2): [1]
	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdTypeName_(1)_(2): Agency
	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualLic_(1)_(2): According to NDAC 75-04-01
	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualCert_(1)_(2): 
	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualOthStd_(1)_(2): 
	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdVrfEnt_(1)_(2): DD Division
	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdVrfFreq_(1)_(2): Anually
	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:1:svapdxC1_1b_prnt:pvdCat: [0]
	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:1:svapdxC1_1b_prnt:pvdTypeName: Individial
	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:1:svapdxC1_1b_prnt:pvdQualLic: 
	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:1:svapdxC1_1b_prnt:pvdQualCert: 
	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:1:svapdxC1_1b_prnt:pvdQualOthStd: As required by person centered plan.
	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:1:svapdxC1_1b_prnt:pvdVrfEnt: Fiscal agent.
	svapdxC1_1_prnt:dtServicesPrnt:svapdxC1_1a_prnt:dtProviderTypesDetail:1:svapdxC1_1b_prnt:pvdVrfFreq: Annually.
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcType: [3]
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcAltName: Intervention Coordination
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcDef: Intervention Coordination is a home-based, family focused service that provides information, support and training to assist families and other caregivers in maximizing the eligible child's development.  Early intervention professionals work with primary caregivers to identify and adapt natural learning opportunities that occur during daily family and community routines. All interventions must be base on research with applicable populations.
Intervention Coordination services for 3 and 4 year old children will not address educational issues. Intervention Coordinators will work with Pre-school special education to assure all interventions are coordinated.
The Intervention Coordination service delivery model is based on research showing that young children learn through natural learning opportunities that occur throughout the day.
Programs providing Intervention Coordination must provide services according to the prescribed delivery model and cannot offer other models, including direct therapy to young children.
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcLimDscr: Four specific activities within Intervention Coordination will be reimbursed. They include Assessment, PSCP Development, Home Visits, and Consultation.
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Consultation includes Face-to-Face Consultation with caregivers and PEIP to address identified consultation questions. Consultation may be conducted in person, by interactive real time consultation with caregiver and PEIP utilizing Webcam, or review of video. When family is not present they must be connected via phone. Consultation must be completed by qualified OT, PT, SLP, ECSE, Social Worker or Nurse not assigned as the PEIP. Does not include activities conducted by Autism Diagnostic Consulting Team.
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The DD Division reviews any record of a criminal conviction of an applicant to determine if according to NDCC 12.1-33-02.1 the individual is eligible to be considered for employment by a licensed DD provider.
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The DD Program Manager is responsible for in depth monitoring that will consist of a face to face visit with the waiver participant and a contact with the legal decision maker every 90 days to review quality and satisfaction with services, to assure services are delivered as required and remain appropriate for the individual.  In depth monitoring by the DD Program Manager will also include of review of individual records, monthly data collection relative to the plan, provider progress notes regarding significant events contained in the monthly update, review of incident reports from the quarter and verification that recommendations generated to prevent reoccurrence were implemented and effective.  The DDPM will share the results and findings of the monitoring with the individual/legal decision maker and service provider(s) at the time of the Quality Enhancement Review visit.  Identified areas of concern will be addressed in an action plan developed by the service provider and DDPM.  The results and findings of the in-depth monitoring will be documented in the ASSIST electronic database and will be printed and distributed every 6 months.

The Case Plan and PCSP are updated at least annually (one year minus one day). In addition, the plan will be reviewed at least quarterly and updated if progress has not been made, towards measurable outcomes.  The plan will also be reviewed and updated when there is a significant change in the individual’s needs due to change in the health or mental status of the individual; as goals and objectives are realized, or when an individual is moved from one setting to another or to another service.  The individual/legal decision maker and any team member can request a team meeting for plan revisions.   

Prior to each annual plan, the DDPM will review the rights information with the individual/legal decision maker which includes their right to choose among and between waiver services, qualified providers and their right to appeal if they are denied the choice of services or provider. 

The content of the plan needs to include the type, amount, cost, and frequency of services.
	svapdxD1_5:plnRskAssMit: The DD Program Manager will complete the Risk Assessment Checklist with the individual and/or legal decision maker at the time of intake and initial waiver enrollment.  Mitigation strategies will be incorporated for each identified risk into the plan.  The Risk Assessment checklist will be updated at least annually or whenever the status of the individual warrants a change in the plan to assure that all risks are identified and mitigation strategies are developed, documented, and implemented.  The individual and/or the legal decision maker will be involved in the completion of the Checklist and development of mitigation strategies during the plan development process and will have the opportunity to approve the plan, including risk prevention and mitigation activities prior to implementation of the plan. The Risk Assessment Checklist will address the need to develop an effective, individualized back up plan to be incorporated into the plan.
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When waiver consumers receive In-Home Supports, the DD Program Manager will incorporate the assessment and outcome information provided by Family Support Service providers into a Person Centered Plan within ASSIST.
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The DD Division conducts biennial licensing reviews of the activities of the Regional Program Managers function.  The review includes compliance with established protocols and policies regarding Support Brokerage activities.
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The Participant Agreement and the Budget Authorization for self directed services describes circumstances under which the service will be terminated.  Services will continue during the transition unless there are situations that immediately impact the health and safety of the individual.
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All Developmental Disability Policy reflecting Budget Authority will be available via the Department's website and all Division Policies are distributed according to a mailing list of stakeholders and interested parties.
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All Developmental Disability Policy reflecting Budget Authority will be available via the Department's website and all Division Policies are distributed according to a mailing list of stakeholders and interested parties.
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DD Program Managers keep copies of written correspondence regarding Notice of Adverse Actions, signed ISPs and Authorizations at the Regional Human Service Centers.
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When a report involving an individual ages birth to 5 is made to Child Protective Services the CPS worker must begin an assessment within 24 to 72 hours.  The timeline will depend upon the nature and seriousness of the report as defined in protocol.   The CPS worker is required to make a face-to-face contact with the child within 24 hours, 3 days or 14 days which is dependent upon the nature and seriousness of the report.  

The written assessment/investigation with accompanying documentation must be completed and submitted to the regional child protection supervisor within 62 days unless an extension is requested and approved by the regional child protection supervisor.  

The CPS worker must conduct a face-to-face meeting with the child (subject of the report) within the 62 days when abuse and/or neglect is confirmed.
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When a report involving an individual ages birth to 5 is made to Child Protective Services, the CPS worker must begin an assessment within 24 to 72 hours.  The timeline will depend upon the nature and seriousness of the report as defined in protocol.   The CPS worker is required to make a face-to-face contact with the child within 24 hours, 3 days or 14 days which is dependent upon the nature and seriousness of the report.  

The written assessment/investigation with accompanying documentation must be completed and submitted to the regional child protection supervisor within 62 days unless an extension is requested and approved by the regional child protection supervisor.  

The child protective service worker must conduct a face-to-face meeting with the child (subject of the report) within the 62 days when abuse and/or neglect is confirmed.
	svapdxG2_1:sfgRstrntAlwd: 1
	svapdxG2_1:sfgRstrntAlwdOvrst: 
	svapdxG2_1:sfgRstrntUsg: Services within this waiver may not be used to implement discipline techniques or behavioral intervention strategies that are not age appropriate or that may place a service recipient at risk of abuse, neglect or harm such as corporal punishment, physical or prone restraint, etc.  All training, tasks and programs that will be carried out by employees employed through self-directed supports must be identified in the Person Centered Plan.  This waiver will not authorize funds to implement inappropriate methods.

When challenging behaviors are identified, the Person Centered Services Planning team will identify if additional consultants are needed to conduct a functional behavioral assessment and recommend positive behavior interventions. In the event restraints or seclusion would be appropriate, the plan must be reviewed and approved by a behavior management and human rights committees.
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	svapdxH1_3:siProcSysImp: The DD Division will aggregate data and analyze the data using charts and other visual depictions when they meet quarterly to review and analyze data for all performance measures. Trends will be identified and grouped in the following areas:
1.  Level of Care
2.  Service Plan
3.  Qualified Provider
4.  Health and Welfare
5.  Administrative Authority
6.  Financial Accountability
If 100% compliance or continuing progress as identified in past corrective action plans has not been made, remediation activities will be modified and prioritized with responsible resources and timelines identified.

All trends and prioritized remediation activity modifications will be reviewed annually or as needed with the DD Advisory Committee and Medicaid Director prior to implementation.  Annually, data regarding all performance measures will be made available to all stakeholders and the public, via the Department's website.

This Quality Improvement System will apply to all DD System Waivers, but data will be stratified by waiver. Data will be divided so each waiver can be examined individually.

A.  Annual reports will be provided to the Medicaid Director regarding waiver compliance with each assurance.
B.  Annual reports will be provided to the North Dakota Protection and Advocacy Project regarding incident management.
C.  Annual reports will be provided to the Developmental Disabilities Advisory Committee on all performance measures and progress towards those measures.
D.  Annual reports on all performance measures and all progress towards those measures will be made available to the general public on the Department's website.
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(1) Information Technology needs
(2) Verify quality of data
(3) Verify quality of data analysis
(4) Identify strategy gaps 
(5) Review Workflow Process
(6) Review the Sampling Methodology for appropriateness

Following review of the above items, necessary adjustments will be made to the Quality Improvement Strategy.
	svapdxI1_1:fnaOvrvw: All service payments are made through a contracted Fiscal Agent. The Fiscal Agent disburses payments for receipts for goods, services and payroll authorized by the individual’s service plan. The Fiscal Agent maintains records of all payments and account credits which are available on-line to individuals receiving services, the supports broker, and to the Medicaid agency. At the end of each quarter, the remaining balances are recouped from accounts and available for reauthorization to participants. The Fiscal Agent bills through the ND MMIS, by participant, monthly for the expenses paid on behalf of each participant. The Fiscal Agent codes each payment according to the type of benefit paid and annually produces a report with total payments for each code. What is the audit requirement in the contract?  

The Fiscal Agent contracted has developed an on-line balance sheet report that indicates total budget, expenditures and remaining funds. This information is available to families and Case Managers. If families request, a copy of the balance sheet report is mailed to them monthly or as requested. Families may also call the Fiscal Agent for updated information. The authorization process prevents over billing by the fiscal agent as the MMIS has edits the prohibit payments in excess of authorized budget limits.  Central office staff monitor monthly budget program spend down reports generated through MMIS and monthly contract billings for fiscal agent services. As outlined in the contract with the North Dakota Department of Human Services, the fiscal agent also has agreed to have an independent audit conducted and will share the results.

The State agency responsible for conducting the state’s financial audit is the Office of the State Auditor.  An audit of the State of North Dakota Comprehensive Annual Financial Report is conducted annually by the State Auditor’s Office.  This audit involves examining, on a test basis, evidence supporting the revenues, expenditures and disclosures in the financial statements, assessing the accounting principles used and evaluating the overall financial statement presentation.  

An agency audit of the Department of Human Services is performed every two years.  This audit is a result of the statutory responsibility of the State Auditor to audit each state agency once every two years and is a report on internal control, on compliance with State and Federal laws, and on efficiency and effectiveness of agency operations.  

The State Auditor’s Office is also responsible for performing the Single Audit, which is a report on compliance with requirements applicable to each major program and on internal control over compliance, in accordance with the Single Audit Act Amendments of 1996 and OMB Circular A-133.  The Single Audit is also conducted once every two years. Program Administrators determine Level of Care as a prerequisite for waiver service eligibility (see Level of Care Determination Assurances above). Program Administrators then authorize services on the Person Centered Service Plan in ASSIST.
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	svapdxI2_1:fnaRatDetMth: Individual budgets are determined using standardized per hour rates with the number of hours of service determined by assessment of need. Utilizing the Family Support Guidelines, the DD Program Manager assists the family to identify needs of the eligible individual. Sources of assistance to meet those needs, including all natural supports, are identified. The remaining needs are quantified as hours of paid supports. The hourly rates for Primary Caregiver assistance used are from the DD direct service rate schedule (use for all direct services in all DD service waivers) which is determined by audited costs and adjusted according to legislative appropriations. For each of the above services, participants may choose to use a different rate but maximum costs are limited to the individual budget. The participant directs the Fiscal Agent as to the actual salaries and costs they want to pay but payments by the Fiscal Agent and billings from the Fiscal Agent to the state cannot exceed the individual budget amounts. Funds are then added for each criminal background check that is expected to be needed. The Fiscal Agent’s rates are determined according to a contract awarded as a result of successfully responding to an RFP.

A number of opportunities are provided for public comment into the rate setting process. Base staffing ratios and allowable costs are stipulated in ND Administrative Code 75-04-05 which is promulgated through a public notice and hearing process as required by state law. The public notification list and comment solicitation for rules governing rate setting for the Waiver include a variety of stakeholders including the Arc-ND, Protection & Advocacy, Disabilities Consortium, DD Advisory Committee, DD service providers, legislators, other stakeholders and the general public. Salary and fringe costs and inflationary adjustments are determined by legislative appropriation and is subject to that public process. In addition, the DD Division participates in the Legislative Partnership Committee, a planning group--represented by the entities listed above plus other interested persons—that develops a legislative priorities agenda which includes rates and rate setting issues.
	svapdxI2_1:fnaFlwBllng: Services are paid by a Fiscal Agent as directed by the participant. The Fiscal Agent aggregates the monthly payments made for each participant and bills each through the MMIS.
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	svapdx2_3:fnaBllngValProc: DD Case Managers determine Level of Care as a prerequisite for waiver service eligibility (see Level of Care Determination Assurances above). Case Managers then authorize services on the Individual Service Plan in ASSIST. 

 Edits are built into the system to prevent payment for services not authorized. 

The DD Claims reviewer receives weekly queries of ASSIST data for individual changes to Level of Care and start or termination of waivered services. The Level of Care determinations are entered into an MMIS file. Only one code can be entered per individual assuring that services cannot be duplicated. The Individual Service Plan information authorizing a waiver service is entered into a DD eligibility file which includes the service authorized, dates for which authorized, provider number and Medicaid number and rate and frequency (for individualized rates). The Fiscal Agent bills for services by client Medicaid number, service code, provider number, dates of service and units of service. Numerous edits assure that claims are paid properly. In order for a claim to be paid for waiver services, the system 1) determines the individual is currently eligible for MA, 2) the person has a current level of care screening and code for DD waiver services, 3) the service is currently authorized by DD program management, 4) the billed rate is correct for that individual, provider, or program, 5) units billed are within authorized amounts, 6) units billed are within maximum allowable, 7) there are no competing claims for the same service and time period. 

If any of the above are absent from the system or conflict, the claim will suspend or be denied. The claims reviewer then receives reports of suspended or denied claims and the reason. For Self Directed Supports, DD Program Management completes an individualized authorization document. Through an automated work flow process, this is forwarded to the Regional DD Program Administrator for review and approval and then to the DD state office for review and approval. With final state office approval it is forwarded to the DD Claims reviewer to enter the authorized amount and dates of service, the rate, and authorized provider.

Additional checks are in place to assure services are received as billed. At least every 90 days the DD Program Manager meets with the participant to complete a Quality Enhancement Review. Included in that review is whether or not the service has been provided and the individual’s satisfaction with it. 

In the budget determination process, an authorization document is developed listing the amount and type of service and the overall budget. When that document is approved by the regional DD program administrator and DD Division administrator, the information listed above is entered into the eligibility file which authorizes and limits billing by the Fiscal Agent. The authorization document is also then forwarded to the Fiscal Agent where payment limits are established in their payment systems. Requests for payment to the Fiscal Agent are checked against those records to determine if payment should be made. Payments by the Fiscal Agent are made at the direction of the family according to invoices for approved goods and services and timesheets for direct service providers.

In the event that changes are needed to the budget or adjustments are needed within service categories in the approved budget, the DD Program Manager updates the authorization. At the end of each quarter, unused funds are recouped and a new service authorization developed.
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	svapdxI3_2:fnaPymtIndOthAgtDscr: A Fiscal Agent is used for self-directed service payments. In self-directed services, participants direct bills or invoices to the Fiscal Agent. The Fiscal Agent pays the vendor or reimburses the participant, codes the claims as to specific type, and bills through the state claims payment system. On-line accounts are available for participants,  and DD Program Managers to monitor payments, individual budgets, and account balances. Quarterly reports of the Fiscal Agent are available to the DD Division and the Fiscal Agent annually provides detail for the 372 reports.

The same Fiscal Agent (FA) will be used as is used for other self-directed waivers. All self directed supports included in this waiver will be paid through the Fiscal Agent. The FA will assure that payments do not exceed the budget within the individualized authorization, develop and maintain employee files, pay the employees the families have hired, pay the vendors selected by the families, and withhold and report all required state and federal taxes and benefits. 

Quarterly, the Regional DD Program Manager will review with the consumer or their representative the amount of services utilized and adjust the budget within the individualized authorization back to actual.  Payments that are in excess of what is authorized or are unallowable are recouped from the Fiscal Agent.  

Monthly contract billings for Fiscal Agent services are reviewed to assure they are only billing for individuals approved to receive waiver services.
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