Application for 1915(c) HCBS Waiver: ND.0834.R01.00 - Jul 01, 2013

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.

Request for a Renewal to a §1915(c) Home and Community-Based Services Waiver

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:

Dueto multiple conversationsvith CMS concerninghe needfor or Children'st ND i i offer this serviceto all North D i i i t stateplanplusawaiverfor Children'sHospice Tt this isi the
waiverwill haveservicesof C: I iveherap i i i i i i iative. With inga children’ i vicesof illed nursii i iati ill b b
hild react kof 6 monthsor lessto iblylive dueto diagnosi i ounselingwill i i i i i ieswill beadded.

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):

Children'sHospice

C. Type of Request:renewal
Requested Approval Period: (For new waivers requesting five year approval periods, the waiver must serve individuals who are dually
eligible for Medicaid and Medicare.)
O 3years © 5years

Waiver Number:ND.0834.R01.00
Draft ID: ND.11.01.00
D. Type of Waiver (select only one):

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

[07/01/13 |

Approved Effective Date: 07/01/13

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 §440.10
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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
[21 Nursing Facility
Select applicable level of care
@® 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
O 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:

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
QO Applicable
Check the applicable authority or authorities:
[ Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |
[ Waiver(s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or previously
approved:

Specify the §1915(b) authorities under which this program operates (check each that applies):
[ §1915(b)(1) (mandated enrollment to managed care)
[ 81915(b)(2) (central broker)
[0 §1915(b)(3) (employ cost savings to furnish additional services)
[ §1915(b)(4) (selective contracting/limit number of providers)
[ A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment has been submitted or previously
approved:

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

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

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

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
[@ This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

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

Tl thiswaiveris to life limiting Ototheir: in their divert Tl for g evel of Care.This waiver
a i ithin six months Thewaiver thefamily to thechild to time of di death.

Childrenandtheir famil ly : Palliative, c ill il The

3. Components of the Waiver Request

The waiver application consists of the following components. Note: Item 3-E must be completed.
A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this waiver.

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

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

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

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

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

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

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

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

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

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

4. Waiver(s) Requested

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

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

QO Not Applicable
O No
® Yes
C. Statewideness. Indicate whether the State requests a waiver of the statewideness requirements in §1902(a)(1) of the Act (select one):

® No
O Yes

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:

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

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

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.

http://157.199.113.99/WMS/faces/protected/35/print/PrintSelector.jsp[9/26/2013 12:02:32 PM]



Application for 1915(c) HCBS Waiver: ND.0834.R01.00 - Jul 01, 2013

J. Services for Individuals with Chronic Mental IlIness. The State assures that federal financial participation (FFP) will not be claimed in
expenditures for waiver services including, but not limited to, day treatment or partial hospitalization, psychosocial rehabilitation services, and
clinic services provided as home and community-based services to individuals with chronic mental illnesses if these individuals, in the
absence of a waiver, would be placed in an IMD and are: (1) age 22 to 64; (2) age 65 and older and the State has not included the optional
Medicaid benefit cited in 42 CFR 8§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 (c) whose services are denied, suspended, reduced or
terminated. Appendix F specifies the State's procedures to provide individuals the opportunity to request a Fair Hearing, including providing
notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The State operates 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:

During the 2009North Dakotal i applyfora i to provid ith life limiting i thechild.

L i o ommittee. thefour major Tribal

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

7. Contact Person(s)

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

Last Name:

| Barchenger |
First Name:

| Katherine |
Title:

| ProgramAdministratorof HCBS |
Agency:

| Departmenbf HumanServices |
Address:

| 600E. BoulevardAve, DepartmenB825 |
Address 2:
City:

| Bismarck
State: North Dakota
Zip:

58505

Phone:

[ (701)328-4630 | Ext| O v
Fax:

| (701)328-4875 |
E-mail:

| kbarchenger@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:
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Address 2:

City:

State: North Dakota

Zip:

Phone:

| | Ext| [mRaa?

Fax:

E-mail:

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the State's request for a waiver under 81915(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: Kathy Barchenger
State Medicaid Director or Designee
Submission Date: Aug 23,2013
Note: The Signature and Submission Date fields will be automatically completed when the State Medicaid
Director submits the application.
Last Name:
| Schwab |
First Name:
| Julie |
Title:
| Directorof Medical Services |
Agency:
| Departmenbf HumanServices |
Address:
| 600E BoulevardAve, Dept325 |
Address 2:
City:
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| Bismarck |
State: North Dakota
Zip:
[ 58505 |
Phone:
[ (701)328-2321 | Ext: O Ty
Fax:
| (701)328-1544 |
E-mail:
Attachment #1: | ifschwab@nd.gov

Transition Plan

Specify the transition plan for the waiver:

Thetransitionplanfor the Children'sHospiceis for the child to moveinto adultservicesatthe completionof their 21styearof birth. If child is appropriateéo moveinto thetraditionalhospiceprogramanelection
form will becompleted.

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):
©® The Medical Assistance Unit.

Specify the unit name:

HomeandCommunityBasedServices

(Do not complete item A-2)
O 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.

(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:
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In accordance with 42 CFR 8§431.10, the Medicaid agency exercises administrative discretion in the administration and supervision of the
waiver and issues policies, rules and regulations related to the waiver. The interagency agreement or memorandum of understanding that
sets forth the authority and arrangements for this policy is available through the Medicaid agency to CMS upon request. (Complete item
A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

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

As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the State Medicaid
agency. Thus this section does not need to be completed.

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

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.:

Theprocesof solicitationhasalreadybeencompleted.DDM is alreadyfulfilling the contractwith Medical Serviceso completelevel of Careslnitial traininghasbeendone,aschangesre
madeadditionaltrainingis completed.

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
QO Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.

Check each that applies:
[ Local/Regional non-state public agencies perform waiver operational and administrative functions at the local or regional level.

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

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

http://157.199.113.99/WMS/faces/protected/35/print/PrintSelector.jsp[9/26/2013 12:02:32 PM]



Application for 1915(c) HCBS Waiver: ND.0834.R01.00 - Jul 01, 2013

[ 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:

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 HumanServicesMedical ServiceDivision (MedicaidAgencyrepresentativelill monitorthe contractfor the determinatiorof Level of Care.
LoC will becompletedorior to assigningpf HospiceAgencyor independentProgrammanagewill be enteringtheinformationobtainedfrom the family into the DDM websitefor approvalor denial.

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:

Monthly i Level of CareD iewed Every6 if Levelof C i i taff gwith the Level of Care
Wontnly

All i i the Di

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 enrollment | (|
Waiver enrollment managed against approved limits

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

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State Medicaid Agency
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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.
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:
100% of all Hospice providers when caring for a child are carrying out operational and administrative

functions according to the policy and proceedure established for this waiver.

Data Source (Select one):
Operating agency performance monitoring
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 [z] 100% Review
[ Operating Agency [ Monthly [ Less than 100% Review
[ Sub-State Entity [0 Quarterly [0 Representative Sample

Confidence Interval =

[ Other [ Annually [ Stratified
Specify: Describe Group:

[O Continuously and Ongoing | [ Other

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

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

100% of Level of Care determinations will be completed within three business days of the Department
recieving the completed application.

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 [ Weekly [2] 100% Review

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

Confidence Interval =

[ Other [@ Annually [ Stratified
Specify: Describe Group:

[0 Continuously and Ongoing | [ Other

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

analysis(check each that applies):

State Medicaid Agency [ Weekly

[0 Operating Agency [0 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.

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.

It is theresponsibilityof Statestaffto addressndividual problemswhich areresolvedthroughvariousmethodswvhich mayincludebut arenot limited to providing one-on-ongechnical

assistanceraining,amendinghe contract. Documentations maintainecby the Statethatdescribeshe remediatiorefforts.

ii. Remediation Data Aggregation

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

Responsible Party(check each that applies): eFarcegltjr?:tczp(;))fI i(:;t ? aggregation and analysis(check
State Medicaid Agency O Weekly
[ Operating Agency [ Monthly
[0 Sub-State Entity O Quarterly
[ Other O Annually
Specify:
[2] Continuously and Ongoing
[ Other
Specify:
c. Timelines

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

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

® No
O Yes

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

Appendix B: Participant Access and Eligibility

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

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the State limits waiver services to a group or subgroups of
individuals. Please see the instruction manual for specifics regarding age limits. In accordance with 42 CFR 8§441.301(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

O Aged or Disabled, or Both - General

O e C_ 1 [ L1 O

O Disabled (Physical) [ ] [ ]

O Disabled (Other) |:| |:|
©® Aged or Disabled, or Both - Specific Recognized Subgroups

O Brain Injury :l :I O

O HIV/AIDS [ ] [ ] O

[Medically Fragile El O

O Technology Dependent :l :I O
O Mental Retardation or Developmental Disability, or Both

O C 1 [ C 1 O

O Developmental Disability :l :l O

O IMentaI Retardation |:| |:| O
O Mental Ilness

| Mental IlIiness I:l I:l

| Serious Emotional Disturbance I:l I:l

=L

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

Child will havea letterfrom their primary physicianstatingthey havealife limiting diagnosighatcould possiblybe endof life, within oneyearor less.
ProgramManagemwill completea NursingHomeLevel of Careon the child with informationprovidedby family andprimary physicianwhenneededfollowed by a letterfrom a Hospicephysicianconfirmingthe primary physiciangdiagnosis.

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

QO 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:
Upor 1 othverballyandin writing of thi theprog 1echild's22ndbirthday.During the child's21thyearfamily ar written planof how tf o tr ic
would beachieved. Teamwill look atthe possibilityof MedicaidStatePlan/ Adult Hospice/ + ommur iced sk mentionafew. Planwill includelist of servicefamily is requestir ocessaandrespor assist

family in obtainingservicesPlanwill alsolook atall areasof needdor child agingout of waiver.

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

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

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

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

The limit specified by the State is (select one)

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

Specify the percentage::l

® Other

Specify:

Thecostis limited to the highestmonthly rateallowedto a nursingfacility within theratesettingstructureof the Departmenbf HumanServicesRatesarepublishedonceperyear.Current
ratesareavailableby contactinghe Departmenbf HumanServicesRateSettingAdministrator.

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):

O 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:|:|

O Other:

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

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

Throughtheintakeandrefer: thelegally respor dminor ch\ld who hasmetthe NursingHomeLevel of Carecriteriaandhasa letterfrom their primary physicianstatinga life limiting diagnosisalongwith confirmationfrom the Hospice
physicianwill becomparedo serviceofferedthroughthewaiver.If the Pr ‘mineshechild'scurrenthealthar reedcanr e family will b theywill not o the C: gServicefor au of WaiverservicesThe
family will beadvisedof their right to appealndstepsto accomplistthis.

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

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

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

Requestor shorttermexceptionawill bereviewedatthe CentralOffice andmaybe grantedquarterlyif additionalsupportswill preventongtermoutof homeplacementén nursingfacilities and
fundingis availablewithin Waiverbudgets.

[ 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 | 30 |
Year 2 | 30 |
Year 3 | 20 |
Year 4 | 20 I
Year 5 | 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):

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

®© The State limits the number of participants that it serves at any point in time during a waiver year.
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The limit that applies to each year of the waiver period is specified in the following table:

Table: B-3-b
. Maximum Number of Participants Served At
\Waiver Year Any Point During the Year
Year 1 | 20 |
Year 2 |30—|
Year 3 | 30 |
Year 4 | 20 |
Year 5 | 20 |

Appendix B: Participant Access and Eligibility

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

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

@® Not applicable. The state does not reserve capacity.

Q 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.

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

e. Allocation of Waiver Capacity.

Select one:

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

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

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:

CMS) pi aletterfrom their Primar of alife limiting natureof will theD: all g evel
of Carewill will indi i ork with, andaletterconfirmi primary h janif it i h i ywill assigrthe
aHospiceC: andoneof family's choice. A family i

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.
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Appendix B: Participant Access and Eligibility

B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The State is a (select one):
O 81634 State
O SSiI Criteria State
®© 209(b) State

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

® No
O 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 8435.217)

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

O SSI recipients

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

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

Select one:

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

Specify percentage:

[0 Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in

§1902(a)(10)(A)(ii)(X111)) of the Act)

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

[ Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage Group as provided in

81902(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 8435.320, §435.322 and §435.324)
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:

All othermandatoryandoptionalgroupscoveredunderapprovedviedicaid 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
8435.217.

Select one and complete Appendix B-5.
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O All individuals in the special home and community-based waiver group under 42 CFR §435.217
QO Only the following groups of individuals in the special home and community-based waiver group under 42 CFR §435.217

Check each that applies:

[0 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)
[0 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 8§435.330)

O 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:|:|

[ 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 §1924 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.
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Appendix B: Participant Access and Eligibility
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 8§441.302(c), the State provides for an evaluation (and periodic reevaluations) of the need for the level(s) of care specified for
this waiver, when there is a reasonable indication that an individual may need such services in the near future (one month or less), but for the
availability of home and community-based waiver services.

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

i. Minimum number of services.

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

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

Hospicecasemanagemergervicewill monitor progresf child monthly, followed by documentegbrogressiote.Waiver servicemustbe utilized atleastyuarterlyanddocumentedby
casemanagementServicexanbe providedmorefrequentlyif needbe.

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

Specify the entity:

The RFPhasalreadybeenawardedor the currentcontractwith Dual Diagnosisfor theinitial Level of Caresandre-evaluation.

QO Other
Specify:
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c. 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:

Personneémployedhroughthe contactentity areLicensedPracticalNursessupervisedy a RegisteredNurse.

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.

TheLevel of Careinstrumentusedby the Stateis entitledLevel of CareD T ity, Dual Di ivi levelof care, finedin North D: ode.(N.D.A.C.)
75-02-02-09

ithin the D Theywill evelof CareD: ioris madeby Dual D by mail TheDual Di

e. Level of Care Instrument(s). Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of care for the waiver
differs from the instrument/tool used to evaluate institutional level of care (select one):

©® The same instrument is used in determining the level of care for the waiver and for institutional care under the State Plan.
QO 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 8§441.303(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:

Processs the sameasfor initial evaluationsThiswill occuroneyearminusadayfrom initial evaluation.

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):

O 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 8441.303(c)(4), specify the procedures that the State employs to ensure timely
reevaluations of level of care (specify):

Programmanagewill receiveareminderin theMMIS systemof Benefitplanexpiring.At thistime a Level of Carewill becompletedby the ProgramManagetito ensurecontinuedheed.

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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Papercopiesof theLevel of Careratingformswill bekeptby the MedicaidStateAgency.Electronicrecordswill beinterfacednto theMMIS system.

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:
100% compliance with completion of Level of Care entered into DDM program within 2 working
days of completion of intake with family by Case manager.

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):
[c] State Medicaid Agency [0 Weekly [2] 100% Review
[ Operating Agency O Monthly [0 Less than 100% Review
[ Sub-State Entity [ Quarterly [ Representative Sample

Confidence Interval =

[] Other [E] Annually [ Stratified
Specify: Describe Group:
[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and

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

[ Continuously and Ongoing

[0 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 annual re-evaluation of Level of Care will be 100% compliant with completion prior to the
expiration of the previous Level of Care. This will be tracked by the DDM program history that will
be monitored by the Program Manager 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
[0 Sub-State Entity O Quarterly [0 Representative Sample
Confidence Interval =
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[] Other [2] Annually [] Stratified
Specify: Describe Group:
[ Continuously and [ Other
Ongoing Specify:
[J Other
Specify:

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

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

[ Continuously and Ongoing

[ Other
Specify:

c. 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:

100% of Children Hospice Waiver participant Level of Care determinations are made by a qualified
evaluator.
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Data Source (Select one):
Provider performance 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):
[z State Medicaid Agency [0 Weekly [z 100% Review
[ Operating Agency [0 Monthly [ Less than 100% Review
[ Sub-State Entity [ Quarterly [ Representative Sample

Confidence Interval =

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

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and

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

[z Continuously and Ongoing

[ Other
Specify:

Performance Measure:
100% of initial Level of Care determinations are made on Department of Human Services - Medical
Service division approved forms.
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Data Source (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

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

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

Sampling Approach(check
each that applies):

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

O Continuously and [O Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

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

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

[c] State Medicaid Agency [ Weekly

[ Operating Agency O Monthly

[ Sub-State Entity [ Quarterly

O 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.
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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.

It is theresponsibilityof the Statestaff to addressndividual problemswhich areresolvedthroughvariousmethodsvhich mayincludebutarenotlimited to providingoneon onetechnical
assistanceamendingpolicy and/orproceduresDocumentatioris maintainedoy the Statethatdescribeshe remediatiorefforts.

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

Responsible Party(check each that applies): eF;;?l:t?:tCZp?)fl i(ig)t :a aggregation and analysis(check
[2] State Medicaid Agency [0 Weekly
[0 Operating Agency O Monthly
[ Sub-State Entity [ 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 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).

A Caseplanis [ I Teamof thechild bestall

T therightto appeaif notin servicesThis form choiceof waiver
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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.

copiesof thesignedcaseplanandindividual serviceauthorizatiorwill bekeptin the Medicaidoffice andthe Hospiceagency.

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 independentlommunicatevith the CentralOffice Administratoror their casemanagerthe servicef 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
Statutory Service Case Management
Statutory Service Respite
Extended State Plan Service Hospice
Extended State Plan Service Skilled Nursing
Other Service Bereavement Counseling
Other Service Equipment and supplies
Other Service Expressive Therapy
Other Service Palliative

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

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

Service Type:

[ Statutoryservice |

Service:

[ casemanagement |

Alternate Service Title (if any):

CaseManagement

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
O Service is included in approved waiver. There is no change in service specifications.

® Service is included in approved waiver. The service specifications have been modified.

QO Service is not included in the approved waiver.

Service Definition (Scope):
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P

reviewof

provideavarietyof
ight to appeal. T individual /famil within
This

This servicewould ensuregoal andneedsarebeingmetby meetingwith theindividual/family at leastquarterlyto reviewcaseplanandassuresupportsaresuccessfuin reachinghe goal of the family C:
reviewof i family theiri iceof servicesor indivi i i 1) reviewof services3) identify barri i Case

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

C escar thly.
This servicecanbeauthorizedo be utilized duringall otherwaiverservices.
This servicewill becoveredur 1cechild’ i ing: months.Thiswill benotedon the ServicePlan.

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):

[0 Legally Responsible Person
[ Relative
O Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Hospice Case Manager

Agency Hospice Case Manager

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

Service Type: Statutory Service
Service Name: Case Management

Provider Category:

Provider Type:

HospiceCaseManager

Provider Qualifications
License (specify):

RegisteredNursein the stateof North Dakota.

Certificate (specify):

Other Standard (specify):

independentlyvorking yet ableto meetall requirement®f servicedefinition for casemanagement

Verification of Provider Qualifications
Entity Responsible for Verification:

North DakotaBoardof Nursing.

Frequency of Verification:

annually

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

Service Type: Statutory Service
Service Name: Case Management

Provider Category:

Provider Type:

HospiceCaseManager

Provider Qualifications
License (specify):

Registeredursein the stateof ND, working at a licensedHospiceagencywithin the stateof North DakotaasperChater23-17.4

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

North DakotaBoardof Nursing.Departmenbf Health.

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:

[ Statutoryservice |

Service:

[ Respite |

Alternate Service Title (if any):

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
O Service is included in approved waiver. There is no change in service specifications.

® Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):
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Child theirlegally thishome. yrelief to theleg in orderfor to notbelimited to daily activitie: for brief
periodsof time andcompleteall ADL's andIADL's for thechild. This servicewill only need

canusein (notawaiverservice) T family is theywill not Respitei child for
overnight).Thelegalcaregivemill beableto attencto famil selfneedsor T i hourspermonth

..... e (not

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

Limited to 76 hoursperyearfor identifiedchild. This mustbe statedon ServicePlan.

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):

[0 Legally Responsible Person
[ Relative
O Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Medicaid enrolled agency that has certified CNA's on their staff.
Agency Hospice Agency

Agency Home Health Agency

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Provider Type:

Medicaidenrolledagencythathascertified CNA's on their staff.

Provider Qualifications
License (specify):

Certificate (specify):

Individual providingthe servicemustminimally havea CNA certificate.

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Certificationof CNA trainingcompletedtated.

Frequency of Verification:

everytwo years

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Provider Type:

HospiceAgency

Provider Qualifications
License (specify):

LicensedHospiceagencywithin the stateof North Dakotaasper Chapter23-17.4

Certificate (specify):

individual providingthe servicemustminimally havea CNA certificate.

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Departmenbf Health.

Frequency of Verification:

Annually

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Provider Type:

HomeHealthAgency

Provider Qualifications
License (specify):

Certifiedasa HomeHealthCareproviderperchapter23-17.3

Certificate (specify):

individual providingthe servicemustminimally havea CNA certificate.

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
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Departmenbf Health

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:

| ExtendedStatePlanService |

Service Title:

Hospice

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
QO Service is included in approved waiver. There is no change in service specifications.

@ Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):

diagnosisThis servi 1ld mirror i i i or th i i uresvould b thre
allowing servicedo beprever performedby a professic . Theseservicesnay

This servicewould be availableto the family dependingon the child'
----- heedon the ServicePlan
du 1enlegallyr g notin thehome.

ditionr
follow aftertt

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

Child andfamily would beableto utilize up to 74 daysof waiverserviceperyear,aftersttaeplanis maximized. This waiverserviceis notavailabef child needsalliative waiverservicesr is
ableto haveskilled nursingservicesmeetchild'sneed.This servicewill be coveredunderthe stateplanoncechild'spossiblepassings lessthan6 months.Thiswill be notedon the ServicePlan.

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):

[0 Legally Responsible Person
[ Relative
[O Legal Guardian

Provider Specifications:

Provider Category | Provider Type Title

Agency Hospice Agency

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

Service Type: Extended State Plan Service
Service Name: Hospice
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Provider Category:

Provider Type:

HospiceAgency

Provider Qualifications
License (specify):

LicensedHospiceagencywithin the stateof North Dakotaasper Chapter23-17.4

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

North DakotaDepartmentf Health

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:

| ExtendedStatePlanService |

Service Title:

Skilled Nursing

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
QO Service is included in approved waiver. There is no change in service specifications.
© Service is included in approved waiver. The service specifications have been modified.
O Service is not included in the approved waiver.

Service Definition (Scope):

Ali \urseor aregis hasmetall legalreqt i practicein North Dakotapursuanto chaptes3-12.1.Tt i i thechild's it
heedon 1. Skilled nursingser follow after fundinghasbeer icesnay notin theHomet
asHom if stateon ServiceP both.

Nursingwaiver

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

this serviceis limited to 194.5hoursperyearandmayonly bet child t 1service.
Nursingwaiverservicesanbe usedduringthe sametimesasHomeHealthAide if statedon the ServicePlanthe needfor both. this serviceds notavailableif child needsHospiceor Pallitive waiver service This servicewill be coveredur \cechild
is months.This will theServicePlan.

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

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

[0 Legally Responsible Person
[] Relative
[ Legal Guardian

Provider Specifications:

Provider Category |Provider Type Title

Agency Hospice Agency

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

Service Type: Extended State Plan Service
Service Name: Skilled Nursing

Provider Category:

Provider Type:

HospiceAgency

Provider Qualifications
License (specify):

LicensedHospiceagencywithin the stateof North DakotaasperCharter23-17.4

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Departmenbf Health

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 §440.180(b)(9), the State requests the authority to provide the following additional service not specified in
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statute.
Service Title:

Bereavementounseling

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
® Service is included in approved waiver. There is no change in service specifications.
O Service is included in approved waiver. The service specifications have been modified.

QO Service is not included in the approved waiver.

Service Definition (Scope):

Ct child andfamily in child to deathandthe aftercareof famil dueto child.

Focusof ly notlimited to family with a child who hasalife limiting di deathandi thelossof child for six monthsafterthe deathof child.
This i beutilized dt ] ervice:

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

Counselingserviceswould belimitied to 98 hoursof servicesperyearwith pi to oneyearof child. At time of auth his wai icefamily would indicateif aftercarewould bedesiredandon the ServicePlan
would indicateif t six child- theser om thetotal il afterdeath.
6 deathp file auditto ) full. U of auditif servi OT to beused- agencywill writing statingfindii reimbursemenof unusedservicepayment.

Service Delivery Method (check each that applies):

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

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

[ Legally Responsible Person
O Relative
[ Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Hospice Agency

Individual Licensed Professional Clinical Counselor
Individual Spiritual Counselor

Individual Licensed Independent Social Worker
Individual Licensed Psychologist

Individual Licensed Clinical Social Worker
Individual Licensed Professional Counselor

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

Service Type: Other Service
Service Name: Bereavement Counseling

Provider Category:

Provider Type:

HospiceAgency

Provider Qualifications
License (specify):

LicensedHospiceagencywithin the stateof North Dakotaasperchapter23-17.4
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Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Departmenbf Health

Frequency of Verification:

Annually.

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Bereavement Counseling

Provider Category:

Provider Type:

LicensedProfessionaClinical Counselor

Provider Qualifications
License (specify):

Licensedo practiceby the North DakotaBoardof Counselingexaminers

Certificate (specify):

Other Standard (specify):

Must haveexperiencevorking with children.

Verification of Provider Qualifications
Entity Responsible for Verification:

North DakotaBoardof Counselingexaminers

Frequency of Verification:

As Required.

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Bereavement Counseling

Provider Category:

Individual
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Provider Type:

SpiritualCounselor

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Must be employedby a LicensedHospiceAgencyworking with child andfamily.

Verification of Provider Qualifications
Entity Responsible for Verification:

HospiceAgencylicensedby the Departmenbf Health

Frequency of Verification:

Annually

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Bereavement Counseling

Provider Category:

Provider Type:

LicensedndependenSocialWorker

Provider Qualifications
License (specify):

L.I.S.W. from North DakotaBoardof SocialWork Examiners.

Certificate (specify):

Other Standard (specify):

Must haveexperiencevorking with children.

Verification of Provider Qualifications
Entity Responsible for Verification:

Boardof SocialWwOrk Examiners

Frequency of Verification:

EveryTwo Years.
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Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Bereavement Counseling

Provider Category:

Individual

Provider Type:

LicensedPsychologist

Provider Qualifications
License (specify):

Requiresa doctoratedegreen psychologyandlicensureor eligibility for licensureasa LicensedPsychologisExaminers

Certificate (specify):

Other Standard (specify):

Must haveexperiencavorking with children.

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Boardof PsychologisExaminers

Frequency of Verification:

As required.

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Bereavement Counseling

Provider Category:

Provider Type:

LicensedClinical SocialWorker

Provider Qualifications
License (specify):

L.C.S.W.by the North DakotaBoardof SocialWork Examiners

Certificate (specify):

Other Standard (specify):

Must haveexperiencevorking with children.

Verification of Provider Qualifications
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Entity Responsible for Verification:

ND Boardof SocialWork Examiners

Frequency of Verification:

everytwo years

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

Service Type: Other Service
Service Name: Bereavement Counseling

Provider Category:

Individual

Provider Type:

LicensedProfessionaCounselor

Provider Qualifications
License (specify):

North DakotaBoardof Counselingexaminers

Certificate (specify):

Other Standard (specify):

Must haveexperiencevorking with children

Verification of Provider Qualifications
Entity Responsible for Verification:

North DakotaBoardof Counselingexaminers

Frequency of Verification:

asrequired.

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:

Equipmentandsupplies
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Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
QO Service is included in approved waiver. There is no change in service specifications.
QO Service is included in approved waiver. The service specifications have been modified.
® Service is not included in the approved waiver.

Service Definition (Scope):

Equij iesnot coveredthroughtt I i daily living, environmentatol alarmr alertitemsto namea few

i Idb roughthi
1sto ecarseatsit nativepowersources, itemsin excesf stateplanlimits. Focusof equ pain 1 child'sindependencenr
would ed.

itarenot limited to:
lilding. Denialfrom

DME

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):

[0 Legally Responsible Person
[ Relative
[O Legal Guardian

Provider Specifications:

Provider Category | Provider Type Title

Agency DME supplier

Agency Hospice agency

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Equipment and supplies

Provider Category:

Provider Type:

DME supplier

Provider Qualifications
License (specify):

none

Certificate (specify):

none

Other Standard (specify):

none

Verification of Provider Qualifications
Entity Responsible for Verification:

none
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Frequency of Verification:

none

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

Service Type: Other Service
Service Name: Equipment and supplies

Provider Category:

Provider Type:

Hospiceagency

Provider Qualifications
License (specify):

LicensedHospiceagencywithin the stateof North Dakotaasper Chapter23-17.4

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Departmenbf Health

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

Service Title:

Expressivelherapy

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
® Service is included in approved waiver. There is no change in service specifications.
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O Service is included in approved waiver. The service specifications have been modified.

QO Service is not included in the approved waiver.

Service Definition (Scope):

Exp! is theuseof artf i atgive achild the ability to exp etheir own ditionby the useof their i i i i andsiblingsin beil difficult feelingsof

p 1STH p
coping,feelingalone, ) talk to nditi Focusof therapywould beon living with andcopingwith medicalconditionthatis life limiting. Siblingswill beableto attendsessionsvith affectedchild.
This servicecanbe authorizedo be utilized duringall otherwaiverservices.

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

Expressivaherapywould be availableto all 30 enrollmentdor atotal of 39 hoursperyearperchild.

Service Delivery Method (check each that applies):

[0 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:

Provider Category Provider Type Title
Individual Licensed Professional Clinical Counselor
Individual Licensened Phychologist

Individual Licensed Professional Counselor
Individual Licensed Independent Social Worker
Agency Hopice Agency

Individual Licensed Clinical Social Worker

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

Service Type: Other Service
Service Name: Expressive Therapy

Provider Category:

Individual

Provider Type:

LicensedProfessionaClinical Counselor

Provider Qualifications
License (specify):

Licensedn the stateof ND by the North DakotaBoardof Counselingexaminers

Certificate (specify):

Other Standard (specify):

Must haveexperiencevorking with children.
Musthaveexperiencén providingArt, Music or Playtherapyto children.

Verification of Provider Qualifications
Entity Responsible for Verification:
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North DakotaBoardof Counselingexaminers

Frequency of Verification:

As required.

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Expressive Therapy

Provider Category:

Individual

Provider Type:

LicensenedPhychologist

Provider Qualifications
License (specify):

Requiresa doctoratedegreen psychologyandlicensureor eligibility for licensureasa LicensedPsychologisby theND Boardof PsychologisExaminers.

Certificate (specify):

Other Standard (specify):

Must haveexperiencevorking with children.
Must haveexperiencen providingArt, Music or Playtherapyto children.

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Boardof PsychologisExaminers.

Frequency of Verification:

As required.

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Expressive Therapy

Provider Category:

Individual

Provider Type:

LicensedProfessionaCounselor

Provider Qualifications
License (specify):

North DakotaBoardof Counselingexaminers.
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Certificate (specify):

Other Standard (specify):

Must haveexperiencavorking with children.
Musthaveexperiencen providingArt, Music or Playtherapyto children.

Verification of Provider Qualifications
Entity Responsible for Verification:

North DakotaBoardof Counselingexaminers

Frequency of Verification:

asrequired.

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Expressive Therapy

Provider Category:

Provider Type:

LicensedndependenSocialWorker

Provider Qualifications
License (specify):

L.I.S.W. by theNorth DakotaBoardof SocialWork Examiners

Certificate (specify):

Other Standard (specify):

Must haveexperiencevorking with children.
Must haveexperienceén providingArt, Music or Playtherapyto children.

Verification of Provider Qualifications
Entity Responsible for Verification:

North DakotaBoardof SocialWork Examiners

Frequency of Verification:

everytwo years.

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Expressive Therapy

Provider Category:
Agency
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Provider Type:

HopiceAgency

Provider Qualifications
License (specify):

LicenseHospiceAgencywithin the stateof North DakotaasperChapter23-17.4

Certificate (specify):

Other Standard (specify):

Must haveexperiencavorking with children.Must haveexperiencen providing Art, Music, or Playtherapyto children.

Verification of Provider Qualifications
Entity Responsible for Verification:

Departmenbf Health

Frequency of Verification:

Annually

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Expressive Therapy

Provider Category:

Provider Type:

LicensedClinical SocialWorker

Provider Qualifications
License (specify):

Licensedo practicewithin the stateof North Dakota,by the ND Boardof SocialWork Examiners.

Certificate (specify):

Other Standard (specify):

Must haveexperiencavorking with children.Must haveexperiencen providing Art, Music or Playtherapyto children.

Verification of Provider Qualifications
Entity Responsible for Verification:

North DakotaBoardof Social\Work.

Frequency of Verification:

Everytwo years.
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Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to 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:

Palliative

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
O Service is included in approved waiver. There is no change in service specifications.
® Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):

Careghatis palliativeandsupportivein nature. Supporti dothercareprovit child andtheir family to meettt

i isingout of the physi i iritualar i i ingthefinal stagesf illnessandduringdying and
b gothatwher rechild may inathome with homelikeir ttilized only if necessaryThis servi ild look like traditionalhospi th inationof 6 monthlife requil dfamily still beil try/look for curative
measuresCarescouldbebut notlimited to line of sitenursing, througt i icesphysi \erapiesr ¢ ies.This would be determinecby theteamandrecordecbn the ServicePlan.

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

Thiswould belimited to endof life caresfor child andonly afterstateplan hasbeenmaximized. this servicesvould belimited to 54 hoursof servicesperyear.
Thiswaiverserviceis notavailablein conjunctionwith skilled nursingor hospicewaiverservices. This servicewill becoveredunderthe stateplanoncechild'spossiblepassings lessthan6 months. This will benotedon the ServicePlan.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ Legally Responsible Person
[ Relative
[ Legal Guardian

Provider Specifications:

Provider Category |Provider Type Title

Agency Hospice Agency

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

Service Type: Other Service
Service Name: Palliative

Provider Category:

Provider Type:

HospiceAgency
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Provider Qualifications
License (specify):

LicensedHospiceAgencywithin the stateof North Dakotaasper Chapter23-17.4

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Departmenbf Health

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:
[c] As a waiver service defined in Appendix C-3. Do not complete item C-1-c.

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

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

ProgramManagemwill bedeterminingeligibility to waiverservicesHospiceNurseCaseManagemwill be conductinghe casemanagemerfunctionsfor thefamily.

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):
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Staff T thehiring enter,

If theindividual haslived in North Dakota,for thelast5 year: not ithin state.
If

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):

TheChild i theD HumanSen ily ServicesDivision. pit entemwill
check.

Boardof L i {UAP's); HealthDept'sC istant'segistry; y (Offender'sregistry,ND StateC

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
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:

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

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.

O Other policy.

Specify:

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

Tl ondsgo inquiriesfrom i solicit potentialprovidersin ith ur y becominga LicensedHospiceprovidermay obtaina HospiceLicensurePackethroughthe Dep: 10f Healthandif they
i ywill receivea providet i {foweverif theyarenotinterestedn i 1agemwill ensurethey i q Ivi iptionsproviderqualifi 1sfor servicewilling to provide.

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

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:
100% of providers will meet applicable licensure/ certification of agency beyond first year of waiver
service.

Data Source (Select one):
Record reviews, on-site
If 'Other' is selected, specify:
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Responsible Party for data
collection/generation(check
each that applies):

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

Sampling Approach(check
each that applies):

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

[0 Continuously and [0 Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency [ Weekly

[0 Operating Agency [0 Monthly

[] Sub-State Entity [ Quarterly

[ Other [ Annually
Specify:

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

100% of Hospice providers caring for children will provide proof of appropriate licensure /

certifications prior to initial waiver service.

Data Source (Select one):
Other
If 'Other' is selected, specify:
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submission of copy of licensure/ certifications by agency prior to start of services.

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):

[c] State Medicaid Agency [0 Weekly [2] 100% Review
[0 Operating Agency O Monthly [0 Less than 100% Review
[ Sub-State Entity [0 Quarterly [] Representative Sample
Confidence Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group:

[2] 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 O Weekly

[ Operating Agency [ Monthly

O Sub-State Entity O Quarterly

[] Other [ Annually
Specify:

[2] Continuously and Ongoing

[O Other
Specify:

Performance Measure:

100% of Hospice Agency providing cares to children will have timely criminal background and

registry checks.

Data Source (Select one):
Record reviews, on-site
If 'Other" is selected, specify:
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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 [0 Weekly 100% Review
[ Operating Agency [0 Monthly [ Less than 100% Review
[ Sub-State Entity [0 Quarterly [ Representative Sample

Confidence Interval =

[ Other Annually [ Stratified
Specify: Describe Group:
[0 Continuously and [0 Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and

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

[ Continuously and Ongoing

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

Performance Measure:
100% of all non-licensed providers applying to the waiver will implement all service tasks.

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

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

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

Sampling Approach(check
each that applies):

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

Continuously and [O Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and | Frequency of data aggregation and

analysis (check each that applies):

analysis(check each that applies):

[c] State Medicaid Agency [ Weekly

[0 Operating Agency O Monthly

[ Sub-State Entity [ Quarterly

O Other O Annually
Specify:

[@ Continuously and Ongoing

[ Other
Specify:
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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:
100% of Hospice agency caring for children will meet individual agency provider training
requirements.

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

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency [0 Weekly 100% Review
[0 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:

Data Source (Select one):
Provider performance 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):
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each that applies): each that applies):

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

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

Data Aggregation and Analysis:

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

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

[z State Medicaid Agency [0 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.

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.
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It is theresponsibilityof the Statestaff to addressndividual problemswhich areresolvedthroughvariousmethodswvhich mayincludebutarenotlimited to providingoneon onetechnical
assistanceamendingpolicy and/orproceduresDocumentatioris maintainedoy the Statethatdescribeshe remediatiorefforts.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
Responsible Party (check each that applies): Frequency of_dat.a aggregation and analysis(check
each that applies):
State Medicaid Agency [0 Weekly
[0 Operating Agency [0 Monthly
[ Sub-State Entity [ Quarterly
[0 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 Qualified Providers that are currently non-operational.

® No
O Yes

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

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

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

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

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

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

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

[O 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.
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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.

[[] 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:

ServicePlan

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

[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)
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b. Service Plan Development Safeguards. Select one:

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

@ 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:

TheServicePlanwill bede gawrapar b d fi i know the child andfamily bes\alongwnh professlonalmvolvedwuh \hechlld 'scare. Theplancanonly be updaledk:hangedf minimally lhefamlly andcase
managearepresentith written copiesof the planbeingsentto therestof theteam.| Declslonsaremadeby consensusf teamwith family t say.Ci 1 anyway without leg: 101 sendcopyof
ServicePlanto programmanagefor authorization.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

c. Supporting the Participant in Service Plan Development. Specify: (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.

An heewill inform T thefamily whil to thefirst

Familywill alsobeinformedin writing aboutthe"Rightsof icil giver'thi: ionwill inform i ightto Y isimportant to i i i i il the careof child. Family will be
whois partof theteam. {ealthof child will

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; () 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):

A) TheHospiceCaseManagemill work with thefamily to i ily will identifyingi their child andfamily very well i agencies.T i
T bea plan family. The!

extentto indivi ingby 1) ividual/famil ) assis i iyt i their i in achi identifying and

meetings.

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.

With i i throughthg ffice, 1he i i the(amlly ...... theindividual. Therecc icl ill b d. A varietyof tsaswell as,formal andinformal
supportswill beexplored | The i ill incl ) .mwm happenf waiveror olhersupporisen/lcesarenolavallahle'{heparentsannomarryoullhelrrole astheir child'sprimary caregiver;or thefamily cannotremainin theirhomedueto natural
disasterslossof electricity,or needto planfor obtainir ritical i d or equipment.

o€

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.

Upondeterminatiorof eligibility to waiver,ProgramManagemwill provideto thefamily alist of HospiceAgenciesprovidersandthe serviceshey offer to choosefrom. Whena family hasquestions
regardindocatingspecializegediatricservice/providers the ProgramManagemwill assisfamily andHospiceCaseManagerwith theresourcesheyhavethroughDepartmentvedsites.
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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):

After completionof the ServicePlanby theteamthe HospiceCaseManagemwill sendthe planto the ProgramManageifor authorization/approvaif servicefundedthroughthis waiver.

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

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

® Every three months or more frequently when necessary
QO Every six months or more frequently when necessary
QO Every twelve months or more frequently when necessary

O Other schedule
Specify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a minimum period of 3 years
as required by 45 CFR 892.42. 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 monitor Tl

facewith services
achangen child. optionto all times.

During 1t thefamily df

b. Monitoring Safeguards. Select one:

QO 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.

@® 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:

TheHospiceCaseManageris responsibldor thewrite up of the ServicePlanandtheimplementatiorof the planyet the developmenof dony deup of giverchild, know family andchild bestandany otherprofessionathatare

eby tt
child'scare.Ls 1 ServicePlar by the Prog to anyps claims. The Dt Healthhastt 1cyis following rulesar g asto thecare
of patient,also.
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Appendix D: Participant-Centered Planning and Service Delivery

Quality Improvement: Service Plan

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

a. Methods for Discovery: Service Plan Assurance/Sub-assurances
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:

100% of all Children Hospice waiver participants will have a Service Plan that addresses the
individual needs of the child as indicated by the team, within 10 working days of family being
assigned to waiver.

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

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

Confidence Interval =

[ Other O Annually [O Stratified
Specify: Describe Group:
O Continuously and [ Other
Ongoing Specify:
[0 Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and

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

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure:

100% of all waiver participants will have completed an Emergency Back-up Plan to address health
and safety issues.

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

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

Confidence Interval =

[ Other Annually [O Stratified
Specify: Describe Group:
O Continuously and [O Other
Ongoing Specify:
O Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and

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

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

100% of all new enrollees will have a Nursing Home Level of Care indicating need of institutional
level of care, prior to obtaining any waiver service.

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

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency [0 Weekly 100% Review
[0 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 (check each that applies): analysis(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:

Performance Measure:

100% of all Hospice waiver participants will have a Service Plan that have measurable/ reachable
goals that pertain to the needs indicated on the intake assessment.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
review of Service Plans.

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 [E] Quarterly [ Representative Sample

Confidence Interval =

[ Other O Annually [ Stratified
Specify: Describe Group:
[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:
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Data Aggregation and Analysis:

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

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

[z State Medicaid Agency

[ Weekly

[] Operating Agency

[ Monthly

[ Sub-State Entity Quarterly

[ Other
Specify:

[ Annually

Continuously and Ongoing

[ Other
Specify:

Performance Measure:

100% of all waiver participants will have goals/ objectives within the Service Plan to address
participants medical needs.

Data Source (Select one):
Other

If 'Other' is selected, specify:
review of Service Plan.

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 [0 Weekly 100% Review

[ Operating Agency [0 Monthly [ Less than 100% Review

[0 Sub-State Entity

Quarterly [0 Representative Sample

Confidence Interval =

[ Other
Specify:

O Annually [O Stratified

Describe Group:

[0 Continuously and [0 Other
Ongoing Specify:
[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[c] State Medicaid Agency [0 Weekly
[0 Operating Agency O Monthly
[[] Sub-State Entity [2] Quarterly
[ Other [ Annually
Specify:

O Continuously and Ongoing

[] Other
Specify:

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

For each performance measure/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:
100% of participants have Service Plans indicating the individuals expected to be a part of the
services planning process where in attendance, shown by signature of plan.

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):
[c] State Medicaid Agency [0 Weekly [2] 100% Review
[ Operating Agency O Monthly [0 Less than 100% Review
[ Sub-State Entity Quarterly [ Representative Sample

Confidence Interval =

[] Other [0 Annually [ Stratified
Specify: Describe Group:
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[ Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and | Frequency of data aggregation and

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

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

100% of Service Plans are reviewed by Program Manager to assure they include all required
standards.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Review of Service plan.

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 O Weekly [z 100% Review

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

Confidence Interval =

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

Data Aggregation and Analysis:

Responsible Party for data aggregation and | Frequency of data aggregation and

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

[E] Continuously and Ongoing

[ Other
Specify:

¢. 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:
95% of all waiver participant's Service Plans indicate if update of plan was due to quarterly review
or addressing change of needs.

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):
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[] State Medicaid Agency [0 Weekly [2] 100% Review

[ Operating Agency O Monthly [0 Less than 100% Review

[ Sub-State Entity Quarterly [ Representative Sample

Confidence Interval =

[] Other
Specify:

[0 Annually [] Stratified

Describe Group:

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

Data Aggregation and Analysis:

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

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

State Medicaid Agency O Weekly

[] Operating Agency [1 Monthly

[ Sub-State Entity O Quarterly

[] Other [c] Annually
Specify:

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:
95% of all Service Plans are updated/ revised quarterly.

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

O Weekly
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[0 Monthly [ Less than 100% Review

[ Operating Agency

[ Sub-State Entity [ Representative Sample

Confidence Interval =

Quarterly

[ Other
Specify:

O Annually [ Stratified

Describe Group:

O Continuously and [ Other
Ongoing Specify:
[0 Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and

Frequency of data aggregation and

analysis (check each that applies):

analysis(check each that applies):

[c] State Medicaid Agency [ Weekly

[ Operating Agency [ Monthly

[ Sub-State Entity [ Quarterly

[ Other Annually
Specify:

[ Continuously and Ongoing

[ Other
Specify:

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.
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Performance Measure:
100% of waiver participants will recieve identified services from the current Service Plan as specified

by amount, frequency and duration, stated in the Service Plan, and verified/supported by claims data
reviewed.

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

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

[ State Medicaid Agency

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

O Weekly

Sampling Approach(check
each that applies):

[@ 100% Review

[J Operating Agency [ Monthly [ Less than 100% Review

[0 Sub-State Entity

Quarterly [0 Representative Sample

Confidence Interval =

[ Other
Specify:

O Annually O Stratified

Describe Group:

O Continuously and O Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

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

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

[c] State Medicaid Agency [ Weekly

[0 Operating Agency O Monthly

[ Sub-State Entity [c] Quarterly

O Other O Annually
Specify:

O Continuously and Ongoing

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

Performance Measures

For each performance measure/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:
100% of waiver participants indicated they have been given a list of participating providers and
waiver services with explainations to choose from.

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):
[c] State Medicaid Agency [0 Weekly [2] 100% Review
[0 Operating Agency O Monthly [0 Less than 100% Review
[ Sub-State Entity [ Quarterly [] Representative Sample

Confidence Interval =

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

Data Aggregation and Analysis:

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

[] Operating Agency [ Monthly

[ Sub-State Entity [ Quarterly

[ Other [@ Annually
Specify:

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:
100% of all waiver participants will have an appropriately completed and signed ""Freedom of
Choice™ form specifying choice between institutional care and waiver services.

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 [0 Weekly 100% Review

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

Confidence Interval =

[ Other Annually [ Stratified
Specify: Describe Group:
[0 Continuously and [0 Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

http://157.199.113.99/WMS/faces/protected/35/print/PrintSelector.jsp[9/26/2013 12:02:32 PM]



Application for 1915(c) HCBS Waiver: ND.0834.R01.00 - Jul 01, 2013

State Medicaid Agency [ Weekly

[0 Operating Agency [0 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.

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.

It is theresponsibilityof the Statestaff to addressndividual problemswhich areresolvedthroughvariousmethodsvhich mayincludebutarenotlimited to providingoneon onetechnical
assistanceamendingpolicy and/orproceduresDocumentatioris maintainedoy the Statethatdescribeshe remediatiorefforts.

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

[ Other
Specify:

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

® No
O Yes
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Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified strategies, and the parties
responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

QO Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appendix.
® 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.
QO No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services

E-1: Overview (1 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (2 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (3 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (4 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (5 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (6 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (7 of 13)
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Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (8 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (11 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (12 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (13 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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 8431.210.

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.

b ity for Levelof C i il notiy the CentralOffice Administratorandthe participant sparentor guardiarin writing if the child did notmeetthe Level of Carecriteriaandwhattheirrightsareto request fair hearing

A partici ingChildren'sHospi i Thi icati ins i inii i in i ir hearing. This form

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

a. Availability of Additional Dispute Resolution Process. Indicate whether the State operates another dispute resolution process that offers
participants the opportunity to appeal decisions that adversely affect their services while preserving their right to a Fair Hearing. Select one:

@® No. This Appendix does not apply
QO Yes. The State operates an additional dispute resolution process

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

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

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

@® No. This Appendix does not apply

O Yes. The State operates a grievance/complaint system that affords participants the opportunity to register grievances or
complaints concerning the provision of services under this waiver

b. Operational Responsibility. Specify the State agency that is responsible for the operation of the grievance/complaint system:
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c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that partici
register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that are used to resolve

pants may

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.Selec

@® 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
elicit information on the health and welfare of individuals served through the program.

t one:
e)

State uses to

. 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).

Critical orwhois anyactin coercionor

A childwhois

thechild'swelfare:inflicts, or allowsto beinflicted,
mmmmm t i

ild, physicalor i
apublicor pri

commits allowsto be

apublicor institution, or agencyor

|||||

. 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.

10n D P
ion. This sectionof tt
" inga child birth to 18thbirthday.

Througha Family SupportGrantfrom the A
regardingreportingof abuseneglectandexploitati

roughthe North DakotaCenterfor Personswith Di

o selfdi
ingthewaiver,by thepi resther

Thehar
enthey .Thefamily alsosignsa ParticipantAg

Servicesany:

contair !
reportto Child Protective

o

. 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.

TheChild theD reportsof achild. An
h " T

The CentralOffice

requiredto 24hoursof

Child child! family.

child

follow-up with

. Responsibility for Oversight of Critical Incidents and Events. Identify the State agency (or agencies) responsible for overse

eing the

reporting of and response to critical incidents or events that affect waiver participants, how this oversight is conducted, and how frequently.

TheChildrenandFamily ServicesDivision (CFS)is locatedin theND D Child servicesTl
T 1) e

butnotatthecostof thechild's safetyor well-being. TheNorth DakotaChildrenandFamily ServiceDiv

North Dakotais

joint

if possible
ision of the Departmenof

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (1 of 2)
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a. Use of Restraints or Seclusion. (Select one):

(® 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:

Theuseof restraintss partof the definition of abuseTherefol g ponsibléo reportthe useof restraintsor seclusiorasa partof themonitoringprocesgo assurenealth,welfareandsafety.

Unauthori; quiredto berepor \eglector exploitatit North Dak inistrativeCode75-04-01-20.2.2CenturyCode25-01.2-09 25-01.2-10andDDD-PI-006.

QO 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.

i. 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).

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:

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

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

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

Theuseof ictiveil ntionss partof thedefinition of abuseThi or ) repor ictiveil ntionsasa partof the monitoringprocesgo assurehealth welfareandsafety.

Unauthorizediseof ventionsar berepor \eglector perNorth DakotaAdministrativeCode75-04-01-20.2.2CenturyCode25-01.2-0925-01.2-10andDDD-PI-006.

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

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

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

Appendix G: Participant Safeguards
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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)

¢. Medication Administration by Waiver Providers

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

i. Provider Administration of Medications. Select one:

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

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

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

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

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

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

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

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

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

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

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

a. Methods for Discovery: Health and Welfare
The State, 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:
100% of all Children's Hospice participants/ legal caregiver will report recieving information about
identification of/ how to address and prevent abuse/neglect incidents of children.

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):

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

[ Operating Agency O Monthly [ Less than 100% Review
[J Sub-State Entity [ Quarterly [ Representative Sample
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Confidence Interval =

[ Other [@ Annually [ Stratified
Specify: Describe Group:

[0 Continuously and Ongoing | [ Other

Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency O Weekly

[] Operating Agency [ Monthly

[ Sub-State Entity O 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.

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.

HospiceCaseManagemwill addressecommendationgtom completednvestigationwith caregiversainddevelopa planof actionwith the assistancef the child's Hospiceteamto prevent
furtherabuse/neglecthis planwill berecordedn the ServicePlanandmonitoredasneeded.

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

Frequency of data aggregation and

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

State Medicaid Agency [0 Weekly

[0 Operating Agency [0 Monthly

[ Sub-State Entity [ Quarterly

[0 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 Health and Welfare that are currently non-operational.

® No
O Yes

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

Appendix H: Quality Improvement Strategy (1 of 2)

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

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

CMS recognizes that a state’s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target population, the services
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:
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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.

The Stateis evaluatir ity T clientfirst. In addition,abuseneglectandexploitationis definedin theNDCC
25-01.30L.T famili signsa Participar reportto Child Pro y achild birthto 18.

DCC 25-01.3-01

i
19-21year

ii. System Improvement Activities

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

Specify: Specify:

ongoingasneeded

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.

ith the LTC Progi ini T i i It

theissuels TC Prog

Inputwil

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

Systemchangesndcommonerrorsor individual problemsthathavebeenidentified via the auditprocessarediscussedy the ProgramManagerandLTC ProgramAdministrator.Input from HospiceAgenciesinvolvedin caring
for childrenwill becomparedo theassurance$ositiveareasandproblemareaswill beidentifiedandsharedwith the HospiceCaseManagersannually.Systemchange®r trainingwill be completedo addresproblemareas.

Appendix I: Financial Accountability
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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).

Tl ' the Office of . An auditof the Stateof North DakotaCi Office. Thi

p
hewaiveris partof this auditannually.

An theD ' p ytwo years This auditis a resultof t a

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
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:
100% of all MMIS billings concerning Children's Hospice waiver participants services will match
authorizations.

Data Source (Select one):
Record reviews, off-site
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 [c] 100% Review

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

Confidence Interval =

[ Other [ Annually [ Stratified
Specify: Describe Group:

[ Continuously and Ongoing | [ Other
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Specify:
[ Other
Specify:
Data Source (Select one):
Financial audits
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 [ Weekly 100% Review
[0 Operating Agency O Monthly [ Less than 100% Review
[ Sub-State Entity [E] Quarterly [0 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 (check each that applies): analysis(check each that applies):
[z State Medicaid Agency [0 Weekly
[] Operating Agency [ Monthly
[ Sub-State Entity Quarterly
[ Other [ Annually
Specify:
[ Continuously and Ongoing

http://157.199.113.99/WMS/faces/protected/35/print/PrintSelector.jsp[9/26/2013 12:02:32 PM]




Application for 1915(c) HCBS Waiver: ND.0834.R01.00 - Jul 01, 2013

[ 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.
It is theresponsibilityof the Statestaff to addressndividual problemswhich areresolvedthroughvariousmethodsvhich mayincludebutarenotlimited to providingoneon onetechnical
assistanceamendingpolicy and/orproceduresDocumentatioris maintainedoy the Statethatdescribeshe remediatiorefforts.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
. . Fr n f r ion and analysis(check
Responsible Party(check each that applies): equency o .dat? aggregation and analysis(chec
each that applies):
[@ State Medicaid Agency O Weekly
[ Operating Agency [0 Monthly
[O Sub-State Entity O Quarterly
[] Other [ Annually
Specify:
Continuously and Ongoing
O 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.

® No
O Yes

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

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

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment rates for waiver
services and the entity or entities that are responsible for rate determination. Indicate any opportunity for public comment in the process. If
different methods are employed for various types of services, the description may group services for which the same method is employed.
State laws, regulations, and policies referenced in the description are available upon request to CMS through the Medicaid agency or the
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operating agency (if applicable).

Tl numberof i this waiver ity T 19t
is0- T unitsof theC andCHI PACC; for

o i idAdvisory ttee Also duri i thiswaiver.

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:

Theflow of billing for walverserwcesMH be providerdirectly billing MMIS system. Serviceghatarebilled to thewaiverareonly serviceghathavebeenapprovecdn the careplanandprovidedto thefamily thec: gl the planwith updatesar for the post
grief counseling if family rauditof thecareplansar theHospi g vill be the Pl 1agers monthsafterthe passingof child. Oncechlld reache$ monlhsnf lessof life expectancyghenthe serviceof case
managermentiomeHealthAide, HDSPICE Skilled NursingandPalliativeserviceswill bebilled to the stateplaninsteadof waiver.

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:

T i ill only p vi i hasavalid Level of C from aHospi iverservicesT| ill denyif i igible or doesnot havea

to thefamily for if family chooseso p

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).
QO 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:

O 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; (¢) how an audit trail is maintained for all state and federal funds expended outside the MMIS; and, (d) the basis
for the draw of federal funds and claiming of these expenditures on the CMS-64:

O Payments for waiver services are made by a managed care entity or entities. The managed care entity 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):

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

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

[0 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:

[ 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

1-3: Payment (3 of 7)
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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.

Q 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.

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

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

HumanServiceCenterdor the completionof Expressiverherapy.

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:

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

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

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

Describe the recoupment process:

Appendix I: Financial Accountability
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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.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as provided in 42
CFR 8§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 8447.10.

QO 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 enroliment when a provider does not voluntarily agree to contract with a
designated OHCDS; (c) the method(s) for assuring that participants have free choice of qualified providers when an OHCDS
arrangement is employed, including the selection of providers not affiliated with the OHCDS; (d) the method(s) for assuring that
providers that furnish services under contract with an OHCDS meet applicable provider qualifications under the waiver; (e) how
it is assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial accountability is assured
when an OHCDS arrangement is used:

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

@® The State does not contract with MCOs, PIHPs or PAHPs for the provision of waiver services.

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
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served by these plans; (c) the waiver and other services furnished by these plans; and, (d) how payments are made to the health
plans.

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.

O 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 I-2-c:

[ Other Local Government Level Source(s) of Funds.
Specify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the mechanism that is used to

transfer the funds to the State Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any
matching arrangement, and /or, indicate if funds are directly expended by local government agencies as CPEs, as specified in Item I-
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2-C:

Appendix I: Financial Accountability

I-4: Non-Federal Matching Funds (3 of 3)

c¢. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items I-4-a or 1-4-b that make up the non-

federal share of computable waiver costs come from the following sources: (a) health care-related taxes or fees; (b) provider-related
donations; and/or, (c) federal funds. Select one:

® None of the specified sources of funds contribute to the non-federal share of computable waiver costs
O The following source(s) are used
Check each that applies:
[0 Health care-related taxes or fees
[ Provider-related donations
[ Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix I: Financial Accountability
I-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

® No services under this waiver are furnished in residential settings other than the private residence of the individual.

O As specified in Appendix C, the State furnishes waiver services in residential settings other than the personal home of the
individual.

b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the methodology that the
State uses to exclude Medicaid payment for room and board in residential settings:
Do not complete this item.

Appendix I: Financial Accountability
I-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Select one:

©® No. The State does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who resides in the
same household as the participant.

O Yes. Per 42 CFR §441.310(a)(2)(ii), the State will claim FFP for the additional costs of rent and food that can be reasonably
attributed to an unrelated live-in personal caregiver who resides in the same household as the waiver participant. The State
describes its coverage of live-in caregiver in Appendix C-3 and the costs attributable to rent and food for the live-in caregiver
are reflected separately in the computation of factor D (cost of waiver services) in Appendix J. FFP for rent and food for a

live-in caregiver will not be claimed when the participant lives in the caregiver's home or in a residence that is owned or
leased by the provider of Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to the unrelated live-in
personal caregiver that are incurred by the individual served on the waiver and (b) the method used to reimburse these costs:
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Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the State imposes a co-payment or similar charge upon waiver participants for waiver services.
These charges are calculated per service and have the effect of reducing the total computable claim for federal financial participation. Select
one:

@® No. The State does not impose a co-payment or similar charge upon participants for waiver services.
O 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 1-7-a-ii through I-7-a-iv):

[0 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 I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
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I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the State imposes a premium, enrollment fee or similar cost sharing on waiver
participants. Select one:

@® No. The State does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver participants.

O Yes. The State imposes a premium, enrollment fee or similar cost-sharing arrangement.

Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, 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: Nursing Facility

Col. 1] Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 _I_ Col. 8

Year |Factor DJ Factor D' [Total: D+D'| Factor G Factor G' [Total: G+G'|Difference (Col 7 less Column4)
1 |29610.97 49498.47|[ 91080.44 ||[94533.35 || 185613.79 136115.32
2 |e9ss331 51170.47)[ 99459.84 ||[103230.42]| 202690.26 151519.79
3 [32165.34 55880.48|| 108610.14 ||[ 112727.62 || 221337.76 165457.28
4 [a5126.23 61023.17|[ 118602.28 ||[ 123098.56 || 241700.84 180677.67
5 [s83s9.50 66639.05|[ 129513.69 || 134423.63 ]| 263957.32 197298.27

Appendix J: Cost Neutrality Demonstration

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who will be served
each year that the waiver is in operation. When the waiver serves individuals under more than one level of care, specify the number of

J-2: Derivation of Estimates (1 of 9)

unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Total Number Unduplicated Number of

Care (if applicable)

Distribution of Unduplicated Participants by Level of

Waiver Year Participants (from Item B-3-a) Level of Care:
Nursing Facility
Year 1 30 | 30 |
Year 2 30 | 30 |
Year 3 30 [ 30 |
Year 4 30 | 30 |
Year 5 30 [ 30 |

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (2 of 9)
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b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participants in item J-2-a.

Theestimatedaveragdengthof stayis determinedy analysisof the datafrom CHI PACC program the North Dakotachildhooddeathstatisticsandtheinformationobtainedby gatheringdataof limited
life diagnosiswithin the stateof North Dakotafor the sameagegroup.Estimatedengthof time a child would stayon the waiveris 12 months.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis for these estimates is as
follows:

Tl numberof 3n this waiveris mortality ratesof Tl unitsof is wail i ithin the Coloradot HI PACC
i Tl is i i i i beentwo thewaiver notutilize all of unit i similar pi i
i

entersC g aiveryearswith estimateof 5%

gi
costand4%inflation

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:

Whenestimatinghe FactorD’ it wasdeterminedhe mostsimilar populationgroupfor NursingFacility Level of Careestimatesvould be AgedandDisabled HomeandCommur vices.FactorD’ from the Annualreportfor the
HomeandCommunityServicesfor year2009.This wastheninflatedfor the renewalof waiveryearswith the continuednflation estimateof yearthreeof anestimateof 5% costand4% inflation. This factoris basedn historicalincreasegivento providers.

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:

TheFactorG wasdeterminedy usingthe averagedaily rateof NursingFacility Careasof Januaryl, 2010.Yearthreeof the waiverwasestimatedat 5% costand4% inflation the nextfive
yearswereestimatedit the samerate. This factoris basedon historicalincreasegjivento providers.

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:

TheFactorG’ wasdeterminedy utilizing the November2009Medical Assistancd?aymenReport. For thethird yearthe numbersvereinflated by 5% costand4% inflationary costs.This
estimationwascontinuedfor nextfive yearsof waiverata 5% costwith 4% inflation increasedor eachyear.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed separately, or is a
bundled service, each component of the service must be listed. Select “manage components” to add these components.

Waiver Services

Case Management

Respite

Hospice
Skilled Nursing

Bereavement
Counseling

Equipment and supplies

Expressive Therapy

Palliative

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.
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Application for 1915(c) HCBS Waiver: ND.0834.R01.00 - Jul 01, 2013

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and
Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate and populate the
Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J-1
Composite Overview table.

Waiver Year: Year 1

Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Cost Total Cost
Component
Case Management
Total: 27876.00
Case Management 27876.00
Respite Total: 174743.00
Hospice Total: 292285.20
Skilled Nursing Total: 67343.68
Skilled Nursing 67343.68
Bereavement
Counseling Total: 224968.80
Bereavement
Equipment and supplies
Total: 7660.80
Equipment and
Expressive Therapy
Total: 88779.60
Palliative Total: 4672.08
GRAND TOTAL: 888329.16
Total Estimated Unduplicated Participants: 30
Factor D (Divide total by number of participants): 29610.97
Average Length of Stay on the Waiver:

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and
Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate and populate the
Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J-1
Composite Overview table.

Waiver Year: Year 2

Waiver Service/

Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Cost Total Cost
Component

Case Management

Total: 30444.00
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Respite Total: 104400.40
Hospice Total: 319169.40
Skilled Nursing Total: 73505.44
Skilled Nursing 73505.44
Bereavement
Counseling Total: 245666.40
Bereavement 245666.40
Counseling
Equipment and supplies
Total: 8365.60
e i 1 536560
suppis - -
Expressive Therapy
Total: 96946.20
Expressive Therapy 96946.20
Palliative Total: 5101.92
GRAND TOTAL: 883599.36
Total Estimated Unduplicated Participants: 30
Factor D (Divide total by number of participants): 29453.31
Average Length of Stay on the Waiver:

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and
Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate and populate the
Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J-1
Composite Overview table.

Waiver Year: Year 3

Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Cost Total Cost
Component

Case Management

Total: 33252.00
Case Management 33252.00

Respite Total: 114036.00

Hospice Total: 348540.00
Hospice 348540.00

Skilled Nursing Total: 80289.60
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Skilled Nursing 80289.60
Bereavement
Counseling Total: 268275.00
Bereavement 268275.00
Equipment and supplies
Total: 9135.25
Equipment and
Expressive Therapy
Total: 105861.60
Expressive Therapy 105861.60
Palliative Total: 5570.64
GRAND TOTAL: 964960.09
Total Estimated Unduplicated Participants: 30
Factor D (Divide total by number of participants): 32165.34
Average Length of Stay on the Waiver:

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and
Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate and populate the
Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J-1
Composite Overview table.

Waiver Year: Year 4

Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Cost Total Cost
Component

Case Management

Total: 36312.00
Case Management 36312.00

Respite Total: 124555.60

Hospice Total: 380596.80

Skilled Nursing Total: 87696.16
Skilled Nursing 87696.16

Bereavement

Counseling Total: 292971.00
Bere_avement 292971.00

Equipment and supplies

Total: 9975.70
Equipment and

Expressive Therapy

Total: 115596.00
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Expressive Therapy 39.00 98.80 115596.00
Palliative Total: 6083.64
GRAND TOTAL: 1053786.90
Total Estimated Unduplicated Participants: 30
Factor D (Divide total by number of participants): 35126.23
Average Length of Stay on the Waiver:

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and
Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate and populate the
Component Costs and Total Costs fields. All 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 5

Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Cost Total Cost
Component
Case Management
Total: 39648.00
Case Management 39648.00
Respite Total: 136047.60
Hospice Total: 415606.20
Skilled Nursing Total: 95787.36
Skilled Nursing 95787.36
Bereavement
Counseling Total: 319930.80
Bereavement
Equipment and supplies
Total: 10893.45
Equipment and
Expressive Therapy
Total: 126231.30
Palliative Total: 6643.08
GRAND TOTAL: 1150787.79
Total Estimated Unduplicated Participants: 30
Factor D (Divide total by number of participants): 38359.59
Average Length of Stay on the Waiver:
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	svapdxB7_1:elgFOCProc: A Case plan is developed by the Family with assistance from Case Manager and Team of Professionals and others who know the child best, all generic and waiver options are explored.


The individual authorization document allows the eligible consumers legally responsible caregiver to indicate they have been informed of the right to appeal if dissatisfied or not in agreement with services. This form also has the statement of agreement for choice of waiver verses institutional care.
	svapdxB7_1:elgFOCFormLoc: copies of the signed case plan and individual service authorization will be kept in the Medicaid office and the Hospice agency.
	svapdxB8_1:elgLimEnglAccMth: When a consumer and/or their legally responsible caregiver are unable to independently communicate with the Central Office Administrator or their case manager, 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.
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	svapdxC1_1_prnt:dtServicesPrnt:0:svapdxC1_1a_prnt:svcDef: This service would assist the individual/family by providing information, referral and support. Case Management services would provide a variety of activities such as intake, case planning, on-going monitoring, review of supports/services to promote quality, monitor outcomes, planning for and implementing changes in supports and services and providing information on the right to appeal.  This service would assure that support for individual /family requests fall within the scope of the program, while promoting reasonable health and safety.  Case management services would assist in the coordination of identifying multiple services both formal and informal and with obtaining and applying for identified services. This service would ensure goal and needs are being met by meeting with the individual/family at least quarterly to review case plan and assure supports are successful in reaching the goal of the family.  Case management services would ensure the review of rights are signed to include assistance of family being informed of their rights and to document the choice of services for individual/family at least quarterly this would include 1) review of progress, 2) satisfaction of services, 3) identify barriers and 4) discuss an action plan to resolve outstanding issues.  Case management services may consist of phone calls or accompany consumer to support agency, assisting with completing paperwork and any other assistance identified in service plan.  Case Management services would be able to assist in crisis intervention services to include emergency planning. Case management would also provide an emotional support and assistance to problem solving as needed.
This service can be authorized to be utilized during all other waiver services. This service will be covered under the state plan once child's possible passing is less than 6 months. This will be noted on the Service Plan.
	svapdxC1_1_prnt:dtServicesPrnt:0:svapdxC1_1a_prnt:svcLimDscr: Case Management services can be used monthly.
This service can be authorized to be utilized during all other waiver services.
This service will be covered under the state plan once child's possible passing is less than 6 months. This will be noted on the Service Plan.
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	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:svcDef: Child must be residing in their legally responsible care givers home and service os respite must occure within this home. Respite can provide temporary relief to the legally responsible care giver in order for the care giver to possibly but not be limited to accompanying other siblings to daily activities, provide relief for brief periods of time and complete all ADL's and IADL's for the child. This service will only be authorized when listed on the service plan as a need. 
These are hours the family can use in conjunction with the Home Health Aide (not a waiver service). These hours may also be authorized if family is receiving home health services through state plan – they will not be scheduled during same times.  Respite is defined as taking total care of child for a short period of time (not overnight). The legal caregiver will be able to attend to other siblings, family members, take care of self needs or other tasks.  The service plan would state respite being used and number of hours per month.
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	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:dtProviderTypesDetail:1:svapdxC1_1b_prnt:pvdQualCert: individual providing the service must minimally have a CNA certificate.
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:dtProviderTypesDetail:1:svapdxC1_1b_prnt:pvdQualOthStd: 
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:dtProviderTypesDetail:1:svapdxC1_1b_prnt:pvdVrfEnt: Department of Health.
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:dtProviderTypesDetail:1:svapdxC1_1b_prnt:pvdVrfFreq: Annually
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:dtProviderTypesDetail:2:svapdxC1_1b_prnt:pvdCat: [1]
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:dtProviderTypesDetail:2:svapdxC1_1b_prnt:pvdTypeName: Home Health Agency
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:dtProviderTypesDetail:2:svapdxC1_1b_prnt:pvdQualLic: Certified as a Home Health Care provider per chapter 23-17.3
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:dtProviderTypesDetail:2:svapdxC1_1b_prnt:pvdQualCert: individual providing the service must minimally have a CNA certificate.
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:dtProviderTypesDetail:2:svapdxC1_1b_prnt:pvdQualOthStd: 
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:dtProviderTypesDetail:2:svapdxC1_1b_prnt:pvdVrfEnt: Department of Health
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:dtProviderTypesDetail:2:svapdxC1_1b_prnt:pvdVrfFreq: Annually
	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:svcType: [1]
	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:svcAltName: Hospice
	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:rbSvcIncInAprvdW: 1
	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:svcDef: This service would be available to the family depending on the child's medical condition needs and progression of diagnosis. This services would mirror traditional hospice services except for the continued curative measures would be available, through the state plan. Team would determine needs and document need on the Service Plan. Skilled services would follow after the state plan has been maximized, allowing services to be preventive curative and restorative aspects of care that are performed by a professional care giver. These services may be accessed during times when legally responsible caregiver is not in the home.
	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:svcLimDscr: Child and family would be able to utilize up to 74 days of waiver services per year, after sttae plan is maximized.  This waiver service is not availabe if child needs palliative waiver services or is able to have skilled nursing services meet child's need. This service will be covered under the state plan once child's possible passing is less than 6 months. This will be noted on the Service Plan.
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	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcDef: A licensed practical nurse or a registered nurse means one who has met all legal requirements for licensure and holds a current license to practice in North Dakota pursuant to chapter 43-12.1. This service would be available depending on the child's medical condition and needs. Team would determine this need and document need on the Service Plan.  Skilled nursing services would follow after the state plan funding has been maximized, services may be accessed during times when regular caregiver is not in the home and when cares are greater than the scope of the Home Health Aide. 
Nursing waiver services can be used during the same time as Home Health Aide if state on Service Plan the need for both.
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcLimDscr: this service is limited to 194.5 hours per year and may only be used after child has maximized state plan service. 
Nursing waiver services can be used during the same times as Home Health Aide if stated on the Service Plan the need for both. this services is not available if child needs Hospice or Pallitive waiver service. This service will be covered under the state plan once child's possible passing is less than 6 months. This will be noted on the Service Plan.
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Focus of counseling would be to mainly address, but not limited to the identifying, communication and coping with the multiple emotions surrounding a family with a child who has a life limiting diagnosis with the outcome of death, and in dealing with the loss of child for six months after the death of child.  
This service can be authorized to be utilized during all other waiver services.
	svapdxC1_1_prnt:dtServicesPrnt:4:svapdxC1_1a_prnt:svcLimDscr: Counseling services would be limitied to 98 hours of services per year with provider required to provide up to one year of bereavement counseling following the death of child.  At time of authorization of this waiver service family would indicate if after care would be desired and on the Service Plan would indicate if this services would happen monthly or every other month for six months past death of child- these hours would be held back from the total 98 hours of service until after death.
6 months after death, program manager will complete a file audit to ensure services are rendered and paid in full. Upon completion of audit if services were found NOT to be used - agency will be contacted in writing stating findings and request for reimbursement of unused service payment.
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	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:svcDef: Equipment and supplies not covered through the state plan such as adaptive items for daily living, environmental control items, personal care items,alarms or alert items to name a few possiblities. Items that could be covered through this waiver include but are not limited to: modifications to existing equipment, adaptive car seats, tumble chairs, alternative power sources,  disposable wipes or items in excess of state plan limits. Focus of equipment would be easing of pain, assisting with child's independence, or strength building. Denial from Medicaid DME must be optained before payment would be considered.
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	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:svcDef: Expressive therapy is the use of art practices that give a child the ability to express and explore their own medical condition by the use of their imagination and multiple creative expressions. Therapist assist child and siblings in being able to express such things as; difficult feelings of coping, feeling alone, and being able to talk to others about medical conditions and possible outcomes. Focus of therapy would be on living with and coping with medical condition that is life limiting. Siblings will be able to attend sessions with affected child.
This service can be authorized to be utilized during all other waiver services.
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Must have experience in providing Art, Music or Play therapy to children.
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If the individual has lived in North Dakota, for the last 5 years, a national check is not needed, only within state. 
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	svapdxF1_1:rtsFrHrngInfoMth: The contracted entity for Level of Care determinations will notify the Central Office Administrator and the participant's parent or guardian in writing if the child did not meet the Level of Care criteria and what their rights are to request a fair hearing.

A participant requesting Children's Hospice services completes an application from. This application form contains information pertaining to consumer rights and explains the procedures clients may follow in the event they are not satisfied and wish to request a fair hearing.  This form is signed and dated by the legally responsible caregiver.

The legally responsible caregiver signs the care plan indication they are in agreement with the service plan and that they have been informed of their rights to a fair hearing. The information on how to appeal a decision is also included on the Services Plan.

Participants and their family are informed that they have an opportunity to request a fair hearing when they are not given the choice to receive waiver services, and denied waiver services or providers of their choice, to their waiver services are suspended, reduced or terminated.

Families are informed of how to appeal and their rights to appeal at time of application and during care plan meetings and again if an adverse action is taken. The action includes the process and what needs to be completed to appeal the action if the family so desires. Families are informed of right to a fair hearing for a) not providing an individual the choice of home and community - based services as an alternative to institutional care b) denying an individual for the services of their choice or the provide of thier choice and c) actions to deny, suspend reduce or terminate services. 

All requests for a Fair Hearing are kept in Medical Services. The process of how to make an appeal to Medical Services will be provided to families, along with authorizations. Until a decision is made services will continue, family will be notified in advance about the possible need to repay for services if appeal is denied. All outcomes of appeals will be given to families in writing.
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	svapdxG1_1:sfgCrEvRptNa: 
	svapdxG1_1:sfgCrEvRptRqmts: Critical events that must be reported include: an abused child which means an individual under the age of eighteen years who is suffering from serious physical harm, or who is suffering from or was subjected to any act in violation of state criminal law definitions of coercion or deviate sexual acts towards that minor child.

A child who is harmed which means negative changes in a child's health which occur when a person responsible for the child's welfare: inflicts, or allows to be inflicted, upon the child, physical or mental injury, including injuries sustained as a result of excessive corporal punishment; or commits, allows to be committed or conspires to commit, against a child, a sex offense. A person responsible for the child's welfare means the child's parents, guardian or foster parent; an employee of a public or private school or nonresidential child care facility; an employee of a public or private residential home, institution, or agency or a person responsible for the child's welfare in a residential setting.

The individuals that must report critical events include: any physician, nurse, dentist, optometrist, medical examiner or coroner, or any other medical or mental health professional, religious practitioner of the healing arts, school teacher or administrator, school counselor, addiction counselor, social worker, day care center or any other child care worker, police or law enforcement officer, or member of the clergy having knowledge of or reasonable cause to suspect that a child is abused or neglected, or has died as a result of abuse or neglect, shall report the circumstances to the Department of Human Services or its designee, if knowledge or suspicion is derived from information received by that person in that person’s official or professional capacity.  A member of the clergy however is not required to report such circumstances if the knowledge or suspicion is derived from information received in the capacity of spiritual adviser. (If a person has set up a special meeting to discuss issues or is stating this while in confession would be two circumstances where they could not report. If the Priest would see something in the process of an activity, educationally (quite a few Church’s have schools within their church) or a child tells them something during an activity they need to report.)  Any person having reasonable cause to suspect that a child is abused or neglected, or has died as a result of abuse or neglect, may report such circumstances to the department.

All persons mandated or permitted to report cases of known or suspected child abuse or neglect shall immediately cause oral or written reports to be made to the department or the department designee.  Oral reports must be followed by written reports within forty-eight hours if so requested by the department or the department designee. A requested written report must include information specifically sought by the department if the reporter possesses or has reasonable access to that information. Reports involving known or suspected institutional child abuse or neglect must be made and received in the same manner as all other reports made under the chapter in state century code

Between the ages of 19 through 21 years of age the possible abuse issues are handled through the state program Protection and Advocacy who  would complete an investigation into the allegations and if need be address concerns / facts with the  local police, if criminal charges are appropriate.  Otherwise P& A will address needs of client and advocate for them.
	svapdxG1_1:sfgCrEvPtcTrn: Through a Family Support Grant from the Administration on Developmental Disabilities, a handbook for families was developed through the North Dakota Center for Persons with Disabilities. The handbook addresses many issues related to self directing supports. It contains a specific section regarding reporting of abuse, neglect and exploitation.  This section of the handbook would be shared with the families when they consider entering the waiver, by the program manager.  The family also signs a Participant Agreement that outlines the requirements to report to Child Protective Services any suspected abuse, neglect or exploitation regarding a child birth to 18th birthday.
	svapdxG1_1:sfgCrEvRspRev: The Child Protective Services within the Department of Human Services and its designee's receive all reports of abuse, neglect or exploitation of a child.  An assigned case worker will then review any and all material pertaining to the report along with personal interviews with identified individuals having any information regarding allegations.  This information is given to an intra-disciplinary team of professionals who review and determine if additional services are needed. The whole process is required to begin within 24 hours of receiving the initial report as per outlined in the established state guidelines.  The Central Office Administrator will follow-up with Child Protective Services regarding all reported incidents concerning status of child and resolution of investigation.  The Service Plan will be modified to meet the new needs of child/ family.

The Child Protection Social Worker completing the assessment of a report of suspected child abuse or neglect shall provide notification of the case decision to the subject of the report. This notification shall be made in person. When the case decision is “Services required”, the notification to the subject shall be made face-to–face. If a face-to –face notification cannot be done, the reason needs to be documented. When the case decision is “No Services Required, the notification may be made either face-to- face or by telephone.  Out of respect for the families involved in the assessments process, the report needs to be completed as soon as possible and notification be made to families of the decision.  There is not a specific time frame established. 

Individual 19-21 the following pertains to:
P&A receives reports of alleged abuse, neglect and exploitation of individuals with disabilities. If there is probable cause, P&A investigates (or has another entity investigate) the allegation. When appropriate, the P&A accesses protective services on behalf of the individual. Such services may include securing a guardian or conservator, assisting the individual with finding alternative living arrangements, or assisting the individual with identifying other service options. While P&A's authority to provide protective services focuses primarily on adults, protective services may also be provided to children with disabilities when Child Protective Services has determined that the situation or incident is not within their criteria.
	svapdxG1_1:sfgCrEvRptOvrst: The Children and Family Services Division (CFS) is located in the ND Department of Human Service. Child Protection Services is a program area within the Children and Family Services delivery of services. The permanency planning philosophy cuts across all services and programs. Services are delivered in the community, if possible. The services are child centered and family focused, community driven and based and are coordinated among family service providers. North Dakota is dedicated to preserving and/or reuniting the family but not at the cost of the child’s safety or well-being.  The North Dakota Children and Family Service Division of the Department of Human Services and the county social service agencies are committed to joint planning and collaboration with other agencies.

The State administrator of Child Protection Services: is responsible for providing direction for child protection services in North Dakota.  This position encompasses preparing policies and procedures for the program and providing technical assistance to regional CPS supervisors.

County social service boards act as the departments’ authorized agent for the purpose of receiving  reports of suspected child abuse or neglect and conducting assessments, except as otherwise provided for by law or as otherwise determined by the department in a particular case. 

Time Frames for critical incidents are as follows:  After the receipt of the report, child protection services action shall occur within 24 hours if the situation is a category A (child’s death) or B (criminal charges arising out of the suspected child abuse or neglect or indication from report that children are not safe and removal appears to be evident) case otherwise an initial response shall take place within 72 hours.   If report involves a non-caregiver the SW shall make a referral to a law enforcement agency for disposition.  All reports have a copy sent to the regional Child Protection Services Supervisor within 5 days of receiving it. This information is entered into the Child Abuse and Neglect information Index data system.
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	svapdxG2_1:sfgRstrntAlwdOvrst: The use of restraints is part of the definition of abuse. Therefore, case managers are also responsible to report the use of restraints or seclusion as a part of the monitoring process to assure health, welfare and safety.

Unauthorized restraints are required to be reported as suspected abuse, neglect, or exploitation per North Dakota Administrative Code 75-04-01-20.2.2, Century Code 25-01.2-09, 25-01.2-10, and DDD-PI-006.
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	svapdxG2_2:sfgResIntAlwdOvrst: The use of restrictive interventions is part of the definition of abuse. Therefore, case managers are also responsible to report the use of restrictive interventions as a part of the monitoring process to assure health, welfare and safety.

Unauthorized use of restrictive interventions are required to be reported as suspected abuse, neglect, or exploitation per North Dakota Administrative Code 75-04-01-20.2.2, Century Code 25-01.2-09, 25-01.2-10, and DDD-PI-006.
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	svapdxGQ_1:qmHwRemDesc: Hospice Case Manager will address recommendations, from completed investigation, with caregivers and develop a plan of action with the assistance of the child's Hospice team to prevent further abuse/neglect. This plan will be recorded on the Service Plan and monitored as needed.
	svapdxGQ_1:qmHwDaRpSma: on
	svapdxGQ_1:qmHwDaFdWk: Off
	svapdxGQ_1:qmHwDaRpOpa: Off
	svapdxGQ_1:qmHwDaFdMo: Off
	svapdxGQ_1:qmHwDaRpCma: Off
	svapdxGQ_1:qmHwDaFdQu: Off
	svapdxGQ_1:qmHwDaRpOth: Off
	svapdxGQ_1:qmHwDaRpOthDsc: 
	svapdxGQ_1:qmHwDaFdAn: Off
	svapdxGQ_1:qmHwDaFdCo: on
	svapdxGQ_1:qmHwDaFdOt: Off
	svapdxGQ_1:qmHwDaFdOtDsc: 
	svapdxGQ_1:qmHwTimeLn: 1
	svapdxGQ_1:qmHwTimeLnDsc: 
	svapdxH1_3:siProcSysImp: The State is responsible for evaluating the effectiveness and outcomes of the discovery, remediation and quality improvement plans.  The State prioritizes its remediation efforts to address safety and welfare of client first. In addition, abuse neglect and exploitation is defined in the NDCC 25-01.301.This explanation is shared with families upon enrollment into the program and family signs a Participant Agreement that outlines the requirements to report to Child Protective Services any suspected abuse, neglect or exploitation to a child between the ages of birth to 18.
Requirements for 19-21 year olds are found under NDCC 25-01.3-01
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	svapdxH1_3:siProcSysDes: System design changes are monitored by the Program Manager and discussed with the LTC Program Administrator at monthly meetings.  The Program Manager keeps track of identified problems, the system change to address problems, and if the system change resolved the issue. If no resolution to the problem occurs, the issue is readdressed by the Program Manager and LTC Program Administrator.

Input will be obtained from outside participants when appropriate. These participants might be Hospice Association, parents, nurses/counselors or participants.

In the MMIS system there will be built-in edits that ensure state plan is used first. Program manager will monitor this to ensure. The exception to this edit would be skilled respite in Home Health Aide. There will be edits to ensure only the authorized service on the plan is able to be billed and only one service of HHA, Skilled Nursing or Palliative at a time. State will monitor to ensure State plan is utilized first along with built in edits into the MMIS system to assist with this. Work orders for these edits are being developed and prioritized!
	svapdxH1_3:siProcSysEval: System changes and common errors or individual problems that have been identified via the audit process are discussed by the Program Manager and LTC Program Administrator. Input from Hospice Agencies involved in caring for children will be compared to the assurances. Positive areas and problem areas will be identified and shared with the Hospice Case Managers, annually. System changes or training will be completed to address problem areas.
	svapdxI1_1:fnaOvrvw: 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. The waiver is part of this audit annually.   

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.
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