PUBLIC NOTICE
February 28, 2023

Pursuant to 42 C.F.R. Section 441.304, public notice is hereby given to the submission of
a Medicaid 1915(c) Intellectual Disabilities/Developmental Disabilities (ID/DD) Waiver
renewal. The Division of Medicaid, in the Office of the Governor, will submit this proposed
waiver to the Centers for Medicare and Medicaid Services (CMS) effective July 1, 2023,
contingent upon approval from CMS.
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The proposed changes to the ID/DD Waiver are to:

Update the Factor C to project unduplicated enrollment limits.

Add language to allow reserved capacity for priority admission to the waiver for high
acuity members.

Updating auditing methodology to reflect new risk-based methodology.

Update service rates and rate methodologies.

Update quality metrics to align to the extent possible across Mississippi’s 1915(c)
waivers.

Update language to streamline provider qualifications with appropriate references to the
Mississippi Medicaid Administrative Code.

Update Case Management provider qualifications to allow for additional flexibilities in
staff credentials.

Update language related to the provision of services by family members/relatives and
defining legally responsible persons.

Revise PASRR Diversion language to include diagnostic assessments for eligibility for
ICF/NID.

Increase Reserved Capacity for PASRR Diversion and Crisis.

Update Level of Care determination process to replace ICAPs by independent contractor
with evaluations completed by DMH staff.

Revise minimum qualifications for Support Coordinators and Support Coordinator
Supervisors.

. Remove Specialized Medical Supplies covered under the State Plan benefit as a waiver

service.

Update setting requirements for Home and Community Based Settings Rule.

Update Service Definition for In-Home Respite and Community Respite services to
address privacy issues.

Update Service Definition for Prevocational Services to allow for “up to four (4) people
during community job exploration activities and require additional documentation.
Update Service Definition/Provider Qualifications to allow Crisis Support to be provided
in an ICF/11D or DMH certified crisis facility.

Update Service Definition/Service Limits for Private Duty Nursing Services.

Add requirement for providers to complete Office of the Inspector General (OIG) and
Mississippi Nurse Aide Abuse Registry checks of employees monthly.

Update language to revise the open enrollment of providers to reflect bi-annual provider
enrollment.
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Update language for Budget Limits by Level of Support.

. Update language regarding State Oversight for restrictive interventions.

Updated DMH certification from three (3) year to (4) year period.

The expected increase in annual aggregate expenditures is $18,427,857.36 in federal
dollars and $3,544,072.24 in state dollars.

A copy of the proposed waiver will be available in each county health department office
and in the Department of Human Services office in Issaquena County for review. A hard
copy can be downloaded and printed from www.medicaid.ms.gov, or requested at 601-
359-2081 or by emailing at DOMPolicy@medicaid.ms.gov.

Written comments will be received by the Division of Medicaid, Office of the Governor,
Office of Policy, Walter Sillers Building, Suite 1000, 550 High Street, Jackson, Mississippi
39201, or DOMPolicy@medicaid.ms.gov for thirty (30) days from the date of publication
of this notice. Comments will be available for public review at the above address and on
the Division of Medicaid’s website at www.medicaid.ms.gov.

A public hearing on this waiver will not be held.


http://www.medicaid.ms.gov/
mailto:DOMPolicy@medicaid.ms.gov
mailto:DOMPolicy@medicaid.ms.gov
http://www.medicaid.ms.gov/
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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER 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 waiverstarget 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 awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

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

WENWE]

1. Major Changes

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

Thisrenewal application includes the following major changes:

Update to Factor C to project unduplicated enrollment limits.

Revise reserved capacity language and numbers.

Updates to auditing methodology to reflect new risk-based methodol ogy.

Updates to rates and rate methodol ogies.

Updates to quality metrics to align to the extent possible across Mississippi's 1915(c) waivers.

Updates to language to streamline provider qualifications.

Update Support Coordination service specifications and provider qualificationsto alow for additional flexibilitiesin staff
credentials and service provisions.

Updates to the language related to the provision of services by family members/relatives and defining legally responsible
persons.

Update Level of Care determination process to replace | CAPs by independent contractor with eval uations completed by MDMH
staff and remove support budgets.

Update service definitions.

Add language regarding OIG and MS Nurse Aide Abuse Registry checks.

Update language for removing individual budget limits.

Update language regarding oversight for restrictive interventions and medication management.

Update MDMH certification from three (3) yearsto (4) years cycle.

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

1. Request Information (1 of 3)

A. The State of Mississippi requests approval for a Medicaid home and community-based services (HCBS) waiver under the
authority of 81915(c) of the Socia Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Intellectual DisabilitiessDevelopmental Disabilities (ID/DD)
C. Type of Request: renewal
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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 © Syears

Original Base Waiver Number: M S.0282
Draft ID: M S.009.06.00

D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date: (mm/ddlyy)
07/01/23

PRA Disclosur e Statement

The purpose of this application isfor statesto request aMedicaid Section 1915(c) home and
community-based services (HCBS) waiver. Section 1915(c) of the Socia Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to state-specified target group(s) of Medicaid beneficiaries who
need alevel of ingtitutional carethat is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unlessit displays avalid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires: December 31, 2023). The time required to complete this
information collection is estimated to average 160 hours per response for a new waiver application and
75 hours per response for a renewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request Information (2 of 3)

F. Level(s) of Care. Thiswaiver isrequested in order to provide home and community-based waiver servicesto 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):

ospit
[ Hospital
Select applicable level of care
O Hospital asdefined in 42 CFR §440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

©) Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
[] Nursing Facility
Select applicable level of care

O Nurs ng Facility asdefined in 42 CFR ??440.40 and 42 CFR ??440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care;
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O Ingtitution for Mental Disease for per sonswith mental illnesses aged 65 and older asprovided in 42 CFR
§440.140

Intermediate Care Facility for Individualswith Intellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICH/IID level of care:

1. Request I nformation (3 of 3)

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

® Not applicable

O Applicable
Check the applicable authority or authorities:

[] Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

[ Waiver (s) authorized under §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 81915(b) authorities under which this program operates (check each that applies):
[] 81915(b)(1) (mandated enrollment to managed car€)
[ 51915(b)(2) (central broker)
[ §1915(b)(3) (employ cost savingsto furnish additional services)
[] 81915(b)(4) (selective contracting/limit number of providers)

[] A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

LI A program authorized under 81915(i) of the Act.
[] A program authorized under 81915(j) of the Act.

[ A program authorized under 81115 of the Act.
Fecify the program:

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

Thiswaiver provides servicesfor individualswho are eligible for both Medicare and Medicaid.

02/28/2023
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2. Brief Waiver Description

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

The Intellectual Disabilities’'Developmental Disabilities (ID/DD) waiver provides individuals seeking Long Term Services and
Supports with meaningful choicesto support residency in a Home and Community Based setting. The waiver strives to identify
the needs of the person and provide services in the most cost-efficient manner possible with the highest quality of care. Thisis
accomplished through the utilization of a comprehensive Long-Term Services and Supports (LTSS) assessment process that
induced a single point of entry for individuals seeking services and is designed to fill two primary functions: 1) determine
eligibility for Medicaid long term services and supports across both institutional and HCBS settings: and 2) facilitate informed
choices by persons applying for services.

Thiswaiver is administered by the Division of Medicaid (otherwise known as the State or DOM) and operated statewide by
Mississippi Department of Mental Health (otherwise known as the Department or MDMH) through an interagency agreement.
The following are services provided under the ID/DD Waiver: Support Coordination, Day Services-Adult, Prevocational
Services, Supervised Living (including Behavioral Supervised Living and Medical Supervised Living), Supported Living, Shared
Supported Living, Host Home, Supported Employment, Job Discovery, Home and Community Supports, In-Home Nursing
Respite, In-Home Respite, Community Respite, Behavior Support, Crisis Support, Crisis Intervention, Transition Assistance,
Therapy Services (PT, OT, ST), and Specialized Medical Supplies.

3. Components of the Waiver Request

Thewaiver 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 isin 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):

O Yes Thiswaiver provides participant direction opportunities. Appendix E isrequired.

®© No. Thiswaiver 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 participantsin 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.
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4. Waiver (s) Requested

A. Compar ability. The state requests awaiver 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 Resour cesfor the Medically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(111)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

® Not Applicable
O No

O ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin §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 individual s who reside in the following geographic areas or political subdivisions of the state.
Foecify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

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

Soecify 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 assurancesto CM S:

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 safeguardsinclude:

1. As specified in Appendix C, adequate standards for al 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 al 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 financia 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 I.
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C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e 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 thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

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

2. Given the choice of either ingtitutional 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 isin 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 thiswaiver.

G. Ingtitutionalization 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 thiswaiver.

H. Reporting: The state assures that annually it will provide CM S 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. Thisinformation will be consistent with a data collection plan designed by CMS.

|. 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 alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financia 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 servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(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: (@) 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 servicesin 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 8§441.301(b)(1)(ii), waiver services are not furnished to individuals who arein-
patients of a hospital, nursing facility or ICF/1ID.
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C. Room and Board. In accordance with 42 CFR 8441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility 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. Accessto 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) islegally 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 asfree careto
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
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 thiswaiver; (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
individual s 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; (€) 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 isin 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 devel opment of the waiver:
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Mississippi actively sought public input during the development of this waiver renewal by seeking comments, conducting
group meetings, and meeting with providers and stakeholders. A public Input meeting was held on February 10, 2023.
Attendees included providers, waiver participants, advocates and representatives of the operating agency.

The MS Provider Association invited all IDD providersto participate in a meeting on October 11, 2022, with Department
of Mental Health and Division of Medicaid to discuss the ID/DD Waiver renewal and provide feedback in current
services and offer recommendations for changes.

The Department of Mental Health Intellectual and Developmental Disabilities (IDD) Advisory Council is made up of
IDD provider, Advocacy Groups, other State Agency representatives (such as Department of Education and MS
Department of Rehabilitation Services), and person(s)/family member(s) of individuals with intellectual and
developmental disabilities. The IDD Council meets quarterly to advise and support MDMH in developing IDD Services.
The IDD Council met on September 16, 2022, to review servicesin the ID/DD Waiver and discuss possible changes for
the ID/DD Waiver renewal.

Sixty days prior to submission of the waiver renewal application to CMS, the Mississippi Band of Choctaw Indians was
notified via certified mail of the renewal process including proposed changes and considerations. Thirty days prior to
submission of the waiver renewal application to CMS, the full draft was posted for public notice at

https//M edi cai d.ms.gov/news-and-noti ces/public-notices.

Public input is also obtained through applicants/participants/providers call and their designated representatives, regarding
inquiries, complaints, or appeals.

Summary of Public Comments and Responses:

*Remove the current age restriction and address individual skills for more independence and community integration for
Supervised Living.

State's Response: DOM has reviewed the request and will continue to evaluate the need for service updatesin future
amendments/renewals.

*Redefine Crisis Intervention to change staffing requirements.
State’ s Response: Staffing requirements for Crisis Intervention were removed from the service description and will be
described in the MDMH Operational Standards and updated in the Medicaid Administrative Code.

Create a new system of handling crisis situations in the community and/or implement a Crisis Respite Home Model.
State’ s Response: At thistime, DOM does not plan to create a crisis respite home model. MDMH is seeking an
independent contractor to assist and make recommendations for improved crisis services. DOM/MDMH will continue to
evaluate the need for service updates in future amendments/renewals.

*Ensure provision for Support Coordination to be provided by providers other than state operated programs.
State’ s Response: DOM has updated the transition plan to work through system upgrades needed to support open
enrollment of Support Coordination providers.

*Update day program day trip staffing ratiosto 1 to 4.
State’ s Response: DOM/MDHM removed staffing ratios from the service description. Staffing ratios will be addressed in
MDMH Operational Standards.

<Add Transportation services and Peer Support services.
State’ s Response: DOM has reviewed the requests and will continue to evaluate the need for service updates in future
amendments/renewals.

Allow Supported Employment providers to employ participants.

State’ s Response: DOM does not plan to allow supported employment providers to employ participants to prevent
conflict of interest.

*Allow amobile day program option that could be provided in the home for people who do not want or can’t attend
community outings.

State’ s Response: DOM has reviewed and will not be adding mobile day services at thistime. The ID/DD Waiver offers
other services such as In-Home Respite and Home and Community Supports.
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Create a service for sitterg/attendant care while individuals are in the hospital and need a higher level of personal care
while in hospitals.

State’ s Response: DOM does not plan to implement waiver services specific to individuals while they are receiving
inpatient hospital care due to limitations on duplication of services.

Allow for legally responsible persons to provide services, in the home, to be used under certain circumstances.
State’ s Response: DOM has reviewed the request and does not plan to implement a provision to allow legally responsible
persons to provide services at this time. DOM/MDMH will continue to evaluate the need in future amendments/renewals.

*Make Transition Services a separate waiver services and allow them for people leaving their family home and
transitioning into a supervised or supported living arrangement.

State’ s Response: The existing Transition Assistance Service is independent of other services. DOM does not plan to
allow for transition service funds to be utilized to support transitions into facility/group settings from private homes.

L ook at providing a“paid guardianship” for certain individuals and possibly transition the Supported Decision-Making
people to this service.
State’ s Response: At thistime, DOM does not plan to implement paid guardianship services.

eIncrease the rates for servicesin ID/DD Waiver, address staff shortages and turnover, and training requirements.

State’ s Response: DOM is conducting a workforce study including a comprehensive provider survey that will gather data
regarding provider costs, employee recruitment and retention policies, and other best practices. Providers are encouraged
to participate. That datawill be incorporated into ongoing rate updates/studies.

«Implement hospital bed hold days for waiver services.
State’ s Response: At thistime, DOM does not plan to implement bed hold days for home and community-based services.

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

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 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 CM S should communicate regarding the waiver is:

Last Name:

Pay |
First Name:

IAndrew |
Title:

[Office Director, Office of Mental Health |
Agency:

[Mississippi Division of Medicaid |
Address:
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[550 High Street, Suite 1000 |

Address 2:
I I
City:
|Jackson
State: Mississippi
Zip:
[39201
Phone:
[(602) 350-6130 | Ext] L rrv
Fax:
[(601) 359-6294 |
E-mail:

IAndrew.Day@medi caid.ms.gov

B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

|Pi nion |
First Name:

[Betty |
Title:

[Director, ID/DD Waiver |
Agency:

|Mi$i$ippi Department of Mental Health I
Address:

[Robert E. Lee Building, Suite 1101 |
Address 2:

[239 North Lamar |
City:

|Jackson
State: Mississippi
Zip:

39201
Phone:

[(601) 3505707 | Ext] |1ty
Fax:

[(601) 359-5330 |
E-mail:

|betty. pinion@dmh.ms.gov

8. Authorizing Signature
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This document, together with Appendices A through J, constitutes the state's request for awaiver 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 el ectronic form upon request to CM S 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:

State Medicaid Director or Designee

Submission Date:

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

Last Name:

[snyder |
First Name:

|Drevv |
Title:

|Executive Director |
Agency:

[Mississippi Division of Medicaid |
Address:

[550 High Street, Suite 1000 |
Address 2:

I I
City:

|Jackson |
State: Mississippi
Zip:

[39201 |
Phone:

[(602) 350-0562 | Ext: |L v
Fax:

[(601) 359-6294 |
E-mail:
Attachments Drew.Snyder @medicaid.ms.gov

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

[] Replacing an approved waiver with thiswaiver.
[ Combining waivers.

[] Splitting one waiver into two waivers.

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

[ Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

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

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

[ Making any changesthat could result in some participantslosing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[] Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMSfor instructions before completing thisitem. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

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

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

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed” in thisfield, and include in Section C-5 the information on all HCB settings in the waiver.

DOM and MDMH are actively seeking CMS guidance on two supervised living settings. One Supervised Living is adjacent to a
nursing facility and the other adjacent to an ICF/11ID.

Additional Needed I nformation (Optional)

Provide additional needed information for the waiver (optional):
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Additional Public Input Comments:

*Reduce the amount of documentation required for reinstatement of financial eligibility.
State’s Response: DOM will continue to evaluate opportunities to streamline the financial eligibility redetermination process.

*Need for updates to the waitlist management process including increased transparency for providers.
State’s Response: DOM will continue to eval uate opportunities to streamline waitlist management processes.

*Making sure that participants and families have choice of care coordination and service providers.

State’s Response: DOM has updated the transition plan to work through system upgrades needed to support open enrollment of
Support Coordination providers. Each participant has the right to choose his/her service provider and can change service
provider through a request to Support Coordination. If the person is denied choice of service provider, the
participant/representative should submit a grievance or complaint to DOM/MDMH.

*Update providers and participants of Appendix K measures ending May 2023.
State’s Response: DOM will provide updates regarding the ending of Appendix K flexibilities prior to the end of the Public
Health Emergency.

*Develop ways to reach more families about the waiver, EPSDT and managed care plans. State's Response: DOM will continue
to evaluate and devel op opportunities to inform families and the public about the ID/DD Waiver, EPSDT, and the managed care
plans.

*Allow Participant Directed Services for the ID/DD waiver.
State's Response: At thistime, DOM does not plan to utilize Participant Directed Services for the ID/DD Waiver.

*Address Specialized Medical Supply availability through the waiver.
State's Response: Specialized medical supplies are available as a State Plan Service. Part 209 of the Administrative Code
addresses accessing these services.

*Request to increase Job Discovery to more than 30 hours every 3 months.
State's Response: At thistime, DOM does not plan to increase Job Discovery over 30 hours every 3 month. DOM will continue
to evaluate the need for increased hours.

eImprove access to speech, occupational, and physical therapy services.
States' Response: DOM will continue to evaluate opportunities to increase access to therapy services for ID/DD Waiver
beneficiaries.

*Revise and increase reserved capacity.
State's Response: DOM has added |anguage to increase reserved capacity for priority admission to the waiver for high acuity
members.

eImplementing Technology First to address lack of staff and resources in group homes.
State's Response: DOM has reviewed the request and will continue to evaluate the need for Technology First in future
amendments/renewals.

*DMH Incident Management System concerns with timely review due to staffing issues.
State's Response: Clarification is needed from the requestor.

*Require each provider to develop a provider handbook and communication process for participants and families.
State's Response: DOM/MDMH will review/consider this request during Quality |mprovement meetings.

eImprove and share oversight, accountability, monitoring, and safeguards for the ID/DD Waiver including participant and family
access to provider audits and corrective action plansto ensure quality service are delivered.

State's Response: DOM continues to improve oversight, accountability, monitoring, and safeguards for participants and
providers.

eAddressindividual budget allocation.
State's Response: Reassessment is needed in order to implement this process. DOM and MDMH will continue to evaluate in

future amendments/renewals.
02/28/2023
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*Ensure that Support Coordinators are appropriately trained, inform participants and families when changes to service

authorizations occur, and require monthly utilization reports to be reviewed with families to verify services were performed in
accordance with the PSS.

State's Response: MDMH will continue to provide technical assistance and training to Support Coordinators.

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):

O Thewaiver is operated by the state M edicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):
O TheMedical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
O Another division/unit within the state M edicaid 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).
® Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:
The Mississippi Department of Mental Health

In accordance with 42 CFR 8431.10, 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 CM S upon request. (Compl ete 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 M edicaid Agency. When the waiver is operated by ancther 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:

Asindicated in section 1 of thisappendix, 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
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(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:

Through an interagency agreement, Mississippi Department of Mental Health (MDMH) is responsible for the
operational management of the waiver on aday-to-day basis and is accountable to Division of Medicaid (DOM)
which ensures that the waiver operates in accordance with federal waiver assurances. Functions are distributed as
described below:

1) Waiver enrollment managed against approved waiver limits— MDMH notifies DOM monthly of enrollment
numbers, DOM verifies that enrollment limits are not exceeded

2) Waiver expenditures managed against approved waiver levels - DOM notifies MDMH monthly of
expenditures; MDMH verifies that expenditure limits are not exceeded

3) Leve of care evaluations are conducted by qualified staff, and MDMH reviews/verifies that level of care has
been determined prior to approving each case

4) Development, review and update of person's service plans — With the person's input MDMH develops and
updates the person's service plans; MDMH reviews and approves all services on the service plan

5) Qualified provider enrollment - MDMH and DOM
6) Quality assurance and quality improvement activities- MDMH and DOM

7) Collaboration in the development of rules, policies, procedures, and information development governing the
waiver program — MDMH and DOM (with DOM having the final authority)

8) Provision of case management by qualified staff - MDMH

An interagency agreement between the DOM and MDMH is maintained and updated as needed. DOM monitors
this agreement to assure that the provisions specified are met. In the agreement, DOM designates the assessment,
evaluation, and reassessment of the person to be conducted by qualified individuals as specified in the current
waiver. All such evaluations for certification or re-certification are subject to DOM's review and approval.

DOM isresponsible for (1) performing monitoring of MDMH to assess their operating performance and
compliance with all rules and regulations and (2) reviewing each waiver persons certifications, both initial and
annua recertification;

MDMH isresponsible for (1) ensuring that assessments, evaluations, and reassessments are conducted by
qualified professionals as specified in the waiver; (2) initial and ongoing training of the Support Coordinator
supervisors and individual Support Coordinator; (3) verifying through certification process and ongoing review
that the qualifications for all HCBS staff and newly hired employees are met; and (4) monitoring IDD certified
providersto assure criminal background checks on personnel who provide direct care to persons on the waiver.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operationa and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
O vYes. 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..
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® No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

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

® Not applicable

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

[ L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

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

[] L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereis acontract 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
responsihilities and performance requirements of the local/regional entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM S upon request through the Medicaid agency or
the operating agency (if applicable).

Fecify 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 L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:
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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 responsihility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8§431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
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 Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policiesrelated to the

function.
Function Medicaid Other State Operating
Agency Agency

Participant waiver enrollment
Waiver enrollment managed against approved limits
Waiver expenditures managed against approved levels
Level of careevaluation
Review of Participant service plans
Prior authorization of waiver services
Utilization management
Qualified provider enrollment
Execution of Medicaid provider agreements []
Establishment of a statewide rate methodology
Eru;;at)r?llmes procedures and information development gover ning the waiver
Quality assurance and quality improvement activities

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

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

a. Methodsfor 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 M easur es

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver
= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.
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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;

PM 1: Number and percent of monthly enrollment reportsindicating that current census
and unduplicated count do not exceed estimatesin thewaiver. N: Number and per cent of
monthly enrollment reportsindicating that current census and unduplicated count do not

exceed estimatesin thewaiver. D: Total number of enrollmentsreports.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
QIS Tracking Spreadsheets

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

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

Sampling Approach(check
each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency Monthly [] L essthan 100%
Review
] Sub-State Entity ] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify:

Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

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

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

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;

PM 2: Number and percent of monthly waiver expendituresreportsreceived that, on
average, are at or below the projected expenditurelevelsfor the month. N: Number of
monthly waiver expenditurereportsreceived that. on average, areat or below the projected
expenditure levelsfor the month. D: Number of required monthly waiver expenditure
reportsreceived.

Data Sour ce (Select one):
Other

If 'Other’ is selected, specify:
QIS Tracking Spreadsheet

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
State Medicaid L weekly 100% Review
Agency
[] Operating Agency Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ Other 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 Frequency of data aggregation and

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

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

PM 3: Number and percent of quarterly quality improvement strategy meetings held in
accor dance with the requirementsin the approved waiver. N: Number of quarterly quality
improvement strategy meetings held in accordance with the requirementsin the approved
waiver. D: Total number of quarterly quality improvement strategy meetings.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
QIS Tracking Spreadsheet
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Responsible Party for data
collection/gener ation(check
each that applies):

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

State M edicaid [ weexly 100% Review
Agency
Operating Agency [ Monthly [ L essthan 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 Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

Page 21 of 200

02/28/2023



Application for 1915(c) HCBS Waiver: Draft MS.009.06.00 - Jul 01, 2023 Page 22 of 200

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

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;

PM 4: Number and percent of providersreviewed that meet or continueto meet HCBS
settings criteria as defined by federal regulations. N: Number of providersreviewed who
meet or continueto meet HCB setting criteria as defined by federal regulations. D: Total
number of providersreviewed.

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:

MDMH Certification Annual Visits/Provider Self-Assessment

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly Lessthan 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 Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
] Other
Specify:
Annually
Continuously and Ongoing
[ Other
Specify:
Performance Measure;

PM 5: Number and percent of instances wher e reporting reguirements of the operating
agency weremet in accordance to the I nteragency Agreement. N: Number of instances
wherereporting requirements of the operating agency were met in accordanceto the

I nteragency Agreement. D: Total number of instances wher e the oper ating agency was

required to submit reports.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
QIS Tracking Spreadsheet

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 LI weekly 100% Review

Agency

[] Operating Agency Monthly [] Lessthan 100%

Review
-State Entity uarterly epresentative

[ sub-state Enti L Quarterl L r i

Sample

Page 23 of 200
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Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

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

[] Continuously and Ongoing

[] Other
Specify:

Page 24 of 200

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 I ndividual Problems

i. Describe the States 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.

When individual and/or system-wide remediation activities are warranted based on discovery and analysis. DOM
will hold a quality improvement strategy meeting within 30 days with the MDMH agency to examine if any
changes need to be implemented systematically. In some cases, informal actions, such as obtaining an explanation
of the circumstance surrounding the event, or verification that remediation actions have been taken, may be
sufficient to deem the problem resolved. In other situations, more formal actions may be taken. This may consist
of awritten corrective action plan (CAP). In instances in which a CAP is needed, the MDMH and/or provider will
have 30 days to submit the written corrective action plan detailing the plan for remediation. Once DOM approves
the submitted corrective action plan, the MDMH and/or provider will have 90 days to implement the approved
CAP. DOM will conduct the necessary follow-up to determine the effectiveness of remediation action.

ii. Remediation Data Aggregation

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

Responsible Party(check each that applies): Frequenq{;:f ;:E?;;?Zg;?;; d analysis

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

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
OYes

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

Page 26 of 200

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

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

b. Additional Criteria. The state further specifiesits target group(s) as follows:

None

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit
[] Aged or Disabled, or Both - General
|:| IAged D
(] Disabled (Physical)
[] Disabled (Other)
[l Aged or Disabled, or Both - Specific Recognized Subgroups
L] Brain Injury []
] HIV/AIDS ]
[] Medically Fragile []
] Technology Dependent []
Intellectual Disability or Developmental Disability, or Both
IAutism IL' |_|
Developmental Disability E D
Intellectual Disability |T| |_|
[] Mental IlIness
L] Mental |lIness ]
L] Serious Emotional Disturbance H_ﬁ

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

® Not applicable. Thereisno maximum age limit

O Thefollowing transition planning procedures are employed for participants who will reach the waiver's

maxim

Soecify:

um age limit.
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Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (1 of 2)

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

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

O 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 alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)

O Alevel higher than 100% of theinstitutional average.

Specify the percentage:lzl

O Other

Specify:

® |ngtitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eigible individual when the state reasonably expects that the cost of the home and community-based services

furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

O 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 alevel of care
specified for the waiver.

Foecify 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 stateis (select one):

o Thefollowing dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)

O I sadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:
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O May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

o Thefollowing percentage that islessthan 100% of theinstitutional average:

Specify percent:lzl

O Other:

Soecify:

Appendix B: Participant Accessand 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:

Prior to admission to this waiver, the Diagnostic and Evaluation Team completes a thorough comprehensive Level of
Care assessment. Along with the core LOC assessment, the Support Coordinator(s) submits a person-centered plan of
services and supports (PSS) outlining the specific service needs of the individual and providing an estimated projection of
the total cost for servicesto MDMH. An oversight review is conducted by MDMH staff to ensure the person's needs are
able to be met by the specified services/frequencies. If aperson's needs cannot be met within the capacity of the waiver,
it is explained to the applicant and a Notice of Action for a Fair Hearing is sent to them. Suggestions are given for other
long term services and supports aternatives.

On average, the cost for a person's waiver services must not be above the average estimated cost for Intermediate Care
Facilities for Individuals with Intellectual Disahilities (ICF/11D) care approved by CM S for the current waiver year.
DOM and MDMH ensure the waiver remains cost neutral .

¢. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-aand thereis a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin 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 isreferred to another waiver that can accommodate theindividual's needs.

Additional servicesin excess of the individual cost limit may be authorized.

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

Upon a change in the participant's condition, the Support Coordinator(s) assesses the person to determine if their
health and welfare can continue to be assured through the provision of waiver services in the community. If so, a
change request PSS is submitted for review. Each additional service request is thoroughly reviewed by the
administrative staff at MDMH. If the service is deemed appropriate and does not threaten overall cost neutrality, the
MDMH will approve the request and will notify the Support Coordinator(s) of the approval. If the additional
services requested are determined to exceed the average estimated cost, then the request may be denied and the
applicant/person will be notified of their right to a State Fair Hearing (Appendix F). The denial must not
compromise the overall quality of care for the individual. If it is determined that the denial compromises the quality
of care, an approval may be granted by management of MDMH or DOM, thereby overturning the denial. If an
increasein servicesis denied, the person will be informed and notified of their right to request a Fair Hearing.
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[ Other safeguard(s)

Specify:

Appendix B: Participant Accessand 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 isin effect. The state will submit awaiver amendment to CMSto modify the
number of participants specified for any year(s), including when a modification is necessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistableis basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Y ear Unduplicated Number of Participants
Year 1 4150
Year 2 4150
Year 3 4150
Year 4 4150
Year 5 4150

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 alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin thisway: (select one)

® The state does not limit the number of participantsthat it servesat any point in time during a waiver
year.

O The state limitsthe number of participantsthat it servesat any point in time during a waiver year.

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

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1
Y ear 2
Year 3
Year 4
Year 5

Appendix B: Participant Access and Eligibility

02/28/2023



Application for 1915(c) HCBS Waiver: Draft MS.009.06.00 - Jul 01, 2023 Page 30 of 200
B-3: Number of Individuals Served (2 of 4)

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

O Not applicable. The state does not reserve capacity.

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

Purposes

Transition of Personsfrom an I nstitutional Setting to a Home and Community Based Services (HCBS)
Setting

Priority Admission of Applicants with Emergent Need to Prevent I nstitutionalization

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

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

Transition of Persons from an Institutional Setting to a Home and Community Based Services (HCBS) Setting

Purpose (describe):

The state reserves capacity within the waiver for individuals transitioning from institutional long term care
settings to a home and community-based services (HCBS) setting. Individuals must have resided in the
institutional setting for a minimum of thirty (30) days with at least one (1) of those days being covered in
full by Mississippi Medicaid.

If the reserved capacity is not utilized within three (3) months of the end of the waiver year, the state
reserves the right to reassign the reserve capacity for others awaiting services.

Describe how the amount of reserved capacity was deter mined:

MDMH evaluates the number of service referrals along with waiver limits and determined that the reserve
capacity outlined below, in addition to capacity reserved in other waivers, would be allocated to meet the
needs of individuals wishing to transition out of institutional facilities unto a Home and Community

Setting.

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

Waiver Year Capacity Reserved
Year 1 150
Y ear 2
Y ear 3
Year 4
Y ear 5 150
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Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (2 of 4)

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

Priority Admission of Applicants with Emergent Need to Prevent Institutionalization

Purpose (describe):

The state reserves capacity within the waiver for the priority admission of applicants meeting the
eligibility criteriaoutlined in Appendix B-1 in combination with one or more of the following criteria that
may result in imminent institutionalization:

- Have experienced the death, long-term incapacitation, or loss of their primary live-in caregiver directly
affecting the

person’s ability to remain in their home within the prior 90 days.
- Immediate specialized behavior services are needed for someone who poses a documented threat of
harm to self or others and/or

destruction of property. A setting with structure and specially trained staff is necessary to ameliorate or
mitigate the

behavior in order for the person to return to hisher living and/or day setting.
- Diversion from nursing facility placement due to need of skilled nursing care. A person must have aged
out of EPSDT services

and cannot receive more skilled nursing hours than was received during EPSDT. Transition to this
reserved capacity is not

available for 24/7 care.
- Diversion to prevent unnecessary institutionalization in nursing facilities for people who have IDD.

If the reserved capacity is not utilized within three (3) months of the end of the waiver year, the state
reserves the right to reassign the reserve capacity for others awaiting services.

Describe how the amount of reserved capacity was deter mined:
DOM evaluated the number of service referrals along with waiver limits and determined that the reserve
capacity outlined below, in addition to capacity reserved in other waivers, would be allocated to meet the

needs of individuals requesting priority admission.

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

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Y ear 5

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

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

® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. This schedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Sdect 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 alocated; (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 Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:

Entrance into the Waiver will be on afirst come-first served basis for those who meet the criteria outlined in Appendix B.
The exception to this first come-first served policy is those individuals who meet the reserved capacity criteriafor priority
admission. Entry into the Waiver will be offered to individuals based on their date of referral for the Waiver. Individuals
who are referred in excess of the waiver capacity within any given year will be placed on awaiting list.

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

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

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The stateis a (select one):
® 51634 State
O sgl Criteria State
O 209(b) State
2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):
O No
® ves
b. Medicaid Eligibility Groups Served in the Waiver . Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)
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[ L ow income familieswith children as provided in 81931 of the Act

SSI recipients

[] Aged, blind or disabled in 209(b) states who are éigible under 42 CFR 8§435.121
[ Optional state supplement recipients

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

Select one:

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

Specify percer1tage:|:|

Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
81902(a)(10)(A)(ii)(XI11)) of the Act)

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

[] Working individuals with disabilitieswho buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)

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

[ Medically needy in 209(b) States (42 CFR §435.330)
[] Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)

Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Specify:

435.110 — Parents and caretaker relatives

435.116 — Pregnant women

435.118 — Infant and children under age 19

435.145 — I V-E children (foster care and adoption assistance)
435.150 — Former foster care children to age 26

435.222 — Foster children and adoption assistance children
435.226 — Independent Foster Care Adolescents (up to age 21)
435.227 — Children with non-I1E adoption assistance

1634 (c) of the Act — Disabled adult children (ages 19 and over)

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 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

® vYes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8§435.217.
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Select one and complete Appendix B-5.

O Allindividualsin the special home and community-based waiver group under 42 CFR 8435.217

© Only the following groups of individualsin the special home and community-based waiver group under 42
CFR 8§435.217

Check each that applies:

A special income level equal to:

Slect one:

® 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR 8§435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

[ Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR 8435.121)

[] M edically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR 8435.320, 8435.322 and §435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8§435.330)
[] Aged and disabled individuals who haveincome at:

Sdect one:

O 100% of FPL
O o of FPL, which islower than 100%.

Specify percentage amount:IZI

[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive services under thiswaiver)

Soecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR §441.303(€), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR 8435.217 group.

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

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.
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Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder §1924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is S3 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date asrequired by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

® Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group.

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

O use spousal post-igibility rulesunder 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

© Useregular post-eligibility rulesunder 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS State). Do not complete Item B-5-d)

o Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state usesregular post-
eligibility rulesfor individualswith a community spouse.

(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
b. Regular Post-Eligibility Treatment of Income: SS| State.

The state uses the post-eligibility rules at 42 CFR 435.726. Payment for home and community-based waiver servicesis
reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

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

O Thefollowing standard included under the state plan

Sclect one:

O ss standard

O Optional state supplement standard

o M edically needy income standar d

O The special incomelevel for institutionalized per sons

(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of the FBR, which islessthan 300%

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount::

Oa per centage of the Federal poverty level

Specify percentage:
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O Other standard included under the state Plan

Specify:

Page 36 of 200

O Thefollowing dollar amount

Specify dollar amount:III If this amount changes, thisitem will be revised.
O Thefollowing formulais used to determine the needs allowance:

Soecify:

The maintenance needs allowance is equal to the individual's total income as determined under the post
eligibility process which includesincomethat is placed in aMiller's Trust.

O Other

Soecify:

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

® Not Applicable (seeinstructions)
O sl standard

O Optional state supplement standard
o M edically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:IIl If this amount changes, thisitem will be revised.
O The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

o M edically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:III The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR §435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O The amount is determined usi ng the following formula:
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Specify:

O Other

Specify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:

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

Select one:

® Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
O The state establishesthe following reasonable limits

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

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

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

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment 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 acommunity spouse toward the cost of home and community-based care if it determines
theindividua's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), acommunity spouse's allowance and afamily 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).
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Answers provided in Appendix B-5-a indicate that you do not need to completethis section and ther efore this
section isnot visible.

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

Note: The following selections apply for the five-year period beginning January 1, 2014.
e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

The state uses the post-eligibility rules at 42 CFR §435.726 for individuals who do not have a spouse or have a spouse
who is not acommunity spouse as specified in §1924 of the Act. Payment for home and community-based waiver services

isreduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

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

O Thefollowing standard included under the state plan

Select one:

O sg standard

o Optional state supplement standard
©) Medically needy income standard

o The special incomelevel for institutionalized persons

(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of the FBR, which islessthan 300%

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount:|:|

Oa per centage of the Federal poverty level

Specify percer1tage:|:|

O Other standard included under the state Plan

Soecify:

O Thefollowing dollar amount

Specify dollar amount:: If this amount changes, this item will be revised.
®© Thefollowing formulais used to deter mine the needs allowance:

Foecify:

The maintenance needs allowanceis equal to the person's total income as determined under the post
digihility process which includes income that is placed in aMiller Trust.
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O Other

Foecify:

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

® Not Applicable

O Thesate provides an allowance for a spouse who does not meet the definition of a community spousein
81924 of the Act. Describe the cir cumstances under which thisallowanceis provided:

Foecify:

Specify the amount of the allowance (select one):

O ssl standard

O Optional state supplement standard
o M edically needy income standar d
©) Thefollowing dollar amount:

Specify dollar amount:IZI If this amount changes, thisitem will be revised.

O The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

o M edically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:|:| The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the State's approved AFDC plan or the medically
needy income standard established under 42 CFR §435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O The amount is determined usi ng the following formula:

Foecify:

O Other
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Specify:

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

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

Select one:

® Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits,
O The state establishesthe following reasonable limits

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

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

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

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

i. Allowance for the personal needs of the waiver participant

(select one):

O ss standard

O Optional state supplement standard

o M edically needy income standard

O The special income level for institutionalized persons
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O A per centage of the Federal poverty level

Specify percentage:lzl

O Thefollowing dollar amount:

Specify dollar amount:III If this amount changes, thisitem will be revised
O) Thefollowing formulais used to determine the needs allowance:

Foecify formula:

The personal needs allowance is equal to the person's total income as determined in the post eligibility
process which includes income that is place in aMiller Trust.

O other

Soecify:

ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR 8§435.735,
explain why thisamount isreasonable to meet theindividual's maintenance needs in the community.

Select one:

@ Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726:

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

Select one:

® Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits,

O The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

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.
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a. Reasonable Indication of Need for Services. In order for an individua 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 services is:

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

o Monthly monitoring of the individual when services are furnished on alessthan monthly basis

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

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

o Directly by the M edicaid agency
®© By the operating agency specified in Appendix A
o By a gover nment agency under contract with the Medicaid agency.

Soecify the entity:

O other
Foecify:

c. Qualifications of Individuals Performing I nitial 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:

The educational/professional qualifications for evaluators for initial level of care are the same for waiver applicants and
applicants for ICH/I1D services. Initial evaluations are conducted in an interdisciplinary team format. Team members
include at least a psychologist and social worker. Other disciplines participate as indicated by a person'sindividual need.
All team members are appropriately licensed and certified under state law by their respective disciplines. There are 5

Diagnostic and Evaluation Teams (D& E Teams) that conduct evaluations and are located at each of MDMH’ s five (5)
IDD Regional Programs.

d. Level of Care Criteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve asthe 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 criteriaand
the level of care instrument/tool are availableto CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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To complete an initial LOC evaluation, the Diagnostic and Evaluation Team administers a battery of assessment
instruments to each individual. The instruments chosen include standardized measures of intellectual and adaptive
functioning such as the Wechsler Child and Adult Intelligence Scales, Vineland Adaptive Behavior Scales, and other
standardized instruments deemed appropriate for each individual. As a part of the evaluation process, the Inventory for
Client and Agency Planning (ICAP) is completed. The following criteria are used to establish level of care:

All definitions for intellectual disability will be based on the definitions in the most current Diagnostic and Statistical
Manual of Mental Disorders (DSM).

To qualify for the Waiver, an individual must have one of the following:

Anintellectual disability characterized by significant limitations in both intellectual functioning and adaptive behavior.
Theindividual’s 1Q score is approximately 70 or below and the disability originates before age 18.

Or
Persons with closely related conditions who have a severe, chronic disability that meets ALL of the following conditions:

1. It isattributable to:
a. Cerebral palsy or epilepsy; or
b. Any other condition, other than mental illness, found to be closely related to intellectual disabilities because this
condition results in impairment of general intellectual functioning or adaptive behavior similar to that of individuals
intellectual disabilities and requires treatment or services similar to those required for these persons; or
¢. Autism as defined by the most current DSM.
2. It ismanifested before the person reaches age 22; and
3. Itislikely to continue indefinitely; and
4. It results in substantial functional limitationsin three or more of the following areas of major life activity:

a. Self-care.

b. Understanding and use of language.
c. Learning.

d. Mohility.

e. Self-direction.

f. Capacity for independent living.

g. Economic self-sufficiency.

People must have a Broad Independence Standard Score on the ICAP of 69 or below to meet the recertification criteria
for the ID/DD Waiver. People having Broad Independence Standard Score of 70 or above will be flagged in the LTSS
System and referred to the appropriate Diagnostic and Evaluation Team for aclinical review of all records to determine if
he/she continues to meet ICF/1ID LOC. If aperson whose Broad Independence Standard Scoreis 70 or above, and, in the
professional opinion of the psychologist, continues to meet ICH/I1D LOC, he/she will remain enrolled. If the
psychologist determines the person does not continue to meet ICF/11D LOC, the person will be discharged and referred to
other appropriate services such as the IDD Community Support Program (1915i), Targeted Case Management or
Community Support Services through a Community Mental Health Center. The person will be afforded al rightsto
appeal the decision.

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

® The sameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state Plan.

O A different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.
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f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

The specific battery of assessment instruments chosen for initial evaluations includes standardized measures of
intellectual and adaptive functioning such as the Wechder Child and Adult Intelligence Scales, Vineland Adaptive
Behavior Scales, and other standardized instruments which measure intellectual and adaptive functioning and are deemed
appropriate for each individual. Medical, social and other records necessary to have a current and valid reflection of the
individual are also reviewed. As a part of the evaluation process, the Inventory for Client and Agency Planning (ICAP) is
completed by the Diagnostic and Evaluation Team. The ICAP contains all but three (3) of the required elements for the
Core Standardized Assessment. Those items not contained (transferring, mobility in bed, and bathing), are asked
separately in order to provide information related to a person's need for support in these areas but scoring is not impacted.

For reevaluation of LOC, the ICAP isadministered at least annually by each person's Support Coordinator. If thereisan
increase of a person's score that changes his/her Support Level by one (1) or more levels, areview by the Diagnostic and
Evaluation Team may take place to determine the reason for the increase.

People must have Broad |ndependence Standard Score of <70 to meet the recertification criteriafor the ID/DD Waiver.
People having Broad Independence Standard Score of 70 or above will be flagged in the LTSS System and referred to the
appropriate Diagnostic and Evaluation Team for aclinical review of al recordsto determine if he/she continues to meet
ICF/11D LOC. If aperson whose Broad Independence Standard Scoreis 70 or above, in the professional opinion of the
psychologist, continues to meet ICF/I1D LOC, he/she will remain enrolled. If the psychologist determines the person
does not continue to meet ICH/I1D LOC, the person will be discharged and referred to other appropriate services such as
the IDD Community Support Program (1915i), Targeted Case Management or Community Support Services through a
Community Mental Health Center. The person will be afforded all rightsto appeal the decision.

g. Reevaluation Schedule. Per 42 CFR 8§441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

o Every three months
O Every six months
O Every twelve months

O Other schedule
Foecify the other schedule:

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

O The qualifications of individuals who perform reevaluations ar e the same as individuals who perform initial
evaluations.

® The qualifications ar e different.
Foecify the qualifications:

Reevaluations of level of care are conducted by ID/DD Waiver Support Coordinators. Support Coordinators hold at
least a Bachelor's degree in a human services field with no experience required or at least a Bachelor'sdegreein a
non-related field with at least one-year relevant experience. Support Coordinators are supervised by a person with a
Master's degree with at least two years of relevant experience. Relevant experience means experience working
directly with persons with intellectual/developmental disabilities or other type of disabilities or mental illness.

i. Proceduresto 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):
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In the eL TSS system, arecertification packet isinitiated, and the Support Coordinator is sent an alert 90 days prior to the
expiration of the current certification period. This prompt encourages Support Coordinator(s) to begin recertification
activities in advance to ensure recertifications and prevent lapsesin eligibility. Also, DOM providesthe MDMH with a
monthly Eligibility Report, which includes person’s name, the end date of the certification period, and the end date for
Medicaid financial eligibility. The report ensures that Support Coordinators are aware of any person that is about to lose
eligibility or waiver services. Thereport isreviewed by the Support Coordinator(s) and any discrepancies are reported to
DOM for resolution.
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 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

The person's original record is maintained in eLTSS. The core standardized assessments along with other required
documentation is submitted electronically which produces a copy that isretained in the eL TSS system under the current

federal guidelines. MDMH and the State have access to al information required for initial and recertification through
LTSS.

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

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

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

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for

evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/I1D.

i. Sub-Assurances:

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

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the Sate 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;

PM 1: Number and percent of waiver applicants, wherethereisareasonable
indication that services may be needed in thefuturethat areceived an ICF/I1D level
of careevaluation N: Number and per cent of waiver applicants, wherethereisa
reasonableindication that services may be needed in the futurethat areceived an
ICF/11D level of careevaluation D: Total number of waiver applicants.

Data Sour ce (Select one):
Other
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 [T weekly 100% Review
Agency
Operating Agency Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency [ Weekly
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other

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

Continuously and Ongoing

[ Other
Specify:

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

Performance M easur es

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

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

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

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the Sate 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;

PM 2: Number and percent of initial & recert LOC evaluations conducted by
qualified assessorswherethe LOC criteria outlined in the waiver was accur ately
applied. N: Number and percent of initial LOC evaluations conducted by qualified
assessorswherethe LOC criteria outlined in the waiver was accur ately applied D:
Number of initial LOC evaluations conducted

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
LTSS
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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 [T weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

State M edicaid Agency [ Weekly
Oper ating Agency LI monthiy
[] Sub-State Entity [] Quarterly
[ Other

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

[] 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 I ndividual Problems
i. Describe the States 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.

In any instance in which it is discovered that a participant was not evaluated/reevaluated by a qualified assessor in
accordance with the procedures outlined in Appendix B of thiswaiver, DOM will hold a quality improvement
strategy meeting with the operating agency within 30 days to examine if any changes need to be implemented
systemically. The operating agency will be required to ensure a qualified assessor conducts a LOC evaluation
within fifteen (15) days of the discovery. If it isidentified at that time that the participant does not meet the
criteria, the participant will be 1) removed from the planning list if not currently enrolled or 2) disenrolled from
the waiver and receive notice of their appeal rightsin accordance with Appendix F of thiswaiver. If disenrolled,
the Support Coordinator will be required to explore other community or public funded services that may be
available to the individual and assist with any referrals to those resources. Claims for the period of ineligibility
identified will be reviewed and recouped appropriately.

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

Frequency of data aggregation and analysis

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

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

Continuously and Ongoing
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Frequency of data aggregation and analysis

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

[ 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 adetailed 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 8§441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor her legal representativeis:

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

a. Procedur es. 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.
| dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).

The ID/DD Waiver process requires the person or their legal representative to sign and attest to their choice of setting and
waiver on an Informed Choice form. Long term services and supports options are explained by the Support
Coordinator(s) prior the enrollment, and the person indicates their choice of waiver services or institutional services by
evidence of their selection and signature.

b. Maintenance of Forms. Per 45 CFR 892.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for aminimum of three years. Specify the locations where copies of these forms are maintained.

The person's original record in maintained, either electronically or in paper, at the operating agency offices. The Informed
Choice along with other required documentation is submitted electronically which produces a copy that is retained in the

eL TSS system. The operating agency is required to keep the entire document for the period of time specified under the
current federal guidelines.

Appendix B: Participant Access and Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto 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):
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The State subscribes to alanguage line service that provides interpretation services for incoming calls from the person with
limited English proficiency (LEP). The subscribed interpretation service provides access in minutes to persons who interpret
English into as many as 140 languages. Each Medicaid Regional officeis set up with an automated access code under the State
identified code.

The State has established a Limited English Proficiency (LEP) Policy. All essential staff have received training on the use of the
Language Line Service. All necessary steps have been taken to ensure staff understand the established LEP policy and are
capable of carrying it out.

The key to the telephone language interpreter service isto provide meaningful access to benefits and services for LEP persons,
and to ensure that the language assi stance provided results in accurate and effective communication between the Division of
Medicaid and individual s about the types of services and/or benefits available, and about the person's circumstances.

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 Day Services- Adult
Statutory Service In-Home Respite
Statutory Service Prevocational Services
Statutory Service Supervised Living
Statutory Service Support Coordination
Statutory Service Supported Employment
Statutory Service Supported Living
Extended State Plan Service Specialized Medical Supplies
Extended State Plan Service Therapy Services
Other Service Behavior Support Services
Other Service Community Respite
Other Service CrisisIntervention
Other Service Crisis Support
Other Service Home and Community Supports
Other Service Host Home
Other Service In-Home Nursing Respite
Other Service Job Discovery
Other Service Shared Supported Living
Other Service Transition Assistance

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

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

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any): 02/28/2023
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Day Services- Adult

HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Day Services-Adult isthe provision of regularly scheduled, individualized activitiesin anon-residential setting,
separate from the person's private residence or other residential living arrangements. Group and individual
participation in activities that include daily living and other skills that enhance community participation and
meaningful days for each person are provided. Personal choice of activities as well as food, community
participation, etc. is required and must be documented and maintained in each person’s record.

Services must optimize, not regiment individual initiative, autonomy and independence in making informed life
choices including what he/she does during the day and with whom they interact. Day Services-Adult must have a
community component that isindividualized and based upon the choices of each person. Transportation must be
provided to and from the program and for community participation activities.

The setting location must be located in the community so as to provide access to the community at large including
shopping, eating, parks, etc. to the same degree of access as someone not receiving ID/DD Waiver services. The
setting must be physically accessible to persons. Settings where Day Services Adult are provided must meet all
federal standards for HCBS settings.

Day Services-Adult includes assistance for people who cannot manage their personal toileting and hygiene needs
during the day. People who have a high level of support need must be offered the opportunity to participate in all
activities, including those offered on site and in the community.

People must be at least 18 years of age. Anyone under the age of 22 must have documentation in their Plan of
Services and Supports to indicate he/she has completed their education and is no longer attending school.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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One unit of service equals 15 minutes. The provider must submit claimsin 15-minute increments for the duration of
time the services were provided and will be reimbursed by DOM the lessor of the maximum cap as stated in
Appendix | for each waiver year or the total amount of the 15-minute increment units billed. The provider must
provide services during normal business hours and must be open for at least six continuous hours per day. The
duration of the service time should begin upon the person’s entry in the facility and end upon their departure.

People receiving Day Services-Adult may also receive Prevocational Services but not at the same time of day.
Maximum hours for one service or combination of the two services cannot exceed 138 hours per month.

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):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency MS Medicaid Enrolled |D/DD Waiver Day Services Adult Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Day Services- Adult

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Day Services Adult Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

MDMH Certification
Other Standard (specify):

People receiving Day Services-Adult may also receive Prevocational Services but not at the same time
of day. Maximum hours for one service or combination of the two services cannot exceed 138 hours per
month.

Providers must comply with Title 23 of the Mississippi Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed in Part 208 of the code. Providers must also
comply with MDMH Operational Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:
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Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is
responsible for certification of all providers. The provider agency verifies the qualifications are met for
all Day Services Adult staff.

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed.

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

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Respite
Alternate Service Title (if any):

In-Home Respite

HCBS Taxonomy:
Category 1 Sub-Category 1.
09 Caregiver Support 09012 respite, in-home
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
®© Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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In-Home Respite provides temporary, periodic relief to those persons normally providing care for the eligible
individual. Theindividual is unable to leave the home unassisted, requires 24-hour assistance of the caregiver,
and/or unable to be left alone or unsupervised for any period of time. In-home respite services are provided in the
family home and is not permitted for individuals living independently, either with or without aroommate. In Home
Respite personnel are not permitted to provide medical treatment as defined in the MS Nursing Practice Act and
Rules and Regulations. In-Home Respite staff cannot accompany individuals to a medical appointment.

In-Home Respite is not available for people who receive Supported Living, Supervised Living, Shared Supported
Living, Host Home services, or who livein any other type of staffed residence.

In-Home Respite is not available to individuals who are in the hospital, an ICF/I1D, nursing home, or other type of
rehabilitation facility that is billing Medicaid, Medicare, and/or private insurance This includes inpatient psychiatric
facilities.

In-Home Respite staff provides all the necessary care the usual caregiver would provide during the same time
period. Activities are to be based upon the outcomes identified in the Plan of Services and Supports and
implemented through the Activity Support Plan. Allowable activitiesinclude:

1. Assistance with personal care needs such as bathing, dressing, toileting, grooming

Assistance with eating and meal preparation for the person receiving services

Assistance with transferring and/or mobility

Assistance with cleaning the individual’ s personal space

. Leisure activities

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

LI SEREN

One unit of service equals 15 minutes of relief to the caregiver. In-Home Respite will be approved based upon
needs.

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):

[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency MS Medicaid Enrolled |D/DD Waiver In Home Respite Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: |n-Home Respite

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver In Home Respite Providers
Provider Qualifications
L icense (specify):
02/28/2023



Application for 1915(c) HCBS Waiver: Draft MS.009.06.00 - Jul 01, 2023 Page 56 of 200

Certificate (specify):

MDMH certification
Other Standard (specify):

Providers must comply with Title 23 of the Mississippi Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed in Part 208 of the code. Providers must also
comply with MDMH Operational Standards.

In-Home Respite is not available for people who receive Supported Living, Supervised Living, Shared
Supported Living, Host Home, or who live independently or in any other type of staffed residence.

Family members are allowed to provide In-Home Respite if employed by a certified MDMH provider.
Family members are required to meet all personnel and training requirements as required for al in-home
respite staff as outlined in the MDMH Operational Standards. The following types of family members
are excluded from being providers of In-Home Respite: (1) anyone who lives in the same home with the
person, regardless of relationship; (2) parents/step-parents, spouses, or children of the person receiving
the services; (3) those who are normally expected to provide care for the person receiving the services
including legal guardians, conservators, or representative payee of the person’s Socia Security benefits.

Family members providing in-home respite must be identified in the Plan of Services and Supports.
Family members will only be authorized to provide a maximum of up to forty (40) hours per week or
one-hundred seventy-two (172) hours per month.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is
responsible for certification of all providers. The provider agency verifies the qualifications are met for
all In-Home Respite staff.

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed.

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

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

Service Type:

Statutory Service

Service:

Prevocational Services

Alternate Service Title (if any):
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HCBS Taxonomy:
Category 1. Sub-Category 1.
04 Day Services 04010 prevocational services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
®© Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Prevocational Services provide meaningful activities of learning and work experiences, including volunteer work,
where the person can devel op general, non-job task specific strengths and skills that contribute to paid employment
in integrated community settings. Prevocational Services are expected to be provided over a defined period of time
with specific outcomes to be achieved as determined by the person and hisher team. There must be awritten plan to
include job exploration, work assessment, and work training. The plan must aso include a statement of needed
services and the duration of work activities.

People receiving Prevocational Services must have employment related outcomes in their Plan of Services and
Supports; the general habilitation activities must be individualized and designed to support such employment
outcomes. Prevocational Services must enable each person to attain the highest level of work in an integrated setting
with the job matched to the person’s interests, strengths, priorities, abilities and capabilities, while following
applicable federal wage guidelines. Services are intended to develop and teach general skills associated with
building skills necessary to perform work in a competitive, integrated employment.

Participation in Prevocational Servicesis not a prerequisite for Supported Employment. A person receiving
Prevocational Services may pursue employment opportunities at any time to enter the general work force. At least
annually, providers will conduct an orientation informing people receiving services about Supported Employment
and other competitive employment opportunities in the community. This documentation must be maintained on site.
Representative(s) from the Mississippi Department of Rehabilitation Services must be invited to participate in the
orientation.

Settings where Prevocational Services are provided must meet all federal standards for HCBS settings. The setting
must be physically accessible to persons. Prevocationa Services may be furnished in avariety of locationsin the
community and are not limited to fixed program locations. Community job exploration activities must be offered to
each person based on choices/requests of the persons and be provided individually or in small groups.
Documentation of the choices offered, and the chosen activities must be documented in each person’ s record. People
who have a high level of support need must be included in community job exploration activities. Transportation
must be provided to and from the program and for community integration/job exploration.

Mobile crews and entrepreneurial models that do not meet the definition of Supported Employment and that are
provided in groups of up to three (3) people can be included in Prevocational Services away from the program site
and be documented as part of the Plan of Services and Supports.

People must be at least 18 years of age. Anyone under the age of 22 must have documentation in their Plan of
Services and Supports to indicate he/she has completed their education and/or is no longer attending school.

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

People receiving Prevocational Services may also receive Day Services-Adult but not at the same time of day.
Maximum hours for one or combination of the two services cannot exceed 138 hours per month.

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):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency MS Medicaid Enrolled |D/DD Waiver Prevocational Service Providers
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Prevocational Service Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

MDMH Certification
Other Standard (specify):

People receiving Prevocational Services may also receive Day Services-Adult but not at the same time
of day. Maximum hours for one or combination of the two services cannot exceed 138 hours per month.

Students aging out of school services must be referred to the Mississippi Department of Rehabilitation
Services and exhaust those Supported Employment benefits before being able to enroll in Prevocational
Services.

Providers must comply with Title 23 of the Mississippi Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed in Part 208 of the code. Providers must also
comply with MDMH Operational Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is
responsible for certification of all providers. The provider agency verifies the qualifications are met for
all Prevocationa service workers.

Frequency of Verification:

Quialifications are verified upon enrollment/hire and thereafter as needed.

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

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

Service Type:

Statutory Service
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Service:
Residential Habilitation
Alternate Service Title (if any):

Supervised Living

HCBS Taxonomy:

Category 1

02 Round-the-Clock Services

Category 2:

Category 3:

Category 4:

Page 60 of 200

Sub-Category 1.

02011 group living, residential habilitation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

O Sserviceisincluded in approved waiver. Thereisno changein service specifications.

® Serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):
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Supervised Living Services provide individualized tailored supports which assist with the acquisition, retention, or
improvement in skills related to living in the community. Learning and instruction are coupled with the elements of
support, supervision and engaging participation to reflect the natural flow of learning, practice of skills, and other
activities as they occur during the course of a person’s day. Activities must support meaningful days for each person.
Activities are to be designed to promote independence yet provide necessary support and assistance. Agency
providers should focus on working with the person to gain independence and opportunity in al life activities.
Providers must ensure each person’ s rights of privacy, dignity and respect and freedom from coercion. Services must
optimize, but not regiment, a person’ sinitiative, autonomy and independence in making life choices, including, but
not limited to daily activities, physical environment, and with whom to interact. Supervised Living services must
include supports, as appropriate to each person’s needs, for direct personal care assistance and instrumental activities
of daily living.

Persons must have choice of residential settings including non-disability specific settings as documented in their
Plan of Services and Supports (PSS). Supervised Living is provided inaMDMH certified setting. Settings where
Supervised Living services are provided must meet all federal standards for HCBS settings. Any modification or
restriction to HCBS reguirements must be supported by a specific assessed need and justified in the Plan of Services
and Supports. Individual rooms are preferred, but no more than two persons may share abedroom. Persons must
have keysto their home and their room if they so choose. There must be at least one staff person in the same
dwelling as people receiving services at all times (24/7) that is able to respond immediately to the requests/needs for
assistance from the personsin the dwelling. The amount of staff supervision someone receivesis based on tiered
levels of support based on aperson’s Support Level determined by the Inventory for Client and Agency Planning
(ICAP).

Nursing services are a component of Supervised Living Services and must be provided in accordance with the MS
Nurse Practice Act. Examples of nursing activities include monitoring vital signs or blood sugar; administration of
medication; weight monitoring, and accompanying people on medical appointments, etc. Non-licensed personnel
may assist a person with medication usage for certain procedures not requiring a nurse to perform as outlined in the
MDMH Operationa Standards once completion of all training requirements are met.

Persons must have control over their personal resources. Providers must offer informed choice of the
conseguences/risks of unrestricted access to personal resources. There must be documentation in each person’s
record regarding all income received and expenses incurred and how/when it is reviewed with the person. Persons
must have alease or written financial agreement and afforded the rights outlined in the Landlord/Tenant laws of the
State of Mississippi (MS Code Ann. 1972 §89-7-1t0125 and §89-8-1 to 89-8-1 to 89).

Specify applicable (if any) limitson 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):

[] L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency MS Medicaid Enrolled ID/DD Waiver Supervised Living Providers

02/28/2023



Application for 1915(c) HCBS Waiver: Draft MS.009.06.00 - Jul 01, 2023 Page 62 of 200

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supervised Living

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Supervised Living Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

MDMH certification
Other Standard (specify):

Persons with high frequency disruptive behaviors that pose serious health and safety concerns to self
and/or others may be approved an increased reimbursement rate. Providers must demonstrate staffing
and ability to provide the increased level of support, meet MDMH Behavioral Supervised Living
Operational Standards, and be certified by MDMH to provide thislevel of support. Documentation and
justification for thislevel of support must be submitted to MDMH through each person’s PSS and
approved by the MDMH Specialized Needs Committee review prior to authorization of increased rate.
Persons approved for behavioral supervised living level of support cannot also be approved for Behavior
Support

Persons with chronic physical or medical conditions requiring prolonged dependency on medical
treatment in which skilled nursing intervention is necessary may be approved an increased
reimbursement rate. Providers must demonstrate increased staffing and ability to provide the increased
level of support, meet MDMH Medical Supervised Living Operational Standards, and be certified by
MDMH to provide thislevel of support. Documentation and justification for thislevel of support must
be submitted to MDMH through each person’s PSS and approved by the MDMH Specialized Needs
Committee review prior to authorization of increased rate.

MDMH Specialized Needs Committee is comprised of at least a Registered Nurse, a Behavior
Consultant, and a Licensed Psychologist.

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed of the code. Providers must also comply with
MDMH Operational Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is
responsible for certification of all providers. The provider agency verifies the qualifications are met for
all Supervised Living workers.

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed.
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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 CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Case Management

Alternate Service Title (if any):

Support Coordination

HCBS Taxonomy:
Category 1: Sub-Category 1:
01 Case Management 01010 case management
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4 Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
®© Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Support Coordination shall mean the assessment, planning, implementing, coordination, and monitoring of services
and supports that assist people with intellectual and developmental disabilities to participate in their community,
increase independence and control over their own livesto the greatest extent possible, and develop skills and
abilities needed to achieve hisher personal goals. Support Coordination shall be provided in a manner that comports
fully with federal standards applicable to person-centered planning. Support Coordination activitiesinclude
coordinating and facilitating the development of the Plan of Services and Supports through the person-centered
planning process and revising/updating each individual’s Plan of Services and Supports at |east annually or when
changesin the individual’ s circumstances occur or when requests are made by the individual/legal guardian. Support
Coordination shall oversee at least annual reassessment of the person’slevel of care eligibility and at least annual
assessment of the individual’ s experience to confirm that the setting in which the person is receiving services
including those requirements applicable to provider owned/controlled settings meet federal HCBS requirements,
except as supported by the person’s specific assessed need and documented in the Plan of Services and Supports.

Support Coordination activities include, but are not limited to, informing the person and legal representative about
all ID/DD Waiver and non-waiver services from which the person could benefit; providing the person choice of
certified providers and settings (as applicable to the service) initialy, annualy, if he/she becomes dissatisfied with
the current provider, when anew provider/siteis certified in that person’s area, or if a provider’s certification status
changes; and linking the person to services and supports chosen. Support Coordination must inform the person/legal
representative when all services are approved, denied, reduced, or terminated and the procedures for appealing those
determinations. Support Coordination must educate the person/legal representatives on individual rights and
procedures to submit a grievance/complaint and reporting instances of abuse, neglect and exploitation.

Support Coordination provides monitoring and assessment of the individual’s Plan of Services and Supports that
must include information about the individual’ s health and welfare, including any changes in health status, needs for
support, preferences, progress and accomplishments, and or changes in desired outcomes; information about the
individual’s satisfaction with current service(s) and provider(s); addressing the need for any new services (ID/DD
Waiver and non-waiver); addressing whether the amount/frequency of service(s) listed on the approved Plan of
Services and Supports remains appropriate; and review of utilization of services via areport generated by the
MDOM. Support Coordinators are mandatory reporters of any suspicion or instance of abuse, neglect or
exploitation and are required to report serious incidents as outlined in MDOM Administration Code and MDMH
Operational Standards. Support Coordination is required to contact the person/legal representative at least monthly
viatelephone and conduct face-to-face visits with each individual/and legal guardian at least once every three (3)
months, rotating service settings and talking to staff. More frequent telephone or face-to-face visits may be required
depending on the person’ s circumstances or need for assistance. For people who receive only day services, at least
one (1) visit per year must take place in the person’s home.

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

A unit of service equals all Support Coordination activities provided in one month. Support Coordination
reimbursement is aflat rate which is billed monthly after the service is provided. Support Coordinators are required
to visit the person on a monthly basis and Support Coordination services are centered in the home of the person.

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):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency MS Medicaid Enrolled |D/DD Waiver Support Coordination Providers
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Support Coordination

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Support Coordination Providers
Provider Qualifications
L icense (specify):

Certificate (specify):

MDMH certification
Other Standard (specify):

Providers must comply with Title 23 of the Mississippi Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed in Part 208 of the code. Providers must also
comply with MDMH Operational Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is

responsible for certification of all providers. The provider agency verifies the qualifications are met for
all Support Coordination staff.

Freguency of Verification:

Quialifications are verified upon enrollment/hire and thereafter as needed.

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

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

Statutory Service

Service:

Supported Employment
Alternate Service Title (if any):
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HCBS Taxonomy:

Category 1.

03 Supported Employment

Category 2:

03 Supported Employment

Category 3:

03 Supported Employment

Category 4:

Sub-Category 1.

03010 job development

Sub-Category 2:

03021 ongoing supported employment, individual
Sub-Category 3:

03022 ongoing supported employment, group

Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.

®© Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Before a person can receive Supported Employment services, he/she must be referred by his/her Support
Coordinator to the MS Department of Rehabilitation Services to determine his/her digibility for services from that
agency. Documentation must be maintained in the person’s record that verifies the service is not available under an
agency provider funded under Section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities
Education Act (20 U.S.C. 1401 et. Seq.). People must be at least 18 years of age. Anyone under the age of 22 must
have documentation in their Plan of Services and Supports to indicate he/she has completed their education and are
no longer attending school.

Supported Employment is ongoing support for people who, because of their support needs, will need intensive,
ongoing services to obtain or maintain ajob in competitive, integrated employment or self-employment.
Employment must be in an integrated work setting in the general workforce where an individual is compensated at
or above the minimum wage but not |ess than the customary wage and level of benefits paid by the employer for the
same or similar work performed by individuals without disabilities. Supported Employment does not include
volunteer work or unpaid internships.

Providers must work to reduce the number of hours of staff involvement as the employee becomes more productive
and less dependent on paid supports. Thisis decided on an individualized basis based on the job. The amount of
support is decided with the person and all staff involved as well as the employer, the Department of Rehabilitation
Services and the person’s team.

Supported Employment Services are provided in awork location where individuals without disabilities are
employed; therefore, payment is made only for adaptations, supervision, and training required by individuals
receiving waiver services as aresult of their disabilities but does not include payment for the supervisory activities
rendered as a normal part of the business setting. Other workplace supports may include services not specifically
related to job skills training that enable the individual to be successful in integrating into the job setting (i.e.,
appropriate attire, social skills, etc.).

Providers must be able to provide all activities that constitute Supported Employment as outlined in MDMH
Operational Standards. Job Development activities assist an individual in determining the best type of job for
him/her and then locating ajob in the community that meets those stated desires. Job Maintenance activities assist an
individual to learn and maintain ajob in the community. Supported Employment may also include services and
supports that assist the individual in achieving self-employment through the operation of a business, either home-
based or community-based.

Transportation will be provided between the individual's place of residence for job seeking and job coaching as well
as between the site of the individual’ sjob or between day program sites as a component part of Supported
Employment. Transportation cannot comprise the entirety of the service. If loca or other transportation is available,
the individual may choose to use it but the provider is ultimately responsible for ensuring the availability of
transportation.

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

Individuals cannot receive Supported Employment during the Job Discovery process.

Job Development is limited to ninety (90) hours per certification year. Additional hours may be approved by MDMH
on an individual basis with appropriate documentation. The amount of Job Maintenance a person receivesis
dependent upon individual need, team recommendations, and employer evaluation and as justified in the Plan of
Services and Support.

Self-employment is limited to max of fifty-two (52) hours per month of at home assistance by ajob coach, including
business plan devel opment and assistance with tasks related to producing the product and max of thirty-five (35)
hours per month for assistance in the community by ajob coach. Payment is not made for any expenses associated
with starting up or operating a business. Referrals for assistance in obtaining supplies and equipment for someone
desiring to achieve self-employment should be made to the Mississippi Department of Rehabilitation Services. There
must be documentation of the referral in the person’s record.

Service Delivery Method (check each that applies):

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

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

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency MS Medicaid Enrolled |D/DD Waiver Supported Employment Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Supported Employment Providers
Provider Qualifications
L icense (specify):

Certificate (specify):

MDMH Certification
Other Standard (specify):

Providers must comply with Title 23 of the Mississippi Administrative Code. Waiver specific provider

enrollment and compliance requirements are detailed in Part 208 of the code. Providers must also
comply with MDMH Operational Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is

responsible for certification of all providers. The provider agency verifies the qualifications are met for
all supported employment staff.

Freguency of Verification:

Quialifications are verified upon enrollment/hire and thereafter as needed.

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Habilitation
Alternate Service Title (if any):

Supported Living
HCBS Taxonomy:
Category 1. Sub-Category 1.
08 Home-Based Services 08010 home-based habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
®© serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Supported Living Services are provided to people age eighteen (18) and above who reside in their own residences
(either owned or leased by themselves or a certified agency provider) for the purposes of increasing and enhancing
independent living in the community. Supported Living Services are for people who need only intermittent support,
less than twenty-four (24) hour staff support per day. Staff must be on call 24/7 in order to respond to emergencies
viaphone call or return to the living site, depending on the type of emergency. Activities are designed to promote
independence yet provide necessary support and assistance based on each person’ sindividual needs. Agency
providers should focus on working with the person to gain independence and opportunity in all life activities.

The person may choose to rent or leasein aMDMH certified supervised living, shared supported living, or
supported living location for four (4) or fewer individuals. All provider owned or controlled settings must meet
HCBS federal setting requirements. Providers must ensure each person’ s rights of privacy, dignity and respect and
freedom from coercion. Services must optimize, but not regiment, a person’sinitiative, autonomy and independence
in making life choices, including, but not limited to daily activities, physical environment, and with whom to
interact. Persons have choices about housemates and with whom they share a room. Persons must have keys to their
home and their room if they so choose.

Nursing services are a component of Supported Living Services and must be provided in accordance with the MS
Nurse Practice Act. Examples of nursing activities include monitoring vital signs or blood sugar; administration of
medication; weight monitoring, and accompanying people on medical appointments, etc. Non-licensed personnel
may assist a person with medication usage for certain procedures not requiring a nurse to perform as outlined in the
MDMH Operationa Standards once completion of all training requirements are met.

Persons must have control over their personal resources. Providers must offer informed choice of the
consequences/risks of unrestricted access to personal resources. For persons living in provider owned/controlled
settings, there must be documentation in each person’s record regarding all income received and expenses incurred
and how/when it is reviewed with the person. Persons must have alease or written financial agreement and afforded
the rights outlined in the Landlord/Tenant laws of the State of Mississippi (MS Code Ann. 1972 §89-7-1t0125 and
§89-8-1 to 89-8-1 to 89).

Individuals in Supported Living cannot also receive: Supervised Living, Shared Supported Living, In-Home
Nursing Respite, In-Home Respite, Home and Community Supports, or Community Respite or livein other type
staffed residence. Supported Living cannot be provided to someone who is an inpatient of a hospital, ICF/1ID,
nursing facility, inpatient psychiatric facility or any type of rehabilitation facility when the inpatient facility is billing
Medicaid, Medicare or private insurance.

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

The amount of service hours are determined by the level of support required for the person. The maximum amount
of hours shall not exceed eight (8) hours per twenty-four (24) hour period.

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):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency MS Medicaid Enrolled ID/DD Waiver Supported Living Providers

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Living

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Supported Living Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

MDMH certification
Other Standard (specify):

Supported Living Services for community participation activities may be shared by up to three (3)
people who may or may not live together and who have a common direct service provider. In these
cases, people may share Supported Living personnel when agreed to by the people and when the health
and welfare can be assured for each person.

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed of the code. Providers must also comply with
MDMH Operational Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is
responsible for certification of all providers. The provider agency verifies the qualifications are met for
all supported living staff.

Freguency of Verification:

Quialifications are verified upon enrollment/hire and thereafter as needed.

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

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Extended State Plan Service
Service Title:

Specialized Medical Supplies
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HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
®© Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Supplies covered under the waiver include only specified types of catheters, diapers, pull-ups, and under pads.
These items must be specified on the PSS. Items reimbursed with waiver funds shall be those items which are
deemed as medically necessary for the individual. Medicaid waiver funds are to be utilized as a payor of last resort.
Request for payment must be made to other payers (i.e. Medicare, State plan, and private insurance) prior to
submission of billing request to utilize waiver funds.

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

If it is determined through the person-centered planning process that supplies and case management are the only
services needed by an applicant, the applicant would not meet waiver eligibility.

The services under the ID/DD waiver are limited to additional services not covered under the state plan, including
EPSDT, but consistent with waiver objectives of avoiding institutionalization.

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):

[] L egally Responsible Per son
] Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Durable Medical Equipment (DME)
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Specialized Medical Supplies

Provider Category:
Agency
Provider Type:

Durable Medical Equipment (DME)

Provider Qualifications
L icense (specify):

Certificate (specify):

DME providers must be certified asa DME supplier under Title XVI1 (Medicare) of the Social Security
Act and provide current documentation of their authorization to participate in the Title XVI1 program to
DOM.

Other Standard (specify):

DME providers must meet all applicable requirements of law to conduct business in the State and must
be enrolled asaMedicaid provider.

Verification of Provider Qualifications
Entity Responsible for Verification:

The DOM fiscal agent.
Freguency of Verification:

Will be verified by DOM fiscal agent when enrolled and when original certification expires.

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

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

Service Type:

Extended State Plan Service

ServiceTitle:

Therapy Services

HCBS Taxonomy:
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Category 1 Sub-Category 1.

11 Other Health and Therapeutic Services 11090 physical therapy

Category 2: Sub-Category 2:

11 Other Health and Therapeutic Services 11080 occupational therapy

Category 3: Sub-Category 3:

11 Other Health and Therapeutic Services 11100 speech, hearing, and language therapy
Category 4: Sub-Category 4.

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.
Service Definition (Scope):

Therapy services are Physical Therapy (PT), Occupational Therapy (OT), and Speech/Language Therapy (ST) are
only reimbursable under the ID/DD Waiver for persons over the age of 21 that receive therapy in their home or
MDMH certified day program setting. Therapies are not reimbursable under the ID/DD Waiver at atherapist
office/clinic, outpatient department of a hospital, or physician office/clinic that are covered in the State Plan.
Therapy services should only be provided in the beneficiary’s home or MDMH certified day program setting when it
isnot feasible to be rendered in a provider’s office, clinic, or hospital setting and cannot be strictly for convenience
of the person or their family. Therapy services must be justified in the Plan of Services and Supports with an order
or prescription indicating medical necessity of therapy(ies); justification why therapy(ies) cannot be rendered as an
outpatient in a provider’s office, clinic, or hospital setting; and the duration of the therapy(ies). These therapy
services cannot be provided through the waiver when available through the IDEA (20 U.S.C. 1401 et seq.) or
through Expanded EPSDT.

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

One unit of service equals fifteen minutes. Maximum of 3 hours per week of physical therapy allowed. Maximum
of 3 hours per week of speech therapy allowed. Maximum of 2 hours per week of occupational therapy allowed.

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):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Agency MSMedicaid Enrolled |D/DD Waiver Approved Agency
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Provider . .
Category Provider TypeTitle
L MS Medicaid Enrolled Physical Therapist, Occupational Therapist and Speech-L anguage Pathologist
Individual .
(Speech Therapist)

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Therapy Services

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Approved Agency

Provider Qualifications
L icense (specify):

Individuals providing therapy services must be licensed by the State in their respective discipline.
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Agencies who are Medicaid enrolled providers and who contract with individuals or group or employ
individuals to provide therapy services must ensure compliance with all state licensures, regulations
and/or guidelines for each respective discipline. DOM fiscal agent requires certification for initial
provider enrollment.

Frequency of Verification:

Will be verified by DOM fiscal agent when enrolled and when original certification expires.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Therapy Services

Provider Category:
Individual
Provider Type:

MS Medicaid Enrolled Physical Therapist, Occupational Therapist and Speech-L anguage Pathologist (Speech
Therapist)
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Provider Qualifications
License (specify):

The Physical, Occupational, and Speech therapist must meet the state and federal licensing and/or
certification requirements in their respective discipline to perform therapy servicesin the State of
Mississippi. The therapist must have a current and active license issued by the appropriate licensing
agency for their respective discipline to practice in the State of Mississippi.

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

The DOM fiscal agent requires therapy providers be licensed by the State in their respective discipline
for initial provider enrollment.

Frequency of Verification:

Will be verified by the DOM fiscal agent when enrolled and when original license expires. The
expiration date of the license is maintained in the MMIS. The provider must submit a current license at
time of expiration. If current license is not submitted, the provider file is closed.

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

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

Service Type:

Other Service

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

Behavior Support Services

HCBS Taxonomy:

Category 1. Sub-Category 1.

10 Other Mental Health and Behavioral Services 10040 behavior support

Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4: Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

O serviceisincluded in approved waiver. Thereisno changein service specifications.
®© sarviceisincuded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Behavior Support provides systematic behavior assessment, Behavior Support Plan development, consultation,
restructuring of the environment and training for individual s whose mal adaptive behaviors are significantly
disrupting their progressin learning, self-direction or community participation and/or are threatening to require
movement to a more restrictive setting or removal from current services. This service also includes consultation and
training provided to families and staff working with the individual. The desired outcome of the serviceislong-term
behavior change. If at any time an individual’ s needs exceed the scope of the services provided through Behavior
Support, the individual will be referred to other appropriate services to meet higher needs.

The Behavior Consultant conducts a Functional Behavior Assessment through on-site observation of the person and
interview with person, family, and service providersto determine if a Behavior Support Plan iswarranted. A
medical evaluation for physical and/or medication issues must be conducted prior to completion of the Functional
Behavior Assessment and before a Behavior Support Plan can be implemented. If it is determined a Behavior
Support Plan is not warranted, the Behavior Consultant provides informal training of staff and other caregivers
regarding positive behavior support techniques. If the Behavior Consultant determines ongoing Behavior Support is
needed, the Behavior Consultant devel ops the Behavior Support Plan. The Behavior Consultant implements the
Behavior Support Plan to the degree determined necessary, trains the Behavior Interventionist and other caregivers
in the implementation of the plan, monitors and reviews data submitted by the Behavior Interventionist to determine
successful implementation of the Behavior Support Plan, and determines when the Functional Behavior Assessment
and/or Behavior Support Plan needs revision. Functional Behavioral Assessments are updated every two (2) years
unless the person has substantial changesto: his/her circumstances (living arrangements, school, caretakers); the
person’'s skill development or performance of previously established skills; or frequency, intensity or types of
challenging behaviors.

Behavior Interventionists are responsible for participating in the continued development of the Behavior Support
Plan with the Behavior Consultant; implementing the Behavior Support Plan through face-to-face training with
service providers and/or caregivers; monitoring service providers and/or caregivers with their interaction with the
person and implementation of the Behavior Support Plan; collecting and analyzing data for the effectiveness of the
Behavior Support Plan; and submitting documentation to the Behavior Consultant which documents progress toward
successful implementation of the plan.

Behavior Support can be provided simultaneously with other waiver servicesif the purpose isto conduct a
Functional Behavior Assessment; provide direct intervention; modify the environment; or
provide training to staff/parents on implementing and maintaining the Behavior Support Plan.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Behavior Support is not restricted by the age of the individual; however, it may not replace educationally related
services provided to individuals when the service is available under EPSDT, IDEA or other sources such as an IFSP
through First Steps or is otherwise available. All other sources must be exhausted before waiver services can be
approved. This does not preclude a Behavior Consultant from observing an individual in his’her school setting, but
direct intervention cannot be reimbursed when it takes place in a school setting.

Behavior Support cannot be billed for a person receiving Behavioral Supervised Living as behavior support is
included as part of the increased reimbursement rate for person with significant behavioral issues.

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):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency MS Medicaid Enrolled ID/DD Waiver Behavior Support Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavior Support Services

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Behavior Support Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

MDMH Certification
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
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Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is
responsible for certification of all providers. The provider agency verifies the qualifications are met for

all Behavior Support staff.

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed of the code. Providers must also comply with

MDMH Operational Standards.
Frequency of Verification:

Quialifications are verified upon enrollment/hire and thereafter as needed.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

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

specified in statute.
Service Title:

Community Respite

HCBS Taxonomy:

Category 1:

09 Caregiver Support

Category 2:

Category 3:

Category 4:

Sub-Category 1:

09011 respite, out-of-home

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.

®© Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Community Respiteis provided in aMDMH certified community setting that is not a private residence and is
designed to provide caregivers an avenue of receiving respite while the individual isin a setting other than his/her
home. The service location must be located in the community so as to provide access to the community at large
including shopping, eating, parks, etc. to the same degree of access as someone not receiving HCBS. Settings where
Community Respite services are provided must meet all federal standards for HCBS settings.

Community Respite is designed to provide caregivers a break from constant care giving and provide the individual
with a place to go which offers activities to maintain or enhance personal skills and greater independence. Activities
are designed around the person’sinterests as identified in the Plan of Services and Supports. Adults and children
cannot be served together in the same area of the building. There must be a clear separation of space and staff.

Community Respite is not used in place of regularly scheduled day activities such as Supported Employment, Day
Services-Adult, Prevocational Services or services provided through the school system.

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

Individuals who receive Host Home, Supervised Living, Shared Supported Living or Supported Living or who live
in any type of staffed residence cannot receive Community Respite.

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):
[ L egally Responsible Person

[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency MS Medicaid Enrolled |D/DD Waiver Community Respite Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Respite

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Community Respite Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

MDMH Certification
Other Standard (specify):
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Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is
responsible for certification of all providers. The provider agency verifies the qualifications are met for
all Community Respite staff.

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed of the code. Providers must also comply with
MDMH Operational Standards.

Frequency of Verification:

Quialifications are verified upon enrollment/hire and thereafter as needed.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Crisis Intervention

HCBS Taxonomy:

Category 1: Sub-Category 1:

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4 Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
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®© serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Crisis Intervention provides short-term behavior-oriented services for a person who is experiencing a behavioral
crisiswhich is likely to threaten the health and safety of the person or others, result in significant property damage,
and/or may result in the person’s removal from his/her current living arrangement. Upon receiving information that
someoneisin need of Crisis Intervention, the agency immediately sends trained personnel to the person to assess the
situation and provide direct intensive support. As soon as feasible, the person must be evaluated by medical
personnel to determine if there are any physical/medication factors affecting his/her behavior. Appropriate qualified
personnel analyze the psychological, socia, and environmental components of the extreme dysfunctional behavior
or other factors contributing to the crisis to develop the most effective strategies and interventions to ameliorate the
situation. The Crisis Intervention team continues to provide intensive direct supervision/support to include assisting
the person with personal care needs when the primary caregiver is unable to do so because of the nature of the
person’scrisis situation. Crisis Intervention may be authorized for up to twenty-four (24) hours per day in seven (7)
day segments with the goal of phasing out of Crisis Intervention servicesin amanner that ensures the health and
welfare of the person and those around him/her. Additiona seven (7) day segments may be approved by MDMH,
depending on the person’s needs and situational circumstances. Crisis Intervention may also be provided
episodically in short-term (less than 24 hour) segmentsiif there is reasonabl e expectation, based on past occurrences
or immediate circumstances that indicate the person cycles into intensive behaviors based on serious mental illness
or certain identified triggers. The outcome of Crisis Intervention is to phase out the support as the person becomes
more able to maintain him/herself in a manner which allows him/her to participate in daily routines and able to
return to his’/her home living and/or day setting. Crisis Intervention Services are used in situations in which the need
isimmediate and exceeds the scope of Behavior Support Services. If an individual requires a higher level of
supervision/support than can be safely provided through Crisis Intervention services, he/she will be appropriately
referred to other more intensive services. Crisis Intervention may be provided in the individua’s home, in an
alternate community living setting and/or in the person’s usual day setting.

The provider must develop policies and procedures for locating someone to an alternate residential setting(s). This
includes the type of location, whether individuals will be alone or with others, and plans for transporting individuals.
The policies and procedures must include a primary and secondary means for providing an aternate residential
setting(s). These settings must be equipped with al items necessary to create a home like environment for the
individual.

Crisis Intervention Services may beindicated on an individual’s Plan of Services and Supports prior to acrisis event
when there is a reasonabl e expectation, based on past occurrences or immediate situational circumstances in which
theindividual isat risk of causing physical harm to him/herself, causing physical harm to others, damaging property,
eloping, or being unable to control him/herself in a manner that allows participation in usual activities of daily life.
The provider will be chosen at the time the service is approved on the Plan of Services and Supports; therefore, if a
crisis arises, the provider can be dispatched immediately.

The provider must have an on-call system that operates 24 hours a day, seven (7) days per week to ensure thereis
sufficient staff available to respond to crises.

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

Crisis Intervention is authorized for up to twenty-four (24) hours per day in seven (7) day segments. Episodic Crisis
Intervention services can be authorized for up to 168 hours per certification year. Additional seven (7) day segments
or episodic hourly Crisis Intervention must be approved by MDMH.

Service Delivery Method (check each that applies):

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

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency MS Medicaid Enrolled ID/DD Waiver Crisis Intervention Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: CrisisIntervention

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Crisis Intervention Providers
Provider Qualifications
License (specify):

Certificate (specify):

MDMH Certification
Other Standard (specify):

Crisis Intervention providers must meet staffing requirements as outlined in the MDMH Operational
Standards. Providers must comply with Title 23 of the MS Administrative Code. Waiver specific
provider enrollment and compliance requirements are detailed of the code. Providers must also comply
with MDMH Operational Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is

responsible for certification of all providers. The provider agency verifies the qualifications are met for
al Crisis Intervention staff.

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed.

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

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

Crisis Support

HCBS Taxonomy:

Category 1. Sub-Category 1.

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

O Sserviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.
Service Definition (Scope):

Crisis Support is provided in an intermediate care facility for individual with intellectual/devel opmental disabilities
(ICF/11D) or MDMH certified crisis facility and is used when a person’s behavior or family/primary caregiver
situation becomes such that there is a need for immediate specialized services that exceed the capacity for Crisis
Intervention or Behavior Support Services. Such situations involve:

1. Behavioral Issues— person has exhibited high risk behavior placing themselves and others in danger of being
harmed; directly causing seriousinjury of such intensity asto be life threatening or demonstrates the propensity to
cause serious injury to self, others, or animals; sexually offensive behaviors; less intrusive methods have been tried
and failed; criminal behavior; and/or serious and repeated property destruction.

2. Family/Other Issues — the primary caregiver becomes unexpectedly incapacitated or passes away and the person’s
support needs cannot be adequately met by other ID/DD Waiver services; the personisin need of short-term
services in order to recover from amedical condition that can be treated in an ICF/I1D rather than a nursing facility;
or the primary caregiver isin need of relief that cannot be met by other ID/DD Waiver services.

Crisis Support includes medical care, nutritional services, personal care, behavior services, social and/or leisure
activities as deemed appropriate. Crisis Intervention or Behavior Supportsis not a pre-requisite for Crisis Support
services. Crisis Support istime limited in nature. A transition discharge planning meeting is required with the
person, legal representative, Crisis Support team, Support Coordinator, and community service providersto assure
services and supports are in place when ready for discharge.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Crisis Support is provided for a maximum of thirty (30) days per stay. Additional days must be authorized by
MDMH.

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):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency MS Medicaid Enrolled |D/DD Waiver Crisis Support Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Crisis Support

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Crisis Support Providers

Provider Qualifications
L icense (specify):

Mississippi Department of Health ICF/I1D
Certificate (specify):

MDMH certified crisis facility
Other Standard (specify):

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed of the code. Providers must also comply with
MDMH Operational Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of al providers. MDMH is
responsible for certification of all MDMH certified crisis facility providers. The provider agency
verifies the qualifications are met for all Crisis Support staff.

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed.
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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 CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

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

Service Title:

Home and Community Supports

HCBS Taxonomy:
Category 1. Sub-Category 1.
08 Home-Based Services 08040 companion
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4 Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
®© serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):
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Home and Community Supports (HCS) is for individuals who live in the family home and assists the person with
personal care and support activities within the home as well as in the community. Home and Community Supports
provide assistance with activities of daily living (ADLS) and instrumental activities of daily living (IADLS) such as
bathing, toileting, transferring and mobility, meal preparation, assistance with eating and incidental household
cleaning and laundry which are essential to the health, safety, and welfare of the individual. Other activities can
include assistance with keeping appointments, access to community resources and social and leisure activities
availableto all people. Activitiesare individualized based on what isimportant to and for the person as identified in
the Plan of Services and Supports. HCS staff are responsible for providing transportation to and from community
outings within the scope of the service. The person must be supervised and monitored at al times during service
provision whether in the person’s home, during transportation, and during community outings. HCS staff may assist
individuals with shopping needs and money management, but may not disburse funds on the part an individual
without written authorization from the legal guardian, if applicable. HCS staff are not permitted to provide medical
treatment as defined in the MS Nursing Practice Act and Rules and Regulations. HCS staff cannot accompany a
minor on amedical visit without a parent/legal representative present. HCS cannot be provided in the HCS staff’s
home unless the staff is an approved family member providing the service that aso lives with the person.

Home and Community Supports may be shared by up to three (3) individuals who have a common direct service
provider agency. Individuals may share HCS staff when agreed to by the participants and the health and welfare can
be assured for each participant.

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

Family members providing HCS must be identified in the Plan of Services and Supports. Family memberswill only
be authorized to provide a maximum of up to forty (40) hours per week or one-hundred seventy-two (172) hours per
month. Family members are required to meet all personnel and training requirements as required for all in-home
respite staff as outlined in the MDMH Operational Standards. HCS providers employing family members must
provide unannounced quality assurance visits at least once every three (3) months.

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):
[ L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency MS Medicaid Enrolled |D/DD Waiver Home and Community Supports Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home and Community Supports

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Home and Community Supports Providers
Provider Qualifications
L icense (specify):
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Certificate (specify):

MDMH certification
Other Standard (specify):

Home and Community Supports cannot be provided in a school setting or be used in lieu of school
services or other available day services. HCSis not available for individuals who receive Supported
Living, Shared Supported Living, Supervised Living, or who livein any other type of staffed residence.
HCSis not available to individuals who are in the hospital, an ICF/II1D, nursing home or other type of
rehabilitation facility that is billing Medicaid, Medicare, and/or private insurance.

The state does not make payments for furnishing HCS to:

-The spouse of a person supported; the parent, stepparent or custodial grandparent of a person supported
under age 18 years, whether the relationship is by blood, by marriage, or by adoption.

-The legal guardians/legal representative and/or representative payee for Social Security benefits.

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed of the code. Providers must also comply with
MDMH Operational Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is
responsible for certification of all providers. The provider agency verifies the qualifications are met for
al HCS staff.

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed.

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

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

Service Type:

Other Service

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

Host Home

HCBS Taxonomy:
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Category 1 Sub-Category 1.
02 Round-the-Clock Services 02023 shared living, other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.
Service Definition (Scope):

Host Homes are private homes where no more than one individual who is at least five (5) years of age liveswith a
family and receives personal care and other supportive services. There may be only one (1) person in the home
receiving Host Home services. Each person receiving Host Home services must have his’her own bedroom and the
agency provider isresponsible for basic furnishings.

Host Home Families are a stand-alone family living arrangement in which the principal caregiver in the Host Home
assumes the direct responsibility for the participant’s physical, social, and emotional well-being and growth in a
family environment. Host Home services include assistance with personal care, meals, leisure activities, social
development, family inclusion, community inclusion, and access to medical services. Natural supports are
encouraged and supported. Supports are to be consistent with the participant’ s support level, goals, and interests.

Host Homes are administered and managed by agency providers that are responsible for all aspects of Host Home
Services. Host Home agencies must: complete an evaluation of each Host Home family and setting; conduct
background checks for Host Home family members; provide training; ensure each Host Home family member has
had a medical examination at least annually; and maintain current financial and property records for the person
served. Host Home agencies have twenty-four (24) hour responsibility for the Host Homes which includes back-up
staffing for scheduled and unscheduled absence of the Host Home family with plan in place to provide care until
another suitable living arrangement can be secured. Host Home providers are responsible for the health and safety of
the person served and must conduct at |east monthly home visits to each home and more often if needed. Host
Home providers must ensure the Host Home family arranges and takes the person for medical appointments, dental
care, and other identified supports. People receiving Host Home Services must have access to the community to the
same degree as people not receiving services. The Host Home family must follow all aspects of the person’s Plan of
Services and Supports. Host Home services must meet all federal HCBS regulations. Any modification or restriction
to HCBS requirements must be supported by a specific assessed need and justified in the Plan of Services and
Supports.

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

The maximum number of waiver participants who may livein aHost Home is one (1). To receive services, a person
must be at least five (5) years of age. If under the age of five (5), prior approval from the MDMH isrequired.

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):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Host Home Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Host Home

Provider Category:
Agency
Provider Type:

Host Home Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

MDMH certification
Other Standard (specify):

Individuals receiving Host Home cannot also receive: Shared Supported Living, Home and Community
Supports, In-Home Respite, In-Home Nursing Respite, Supported Living or Community Respite.

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider

enrollment and compliance requirements are detailed of the code. Providers must also comply with
MDMH Operational Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

MDMH/Medicaid
Frequency of Verification:

Initially and at least every 4 years thereafter. Qualifications are verified upon enrollment/hire and
thereafter as needed.
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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 CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

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

Service Title:

In-Home Nursing Respite

HCBS Taxonomy:
Category 1. Sub-Category 1.
09 Caregiver Support 09012 respite, in-home
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4 Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
®© serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):
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In-Home Nursing Respite provides temporary, periodic relief to those persons normally providing care for the
eligible individual. In-Home Nursing Respite is provided for people who require skilled nursing services, as
prescribed by a physician, in the absence of the primary caregiver. The individual is unable to leave the home
unassisted, requires 24-hour assistance of the caregiver, and/or unable to be left a one or unsupervised for any period
of time. In-Home Nursing Respite services are provided in the family home and is not permitted for individuals
living independently, either with or without aroommate. In-Home Nursing Respite cannot be provided in the
provider’s residence. Staff cannot accompany the person to medical appointments. Activities are to be based upon
the outcomes identified in the Plan of Services and Supports. In-Home Nursing Respite staff also provide non-
medical activities to include, but not limited to assistance with personal care needs such as bathing, dressing,
toileting, and grooming; assistance with eating and meal preparation for the person receiving services; assistance
with transferring and/or mobility, and assisting with leisure activities.

Individuals must have a statement from their physician/nurse practitioner stating the treatment(s) and/or procedure(s)
the individual needsin order to justify the need for a nurse in the absence of the primary caregiver; the amount of
time needed to administer the treatment(s)and/or/procedure(s); and how long the treatment(s) and/or procedure(s)
are expected to continue.

Specify applicable (if any) limitson 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):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency MS Medicaid Enrolled ID/DD Waiver In-Home Nursing Respite Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: In-Home Nursing Respite

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver In-Home Nursing Respite Agency

Provider Qualifications
L icense (specify):

In-Home Nursing Respite must be provided by aregistered nurse (RN) or alicensed practical nurse
(LPN) and services must be provided within their scope of practice according to the MS Nursing
Practice Act Rules and Regulations.

Certificate (specify):
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MDMH Certification
Other Standard (specify):

A person cannot receive In-Home Nursing Respite if he/she qualifies for Private Duty Nursing through
Early Periodic Screening Diagnostic and Treatment (EPSDT). In-Home Nursing Respite is not available
for people who receive Supported Living, Supervised Living, Shared Supported Living, or who livein
any other type of staffed residence. In-Home Nursing Respite is not available to individuals who arein
the hospital, an ICF/IID, nursing home, or other type rehabilitation facility that is billing Medicare,
Medicaid, or private insurance. A family member is not alowed to provide In-Home Nursing Respite.

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed of the code. Providers must aso comply with
MDMH Operational Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is
responsible for certification of all providers. The provider agency verifies the qualifications are met for
all In-Home Nursing staff.

Frequency of Verification:

Quialifications are verified upon enrollment/hire and thereafter as needed.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Job Discovery

HCBS Taxonomy:
Category 1 Sub-Category 1.
03 Supported Employment 03010 job development
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4 Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O Serviceisincluded in approved waiver. Thereisno changein service specifications.
© Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Job Discovery is the person-centered process to assist a person in determining the type of job best fits the person’s
unique interests and hig/her abilities, skills, and support needs. Job Discovery staff must receive or participate in
Customized Employment training as specified by MDMH and use those skills to develop a Job Discovery Profile for
the person. Job Discovery includes, but is not limited to, face-to-face interviews with the person and people who
know the person well; review of current and previous supports and services; observation of the neighborhood and
local community to determine nearby employment, services, transportation, and safety concerns; observation of and
participation with the person in typical life activities outside of his/her home; and participation in afamiliar activity
in which personis at hig’her best and most competent. Job Discovery assists the person discover opportunitiesin job
exploration, job shadowing, and internships. Job Discovery also includes other person-centered services such as, but
not limited to interviewing skills, job and task analysis activities, environmental and work culture assessments and
resume development. Job Discovery may include business plan development for self-employment and devel opment
of an employment/career plan.

Job Discovery staff must refer the person to the MS Department of Rehabilitation Services to begin the eligibility
process for Supported Employment. The person must also be referred to Community Work Incentives Coordinator
at the MS Department of Rehabilitation Services to determine the impact of income on benefits.

Persons eligible for Job Discovery include a person who is an adult (age eighteen or older) and has never worked; a
person who has previously had two (2) or more unsuccessful (e.g., were fired for behaviors, inability to perform,
etc.) employment placements; a person with multiple disabilities who cannot represent him/herself and has
previously or never been successful in obtaining community employment; or a person who has had a significant
change in life situation/support needs that directly affects his/her ability to find and maintain ajob.

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

Job Discovery cannot exceed thirty (30) hours of service over athree (3) month period. Additional monthly
increments/hours must be justified and prior authorized by the MDMH.

Individuals who are currently employed or who are receiving Supported Employment Services cannot receive Job
Discovery services. A person cannot receive Pre-Vocational Services and/or Day Services-Adult at the same time of
day as Job Discovery.

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):

[ L egally Responsible Per son
[] Relative

[] Legal Guardian
Provider Specifications:
02/28/2023



Application for 1915(c) HCBS Waiver: Draft MS.009.06.00 - Jul 01, 2023 Page 95 of 200

Provider Category Provider TypeTitle
Agency MS Medicaid Enrolled ID/DD Waiver Job Discovery Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Job Discovery

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Job Discovery Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

MDMH Certification
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is
responsible for certification of all providers. The provider agency verifies the qualifications are met for
all Job Discovery staff.

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed of the code. Providers must also comply with
MDMH Operational Standards.

Freguency of Verification:

Quialifications are verified upon enrollment/hire and thereafter as needed.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
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specified in statute.

Service Title:
Shared Supported Living
HCBS Taxonomy:
Category 1 Sub-Category 1.
02 Round-the-Clock Services 02033 in-home round-the-clock services, other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Shared Supported Living Services are for people age eighteen (18) and older. Shared Supported Living isa24/7
residential service provided in a compact geographical location such as an apartment complex in residences either
owned or leased by themselves or through a certified provider. Employee supervision is provided at the service
location and in the community but does not include direct employee supervision at al times. The amount of

empl oyee supervision someone receives is based on tiered levels of support on the Inventory for Client and Agency
Planning (ICAP). There must be awake staff twenty-four (24) hours per day, seven (7) days per week when people
are present in their living unit and must be available to respond to the person when needed. Persons must have
choice of residential settings including non-disability specific settings as documented in their Plan of Servicesand
Supports (PSS). Shared Supported Living isprovided inaMDMH certified setting. Settings where Shared
Supported Living services are provided must meet all federal standards for HCBS settings. Any modification or
restriction to HCBS requirements must be supported by a specific assessed need and justified in the Plan of Services
and Supports.

Shared Supported Living Services provide individualized tailored supports which assist with the acquisition,
retention, or improvement in skills related to living in the community. Learning and instruction are coupled with the
elements of support, supervision and engaging participation to reflect the natural flow of learning, practice of skills,
and other activities as they occur during the course of aperson’s day. Transportation isincluded in the service. The
person is supported to live, work, and engage in community activities to the greatest extent possible. Activities must
support meaningful days for each person, promote independence, and provide necessary support and assistance as
identified in the Plan of Services and Supports. Providers must ensure each person’ s rights of privacy, dignity and
respect and freedom from coercion. Services must optimize, but not regiment, a person’ sinitiative, autonomy and
independence in making life choices, including, but not limited to daily activities, physical environment, and with
whom to interact.

Shared Supported Living Services must assist peoplein arranging and accessing routine and emergency medical care
and monitoring their health and/or physical condition. Nursing services are a component of Shared Supported
Living Services and must be provided in accordance with the MS Nurse Practice Act. Examples of nursing activities
include monitoring vital signs or blood sugar; administration of medication; weight monitoring, and accompanying
people on medical appointments, etc. Non-licensed personnel may assist a person with medication usage for certain
procedures not requiring a nurse to perform as outlined in the MDMH Operational Standards once completion of all
training requirements are met.

Persons must have control over their personal resources. Providers must offer informed choice of the
consequences/risks of unrestricted access to personal resources. There must be documentation in each person’s
record regarding all income received and expenses incurred and how/when it is reviewed with the person. Persons
must have alease or written financial agreement and afforded the rights outlined in the Landlord/Tenant laws of the
State of Mississippi (MS Code Ann. 1972 §89-7-1t0125 and §89-8-1 to 89-8-1 to 89).

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

Individuals in Shared Supported Living cannot also receive: Supervised Living, Host Home services, In-Home
Nursing Respite, In-Home Respite, Home and Community Supports, Supported Living or Community Respite.

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):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency MS Medicaid Enrolled |D/DD Waiver Shared Supported Living Providers
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Shared Supported Living

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Shared Supported Living Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

MDMH Certification
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is
responsible for certification of all providers. The provider agency verifies the qualifications are met for
all Shared Supported Living staff.

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed of the code. Providers must also comply with
MDMH Operational Standards.

Freguency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
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Transition Assistance

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17010 goods and services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Transition Assistance isaone (1) time set up expense for people who transition from institutions (ICF/I1D, nursing
facility, or institution for people with serious mental illness) to the ID/DD Waiver. The person may moveto aless

restrictive community living arrangement such as a house or apartment with ID/DD Waiver supports or home with
their family with ID/DD Waiver supports.

To be eligible for transition assistance the following is necessary: the person cannot have another source to fund or
attain the items or support; the person must be transitioning from a setting where these items were provided for
him/her and upon leaving the setting they will no longer be provided; the person must be moving to aresidence
where these items are not normally furnished; and the person’ sinstitutional stay is not acute or for rehabilitative
purposes. Items bought using these funds are for personal use and are to be property of the person if he/she moves
from aresidence owned or leased by a provider.

Examples of expenses that may be covered as Transition Assistance are transporting furniture and personal
possessions to the new living arrangement; linens and towels; cleaning supplies; security deposits required to obtain
alease on an apartment or home; utility set-up fees or deposits for utility or service access (e.g., telephone, water,
electricity, heating, trash removal); initial stocking of the pantry with basic food items for the person receiving
services; health and safety assurances such as pest eradication, allergen control or one-time cleaning prior to
moving; essential furnishings include items for a person to establish his or her basic living arrangements such as a
bed, table, chairs, window blinds, eating utensils, and food preparation items.

Transition Assistance services shall not include monthly rental or mortgage expenses, regular utility charges, and/or
household appliances or recreational electronics such as TV, DVD players, game systems, or computers.

After the person moves, the provider submits a claim to the State for the dollar amount of the items, up to the
approved maximum reimbursement rate. If the total amount of purchases exceeds the approved maximum
reimbursement rate, the provider will only be paid up to that amount. The provider must maintain receipts for all
items purchased in the person’ s record and sends copies to the ID/DD Waiver Support Coordinator.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Transition Assistance is a one-time, life-time maximum of $800 per person.

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):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency MS Medicaid Enrolled ID/DD Waiver Transition Assistance Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transition Assistance

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Transition Assistance Providers
Provider Qualifications
L icense (specify):

Certificate (specify):

MDMH Certification
Other Standard (specify):

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed of the code. Providers must also comply with
MDMH Operational Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is

responsible for certification of all providers. The provider agency verifies the qualifications are met for
all Transition Assistance staff.

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider

enrollment and compliance requirements are detailed of the code. Providers must also comply with
MDMH Operational Standards.

Frequency of Verification:
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Quialifications are verified upon enrollment/hire and thereafter as needed.

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

b. Provision of Case Management Servicesto 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:

Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c.

[] AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item
C-1-c

[] Asan administrative activity. Complete item C-1-c.
[ Asaprimary care case management system service under a concurrent managed car e authority. 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:

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

a. Criminal History and/or Background | nvestigations. 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.

® ves 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):

A national criminal background check with fingerprints must be conducted on all individuals providing all ID/DD
Waiver servicesin accordance with Title 23 of the Mississippi Administrative Code. Waiver specific provider
compliance regquirements are detailed in Part 208 of the code. Compliance with mandatory background check
requirements is ensured through post payment audit activities as outlined in Appendix | of thiswaiver.

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):
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O No. The state does not conduct abuse registry screening.

® Yes. The state maintains an abuse registry and requires the screening of individualsthrough 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 CM S upon request
through the Medicaid agency or the operating agency (if applicable):

Screenings of the Mississippi Nurse Aide Registry and the Office of Inspector General's Exclusion Database must be
conducted on al individuals providing al ID/DD Waiver services in accordance with Title 23 of the Mississippi
Administrative Code. Waiver specific provider compliance requirements are detailed in Part 208 of the code.

Compliance with mandatory screening requirementsis ensured through post payment audit activities as outlined in
Appendix | of thiswaiver.

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

Note: Required information from this page (Appendix C-2-c) is contained in responseto C-5.

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

d. Provision of Personal Careor Similar Services by Legally Responsible Individuals. A legaly 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 aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally 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 awaiver participant. Select one:

® No. The state does not make payment to legally responsible individuals for furnishing personal careor 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 alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin 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.

[] saf-directed

[ Agency-oper ated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. 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:
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O The gtate does not make payment to relatives/legal guardiansfor furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian 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 serviceswhenever therelative/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.

®© Other policy.

Specify:
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The state does not make payments for furnishing waiver services to legal guardians or legal representatives,
including but not limited to, spouses, parents/stepparents of minor children, conservators, guardians, individuals who
hold the participant's power of attorney or those designated as the participant's representative payee for Social
Security benefits. For the purposes of this requirement, relatives are defined as any individual related by blood or
marriage to the participant.

The state may allow payments for furnishing waiver services to non-legally responsible relatives only when the
following criteria are met:

- There is documentation that there are no other willing/qualified providers available for selection.

- The selected relative is qualified to provide services as specified in Appendix C-1/C-3.

- The participant or another designated representative is available to sign verifying that services were rendered by
the selected relative.

- The selected relative agrees to render services in accordance with the scope, limitations and professional
reguirements of the service during their designated hours.

- The service provided is not afunction that a relative or housemate was providing for the participant without
payment prior to waiver enrollment.

Providers employing afamily member to serve as In-Home Respite and Home and Community Supports, regardless
of relationship or qualifications, must maintain the following documentation in each staffs’ personnel record:

-Proof of address for the family member seeking to provide servicesis required. Proof of addressis considered to be
acopy of alease, rental agreement, or utility bill that includes that person’s name. If required documentation cannot
be obtained, the family member seeking to provide services must provide a signed and notarized affidavit that
includes his/her current address, evidencing the fact that he/she does not live in the same home as the person
receiving services.

-Evidencetheindividual’s ID/DD Waiver Support Coordinator has been notified the agency is seeking approval of a
family member to provide In-Home Respite and Home and Community Supports.

-Participant or other designated representative is available to sign verifying that services were rendered by the
selected relative.

-Providers must conduct drop-in, unannounced quality assurance visits during the time the approved family member
is providing services. These visits must occur at least two (2) times per year.

Documentation of these visits must be maintained in the staff’s personnel record. Documentation must include;
1. Observation of the family member’s interactions with the person receiving services

2. Review of Plan of Services and Supports and Service Notes to determine if outcomes are being met

3. Review of utilization to determine if contents of Service Notes support the amount of service provided

The State reserves the right to remove a selected relative from the provision of services at any timeif thereisthe
suspicion, or substantiation, of abuse/neglect/exploitation/fraud or if it is determined that the services are not being
professionally rendered in accordance with the approved Plan of Services and Supports. If the state removes a
selected relative from the provision of services, the participant will be asked to select an aternate qualified provider.

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:

All willing and qualified providers of Medicaid services may apply to the state to become a Medicaid provider. Medicaid
providers agree to abide by Medicaid policy, procedure, rules and guidance.

Provider enrollment information along with the credentialing requirements for each provider type and timeframes are
available viathe DOM website.

MDMH'’ s website has information regarding requirements and procedures for becoming aMDMH certified provider.
Additionally, online provider orientation sessions are conducted to inform potential providers of the process,
reguirements, and timeframes for becoming aMDMH certified provider. The MDMH Operational Standards contain the
processes and procedures for becoming aMDMH certified provider.

02/28/2023



Application for 1915(c) HCBS Waiver: Draft MS.009.06.00 - Jul 01, 2023 Page 105 of 200

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methodsfor Discovery: Qualified Providers

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

i. Sub-Assurances:

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

Performance M easur es

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

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

Performance Measure;

PM 1: Number & percent of providerswho met, and continue to meet, required
certification standardsin accordance with waiver qualifications throughout service
provision. N: Number of providerswho met, and continue to meet, required
certification standardsin accordance with waiver qualifications throughout service
provision. D. Total number of providersreviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
MDMH Certification Database

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[J state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
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[] Other Annually [] Stratified

Specify: Describe Group:

[ Continuously and [ Other

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

Continuously and Ongoing

[] Other
Specify:
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b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver

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

For each performance measure, provide information on the aggregated data that will enable the Sate 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 ar e formul ated, where appropriate.

Per formance M easur e;

PM 2: The state does not have non-licensed or non-certified providers.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

NA

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):

[J state Medicaid LI weekly [ 100% Review
Agency
[J operating Ageney | L Monthly L ess than 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other [] Annually [] Stratified
Specify: Describe Group:
N/A

[ Continuously and
Ongoing

Other
Specify:

N/A

Other
Specify:

N/A
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Data Aggregation and Analysis:

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

[] Continuously and Ongoing

Other
Specify:

N/A

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

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

For each performance measure, provide information on the aggregated data that will enable the Sate 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 M easure:

PM 3: Number and percent of provider staff training recordsthat document training
requirementsasoutlined in the DMH Operational Standards N: Number of provider
staff training recordsthat document training requirementsasoutlined in the MDMH
Operational Standards D: Number of provider staff training recordsreviewed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Financial and Performance Audit

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

(check each that applies):

State Medicaid [T weekly [ 100% Review
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Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other Annually [ stratified
Specify: Describe Group:

[] Continuously and Other
Ongoing Specify:
Statistically
Valid Sample
as Determined
by an
Independent
Statistician
] Other
Specify:

Data Aggregation and Analysis:

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

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

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

[] Continuously and Ongoing

Other
Specify:

Every 24 months

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

N/A

b. Methodsfor Remediation/Fixing I ndividual Problems

Describe the States 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.

MDMH certified provider agencies are certified on afour (4) year cycle. During that time, providers are reviewed
to determine compliance with DMH Operational Standards. If deficiencies are found, MDMH provider agencies
must submit a Plan of Compliance within thirty (30) days or sooner, following identification of issues, if indicated
by MDMH. Plans of Compliance must address each identified deficiency, how each was remediated and the
provider agency’s plan for continued compliance with the MDMH Operational Standards along with timelines for
each remedial activity. MDMH reviews and approves or disapproves all Plans of Compliance. In order to ensure
remedial activities have been completed, MDMH requires the submission of evidence of corrective action and/or
follows up with an on-site visit to ensure compliance. Should a Plan of Compliance not be acceptable or
implemented as approved, MDMH may exercise its authority to suspend or terminate a provider agency’s MDMH
certification.

In addition to the possibility of suspension or termination of certification based on an unacceptable Plan of
Compliance, MDMH certified providers can also have their certification status affected for egregious acts such as
endangerment of the health and welfare of an individual being served, unethical conduct, or failure to comply
with fiscal requirements.

MDMH natifies the State when provider agency certifications are suspended or terminated. MDMH certification
isarequirement of receiving/retaining a Medicaid provider number. Therefore, the State will then suspend or
terminate the agencies provider number until the provider agency is recertified by MDMH. Termination of an
agency provider number will require the provider to reapply to the State to reinstate their provider number and
provide documentation of recertification by MDMH.

In addition, The Department of Mental Health’s Division of Certification Site Review Team, when monitoring
providers who provide services other than ID/DD Waiver, reviews personnel records specifically of ID/DD
Waiver staff to determine compliance with qualifications and training. Upon each certification visit, the provider
must present alist of al personnel by service area. The MDMH Division of Certification reviews arandom
sample of personnel records from each ID/DD Waiver service. All findings are documented on the Written
Report of Findings form for each ID/DD Waiver service area.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)
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Frequency of data aggregation and analysis

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

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

[] 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' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

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

® Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C3.

O Applicable - The state imposes additional limits on the amount of waiver services.

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

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

[ Prospective Individual Budget Amount. Thereisalimit 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 C: Participant Services
C-5: Home and Community-Based Settings

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

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

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

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.
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The Mississippi Division of Medicaid received notice from the Center for Medicare and Medicaid Services (CMS) of Final
Approval of the Statewide Transition Plan on July 11, 2022. The State outlined the State’ s efforts in bringing Home and
Community Based Services (HCBY) into full compliance prior to the March 17, 2023 transition period deadline. All non-
residential settings (Day Services Adult, Prevocational Services, and Community Respite) and residential settings (Supervised
Living, Shared Supported Living, and Supported Living —owned and controlled by the provider) were assessed and brought into
compliance through remediation, with the exception of two settings which were submitted to CM S for Heightened Scrutiny
review. Although the State determined the two settings met federal HCBS settings requirements pertaining to service provision,
the settings were referred to CM S due to their location. One supervised living setting is adjacent to a nursing facility and one
supervised living setting is adjacent to a private ICF/11D.

Ongoing monitoring is crucial to assure continued compliance with the HCBS Final Rule. MDMH will provide ongoing
monitoring of compliance with the HCBS Final Rule across all HCBS through certification of services and settings. Current
certified ID/DD Waiver providers are surveyed through MDMH Certification each year. Any areas of noncompliance will result
in a Written Report of Findings and subsequent remediation process. MDMH may take administrative action to suspend, revoke,
or terminate certification. MDOM will be notified of any such administrative action. New interested providers must al'so go
through the Certification process which includes review of policies and procedures to ensure compliance with MDMH
Operationa Standardsincluding Final Rule requirements and an on-site inspection of each new setting prior to service provision
and with all newly certified agencies providing HCBS (including non-setting-based services) within six (6) months of beginning
service provision. MDMH staff will also conduct an on-site visit and survey of random sample of at least two people from each
new setting certified under new providers within one (1) year of beginning service provision. Any areas of noncompliance will
be identified through a Written Report of Findings, followed by Plan of Compliance, and validation by MDMH that strategies
were implemented.

Support Coordinators are required to compl ete person-centered training and use those techniques in devel oping a person-centered
plan (Plan of Services and Supports— PSS) for each individual. Through monthly contact(s) Support Coordinators follow up to
see the PSS isimplemented. Support Coordinators also are trained on federal HCBS settings requirements and will monitor and
follow up onissues of noncompliance. Support Coordinators complete a Final Rule Monitoring Tool at least annually which
includes interview with the person/legal representative and service providers (as needed). The Monitoring Tool will be
submitted with the person’ s recertification packet. Support Coordinators will consult with MDMH as needed. Any unresolved
issues must be followed up on until resolved. Unresolved or egregious issues of noncompliance will be reported to
MDMH/Certification and result in appropriate administrative action. MDMH will conduct Technical Assistance and training
opportunities for Support Coordinators and certified providers.

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

State Participant-Centered Service Plan Title:
Plan of Services and Supports

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who isresponsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[ Registered nurse, licensed to practicein the state

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

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

Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:
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Quialified providers of case management services, known as Support Coordination, must meet the requirements set
by the State and MDMH to become a provider. Support Coordination must be certified through the Department of
Mental Health. Agencies certified to provide Support Coordination cannot provide any other ID/DD Waiver Service
and must be able to provide state-wide coverage for al peoplein the ID/DD Waiver from the first day of operation.

Staff qualifications for Support Coordinators are outlined in Appendix B-6.h, Qualifications of Individuals who
Perform Re-Evaluations. Support Coordinators hold at |east a Bachelor's degree in a human services field with no
experience required or at least a Bachelor's degree in anon-related field with at least one-year relevant experience.
Support Coordinators are supervised by a person with a Master's degree with at least two years of relevant
experience. Relevant experience means experience working directly with persons with intellectual/devel opmental
disabilities or other type of disabilities or mental illness.

The State will implement a process to ensure open enrollment for all willing and qualified providers for Support
Coordination services. Case Management agencies must have a statewide network of Support Coordinators. The
State will transition from the current case management system to the one outlined above by December 31, 2024.
The State is developing a plan to enroll potential providers and will submit this plan for CM S approval as soon as
possible. Interested providers should contact the Department of Mental Health and compl ete the process for
certification as other ID/DD waiver providers. Once certification is received, the provider would then apply to the
Division of Medicaid to become a Medicaid waiver provider.

] Social Worker
Soecify qualifications:

[ Other
Foecify the individuals and their qualifications:

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

b. Service Plan Development Safeguards. Select one:
® Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

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

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

¢. Supporting the Participant in Service Plan Development. Specify: (@) 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
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service plan development process and (b) the participant's authority to determine who isincluded in the process.

Each person is meaningfully and actively engaged in the development and maintenance of the PSS in several ways. The
person, either alone or with assistance from a chosen representative, chooses the individuals he/she would like to have
attend the devel opment/review of the PSS. The PSS devel opment includes discussing options, desires, individual
strengths, personal goals, emergency preparedness needs, specific needs of the person, and how those needs can be best
met. The meeting is held at atime and location of the person’s choosing. Additionally, he/she requests the types and
amounts of service(s) he/she would like to receive, as well as the provider(s) he/she would like to have render the
services.

Throughout the person’s certification year, the Support Coordinator has at |east monthly (or more frequently, if needed)
contact with the person. Providers are contacted on a quarterly basis. During these contacts, the Support Coordinator is
able to gather information from the person regarding any adjustments that are needed to the PSS or to the Activity
Support Plan which guides the daily provision of services at the provider level. The Support Coordinator communicates
thisinformation, when needed, to the provider and revises the PSS accordingly.

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 devel ops 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; (¢) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment 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 CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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The development of the Plan of Services and Supports is driven by the person-centered planning process. The
person/legal representative (if applicable), the Support Coordinator, provider staff and others of the person’s choosing to
participate in the development of the PSS. The PSS must be reviewed at least annually or when changes in support needs
arise or when requested by the person. Copies of the PSS must be provided to the person/legal guardian and all providers
listed in the PSS

except DME suppliers.

Before initial enrollment in the ID/DD Waiver, people must be evaluated by one of the state’ s five (5) Diagnostic and
Evaluation Teams (D& E Teams) for eligibility for level of care. The Inventory for Client and Agency Planning (ICAP)
isalso administered as part of the initial assessment. After the assessment for enrollment, the person-centered planning
meeting that |eads to the development of the PSSis also considered to be part of the assessment. As part of that, the state
chose the ICAP as the Core Standardized Assessment to be used to assess functional needs. A person’s support needs are
continually being assessed through monthly and quarterly contacts by the Support Coordinator with him/her and/or the
legal representative, if applicable and with his’her providers. Adjustments to the PSS and/or Activity Support Plans are
made when the person/legal guardian requests such or as support needs change.

The person isinformed about all certified providers before he/sheisinitialy certified and at least annually thereafter,
when new providers are certified, or if the person becomes dissatisfied with his/her provider. The Support Coordinator is
knowledgeable about all available ID/DD Waiver services and certified providers.

In Supervised, Shared Supported Living, and Supported Living and Host Homes, providers are required to document
each visit a person makes to a health care professional. This documentation includes the reason for the visit and the
healthcare provider’ s instructions, including monitoring for any potential for any unwanted side effects of any prescribed
medication(s). This documentation is reviewed by all staff and the review is documented viatheir signature and
credentials on the form.

Support Coordinators are also required to inquire about each person’s healthcare needs and any changesin such during
monthly and quarterly contacts. Additionally, the Division of Medicaid provides a Monthly Utilization Report to Support
Coordinatorsthat lists all Medicaid services a person receives each month. The report has a lag time of two (2) months.
Thisisone (1) tool the Support Coordinator can use to determine if the person has been to the doctor, been hospitalized,
or changed medications.

Healthcare needs are also addressed with providers. Providers are contacted as part of quarterly contact documentation to
ascertain how their services are assisting the person in meeting stated outcomes. One of the questionsisto review any
changesin a person’s health status.

The coordination of waiver and other servicesis a constant activity for Support Coordinators. Through at least monthly
contacts, the Support Coordinator is able to determine which services are being utilized, what new services may be
needed, and what services may need to be reviewed to determine if the provider is supporting stated outcomes in the PSS.
Through at least quarterly face-to-face contacts in the person’s service setting(s) Support Coordinators are able to observe
the person, talk with him/her and talk with provider staff to ensure

all services he/she receives are adequate and appropriate to support outcomes in the PSS.

Any needed back-up arrangements are discussed during the devel opment of the PSS. Types of back-up arrangements
include emergency contact information for staff; provider arrangements for a different staff person if the regularly
schedule one cannot be present; natural supports, including neighbors, families and friends; use of generators or
evacuation procedures in case of power outages if the person requires electricity powered medical devices; other
personally tailored arrangements depending on his’her support needs.

The Support Coordinator is responsible for ensuring all services are implemented as approved on the person’s PSS. This
is accomplished through monitoring service provision during monthly phone contacts, on-site and face-to-face visits, and
Monthly Utilization Reports from Medicaid.

The PSSis reviewed monthly and updated at least annually. A change in the PSS can be requested by the person/legal
guardian at any time. The Support Coordinator is responsible for coordinating any requests for changes and submitting
the required information for such to MDMH for approval/denial/modification. All changesin the amount(s)/type(s) of
services must be prior approved by MDMH.
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There must be documentation to support the need for a change if it is a change in the amount of service(s) or addition of a
service(s).

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.

The presence and effect of risk factors are determined during the LTSS assessment and PSS process. The assessment is
specifically designed to assess and document risks an individual may possess. The PSS includesidentified potential risk
to the person’ s health and welfare. These risk factors are identified as concerns that cause significant impact to the
person’s life, functional capacity and overall health and safety. Risk factors include documented instances of
abuse/neglect/exploitation, socially inappropriate behavior, communication deficits, nutrition concerns, environmental
security and safety issues, falls, disorientation, emotional/mental functioning deficits, and lack of informal support.The
person's involvement and choice are used to develop mitigation strategies for al identified risk. The person, along with
caregivers/supports, isincluded in developing strategies and are encouraged to comply with strategies to help mitigate
risk and ensure health and safety. Thisis assured by ongoing monitoring by the Support Coordinator. Monthly and
quarterly actions are required to review/assess the person's service needs, with a new PSS developed every twelve
months.

Back up plans are developed by the Support Coordinator(s) in partnership with the person and their family/caregiver
upon admission. The PSS must include back up staff who will provide services when the assigned staff is unable to
provide care. The person and/or their caregiver identify family members and/or friends who are able to provide
services/support in the event of an emergency. During a community disaster or emergency, the Support Coordinator
notifies the Support Coordinator supervisor, who then notifies the local first response team (i.e. the Mississippi State
Department of Health) of persons with special needs who may require specia attention.

The development of the PSS also includes developing an emergency preparedness plan (EPP) for all persons. The EPP
includes emergency contact information as well as outlining the individual’ s evacuation plan/needs in case of afire or
natural disaster.

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.

During the person-centered planning process, the person and/or their caregiver isgiven alist of qualified
providers/vendors to choose from in their service areato be included in their PSS. The person and/or their representative
review the list of qualified providers/vendors to determine which one would best meet the needs, preferences, and goals
of the person. The person and/or representative is given an opportunity in some instances to meet the provider/vendor
prior to the selection in order to make a more informed choice. Once all options are taken into consideration, the person
and/or caregiver selects the provider/vendor they feel best meets their needs. The selected provider is documented on the
PSS which is then signed by the person or caregiver acknowledging their free choice of provider.

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
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service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):

After the person understands the criteria for the waiver, meets clinical digibility, and has made an informed choice, the
PSS are submitted to the DOM electronically through LTSS which includes all of the service needs, personal goals and
preferences of the person. A Support Coordinator will review the LTSS assessment and the PSS, and request in atimely
manner from MDMH approval/disapproval of services requested. Once approved, DOM will be notified of MDMH’s
approval and determine approval for enrollment to continue.

MDMH staff reviews a representative sample of requests for recertification. 100% of Initial and Change Request PSSs
arereviewed by MDMH staff. Documentation of MDMH's action ismaintained in LTSS. The State has immediate
access to all MDMH actions and can review documentation used to make decisions at any time.

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 mor e frequently when necessary
O Every six months or mor e frequently when necessary

O Every twelve months or mor e frequently when necessary

O Other schedule
Foecify the other schedule:

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

applies):
[ M edicaid agency
[ Operating agency
[] Case manager
Other

Secify:

All Plans of Services and Supports are entered electronically in LTSS. The State and MDMH staff have accessto
Plans of Services and Supports at any time. Support Coordination Directors can access PSSs for everyone assigned
to their catchment area. Support Coordinators can access PSSs of people assigned to their caseload.

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan | mplementation and M onitoring

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.
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The PSSis the fundamental tool by which the State ensures the health and welfare of waiver persons enrolled in the
waiver. The State's process for developing a person's PSS requires the plan to be based on a person-centered planning
process which identifies the needs, preferences, and goals for the person. A Support Coordinator(s) along with the person
and others as requested by the person are jointly responsible for the development of the PSS.

Quarterly face-to-face in-home visits with each person enrolled in the waiver by the Support Coordinator are required to
determine the appropriateness and effectiveness of the waiver services and to ensure that the services furnished are
consistent with the person's needs, goals and preferences. Additional monthly contacts, either face-to-face or by

phone/video, with the person provide the Support Coordinator the ability to evaluate whether services are provided in
accordance with the PSS.

If service provision in accordance with the PSS is found to be inconsistent during the monitoring process, the case
management agency contacts the service provider to engage in a problem-solving process to determine how to get the
person the services needed in a consistent manner in accordance with the PSS,

b. Monitoring Safeguar ds. Select one:

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

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

The Support Coordinator monitors the person-centered service plan and can only provide other waiver servicesto
the person if there are no other willing providers in the geographic area and there are appropriate firewalls in place.
Support Coordination is currently provided by four (4) of five (5) State IDD Regiona Programs. The State IDD
Regional Programs provide Crisis Support at their ICF/I1D for persons with need of immediate specialized services
that exceed the capacity of Crisis Intervention or Behavior Support. There has been no interest from private
ICF/1IDsin the State or other qualified crisis providers. As 100% of person-centered Plans of Services & Supports
(PSS) are approved by the MDMH, case management agencies cannot provide other servicesto waiver participants
without the express permission of DOM. At no time are individual case managers authorized to provide direct care
services. Oversight of waiver processes and periodic evaluations are completed by the DOM Office of Menta
Health and Office of Financial & Performance Audit.

At enrollment, the person isinformed by the Support Coordinator of the specific criteria and processes for a dispute,
complaint/grievance and State Fair Hearing as outlined in Appendix F of this waiver. The person hasthe right to
address any disputes regarding services with DOM at any time. The participant also signsaBill of Rights outlining
their rights and the appropriate contact information.

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

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

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

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

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

For each performance measure, provide information on the aggregated data that will enable the Sate 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;

PM 1: Number and percent of personsreviewed whose PSS addresses all their needs
(including health and safety risk factorsand personal goals). N: Number of persons
whose PSSisreviewed that addresses all their needs (including health and safety risk
factorsand personal goals). D: Total number of persons whose PSS was reviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
LTSS

Responsible Party for
data
collection/generation

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

Sampling Approach
(check each that applies):

(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI 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

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

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

Continuously and Ongoing

[ Other
Specify:
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b. Sub-assurance: The State monitors service plan development in accordance with its policies and

procedures.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sateto
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:

PM 2: Number and percent of persons PSSsreviewed wheretheindividual's

signatureindicatesinvolvement in the PSS development. N: Number of persons' PSSs

reviewed with signature indicating involvement in PSS development. D: Total

number of PSS reviewed.

Data Sour ce (Select one):
Other
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LTSS
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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 [T weekly 100% Review
Agency
Operating Agency Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

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

Specify:

Continuously and Ongoing

[ Other
Specify:

. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the
waiver participants needs.

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the Sate 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;
PM 3: Number and percent of personsreviewed whose quarterly homevisitsare
performed according to the waiver application. N: Number of personsreviewed

whose quarterly home visits ar e performed according to the waiver application. D:
Total number of personsreviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Financial and Performance Review

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid LI weekly [ 100% Review
Agency
[J operating Ageney | L Monthly L ess than 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
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Sample
Confidence
Interval =
[] Other Annually [] Stratified
Specify: Describe Group:

] Continuously and Other
Ongoing Specify:
Statistically
Valid Sample
as Determined
by an
Independent
Statistician
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[] Continuously and Ongoing

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

Every 24 months

Performance Measure;
PM 4: Number and percent of PSSsreviewed which are updated/revised annually

and aswarranted. N: Number of PSSsreviewed that are updated annually and as
warranted. D: Total Number of PSSsreviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Support Coordination Monitoring Tool and Checklist; LTSS

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid LI weekly 100% Review
Agency
Operating Agency Monthly [] L essthan 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 Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually

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 M easur es

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

For each performance measure, provide information on the aggregated data that will enable the Sate 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;

PM 5: Number and percent of personsreported receiving servicesin accordance with
the PSS in the type, scope, amount, duration, and frequency. N. Number of persons
reported receiving servicesin accordance with the PSSin the type, scope, amount,

duration, and frequency. D. Total number of personsreviewed who reported
receiving services.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Financial and Performance Audits

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

State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95% +/- 5%
margin of error
[] Other Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency LI weekly
[] Operating Agency ] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
[ Annually

Page 127 of 200

02/28/2023



Application for 1915(c) HCBS Waiver: Draft MS.009.06.00 - Jul 01, 2023 Page 128 of 200

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

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

[] Continuously and Ongoing

Other
Specify:

Every 24 months

e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.
Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the Sateto
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;

PM 6: Number and percent of waiver participants whose r ecords documented an
opportunity was provided for choice of waiver servicesand freedom of choice of
providers. N: Number of waiver participants whose records documented an
opportunity was provided for choice of waiver servicesand freedom of choice of
providers. D: Number of recordsreviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Financial and Performance Audit

Sampling Approach

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

(check each that applies):

State Medicaid L1 weekly [1 100% Review
Agency
[] Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative

Sample
Confidence
Interval =
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[ stratified
Describe Group:

[ Other [ Annually

Specify:

] Continuously and Other
Ongoing Specify:
Statistically
Valid Sample
as Determined
by an
Independent
Statistician
] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[] Continuously and Ongoing

Other
Specify:

Every 24 months
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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b. Methods for Remediation/Fixing I ndividual Problems

Describe the States 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.

In any instance in which it is discovered that the person-centered service plan was not devel oped,
reviewed/updated, or implemented in accordance with the procedures outlined in Appendix D of thiswaiver,
DOM will hold a quality improvement strategy meeting with the MDMH within 30 daysto examine if any
changes need to be implemented systematically. In some cases, informal actions, such as obtaining an
explanation of the circumstances surrounding the event, or verification that remediation actions have been taken,
may be sufficient to deem the problem resolved. In other situations, more formal actions may be taken. This may
consist of awritten corrective action plan (CAP). Ininstances in which a CAP is needed, the MDMH and/or
provider will have 30 days to submit the written corrective action plan detailing the plan for remediation. Once
DOM approves the submitted corrective action plan, the MDMH and/or provider will have 30 days to implement
the approved CAP. DOM will conduct necessary follow up to determine the effectiveness of remediation actions.

ii. Remediation Data Aggregation

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

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

Responsible Party(check each that applies):

State M edicaid Agency [ Weekly
Operating Agency u Monthly
[] Sub-State Entity [] Quarterly
[] Other
Specify:
Annually

[ 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 ves
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix E: Participant Direction of Services

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

O vYes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
®© No. Thiswaiver doesnot provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges 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. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether I ndependence Plus designation isrequested (select one):

O ves The staterequeststhat thiswaiver be considered for Independence Plus designation.
O No. I ndependence 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-O 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-O 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-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
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E-1: Overview (7 of 13)
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Answers provided in Appendix E-O 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: Opportunitiesfor Participant Direction (1 of 6)

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

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (2 of 6)

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

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (3 of 6)

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

Appendix E: Participant Direction of Services
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E-2: Opportunitiesfor Participant-Direction (4 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: Opportunitiesfor 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: Opportunitiesfor 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: () 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 asrequired in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (or his/her legal representative)
isinformed of the opportunity to request afair 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 CM S upon request through the operating or Medicaid agency.
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If, upon initial evaluation it is determined that a person does not meet L OC requirements, the person/legal guardian is sent a
“Notice of Ineligibility for ICF/1ID Level of Care” from the Diagnostic and Evaluation (D& E) Team within ten (10) days of the
finding of ineligibility for ICF/IID Level of Care and, therefore, the Intellectual DisabilitiesDevelopmental Disabilities (ID/DD)
Waiver. This notice outlines the procedures and timeframes for appealing this decision to the Mississippi Department of Mental
Heath (MDMH)and/or the State, supporting documentation required for the appeal and to whom to send the information.

With MDMH and/or DOM approval, aperson may be terminated from waiver services for any of the following reasons: (1) The
person or his’her legal representative request termination; (2) The person no longer meets program eligibility requirements; (3)
The person refuses to accept services; (4) The person is not available for services after thirty days; (5) The personisinan
environment that is hazardous to self or service providers; (6) The person and/or individualsin the person's home become
abusive and belligerent including, but not limited to, sexual harassment, racial discrimination, threats.

State Fair Hearing procedures are based on the Mississippi Division of Medicaid Administrative Code, Title 23, Part 100,
Chapters 4-5, and Part 300, Chapter 1. Applicant isinformed of Fair Hearing process during entrance to waiver by the Support
Coordinator. A Support Coordinator sends a Notice of Action (NOA) to the person by mail on any adverse action related to
choice of provider or service; or denial, reduction, suspension or termination of service. Fair Hearing Notices are maintained in
person’ sfile at the operating agency.

Contents of Notice of Action include:

a. Description of the action the operating agency has taken or intends to take;

b. Explanation for the action;

c. Notification that the person has the right to file an appeal;

d. Procedures for filing an appeal;

e. Notification of personsright to request a Fair Hearing;

f. Notice that the persons has the right to have benefits continued pending the resolution of the appeal; and
g. The specific regulations that support, or the change in Federal or State law that require, the action.

The person or their representative may request to present an appeal through alocal level hearing, a state-level hearing, or both. In
an attempt to resolve issues at the lowest level possible, offices should encourage persons to request alocal hearing first. The
reguest for a hearing must be made in writing by the person or hislegal representative.

The person may be represented by anyone he designates. If the person elects to be represented by someone other than alegal
representative, he must designate the person in writing. If a person, other than alegal representative, states that the person has
designated him as the person’ s representative and the person has not provided written verification to this effect, written
designation from the person regarding the designation must be obtained.

The person has 30 days from the date the appropriate notice is mailed to request either alocal or state hearing. This 30-day filing
period may be extended if the person can show good cause for not filing within 30 days.

A State Fair Hearing will not be scheduled until awritten request is received by either the MDMH or DOM state office. If the
written request is not received within the 30-day time period, services will be discontinued. If the request is not received in
writing within 30 days, a hearing will not be scheduled unless good cause exists as identified in the Administrative Code.

At thelocal hearing level, the operating agency will issue awritten determination within 30 days of the date of the initial request
for a hearing. Although the waiver allows 30 days, the agency will make every effort to hold hearings promptly and render
decisionsin a shorter timeframe.

The person has the right to appeal aloca hearing decision by requesting a State hearing; however, the State hearing request must
be made within 15 days of the mailing date of the local hearing decision.

At the State hearing level, DOM will issue a determination within 90 days of the date of theinitial request for a hearing.
Although regulations allow 90 days, the agency will make every effort to hold hearings promptly and render decisionsin a
shorter timeframe.

The person or his representative has the following rights in connection with alocal or state hearing:

1. Theright to examine at a reasonabl e time before the date of the hearing and during the hearing the contents of the applicant or
person's case record.

2. Theright to have legal representation at the hearing and to bring witnesses.

3. Theright to produce documentary evidence and establish all pertinent facts and circumstances concerning eligibility.
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4. Theright to present an argument without undue interference and to question or refute testimony or evidence, including an
opportunity to confront and cross-examine adverse witnesses.

Services must remain in place during any appeal process unless the accommodations cannot be made for the safety or threat of
harm of the person or service providers. Case management staff will notify person if services will remain in place during the
appeal process. Upon receipt of the request for a state hearing, the DOM Office of Appealswill assign a hearing officer.

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 appea decisions that adversely affect their services while preserving

their right to a Fair Hearing. Select one;

® No. This Appendix does not apply
O Yes Thestate operates an additional disputeresolution 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, (¢) how theright to aMedicaid 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 CM S 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:

O No. This Appendix does not apply
® vYes Thegate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under thiswaiver

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

DOM and the operating agency are responsible for operating the grievance and complaint system. DOM has the fina
authority over any complaint or grievance.

c¢. Description of System. Describe the grievance/complaint system, including: () the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that
are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available
to CMS upon request through the Medicaid agency or the operating agency (if applicable).
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People receiving supports, family members, caregivers, or other interested parties have multiple avenues for filing a
grievance. Grievances are received by phone, written format, or email. Upon receipt of a grievance, a Consumer
Advocate within the MDMH Office of Consumer Support (OCS) categorizes the grievance based on an established level
system. When a person elects to file agrievance, they are informed that doing so is not are-requisite or substitute for a
Fair Hearing.

Level | grievances are areas of concern related to a person’sissuesincluding, but not limited to: inappropriate services or
level of service, provider non-compliance with issues related to the Plan of Services and Supports, Support Coordination,
etc. Level | grievances are typically resolved with an explanation of policy, regulation or standard. Level | grievances
may also include areferral to other services and/or supports.

Level Il grievances are areas of concern of a more serious nature such as a possible serious incident, violation of rights,
denial of services, insufficient care to ensure a person’s health and welfare, etc. Level |1 grievances require MDMH
inquiry to support or disprove an area of concern. MDMH inquiry includes requests for information related to the
grievance and can also include an on-site visit to obtain information and/or interview staff.

Level 1l grievances are areas of concern of the most serious nature, such as suspected abuse/neglect/exploitation,
egregious violation of rightsincluding seclusion/restraint, violations of Final Rule requirements regarding modifications
to HCBS settings, etc., mistreatment of a person and/or denial of services. Level |11 grievances require MDMH inquiry
to support or disprove agrievance. MDMH inquiry includes requests for information related to the grievance and can
also include an on-site visit to obtain information and/or interview staff.

All grievances must be resolved within 30 days of OCSreceipt. The person filing the grievance is provided formal
notification from the Director of OCS of the resolution and activities performed in order to reach the resolution of the
grievance.

The grievance process includes an opportunity for the person to request reconsideration should he/she not be satisfied
with the resolution. The person filing the grievance can request reconsideration from the Deputy Director of the MDMH.
Theindividual will be formally notified in writing of the decision related to the reconsideration. Should the person
originaly filing the grievance not be satisfied with the reconsideration decision, he/she can appeal to the Executive
Director of the MDMH. The Executive Director will formally notify the person of hisher decision. All decisions of the
MDMH Executive Director are final.

The mechanisms used to resolve grievance/complaints include, but are not limited to: individual interviews, staff
interviews, record review, phone inquiry, and on-site investigation.

State Fair Hearing procedures and processes will comply with the requirements as established in the Mississippi Division
of Medicaid Administrative Code, Title 23, Part 100, Chapters 4-5, and Part 300, Chapter 1. Participants are advised that
at no time will the informal dispute resolution process conflict with their right to a Fair Hearing in accordance with Fair
Hearing procedures and processes.

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

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

® Yes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individual s served through the program.
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b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policies that are referenced are available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Critical incidents are identified as follows:

Abuse (A) - willful or non-accidental infliction of a single or more incidents of physical pain, injury, mental anguish,
unreasonabl e confinement, willful deprivation of services necessary to maintain mental and physical health, and sexual
abuse.

Neglect (N) - can include but is not limited to asingle incident of the inability of avulnerable person living aoneto
provide for himself, failure of a caretaker to provide what a reasonably prudent person would do.

Exploitation (E) - Illegal or improper use of avulnerable person or his resources for another's profit or advantage with or
without the consent of the vulnerable person. This can include acts committed pursuant to a power of attorney and can
include but is not limited to a single incident.

The Department of Human Services (DHS), Division of Aging and Adult Services, isthe agency responsible for
investigating allegations of A, N and E in accordance with Mississippi Code 8§ 43-47-9. All reports of A, N and E must be
reported immediately by the appropriate Support Coordinator to their supervisor and the Department of Human Services.
The potential incidents are a so to be reported in writing to the DOM as it occurs. If the waiver participant is at risk for
harm or injury related to an unsafe environment, the Support Coordinator calls 911 to request immediate assistance.

There is a memorandum of understanding (MOU) established between DOM and DHS which allows for a free flow of
information regarding critical incidents between the two agencies to ensure the health and welfare of waiver participants.
DOM and the operating agency follow up with DHS to ensure that reports are investigated, and action is taken. In cases
of Vulnerable Adult Abuse, reports may also be submitted to the Mississippi Attorney General's Office.

The process ensures an individual’ s rights to privacy, dignity, respect, and freedom from coercion and restraint.

c. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

Upon admission and at least annually thereafter, every service provider is required to provide people receiving services
and/or their legal guardians, both orally and in writing, the MDMH’ s and program’ s procedures for protecting people
receiving services from abuse, exploitation, and neglect. Each person/legal guardian is provided a written copy of his/her
rights. Program staff reviews the rights with each person/legal guardian and the person/legal guardian signs the form
indicating the rights have been presented to them both orally and in writing, in away which is understandable to them.
Contained in the rights is information about how the individual/legal representative can report any suspected violation of
rights and/or grievances, to the MDMH Office of Consumer Support and the State's Protection and Advocacy agency,
Disability Rights Mississippi. The toll-free numbers are posted in prominent places throughout each day program site.

The person is contacted by the Support Coordinator(s) on a monthly basis (by phone or face-to face visit). If thereisa
concern regarding abuse, neglect, exploitation, and the person and/or person's representative has notified the Support
Coordinator of their concern by phone, a home visit may be conducted. The purpose of the home visit is to assess the
situation, document an account of the occurrences, and notify the proper authorities. MDMH and DOM are notified of
any suspected abuse, neglect, exploitation cases as they occur, and is available to provider support in ensuring a prompt
resolution, if feasible.
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d. Responsibility for Review of and Responseto Critical Eventsor I ncidents. 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.
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MDMH's Office of Incident Management, as the lead agency responsible for incident reporting requirements,
maintenance of MDMH's Incident Management Information System, and investigations of reported incidents, is
responsible for the notification of investigation results to parties as designated by state law (Attorney General’s office,
Department of Human Services, Child Protective Services, Local Authorities, etc.). Notification is made to the
participant’s family or legal representative, the waiver provider, applicable licensing and regulatory authorities, and the
State within 30 days of the end of the investigation by MDMH.

Incidents may be reported viatel ephone with subsequent written documentation received via email or fax. In addition to
reporting to MDMH, incidents of suspected abuse/neglect/exploitation must be reported to the MS Department of Human
Services and/or the Office of the Attorney General, dependent upon the type of event.

Serious incidents to be reported within twenty-four (24) hours include, but are not limited to:

1. Suicide attempts on provider property or at a provider-sponsored event;
2. Unexplained or unanticipated absence from any MDMH certified program for any length of time;
3. Incidentsinvolving injury of aperson receiving services while on provider property or at a provider- sponsored
event, or being
transported by aMDMH certified provider;
4. Emergency hospitalization or treatment while receiving services,
5. Medication errors;
6. Accidents which require hospitalization that may be related to abuse/neglect/exploitation, or in which the causeis
unknown or
unusual;
7. Disasters such asfires, floods, tornadoes, hurricanes, snow/ice events, etc.
8. Useof seclusion or restraint that is not part of a person's Plan of Services and Supports, Crisis Intervention Plan, or
Behavior Support Plan.

Serious incidents to be reported verbally within eight (8) hours, to be followed by the written Serious Incident Report
within twenty-four (24) hours, include:

1. Death of anindividual on provider property, participating in a provider-sponsored event, or during the provision of
any service

2. Unexplained absences from any of the previously mentioned programs or Alzheimer’s Day Services programs,

3. Suspicions of abuse/neglect/exploitation of a person receiving services while on provider property, at a program
sponsored event.

Upon receipt of a Serious Incident, whether it comesin as a self-report from a certified program or asa
grievance/complaint, the incident is categorized based on an established level system.

Level | incidents are areas of concern related to a person’ sissues including, but not limited to: inappropriate services or
level of service, provider non-compliance with issues related to the Plan of Services and Supports, Support Coordination,
etc. Level | grievances are typically resolved with an explanation of policy, regulation or standard. Level | grievances
may also include areferral to other services and/or supports. Level | self-reported incidents are reviewed to ensure that all
appropriate actions have been taken including identification of possible contributing factors, that implementation of
follow up actions to mitigate or prevent the event from occurring again have been put in place, that all mandatory
reporting required by law has been completed, and any applicable disciplinary actions have been administered.

Level Il incidents are areas of concern of a more serious nature such as violation of rights, denial of services, insufficient
care to ensure a person’s health and welfare, etc. Level Il grievances require DMH inquiry to support or disprove an area
of concern. For both Level Il self-reported incidents and grievances MDMH inquiry includes requests for information
related to the event and can aso include an on-site visit to obtain information and/or interview staff.

Leve 1l incidents are areas of concern of the most serious nature, such as suspected abuse/neglect/exploitation,
egregious violation of rightsincluding seclusion/restraint, violations of Final Rule regquirements regarding modifications
to HCBS settings, etc., mistreatment of a person and/or denial of services. Level |11 grievances require DMH inquiry to
support or disprove the grievance. For both Level 111 self-reported incidents and grievances DMH inquiry includes
reguests for information related to the grievance and can also include an on-site visit to obtain information and/or
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interview staff.

Aninquiry into self-reported incidents or those reported through the grievance/complaint system is conducted within
thirty (30) days. MDMH inquiry includes requests for information related to the event and can aso include an on-site
visit to obtain information and/or interview staff. MDMH Operational Standards require certified providers to participate
with this process. Based on the submission of requested information or the conclusion of an on-site visit, should
corrective action be required, MDMH issues areport of findings based on the incident. That report of findings must be
addressed by the provider within thirty (30) days. All grievances must be resolved within 30 days of receipt. The person
filing the grievance is provided notification from the Director of the Office of Consumer Support of the activities
performed in order to reach the resolution of the grievance.

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

MDMH isresponsible for overseeing the reporting and follow up to serious incidents that affect people enrolled in the
waiver. Oversight is conducted on an ongoing basis through the process outlined in b-d above. As the operating agency
for the waiver, DMH provides the State quarterly summary reports regarding serious incidents related to people enrolled.
The State will review the report summary and analyze on an individual basis to determine if the appropriate plan of action
was taken. Thisinformation will be used to develop quality improvement measures to address any issues identified.

All MDMH Certified Providers are required to report critical incidents as outlined in Chapter 15 of the MDMH
Operational Standards. Providers should report any incident they feel isimportant, evenif it is not mentioned in the
standards. Incidents must be reported in writing within 24 hours of the incident. Death of an individual must be reported
verbally to the MDMH Office of Consumer Support Incident Management within eight (8) hours to be followed by a
written report within 24 hours. Providers may report these incidents viaemail, fax, or in afew cases traditional hard copy
mail, although fax or email is preferred.

The MDMH Director of Incident Management and the Director of the Bureau of Intellectual and Developmental
Disabilities Bureau Chief for the ID/DD waiver review all incidents as they are received. If additional informationis
needed, a request to the provider is made via phone or email, or in some cases an onsite investigation is scheduled. In
cases of abuse, neglect and/or exploitation, MDMH reports to the Attorney General and Department of Health. Following
investigative finding, these are given to MDMH’ s division of Certification who will issue an official request for any plans
of compliance (POCs) needed. Any other action that is necessary, such as suspension of a certification also comes from
the Division of Certification.

All datafrom the report is entered into an Access Database and the electronic files are attached to the entry for each
incident. Data elements include a narrative summary and disposition of the incident, date of incident, provider, place of
the incident, service(s) being provided, person(s) involved, event category, status, triage level, disposition, agencies
reported to, and any additional comments. This data can be searched or filtered by any one of the elements or by any
combination of the elements and can be compared to previous time periods to identify trends. Reports are run quarterly,
or as needed, based on any desired combination of dataelements. Identified trends are then communicated to the
providers and DMH works with providers to devel op improvement strategies to prevent future occurrences of the same
type of incident(s).

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

® The gtate does not permit or prohibitsthe use of restraints

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

The State prohibits the use of restraints during the course of the delivery of waiver services. MDMH is responsible
for ensuring that restraints are not used for waiver participants. All providers are required to receive training in
methods to detect abuse, neglect and exploitation which includes unauthorized use of restraints, restrictive
interventions, and seclusion.

The Support Coordinator(s) is responsible for monthly contact with waiver persons to ensure safety and the quality
of waiver services provided. Incidents of restraints are immediately reported verbally and in writing by the Support
Coordinator to their supervisor. The Mississippi Attorney Genera's Office is aso contacted to report allegations of
Vulnerable Adult Abuse. The process ensures an individual’ s rights to privacy, dignity, respect, and freedom from
coercion and restraint.

The MDMH, through on-site monitoring and Serious Incident Reporting tracks whether restraints is used.

O Theuseof restraintsis permitted during the cour se of the delivery of waiver services. Complete Items G-2-a-i
and G-2-&ii.

i. Safeguards Concer ning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policies that are referenced are available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of
3)

b. Use of Restrictive I nterventions. (Select one):

® The gtate does not permit or prohibitsthe use of restrictiveinterventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:
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The State prohibits the use of restrictive interventions during the course of the delivery of waiver services. MDMH
isresponsible for ensuring that restrictive interventions are not used for waiver participants. All providers are
required to receive training in methods to detect abuse, neglect and exploitation which includes unauthorized use of
restraints, restrictive interventions, and seclusion. The Support Coordinator(s) is responsible for monthly contact
with waiver persons to ensure safety and the quality of waiver services provided. Incidents of restrictive
interventions are immediately reported verbally and in writing by the Support Coordinator to their supervisor. The
Mississippi Attorney General's Officeis also contacted to report allegations of Vulnerable Adult Abuse. The process
ensures an individual’ srights to privacy, dignity, respect, and freedom from coercion and restraint.

The MDMH, through on-site monitoring and Serious Incident Reporting tracks whether restrictive interventionsis
used.

O The use of redrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
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 CM S 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

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of
3)

c¢. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

® The state does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:
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The State prohibits the use of seclusion during the course of the delivery of waiver services. MDMH isresponsible
for ensuring that seclusion is not used for waiver participants. All providers are required to receive training in
methods to detect abuse, neglect and exploitation which includes unauthorized use of restraints, restrictive
interventions, and seclusion.

The Support Coordinator(s) is responsible for monthly contact with waiver persons to ensure safety and the quality
of waiver services provided. Incidents of seclusion are immediately reported verbally and in writing by the Support
Coordinator to their supervisor. The Mississippi Attorney Genera's Office is also contacted to report allegations of
Vulnerable Adult Abuse. The process ensures an individual’ s rights to privacy, dignity, respect, and freedom from
coercion and restraint.

The MDMH, through on-site monitoring and Serious Incident Reporting tracks whether seclusion is used.
O The use of seclusion is permitted during the cour se of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concer ning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CM S upon reguest through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

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

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

a. Applicability. Select one:

O No. This Appendix is not applicable (do not complete the remaining items)
® 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.
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The MDMH isresponsible for oversight of medication management through certification reviews. Monitoring is
conducted during annual reviews, investigation of complaints, or notification of critical incidentsinvolving
medication errors as warranted.

The medical responsihility for people enrolled in Supervised Living, Supported Living, Shared Supported Living
isvested in alicensed physician. Each Supervised Living, Supported Living, and Shared Supported Living
provider must employ appropriately trained or professionally qualified staff to administer medications if a person
requiring medication cannot administer to him or herself. All waiver service providers employing staff who
administer medications to people receiving services have daily and ongoing responsibility for medication
monitoring to ensure that medications are correctly administered, and that medication administration is
appropriately documented in accordance with State requirements. Providers must have written policies and
procedures for medication administration and implementation of such policiesis evaluated during MDMH
certification reviews.

First line responsibility for monitoring a person's medication regimen resides with the medical professionals who
prescribe the medication(s). Second line monitoring is provided by the staff in the Supervised Living, Supported
Living or Shared Supported Living setting. Staff monitoring focuses on areas identified by the physician and /or
pharmacist which may be of concern. If a person is using a behavior modifying medication (psychotropic
medication), the State program nurse will determine whether (1) there is documentation of voluntary, informed
consent for the use of the medication; and (2) the person or his’her family member or guardian/conservator was
provided information about the risks and benefits of the medication. Staff observations regarding the behavior
which the medication has been prescribed to reduce are reported to the provider. Each waiver provider must have
policies and procedures that identify the frequency of monitoring. People receiving services have a choice of
physicians and pharmacies, but are encouraged to be consistent in their use of these professionalsin order to
ensure continuity of care and to prevent the possibility of a physician unknowingly prescribing a medication
which may be contraindicated with another medication prescribed.

Additionally, the State makes available a provider portal called Provider Access so that prescribing physicians and
other providers can view the medical and pharmacy histories of Medicaid beneficiaries.

After each doctor’ s visit, and with the individual’ s consent, Supervised Living, Supported Living, Shared
Supported Living staff document the reason for the visit, the physician’s instructions, including monitoring for
any potential unwanted side effects of prescribed medication(s). Documentation regarding visitsto physiciansis
reviewed by all staff and the review is documented viatheir initials on the form.

All treatment shall be provided by, or provided under the direction or supervision, of professionally qualified
staff. Medication isreviewed by appropriately qualified staff. Appropriately qualified staff includes physicians,
physician assistants, and advanced registered nurse practitioners acting with the scope of their professional
licensure.

The State specifies the treating physician shall perform any physiological testing or other evaluation(s) necessary
to monitor the person for adverse reactions, or other health related issues which might arise in conjunction with
taking medication, including prescribed psychotropic medications.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that

participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.
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The State specifies the treating physician shall perform any physiological testing or other evaluation(s) necessary
to monitor the individual for adverse reactions or other health related issues which might arise in conjunction with
taking medication, including prescribed psychotropic medications.

The MDMH isresponsible for oversight of medication management and employs licensed nurses who makes
annual reviews of Supervised Living, Supported Living and Shared Supported Living providers to ensure they are
following required procedures regarding the medication regimen of people who require such. During annual
certification reviews, the State reviews the person's Medication Administration Record (MAR) to identify
potentially harmful practices and to ensure compliance with documentation requirements. During annual
certification reviews, the program nurse reviews a sample of service recipient Medication Administration Records
to identify potentially harmful practices and to ensure compliance with medication administration documentation
requirements. Medication error reports are also reviewed. Provider medication management policies and
practices are reviewed to ensure that:

a. The Medication Administration Record correctly lists all medications taken by each person;
b. The Medication Administration Record is updated, signed, and maintained in compliance with the State
medication administration
documentation requirements;
c. All medications are administered in accordance with physician’s orders;
d. Medications are administered by appropriately trained staff;
e. Medications are kept separated for each person and are stored safely, securely, and under appropriate
environmental conditions.

Providers are required to compl ete a reportable incident form for medication errors. If the medication error
caused, or islikely to cause, harm, the provider must submit a copy of the Reportable Incident Form to the
MDMH. The MDMH receives and reviews the reportable incident forms for compl eteness and determination of
the nature of the incident and monitors for medication error trends utilizing data from the Incident and
Investigations database. Personal Records are reviewed to ensure that staff who administers medications are
appropriately licensed. When the certification review team identifies potentially harmful medication
administration/management practices, the team notifies the provider during the review, and then reviews such
issues during the exit conference at the end of the review. In addition, the provider is notified in writing of any
problems identified during the review. The CAP must be received by the MDMH no later than thirty (30) working
days from the Written Report of Findings following the ID/DD Waiver provider’s receipt of its status ruling.

G: Participant Safeguards

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

c. Medication Administration by Waiver Providers

. Provider Administration of Medications. Select one:

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

®© waiver providersareresponsiblefor the administration of medicationsto waiver participants who
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

. 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 CM S upon request through the Medicaid agency or the

operating agency (if applicable).
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MDMH requires that the administration of all prescription drugs must be directed and supervised by alicensed
physician or licensed nurse in accordance with the MS Nursing Practice Law. Practices for the self-
administration of medication by people receiving services are developed in consultation with the medical staff of
the provider or the person's treating medical provider(s). Non-medical waiver providers cannot administer or
oversee the administration of medications.

Medication Assistance is any form of delivering medication which has been prescribed which is not defined as
"medication administration”, including, but not limited to, the physical act of handing an oral prescription
medication to the patient along with liquids to assist the patient in swallowing.

Nursing activities must comply with Mississippi Board of Nursing Administrative Code, Part 2830.

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

® providersthat areresponsible for medication administration are required to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

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

MDMH Office of Incident Management, the State, and appropriate licensure boards. Additionaly, if the
medication error is made by alicensed nurse, the report must be made to the Mississippi Board of Nursing in
accordance with the Mississippi Board of Nursing Administrative Code.

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

All avoidable, serious or life-threatening errors shall be reported to MDMH Office of Incident Management,
the State, and appropriate licensure boards and by the next working day after the occurrence.

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

All avoidable, serious or life-threatening errors shall be reported to MDMH Office of Incident Management,
the State, and appropriate licensure boards and by the next working day after the occurrence. Additionaly, if
the medication error is made by alicensed nurse, the report must be made to the Mississippi Board of
Nursing in accordance with the Mississippi Board of Nursing Administrative Code.

O Providersresponsible for medication administration are required to record medication errorsbut make
information about medication errorsavailable only when requested by the state.

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

iv. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance
of waiver providers in the administration of medications to waiver participants and how monitoring is performed
and its frequency.
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The MDMH communicates information and findings regularly to the Division of Medicaid following certification
visits which includes an evaluation of medication administration. MDMH provides DOM with a copy of the
provider’s current certification verifying the facility isin compliance with the MDMH Operational Standards. In
the event the facility is out of compliance at the annual survey or in the event of acomplaint investigation or
unscheduled visit, the MDMH provides DOM with copies of cited deficiencies.

The State with MDMH identifies trends and patterns through annual data analysis. After the datais analyzed, the
information is synthesized to determine if improvement strategies need to be implemented across this waiver as
well asthe possibility of amore global approach across all of the State waivers.

Appendix G: Participant Safeguards

Quality Improvement: Health and Welfare

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States

methods for discovery and remediation.

a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The State, on an ongoing basis,
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")

i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measuresin this
sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,

2014.)

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Per formance M easur e;

PM 1: Number and percent of all critical incidentsthat werereported or remediated

in accor dance with waiver policy. N: Number of all critical incidentsthat were

reported or remediated in accor dance with waiver policy. D: Total number of critical

incidents.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Critical Incident Tracking Database

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

[T weekly

100% Review
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Operating Agency

[ Monthly

[ L essthan 100%
Review

[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[] Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggr egation and analysis (check each

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

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

Continuously and Ongoing

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

Performance M easure:

PM 2: Number and percent of personsreviewed whose emergency preparedness plan
(EPP) and Plan of Servicesand Supports (PSS) address prevention strategies for
identified risks (including critical incidents). N: Number of personsreviewed whose
EPP and PSS address prevention strategies for identified risks (including critical
incidents). D: Number of personsreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
LTSS

Sampling Approach

Responsible Party for
data
collection/generation

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

(check each that applies):

(check each that applies):

State Medicaid [T weekly 100% Review
Agency
Operating Agency Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other L1 Annually [ stratified
Specify: Describe Group:

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

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

PM 3: Number and percent of personswho receive information on how to report
suspected cases of abuse, neglect, or exploitation. N: Number of personsreviewed
who received information on how to report suspected cases of abuse, neglect, or

exploitation. D: Total number of person'srecordsreviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

LTSS

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 L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
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Sample
Confidence
Interval =
[] Other Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other

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

[] Continuously and Ongoing

[] Other
Specify:
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b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively
resolves those incidents and prevents further similar incidents to the extent possible.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Per formance M easur e

PM 4: Number and percent of complaintsthat were addressed/r esolved as approved

in thewaiver. N: Number of complaintsthat were addressed/r esolved as approved in
thewaiver. D: Total number of complaints.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Complaint Tracking Database

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 [T weekly 100% Review
Agency
Operating Agency Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

02/28/2023



Application for 1915(c) HCBS Waiver: Draft MS.009.06.00 - Jul 01, 2023

[] Other
Specify:

Data Aggregation and Analysis:

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

Page 153 of 200

PM 5: Number and percent of annual complaint reviews completed wherethemesare
identified and training was provided to prevent further similar incidentsto the extent
possible. N: Number of annual complaint reviews completed wherethemesare
identified and training was provided to prevent further similar incidentsto the extent

possible D: Total number of annual complaint reviews.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Complaint Tracking Database

Responsible Party for Frequency of data

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

Sampling Approach
(check each that applies):

State Medicaid [T weekly
Agency

100% Review
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Operating Agency [] Monthly [] Lessthan 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
L other Annually [ stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[] Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggr egation and analysis (check each

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

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

Continuously and Ongoing

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

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

¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Perfor mance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the Sate 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;

PM 6: Number and percent of annual complaint reviews completed wherethemesare
identified and training was provided to prevent further similar incidentsto the extent
possible. N: Number of annual complaint reviews completed wherethemesare
identified and training was provided to prevent further similar incidentsto the extent
possible. D: Total number of annual complaint reviews.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Critical Event Tracking Database; LTSS

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 [ weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
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Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

Continuously and Ongoing

[] Other
Specify:

Page 156 of 200

d. Sub-assurance: The state establishes overall health care standards and monitors those standards based

on the responsibility of the service provider as stated in the approved waiver.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.
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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.

Per formance M easur e

PM 7: Number and percent of participants whose recor ds document a medical
examination at least every 3 yearsin accordance with staterequirements. N: Number
of participants whose recor ds document a medical examination at least every 3 years
in accor dance with state requirements. D: Total number of recordsreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
LTSS

Responsible Party for Frequency of data Sampling Approach

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

State Medicaid [T weekly

100% Review
Agency

Operating Agency Monthly [ Lessthan 100%

Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify:

Describe Group:

[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

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

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 I ndividual Problems
i. Describe the States 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.

In any instance in which it is discovered that the critical incident management or complaint system systems or the
participant safeguard monitoring processes are not implemented in accordance with the procedures outlined in
Appendix G of thiswaiver, DOM will hold a quality improvement strategy meeting with the MDMH within 30
daysto examineif any changes need to be implemented systematically. In some cases, informal actions, such as
obtaining an explanation of the circumstances surrounding the event, or verification that remediation actions have
been taken, may be sufficient to deem the problem resolved. In other situations, more formal actions may be
taken. This may consist of awritten corrective action plan (CAP). In instances in which a CAP is needed, the
MDMH and/or provider will have 30 days to submit the written corrective action plan detailing the plan for
remediation. Once DOM approves the submitted corrective action plan, the MDMH and/or provider will have 30
days to implement the approved CAP. DOM will conduct necessary follow up to determine the effectiveness of
remediation actions.

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

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

[] 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 3)

Under §1915(c) of the Socia Security Act and 42 CFR 8441.302, the approva of an HCBS waiver requires that CM S 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 afinding 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 featuresin order to meet these assurances.

= Quality Improvement isacritical operational feature that an organization employsto 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, systemsin placeto
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. CM S 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
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The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CMS upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and l) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation 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 OlSand 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 awork plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver isin effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ arepresentative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1: Systems I mprovement

a. System I mprovements

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

The Division of Medicaid has staff designated to assist in system design. Meetings are held routinely, as needed,
to devel op system change requests, review progress, and test system changes. The meetings involve participation
for the DOM Office of Technology (iTech) and Long Term Services and Supports (LTSS), along with any other
stakeholders deemed appropriate depending on the issue for discussion. Meetings with LTSS staff, including
DOM and operating agency staff are held routinely for the purpose of addressing needs and resolving issues that
may involve system changes.

When the state identifies a system issue, it is reported to the fiscal agent for review and research. System issues
that affect servicesto participants or affect accurate payment to providers are considered a priority. The State
holds monthly meetings with the program staff to address issues that require system changes. Additionally, the
State has monthly internal Advisory meetings to identify, correct, and implement system changes to improve the
State's ability to adhere to state and federal regulation, policies, and procedures. System changes have been
implemented to allow for electronically capturing data and identifying trends related to the performance measures.
Findings are discussed during collaborative Qualify Improvement Strategy meetings with the operating agency
and DOM. Reporting information form the eL TSS case management system is also utilized in quality
improvement strategies as a source of reporting data for multiple qualify measures.

ii. System Improvement Activities
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Responsible Party(check each that applies): Frequency of M onitthczlrti I;ng?;)énaiji s(check each
State Medicaid Agency [ Weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[] Quality Improvement Committee [] Annually
- gpt»?cei:‘y: Othq
Specify:
Ongoi ng and as needed.

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 & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.

Division of Medicaid (DOM) and the operating agency monitor the quality improvement strategy on a quarterly
basis. Annual reviews are also conducted and consist of analyzing aggregated reports and progress toward
meeting one hundred (100) percent of sub assurances, resolution of individual and systemic issues found during
discovery, and notating desired outcomes. When change in the quality improvement strategy is necessary, a
collaborative effort between DOM and the operating agency is made to meet waiver reporting requirements.

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

Evaluation of the quality improvement strategy is a continuous and ongoing endeavor. It isreviewed annually to
determine if the participants are receiving the highest quality of care possible in the most effective and efficient
means possible. The operating agency and DOM will meet quarterly to review the overall waiver operation
including the QIS strategy for waiver improvement.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):

® No
o Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:
O HCBSCAHPS Survey :
O Ne Survey :

O NCI AD Survey :
O Other (Please provide a description of the survey tool used):
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Appendix | : Financial Accountability
[-1: Financial Integrity and Accountability

Financial I ntegrity. 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. Sate laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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Pursuant to 2 CFR Part 200 - Uniform Administrative Requirements, Cost Principles and Audit Requirements for Federal
Awards Subpart F — Audit Requirements §200.502 (i), Medicaid payments to a sub-recipient for providing patient care
services to Medicaid eligible individuals are not considered Federal awards expended under this part unless a Sate
requires the funds to be treated as Federal awards expended because reimbursement is on a cost-reimbursement basis.
DOM, therefore, does not require an independent audit of waiver service providers.

The Mississippi Office of the State Auditor isresponsible for annual audits in compliance with the provisions of the Single
Audit Act.

Claims for all waiver services are submitted to the Division's fiscal agent for reimbursement. Claims data is maintained
through the Medicaid Management | nformation System (MMIS). The MMISis designed to meet federal certification
requirements for claims processing and submitted claims are adjudicated against MMIS edits before payment.

The Mississippi Division of Medicaid operates three audit units within the Office of Compliance to assure provider integrity
and proper payment for Medicaid services rendered. The Office of Program Integrity investigates any suspicion of fraud or
abuse reported or identified. They also review payment records of Medicaid providers continually and on an ongoing basis.
The Office of Financial and Performance Audit conducts routine monitoring of cost reports and contracts with other
agencies aswell aswaiver provider specific audits. The Office of Compliance audits coordinated care organizations, state
agencies, and other entities as necessary to ensure program compliance.

In all audit units, staff set audit priorities each year based upon established criteria. Random sampling is done using a
stratified random sample method based on statistically valid methodology. Any estimate of over payment within Program
Integrity is made utilizing a simple extrapolation with a standard error of the estimated over payment and the confidence
interval estimate of the total overpayment cal culated from the data obtained from the sampled line items. The estimate of
total overpayment is obtained by calculating the overpayment for each stratum and summing these overall strata.

Post-payment audits of all waiver services can be conducted through a medical record request desk audit or as an on-site
review. The on-site audit can be announced or unannounced, based upon the circumstances behind the audit
recommendation. Depending on multiple factors, risk assessments typically result in one of the following recommended
actions (dependent upon the severity of the allegations and other information uncovered during the risk assessment):

« No further action — No issues uncovered warranting further action.

* Provider education — No major issues identified that would result in patient harm or overpayments; however, it may be
apparent that the provider as well as the Medicaid Program would benefit from additional education for the provider on
proper/best billing practices.

* Provider desk audit — Concern(s) were identified resulting in the need for medical record review (could be full or limited
scope). However, the severity of the concerns do not currently warrant an on-site review. Certain provider records,
including medical records, are requested for selected claims and clinical staff (if necessary) conduct a review of the
services billed to ensure compliance with DOM guidelines. Providers are allowed thirty (30) days to submit the requested
information.

* Provider on-site audit (announced or unannounced) — Severity of the concern(s) has resulted in a recommendation of an
on-site audit. Providers are generally given shorter notice (or no notice if warranted) of the pending on-site audit. If notice
isprovided, it can range from a few days to a few of weeks depending on several factors (i.e., type of facility, audit
concerns, etc.). Requested information is collected on-site. A facility tour aswell as provider/staff interviews are also
conducted during on-site reviews. DOM staff, including clinical staff if appropriate, are included in on-site reviews and
assist with conducting interviews.

* Referral to MFCU — Payment suspension recommended as the potential intent of fraudulent behavior was identified.
Depending on the allegations/information received regarding the provider(s), the SUR Unit may conduct a Preliminary
Investigation to determine the appropriate next steps, if any.

Audit reports/management letters provide detailed information on identified deficiencies, including but not limited to,
accuracy-related issues, missing documentation, internal control deficiencies, and training issues and are presented to the
provider at the end of the audit. Providers submit corrective action plans. Any over payments are set up for recoupment.
Audit reports are distributed to provider administrators and appropriate staff at DOM and the operating agency.
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Appendix |: Financial Accountability
Quality I mprovement: Financial Accountability

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

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adeguate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read " Sate
financial oversight exists to assure that claims are coded and paid for in accordance with the reimbur sement methodol ogy
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.
(Performance measures in this sub-assurance include all Appendix | performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

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

For each performance measure, provide information on the aggregated data that will enable the Sate 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 ar e formulated, where appropriate.

Performance Measure:

PM 1: Number and percent of claims paid in accordance with the reimbursement
methodology specified in the approved waiver. N: Number of claims coded and paid
correctly in accordance with the reimbursement methodology specified in the approved
waiver. D: Total number of claims paid.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
MMI S System/Cognos

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
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[] Other [] Annually [] Stratified
Soecify: Describe Group:

[ Continuously and [ Other
Ongoing Soecify:

] Other
Soecify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

[ Other
Soecify:

Performance Measure:

PM 2: Number and percent of waiver service claims reviewed that were submitted for
services within the persons PSS. N: Number of waiver service claims reviewed that were
submitted for services within the persons PSS. D: Total number of service claims
reviewed.
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Other
If 'Other' is selected, specify:

Financial and Performance Audit
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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 [T weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other Annually [ stratified
Soecify: Describe Group:

[] Continuously and
Ongoing

Other
Foecify:

Satistically
Valid Sample
Determined by
an Independent
Satistician

[] Other
Soecify:

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):

Page 166 of 200

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

] Other
Soecify:
[] Annually

[] Continuously and Ongoing

Other
Soecify:

Every 24 months

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

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

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess 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 formul ated, where appropriate.

Performance Measure:

PM 3: Number and percent of provider payment rates that are consistent with rate
methodology in the approved waiver application or subsequent amendment. N: Number
and percent of provider payment rates that are consistent with rate methodology in
approved waiver application or subsequent amendment. D: Total number of payments.

Data Source (Select one):
Other
If 'Other' is selected, specify:
MMIS
Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
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Interval =

Soecify:

[] Other Annually [] Stratified

Describe Group:

[ Continuously and [ Other
Ongoing

Specify:

[l Other

Specify:

Data Aggregation and Analysis:

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

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

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

[] Continuously and Ongoing

[ Other
Soecify:
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ii. If applicable, in the textbox bel ow provide any necessary additional information on the strategies employed by the
Sate to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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b. Methods for Remediation/Fixing I ndividual Problems

Describe the Sates 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.

In any instance in which it is discovered that financial accountability activities are not implemented in
accordance with the policies/procedures outlined in Appendix | of this waiver, DOM will hold a quality
improvement strategy meeting with the MDMH within 30 days to examine if any changes need to be implemented
systematically. In some cases, informal actions, such as obtaining an explanation of the circumstances
surrounding the event, or verification that remediation actions have been taken, may be sufficient to deem the
problem resolved. In other situations, more formal actions may be taken. This may consist of a written corrective
action plan (CAP). In instances in which a CAP is needed, the MDMH and/or provider will have 30 daysto
submit the written corrective action plan detailing the plan for remediation. Once DOM approves the submitted
corrective action plan, the MDMH and/or provider will have 30 days to implement the approved CAP. DOM wiill
conduct necessary follow up to determine the effectiveness of remediation actions. DOM will report intentional
submission of erroneous claims to DOM Division of Program Integrity for follow up within 48 hours of discovery
and recoup money paid erroneously to providers.

ii. Remediation Data Aggregation

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

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

Responsible Party(check each that applies):

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

[] Continuously and Ongoing

] Other
Soecify:

c. Timelines
When the Sate does not have all elements of the Quality |mprovement Srategy 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.
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Appendix | : Financial Accountability
[-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. Sate laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).
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As of the submission of this renewal, the state has a comprehensive workforce/provider survey and corresponding rate
study underway. DOM has contracted with an actuary firm to thoroughly evaluate and rebase servicerates. Asthose
studies were not completed by the CMS submission deadline, DOM wor ked with our actuarial firmto update the existing
rates established using the historical methodology outlined below in order to increase reimbursement to reflect economic
changes since the last time each fee was reviewed. This update was completed by adjusting the direct practitioner costs
based on Mississippi specific Bureau of Labor Satistics (BLS) wage data from May 2021 and then trending forward the
rates utilizing the Medicare Economic Index (MEI) from Quarter 2 2021 to the Quarter 3 2023 forecast. Once the
comprehensive studies are completed, DOM will submit waiver amendments to further update rates/methodol ogies where

appropriate.

Both DMH and the State are responsible for rate setting and oversight. The rate models were the same as the ones
revised in October 2015 that were submitted in the ID/DD Waiver Amendment with an effective date of 5/1/17 Providers
have indicated to DMH that the rates have improved their ability to provide more assistance to people receiving services,
thus allowing them additional staff to adequately meet the Final Rule requirements for community access and choice.

Burns & Associates reviewed the rate modelsin the fall of 2017 and cal culated what the rate would be using up-to-date
information from published data sources for wages, benefits, and mileage costs and making minor methodological
refinements. Burns & Associates found that, for nearly every service, the updated cal culations were within plus or minus
three percent of the current rate. Based upon these results, no changes were made to the October 2015 rates DMH
engaged Burns & Associates, Inc., a national consultant experienced in developing provider reimbursement ratesto
establish independent rate models that are intended to reflect the costs that providers face in delivering a given service.
Foecific assumptions are made for each of the category of costs outlined below. These assumptions, however, are not
prescriptive and providers have the flexibility within the total rate to design programs that meet people's needs consistent
with service requirements and each person'sindividual support plan. Both DMH and the Sate participated in the rate
study conducted in 2014. The Memorandum of Under standing between the State and DMH states that rate adjustments
can be made as agreed upon by DMH and the Sate.

The rate-setting process for each service included:

« Conducting a series of focus groups with providers for each category of services (for example, there was a series of
groups for residential habilitation providers, for case management providers, etc.)

« Inviting all providersto complete a survey related to their service design and costs

« |dentification of benchmark data, including Bureau of Labor Satistics cross-industry wage and benefit data as well as
rates for comparable servicesin other CMS Region 4 states

« Development of rate models that include the specific assumptions related to the cost of delivering each service,
including direct care worker wages, benefits, and ‘ productivity’ (i.e., billable time); staffing ratios; mileage; facility
expenses; and agency program support and administration

« Incorporating Inventory for Client and Agency Planning assessment data to create ‘tiered’ rates for residential and day
habilitation services to recognize the need for more intensive staffing for individuals with more significant needs

« Emailing proposed rate models and supporting documentation, inviting the parties to submit comments, preparing
written responses to all comments received, and revising the rates based on these comments

Rate models were devel oped for all waiver services with a few exceptions. Rates for Crisis Support and Nursing Respite
were maintained at previous levels, based on an earlier rate study. Therapy services and medical suppliesrates are
aligned with the rates paid for those servicesin other Medicaid programs. Transition services are reimbursed based on
actual costs.

The rates are the same for all providers. There are no variations based on provider type. On February 5-6, 2014, the
process for the proposed rate deter mination method was presented to providers of all services aswell as advocacy
organizations. Interested parties were given one month to submit comments to a dedicated email account. Department of
Mental Health considered these comments and compiled a comprehensive document detailing responses. Comments were
considered and appropriately incorporated in the rate methodology. The ratesrevised in 2017 will be available for
public comment during the required 30-day comment period for the renewal.

To make waiver participants aware of reimbursement rates, waiver payment rates are available on the State' s website.
Current rates are available at https://medicaid.ms.gov/provider s/fee-schedul es-and-rates/. The rates in the proposed
waiver amendment were sent to all county Health Department offices, all IDD advocacy organizations, and all waiver
providers.

Once service rates were calculated, a comparison was made of them to the current service rates along with consideration

02/28/2023



Application for 1915(c) HCBS Waiver: Draft MS.009.06.00 - Jul 01, 2023 Page 172 of 200

for other aspects of the service provision environment. DOM solicited public comments on the rates through stakeholder
meetings, public notices, and notification to the tribal government.

Information about payment rates is made available to waiver participants via the DOM website and rates are also
included in person-centered Plans of Services and Supports. Additionally, rate determination methods outlined in this
appendix were posted for public input with the renewal application as outlined in Main, Section 6-1 of this application.

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:

Billings for all waiver services flow directly from providers to the State's claims payments system (MMIS).

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

c. Certifying Public Expenditures (select one):

® No. gtate 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.

Soecify: (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 CPEsin Item1-4-a.)

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

Soecify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
isassured 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
§433.51(b). (Indicate source of revenue for CPEsin Item 1-4-b.)

Appendix | : Financial Accountability
|-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:
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Billing validation is accomplished primarily by the Division's Medicaid Management I nformation System (MMIS). The
MMISis designed to meet federal certification requirements for claims processing and submitted claims are adjudicated
against MMIS edits prior to payment. DOM may subsequently validate billings post-payment in accordance with the
audit strategy outlined in I-2-a. Recovery action is undertaken by the Division for any identified overpayments and the
federal share of identified overpaymentsis returned to the Federal Government.

The Mississippi Eligibility Determination System (MEDS) is a unified system for data collection and eligibility
determinations. Electronic files from MEDS are loaded daily into the MMISin order to ensure updated verification of
eligibility for dates of service claimed. Thefirst edit in the MMISwhen a claimis filed ensures that the member is eligible
for Medicaid services. Subsequent MMI S edits verify that the member has a valid waiver specific lock-in span that is
entered on the member’s MMISrecord upon approval and recertification. Claims submitted for members who are not
eligible on the date of service are denied.

All waiver servicesincluded in the participant’s service plan must be prior approved by DOM. Approved Plans of
Services and Supports (PSSs) are electronically tracked in the DOM electronic Long Term Services and Supports System

(eLTSS).

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 yearsasrequired in 45 CFR §92.42.

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

a. Method of payments-- MMI S (select one):

® Paymentsfor all waiver services are made through an approved Medicaid Management | nformation System
(MMIS).

o Payments for some, but not all, waiver services are made through an approved MMIS.
Soecify: (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.

Soecify: (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 MMI S.

Describe how payments are made to the managed care entity or entities;
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Appendix | : Financial Accountability
[-3: Payment (2 of 7)

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

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

The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.
e icaid agency pays providers of some or all waiver services through the use of a limited fiscal agent.
[T The Medi id agency pays provid f all wai i hrough th f a limited fiscal ag
Foecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:

[ Providers are paid by a managed care entity or entitiesfor servicesthat are included in the state's contract with the
entity.

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

Appendix | : Financial Accountability
[-3: Payment (3 of 7)

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

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

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

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.
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Appendix |: Financial Accountability
[-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 |-3-e.
®© Yes. State or local government providers receive payment for waiver services. Complete Item |-3-e.

Foecify 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:

The Mississippi Department of Mental Health (MDMH), the operating agency, provides Support Coordination

through four (4) of the five (5) Regional Programs. One (1) Regional Program, Boswell Regional Center, provides
waiver services except for Support Coordination.

Community Mental Health Centers, enrolled as waiver providers, can provide any of the approved waiver services
except for Support Coordination and specialized medical supplies (catheters, disposable briefs and under pads).

Appendix | : Financial Accountability
[-3: Payment (5of 7)

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

Foecify 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 providersis 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 paymentsthat 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 returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix | : Financial Accountability
[-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.
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O Providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Foecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.

Appendix | : Financial Accountability
|-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 8447.10(e).

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

ii. Organized Health Care Delivery System. Select one:

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

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

Foecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS, (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how it is
assured that OHCDS contracts with providers meet applicable reguirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.

® The state does not contract with M COs, PIHPs or PAHPs for the provision of waiver services.

O The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the
delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services

through such MCOs or prepaid health plans. Contracts with these health plansare on file at the state
Medicaid agency.
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Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the
geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

O Thiswaiver isa part of a concurrent §1915(b)/§1915(c) waiver. Participants are required to obtain waiver
and other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP). The §1915(b) waiver specifies the types of health plansthat are used and how
payments to these plans are made.

O Thiswaiver isa part of a concurrent ?1115/?1915(c) waiver. Participants are required to obtain waiver and
other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health
plan (PAHP). The ?1115 waiver specifies the types of health plansthat are used and how payments to these
plans are made.

O | the state uses more than one of the above contract authorities for the del ivery of waiver services, please
select this option.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of 8§1915(a)(1) of the Act to furnish waiver 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 8§1915(a)(1); (b) the geographic areas served by these plans; (c)
the waiver and other services furnished by these plans; and, (d) how payments are made to the health plans.

Appendix |: Financial Accountability
|-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 sour ce 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 mechanismthat 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, asindicated in Item |-2-
C.

The Department of Mental Health is appropriated the state funds for this waiver. MDMH pays the state match in
advance to the Division of Medicaid (DOM) via an intergovernmental transfer (IGT based on the prior quarter's
claims payments.

[] Other State Level Source(s) of Funds.

Foecify: (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, asindicated in Item |-2-c:
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Appendix | : 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.

Soecify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (¢) the mechanismthat 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 [-2-c:

[] Other Local Government Level Source(s) of Funds.

Soecify: (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 asan
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in I[tem |-2-c:

Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

c¢. Information Concerning Certain Sources of Funds. Indicate whether any of the fundslisted in Items 1-4-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:

® Noneof 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:

[l 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:
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Appendix | : Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

O No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.
® As specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.
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:

Thiswaiver covers participantsresiding in residential, home and community-based care facilities. The ID/DD waiver
services rendered in this waiver do not include coverage for room and board. Waiver participant records, to demonstrate
the facility is not charging for room and board, are required to be maintained within provider facility and are available
to auditors at all times. Such records include a copy of the person’s lease and/or written financial agreements which must
contain provisions specifically setting forth services and accommodations to be provided by the service provider. The
written financial agreements must include the following items:

1) Basic charges agreed upon, separating costs for room and board and personal care services
2) Period of time to be covered in charges

3) List of itemized charges,

4) Agreement regarding refunds for payments

5) Language concerning the person’s rights concerning eviction. People must be afforded the rights outlined in the
Landlord Tenant

laws of the State of Mississippi.

Participant written financial agreements are subject to review to ensure that no Medicaid payment is made for room and

board charges. The costs for room and board may not fluctuate based on the amount of Medicaid reimbursement each
month.

Appendix | : Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-1n Personal Caregiver. Select one:

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

O Yes. Per 42 CFR 8§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 residesin the same household asthe
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 livesin the caregiver'shome 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 | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Soecify 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 gtate imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Foecify 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 |- 7-a-ii
through I-7-a-iv):

(] Nominal deductible
[] Coinsurance
[] Co-Payment
[ Other charge

Soecify:

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

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

Appendix I : Financial Accountability
[-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 |-7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.
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Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-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 gtate 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 fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cols.
4,7 and 8 are auto-calculated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. 1} Col.2 Col. 3 Col. 4 Col.5 Col. 6 Col. 7 Col. 8
Year [Factor D| Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4),
1 [54629.7 6485.95) 61115.68 121005.9 4715.05§ 125721.01 64605.33
2 [54629.7 6667.56] 61297.29 124394.1 4847.07§ 129241.20 67943.91
3 [54629.7 6854.25 61483.98 127877.1 4982.79) 132859.96 71375.98
4 [54629.7. 7046.17) 61675.90 131457.7 5122.31j§ 136580.04 74904.14
5 [54629.7 7243.46] 61873.19 135138. 5265.73 140404.27 78531.08

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

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 isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by
. Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
ICF/IID
Year 1 4150 4150
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Distribution of Unduplicated Participants by
. Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
ICF/IID
Year 2 4150
Year 3 4150
Year 4 4150
Year 5 4150

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin
item J-2-a.

Based on the SFY2022 CMS 372 Report data, the average length of stay for this waiver is 349 days. Based on this
information, it is estimated that average length of stay for waiver participants during the course of the waiver renewal
period is approximately 11.7 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 and
methodol ogy for these estimates is as follows:

The estimates for Factor D were calculated automatically from the numbers entered for number of users, average
units per user, and average cost per unit for each component of waiver service. Estimates of the number of
persons who will be served on the waiver were based upon the sum of the current unduplicated count and the
estimated need for Year 1. The estimates for number of users, average units per user, and average cost per unit
are based on the SFY 2022 CMS 372 report data. The numbers were then projected as stable for each waiver
year.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these
estimatesis as follows:

The estimates for Factor D' are based on the SFY 2022 CMS 372 report data and is trended forward to FY2024
using a 4.4% average projected MEI which was cal culated based on estimated increase for Q3 2022 — Q3 2023.
The estimate was applied for year one and every year after was adjusted based on a 2.8% average projected MEI.
Projected MEI was cal culated based on estimated increases for Q3 2023 — Q2 2028.

Factor G' is projected higher than Factor D' as utilization of some state plan services including hospital benefits
and therapy codes may be higher for membersin intermediate care facility settings who have more chronic health
conditions that cannot be managed at home on the waiver.
iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:
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The Factor G is based upon DOM's analysis of intermediate care facility expenditures for FY2022 based on 372
reporting and is trended forward to FY2024 based on an 4.4% average projected MEI which was calculated
based on estimated increase for Q3 2022 — Q2 2023. The specific intermediate care facility expenditures
analyzed were actual paid claims per Medicaid beneficiary in a ICF, including individuals with intellectual or
developmental disabilities, with a similar average length of stay. Every year after was adjusted based on a 2.8%
average projected MEI. Projected MEI was cal culated based on estimated increases for Q3 2023 — Q2 2028.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

The estimates for G' are based on DOM's analysis of the expenditures for all Medicaid services other than those
included for Factor G for SFY 2022 based on 372 reporting and is trended forward to FY2024 based on an 4.4%
average projected MEI which was calculated based on estimated increase for Q3 2022 — Q2 2023. The specific
expenditures analyzed were actual paid claims per Medicaid beneficiariesin a intermediate care facility,
including individuals with intellectual or developmental disabilities, with a similar average length of stay. Every
year after was adjusted based on a 2.8% average projected MEI. Projected MEI was calculated based on
estimated increases for Q3 2023 — Q2 2028.

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 isa bundled service, each component of the service must be listed. Select “ manage components’ to add these
components.

Waiver Services

Day Services - Adult

I n-Home Respite

Prevocational Services
Supervised Living

Support Coordination

Supported Employment

Supported Living
Specialized Medical Supplies
Therapy Services

Behavior Support Services

Community Respite

Crisis I ntervention

Crisis Support

Home and Community Supports

Host Home

In-Home Nursing Respite

Job Discovery

Shared Supported Living

Transition Assistance

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
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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 fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 1

W?ggpi:;fd Unit #Users Avg. Units Per User Avg. Cost/ Unit Cor?:%(;?em Total Cost
?;ﬁem ces - Adult 42608514.97
Low Support I15 min I | 95q | 32470(1 I 4. 51| 13984991.35
Medium Support |15 min I | 107q I 33710(1 I 4. gq 18113798.82
High Support |15 min I | 54(1 | 35560(1 I 554 10599724.80
In-Home Respite 17829083.95
Total: .
In-Home Respite, 1
person [5mn I 78df| 3579.00)| 6.19|| 1747951389
In-Home Respite, 2
person [z5 min | | 21| | 3832.0(1 | 4 OBI 328325.76
In-Home Respite, 3
person [5 min Il 10] | 623.00(| 34| 22640
?L?;o:cational Services 5042662.10
Low Support 1/2 I15 min I | 24q | 6650(1 I 149q 2467216.50
Medium Support 3 |15 min I | 20q I 7250(1 I 1582| 2385656.00
High Support 45 |11y | 21| 520.00(| 17.3g|| 18978960
Supervised Living 01159648.73
Total: .
4-person or more,
highsupport 12 |[day Il 104f| 232.00(| 108.47)| 47e8004.10
4-person or fewer,
medium support 3| [day | | 104| | 254_0(1 | 210_67I 5565058.72
4-person or fewer,
low support 4/5 | |day | | 21| | ]_90.0(1 I 235.01| 937689.90
5 person or more,
lowsupport U2 |Gy Il 415 | 267.00(| 217 76| 12809680
5-person or fewer,
mediumsupport 3| [day Il a9d|| 255.00(| 239.07]| 3035949930
5-person or fewer,
high support 45 |[fay Il 249f| 255.00(| 281 69| 1783590655
Behavioral
Supervised Living | [day Il 59 | 205.00][ |
Medical Supervised
Living |day I 1913095.80
GRAND TOTAL: 226713373.88
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73
Average Length of Stay on the Waiver: 344
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Waiver Service/ . . . Component
Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost
| 2| 129.00](| 353.1q)
Support Coordination
Total: 8019460.00
Support
Coordination [rontnly Il 4150) | s.00| 241 58| eoto4e0.00
Supported
Employment Total: 383768540
Job Devel opment Il5 min I | Zoq I 2760(1 | 101{1 582691.20
Job Maint " 3165188.40
ob Maintenance |[resn | 33| 990.00](| 9.63)
Job Maintenance
2-person [t5 min Il 31 | 334.00(| 607| ezeLos
Job Maintenance
3-person 25 min | | 21| | 272_0(1 | a4 81| 27474.72
Supported Living
Total: 4720833.28
Intermittent 1-
person [Emn | 20d){| 279100l 7.4g|| 404
Intermittent 2-
person [t5 min Il 42 | 1827.00/| 47| s
Intermittent 3-
person |15 min I | 44 I 990(1 I 394 16299.36
Specialized Medical
Supplies Total: 222816.16
Disposable briefs Ieach I | 4151 | 4260(1 I 084 144967.80
Catheters Ieach I | q | 3880(1 I 4. 46| 10382.88
Underpads |each I | 332| I 473_0(1 | 0. 43' 67525.48
Therapy Services 68793.66
Total: ’
Occupational
Therapy [5min | || 70.00)f 1917 26880
Physical Therapy  |[15in [ 21l 142.00](| 17.83| 531690
Speech Therapy  [157min Il 4| 192.00]|| 16.85)| 124080
Behavior Support
Services Total: 4585999.20
Behavior Support
Consultant- 15 min |[25 min Il 291} | 516.00(| 216| sesr2r2
Behavior Support
:]:itsrventionist— 15 |15 in I | 62' I 13830(1 I 1517| 1300766.82
Evaluation < 6
hours 7772.10
GRAND TOTAL: 226713373.88
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73
Average Length of Stay on the Waiver: 34q
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Waiver Service/

Component

Average Length of Stay on the Waiver:

Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost
per caaion | 21l 1.og(| 370.10)
Evaluation > 6
hours [per evaluation Il 42 | 1ol 740.1¢][  3twerse
Community Respite
Total: 67399.92
Community Respite |15 N I | 42| I 516.0(1 I 3. 11| 67399.92
CrisisIntervention
Total: 4665.94
Intermittent - 15
fin [5min | || 67.00)f| 7.7 10678
Daily [y M |l 3.00| 509.6  3%97-%
Crisis Support Total: 423029.25
Crisis Support |day I | 21| | 63.0(1 | 319.75| 423029.25
Home and Community
Supports Total: 30679111.20
Home and
Community I15 min I | 132q | 31320(1 I 72(1 29946931.20
Supports, 1-person
Home and
Community |15 min I | 44 | 37720(1 I 4. 64 731918.88
Supports, 2 person
Home and
Community Il5 N I | 2| I 34_0(1 I 3. 84| 261.12
Supports, 3 person
Host Home Total: 82908.00
Host Home |day I | ZI | 3000(1 I 1381q 82908.00
In-Home Nursing
Respite Total: 9491713.92
In-Home Nursing
Respite J15 min | | 208| | 4371.0(1 | 10. 44| 9491713.92
Job Discovery Total: 3240.72
Job Discovery Il5 min I | 4 I 1260(1 | 1286{ 3240.72
Shared Supported
Living Total: 7758947.48
Low Support 1/2 |day I | 1. 45| | 286.0(1 I 137.81| 5714980.70
Medium Support 3 |day I | 42| I 2710(1 I 1734q 1974663.18
High Support 4/5 |day I | 2| I 1550(1 | 2235(1 69303.60
Transition Assistance
Total: 16800.00
GRAND TOTAL: 226713373.88
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73

349
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Average Length of Stay on the Waiver:

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Transition
Assistance fitetime | | 2]1 | 1_0(1 I 800.00| 16800.00
GRAND TOTAL: 226713373.88
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73

349

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 fieldsin the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Day Services - Adult 12698514.97
Total:
Low Support Il5 min I | gsq | 32470(1 I 4. 51| 13984991.35
Medium Support I15 min I | 107q | 33710(1 I 4. gq 18113798.82
High Support |15 min I | 54q | 35560q I 554 10599724.80
In-Home Respite
Total: 17829083.95
In-Home Respite, 1
person 25 min | | 789| | 3579_0(1 I 6. 19| 17479513.89
In-Home Respite, 2
person [5min [ 21l 3832.00](| 4.0g)| 3232576
In-Home Respite, 3
person [5mn [ 10|l 623.00|| 341f| M0
Prevocational Services 5042662.10
Total:
Low Support 12 |15 | 24df| 665.00(| 14.90]| 246721650
Medium Support 3 I15 min I | 208I | 7250(1 I 1582I 2385656.00
High Support 4/5 |15 mn I | 21| | 520.oq I 17.38| 189789.60
Supervised Living
Total: 91159648.73
4-person or more,
high support 1/2 4788684.16
GRAND TOTAL: 226713373.88
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73
Average Length of Stay on the Waiver: 34.q
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Average Length of Stay on the Waiver:

Wzic\)/fnr pifra]rl;/ri];:d Unit #Users Avg. Units Per User Avg. Cost/ Unit Cong;o;ent Total Cost
[oay 104f| 232.00(| 198.47]
4-person or fewer,
mediumsupport 3 |[day 104(| 254.00(| 210.67)| sso5058.72
4-person or fewer,
low support 415 ||day 21| | 190_0(1 I 235_01' 937689.90
5 person or more,
lowsupport /2 |[day 415| | 267.0(1 I 217.76| 24128896.80
5-person or fewer,
medium support 3 |day 49% I 255_0(1 | 239_07| 30359499.30
5-person or fewer,
high support 415 |[gay 249 | 255.00(| 281 69)| 1768590655
Behavioral
Supervised Living |day 5(1 | 205_@(1 I 54, 47| 5580817.50
Medical Supervised
Living oay 42| | 129_0(1 I 353.10| 1913095.80
'Srzfa‘??rt Coordination 1916000
i, 8019460.00
Coordination fmonth 415q | 8.0(1 I 241.55| '
Supported
Employment Total: 3837685.40
Job Development |15 N 208I I 276.0(1 | 10. 15| 582691.20
Job Maintenance Il5 min 334 I 9900(1 | 963' 3165188.40
Job Maintenance
2-person 15 min 31| | 334.0(1 | 6_02I 62331.08
Job Maintenance
3-person [t5 min 21 | 272.00(| agl| 2mar2
Supported Living
Total: 4720833.28
Intermittent 1-
person J15 min 208I I 2791.0(1 | 7.48| 4342349.44
Intermittent 2-
person [5 min 42 | 1827.00/| 27]| s
Intermittent 3-
person [t5 min 42 | 99.00)f 39| 16003
Specialized Medical
Supplies Total: 222876.16
Disposable briefs |each 41q I 4260(1 | 082| 144967.80
Catheters Ieach q | 3880(1 I 4. 46| 10382.88
Underpads Ieach 334 | 4730(1 I 0. 43| 67525.48
Therapy Savioes 68793.66
GRAND TOTAL: 226713373.83
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73
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02/28/2023



Application for 1915(c) HCBS Waiver: Draft MS.009.06.00 - Jul 01, 2023

Page 189 of 200

Walver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Total:
Occupational
Theragy [5mins M |l 70.00)| 1917 26880
Physical Therapy |15 in I | 21| I 1420(1 I 1783' 53169.06
SpecchTherapy  |[i5'min Il 4l 192.00/]| 16.85| 1204080
Behavior Support
Services Total: 4585999.20
Behavior Support
Consuitant- 15 min |[15 min Il 201}l 516.00(| 2167 aear2r2
Behavior Support
In'tervent|on|st- 15 Il5 min I | 64 I 13830(1 | 1517' 1300766.82
min
Evaluation < 6
hours |per evaluation | | 21| | 1.0(1 I 370. jq 7772.10
Evaluation > 6
hours [per evaluation | | 42I I 1_0(1 | 740. 18| 31087.56
Community Respite
Total: 67399.92
Community Respite |15 N I | 42| | 516.0(1 I 3. 11' 67399.92
CrisisIntervention
Total: 4665.94
Intermittent - 15
min [5 min Il || 67.00)f| 797 10678
Daily fay Il | 300 50066 7%
Crisis Support Total: 423029.25
Crisis Support |day I | 21| | 630(1 I 3197# 423029.25
Home and Community
Supports Total: 30679111.20
Home and
Community Il5 N I | 1328' I 3132_0(1 I 7_2q 29946931.20
Supports, 1-person
Home and
Community |15 min I | 42I | 3772.0(1 I 4. 62I 731918.88
Supports, 2 person
Home and
Community |15 N I | 2I | 34_0(1 I 3. 84| 261.12
Supports, 3 person
Host Home Total: 82908.00
Host Home |day I | 4 I 3000(1 I 1381q 82908.00
In-Home Nursing
Respite Total: 9491713.92
In-Home Nursing
Respite 15 min | | 208I | 4371.0(1 | 10. 44| 9491713.92
GRAND TOTAL: 226713373.88
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73
Average Length of Stay on the Waiver: 34q
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Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Job Discovery Total: 3240.72
Job Discovery I15 min I | 4 I 1260(1 I 128q 3240.72
Shared Supported
Living Total: 7758947.48
Low Support 1/2 |day I | 1451 I 2860(1 I 13781' 5714980.70
Medium Support 3 |day I | 42| I 2710(1 I 1734q 1974663.18
High Support 4/5 |day I | 4 I 1550(1 I 2235q 69303.60
Transition Assistance
Total: 16800.00
Transition
Assistance fiteime Il 21 | 1ol goo.of|[ tee0000
GRAND TOTAL: 226713373.88
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73
Average Length of Stay on the Waiver: 34q

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 fieldsin 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 Total Cost
Component Cost
Day Services - Adult
Total: 42698514.97
LowSupport figrin I o5g|{| 3247.00(| 451398499135
Medium Support Il5 min I | 107q I 33710(1 I 4. gq 18113798.82
High Support Il5 min I | 54(1 | 35560(1 | 554 10599724.80
In-Home Respite
Total: 17829083.95
In-Home Respite, 1
person [t5 min Il 789 | 3579.00(| 6.1d]| 1747es1z.e0
In-Home Respite, 2
person [i5 min [ 21| 3832.00)| 4.0g)| 3292576
GRAND TOTAL: 226713373.88
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73
Average Length of Stay on the Waiver: 34q
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Average Length of Stay on the Waiver:

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
In-Home Respite, 3
person [i5 min 10| 623.00|| 341 Hem0
Prevocational Services 5042662.10
Total: ’
Low Support V2 115 24df| 665.00(| 14.90)| 246721650
Medium Support 3 I15 min 208I | 7250(1 I 1584 2385656.00
High Support 4/5 Il5 in 21| I 5200(1 I 173q 189789.60
Supervised Living
Total: 91159648.73
4-person or more,
highsupport 172 |[day 104| | 232,0(1 I 198. 47| 4788684.16
4-person or fewer, 5565058.72
medium support 3 |[day 104| | 254.0(1 I 210.67| :
4-person or fewer, 937689.90
lowsupport 4/5 | |day 21| I 190.0(1 I 235.01| :
5 person or more,
lowsupport 172 | |day 415| I 267.0(1 | 217.76| 24128896.80
5-person or fewer,
medium support 3| |day 498I | 255.0(1 I 23g_o7| 30359499.30
5-person or fewer,
high support 4/5 | [day 24d||| 255.00(| 281 69)| 1768590655
Behavioral
Supervised Living | [day 59 | 205.00)|| 544 47)| seeoerso
Medical Supervised
Living [aay 42| | 129_@(1 | 353, 1q 1913095.80
Support Coordination
Total: 8019460.00
Support
Coordination [ronth 4150) | s.00| 241 58| eoto4e0.00
Supported
Employment Total: 383768540
Job Devel opment Il5 min Zoq I 2760(1 | 101{1 582691.20
Job Maintenance . 3165188.40
|15 min 33 990.0 9.6
Job Maintenance
2-person [t5 min 31 | 334.00(| 607| ezeLos
Job Maintenance
3_pe|'50n |15 min 21| I 2720(1 I 481' 27474.12
Supported Living
Total: 4720833.28
Intermittent 1-
person [Emn 20d){| 279100l 7.4g|| 404
Intermittent 2- 362184.48
GRAND TOTAL: 226713373.88
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73

49
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Average Length of Stay on the Waiver:

Wz‘g;rp?;:d Unit #Users Avg. Units Per User Avg. Cost/ Unit Cong;o;ent Total Cost
person [t5 min 4ff 1827.00|| 4.7
Intermittent 3-
person [5 min 42 | 99.00)f 39| 16003
Specialized Medical
Supplies Total: 222876.16
Disposable briefs Ieach 41q I 426 Oq I 0 82I 144967.80
Catheters |each q I 388 Oq | 4 4q 10382.88
Underpads Ieach 334 | 4730(1 I 0. 43| 67525.48
Therapy Services
Total: 68793.66
Occupational
Physical Therapy |5 21|l 142.00]| 17.83| So1600
Speech Therapy | fiemin Al 192.00](| 16.85)| 1294080
Behavior Support
Services Total: 4585999.20
Behavior Support
Consultant- 15 min |15 min 291| I 516.0(1 | 21_62I 3246372.72
Behavior Support
In_terventl onist- 15 I15 min 64 | 13830(1 I 1517' 1300766.82
min
Evaluation < 6
hours |per evaluation 21| I 1_0(1 I 370_1q 7772.10
Evaluation > 6
hours [per evaluation 42I I 1_0(1 | 740.18| 31087.56
Community Respite
Total: 67399.92
Community Respite - 67399.92
|15 min 4 516.0 31
CrisisIntervention
Total: 4665.94
Intermittent - 15
min [5mn || 67.0q(| 7o o7
Daily = || 3.00| 509.66  3597-%
Crisis Support Total: 423029.25
Crisis Support |day 21| | 630(1 I 31975' 423029.25
Home and Community
Supports Total: 30679111.20
Home and
Community - 29946931.20
15 min 132 3132.0 7.2
Supports, 1-person I 3 8I | q | q
GRAND TOTAL: 226713373.83
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73
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Average Length of Stay on the Waiver:

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Home and
Community Il5 min I | 44 37720(1 | 4. 62' 731918.88
Supports, 2 person
Home and
Community |15 min I | 2| 340(1 I 384' 261.12
Supports, 3 person
Host Home Total: 82908.00
Host Home |day I | 4 3000(1 I 1381q 82908.00
In-Home Nursing
Respite Total: 9491713.92
In-Home Nursing
Respite [t5min Il 208 4371.00)(| 10.44)| osor71z2
Job Discovery Total: 3240.72
Job Discovery |15 min I | 4 1260(1 I 128q 3240.72
Shared Supported
Living Total: 7758947.48
Low Support 1/2 |day I | 144 2860(1 I 13781' 5714980.70
Medium Support 3 |day I | 44 2710(1 I 1734q 1974663.18
High Support 45| Fifetime | | 2| 155.0(1 | 223.56| 69303.60
Transition Assistance
Total: 16800.00
Transition
Assistance fiteime Il 21 1ol goo.of|[ w0000
GRAND TOTAL: 226713373.88
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73

349

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 fieldsin this table must be

completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 4

Factor D (Divide total by number of participants):

Total Estimated Unduplicated Participants:

Average Length of Stay on the Waiver:

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Day Services - Adult 42698514.97
Total:
GRAND TOTAL: 226713373.88

4150
54629.73

349
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Average Length of Stay on the Waiver:

Waiver Service/ . . . Component
Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost
Low Support J15 min | | 955| I 3247.0(1 I 4_51| 13984991.35
Medium Support Il5 min I | 107q I 33710(1 | 494 18113798.82
High Support I15 min I | 54q | 35560(1 I 554 10599724.80
In-Home Respite
Total: 17829083.95
In-Home Respite, 1
person f15 min | | 789| | 3579_0(1 | 6.19| 17479513.89
In-Home Respite, 2
person [e5 min I 21| 3832.00(| 4.0g|| 322576
In-Home Respite, 3
person [5 min Il 10] | 623.00(| 34| 226420
Prevocational Services
Total: 5042662.10
Low Support 1/2 |15 min I | 24q I 665.0(1 | 14_9q 2467216.50
Medium Support 3 Il5 min I | Zoq I 7250(1 | 1582| 2385656.00
High Support 45 |15 | 21| 520.00](| 17.3g|| 18978960
Supervised Living
Total: 91159648.73
4-person or more,
high support 2 ||day | 104 | 232.00|| 108.47)| 47e@684.16
4-person or fewer,
medium support 3 Iday I | 104| I 2540(1 | 21067| 5565058.72
4-person or fewer,
lowsupport 4/5 | [day ] | 2]l | 190,0(1 I 235_01| 937689.90
5 person or more,
lowsupport /2 |[day | | 415| | 267.0(1 I 217.76| 24128896.80
5-person or fewer,
medium support 3 |[day | | 498| | 255_0(1 I 239_07| 30359499.30
5-person or fewer,
high support 4/5 | [Gey Il 24df| 255.00|| 281 6|[ 768590655
Behavioral
Supervised Living | [day Il 5q | 205.00][ |
Medical Supervised
Living [eay Il ZZ | 129.00](| 353.1(]| 101300520
Support Coordination
Total: 8019460.00
Support
Coordination ronth | | 415(1 | 8.0(1 | 241_55| 8019460.00
Supported
Employment Total: 3837685.40
Job Devel opment 582691.20
GRAND TOTAL: 226713373.88
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73

49
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Average Length of Stay on the Waiver:

Waiver Service/ . . . Component
Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost
[t5 min Il 209|| 276.00)| 1015
Job Maintenance I15 min I | 334 | 9900(1 I 963' 3165188.40
Job Maintenance
2-person [t5 min Il 31 | 334.00(| 607| ezeLos
Job Maintenance
3-person 25 min | | 21| | 272_0(1 | a4 81| 27474.72
Supported Living
Total: 4720833.28
Intermittent 1-
person [Emn | 20d){| 279100l 7.4g|| 40M
Intermittent 2-
person [t5 min Il 42 | 1827.00/| 47| s
Intermittent 3-
person [i5 min Il 42| 99.0q(| 3.07| 102003
Specialized Medical
Supplies Total: 222876.16
Disposable briefs Ieach I | 4151 | 4260(1 I 084 144967.80
Catheters Ieach I | q | 3880(1 I 4. 46| 10382.88
Underpad 67525.48
eerpads [ Il 33| 473.00|| 0.43
Therapy Services
Total: 68793.66
Occupational
Therapy [5min | || 70.00)f 19.17)| 26880
Physical Therapy  |l15in [ 21l 142.00](| 17.83| 531690
Speech Therapy  |[157in Il 4| 192.00]|| 16.85)| 124080
Behavior Support
Services Total: 4585999.20
Behavior Support
Consultant- 15 min |[25 min Il 291} | 516.00(| 216 sesr2r2
Behavior Support
:]:itsrventionist— 15 |15 in I | 62' I 13830(1 I 1517| 1300766.82
Evaluation < 6
hours [per evaluation Il 21 | 1ol sroad[ 77720
Evaluation > 6
hours |per evaluation | | 42I | 1.0(1 I 740.18| 31087.56
Community Respite
Total: 67399.92
Community Respite Il5 N I | 42| I 516.0(1 | 3_11| 67399.92
Crisis I ntervention 4665.94
GRAND TOTAL: 226713373.83
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73

349
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Average Length of Stay on the Waiver:

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Total:
Intermittent - 15
min [5min M |l 67.00)| 797 10678
Daily Iday I | ZI I 30(1 I 599.66' 3597.96
Crisis Support Total: 423029.25
Crisis Support |day I | 21| I 63.0(1 I 319_75| 423029.25
Home and Community
Supports Total: 30679111.20
Home and
Community I15 min I | 132q | 31320(1 I 72q 29946931.20
Supports, 1-person
Home and
Community I15 min I | 44 | 37720(1 I 4. 62I 731918.88
Supports, 2 person
Home and
Community |15 N I | 2| | 34_0(1 I 3. 84I 261.12
Supports, 3 person
Host Home Total: 82908.00
Host Home Iday I | 2I | 3000(1 I 1381q 82908.00
In-Home Nursing
Respite Total: 9491713.92
In-Home Nursing
Respite 15 min | | 208I | 4371_0q | 10. 44' 9491713.92
Job Discovery Total: 3240.72
Job Discovery I15 min I | 4 | 1260(1 I 1286' 3240.72
Shared Supported
Living Total: 7758947.48
Low Support 1/2 |day I | 14# I 2860(1 I 13781| 5714980.70
Medium Support 3 |day I | 44 I 2710(1 | 1734q 1974663.18
High Support 4/5 |day I | 4 | 1550(1 I 22356' 69303.60
Transition Assistance
Total: 16800.00
Transition
Assistance fitetime | | 2]1 | 1_0(1 I 800.00| 16800.00
GRAND TOTAL: 226713373.88
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73

349

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.
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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 fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 5

W?ggpi:;fd Unit #Users Avg. Units Per User Avg. Cost/ Unit Cor?:%(;?em Total Cost
?;ﬁem ces - Adult 42608514.97
Low Support I15 min I | 95q | 32470(1 I 4. 51| 13984991.35
Medium Support |15 min I | 107q I 33710(1 I 4. gq 18113798.82
High Support |15 min I | 54(1 | 35560(1 I 554 10599724.80
In-Home Respite 17829083.95
Total: .
In-Home Respite, 1
person [5mn I 78df| 3579.00)| 6.19|| 1747951389
In-Home Respite, 2
person [z5 min | | 21| | 3832.0(1 | 4 OBI 328325.76
In-Home Respite, 3
person [5 min Il 10] | 623.00(| 34| 22640
?L?;o:cational Services 5042662.10
Low Support 1/2 I15 min I | 24q | 6650(1 I 149q 2467216.50
Medium Support 3 |15 min I | 20q I 7250(1 I 1582| 2385656.00
High Support 45 |11y | 21| 520.00(| 17.3g|| 18978960
Supervised Living 01159648.73
Total: .
4-person or more,
highsupport 12 |[day Il 104f| 232.00(| 108.47)| 47e8004.10
4-person or fewer,
medium support 3| [day | | 104| | 254_0(1 | 210_67I 5565058.72
4-person or fewer,
low support 4/5 | |day | | 21| | ]_90.0(1 I 235.01| 937689.90
5 person or more,
lowsupport U2 |Gy Il 415 | 267.00(| 217 76| 12809680
5-person or fewer,
mediumsupport 3| [day Il a9d|| 255.00(| 239.07]| 3035949930
5-person or fewer,
high support 45 |[fay Il 249f| 255.00(| 281 69| 1783590655
Behavioral
Supervised Living | [day Il 59 | 205.00][ |
Medical Supervised
Living |day I 1913095.80
GRAND TOTAL: 226713373.88
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73
Average Length of Stay on the Waiver: 344
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Waiver Service/ . . . Component
Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost
| 2| 129.00](| 353.1q)
Support Coordination
Total: 8019460.00
Support
Coordination [rontnly Il 4150) | s.00| 241 58| eoto4e0.00
Supported
Employment Total: 383768540
Job Devel opment Il5 min I | Zoq I 2760(1 | 101{1 582691.20
Job Maint " 3165188.40
ob Maintenance |[resn | 33| 990.00](| 9.63)
Job Maintenance
2-person [t5 min Il 31 | 334.00(| 607| ezeLos
Job Maintenance
3-person 25 min | | 21| | 272_0(1 | a4 81| 27474.72
Supported Living
Total: 4720833.28
Intermittent 1-
person [Emn | 20d){| 279100l 7.4g|| 404
Intermittent 2-
person [t5 min Il 42 | 1827.00/| 47| s
Intermittent 3-
person |15 min I | 44 I 990(1 I 394 16299.36
Specialized Medical
Supplies Total: 222816.16
Disposable briefs Ieach I | 4151 | 4260(1 I 084 144967.80
Catheters Ieach I | q | 3880(1 I 4. 46| 10382.88
Underpads |each I | 332| I 473_0(1 | 0. 43' 67525.48
Therapy Services 68793.66
Total: ’
Occupational
Therapy [5min | || 70.00)f 1917 26880
Physical Therapy  |[15in [ 21l 142.00](| 17.83| 531690
Speech Therapy  [157min Il 4| 192.00]|| 16.85)| 124080
Behavior Support
Services Total: 4585999.20
Behavior Support
Consultant- 15 min |[25 min Il 291} | 516.00(| 216| sesr2r2
Behavior Support
:]:itsrventionist— 15 |15 in I | 62' I 13830(1 I 1517| 1300766.82
Evaluation < 6
hours 7772.10
GRAND TOTAL: 226713373.88
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73
Average Length of Stay on the Waiver: 34q
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Waiver Service/

Component

Average Length of Stay on the Waiver:

Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost
[per evaluation | | 21| | 1,0(1 I 370.1q
Evaluation > 6
hours [per evaluation Il 42 | 1ol 740.1¢][  3twerse
Community Respite
Total: 67399.92
Community Respite |15 N I | 42| I 516.0(1 I 3. 11| 67399.92
CrisisIntervention
Total: 4665.94
Intermittent - 15
fin [5min | || 67.00)f| 7.7 10678
Daily [5mn M |l 3.00| 509.6  3%97-%
Crisis Support Total: 423029.25
Crisis Support |15 min I | 21| | 63.0(1 | 319.75| 423029.25
Home and Community
Supports Total: 30679111.20
Home and
Community I15 min I | 132q | 31320(1 I 72(1 29946931.20
Supports, 1-person
Home and
Community |15 min I | 44 | 37720(1 I 4. 64 731918.88
Supports, 2 person
Home and
Community Il5 N I | 2| I 34_0(1 I 3. 84| 261.12
Supports, 3 person
Host Home Total: 82908.00
Host Home [5min | Aff 300.00(| 138.1g|| 8290800
In-Home Nursing
Respite Total: 9491713.92
In-Home Nursing
Respite J15 min | | 208| | 4371.0(1 | 10. 44| 9491713.92
Job Discovery Total: 3240.72
Job Discovery |day I | 4 I 1260(1 | 1286{ 3240.72
Shared Supported
Living Total: 7758947.48
Low Support 1/2 |day I | 1. 45| | 286.0(1 I 137.81| 5714980.70
Medium Support 3 |day I | 42| I 2710(1 I 1734q 1974663.18
High Support 4/5 |day I | 2| I 1550(1 | 2235(1 69303.60
Transition Assistance
Total: 16800.00
GRAND TOTAL: 226713373.88
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73

349
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Waiver Service/ . . . Component

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

Assistance [ietime | 21| 1.00|f| 800.00f| 168000
GRAND TOTAL: 226713373.88
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 54629.73
Average Length of Stay on the Waiver: 34q
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Application for a §1915(c) Home and Community-

Based Services Waiver

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 waivers 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:

Update the Factor C to project unduplicated enrollment limits.
Updates to auditing methodology to reflect new risk-based methodology.

Updates to rates and rate methodologies.
Updates to quality metrics to align to the extent possible across Mississippi's 1915(c) waivers.
Updates to language to streamline provider qualifications.

Update Support Coordination service specifications and provider qualifications to allow for additional flexibilities in staff credentials
and service provisions.

Updates to the language related to the provision of services by family members/relatives and defining legally responsible persons.

Revise reserve capacity language and numbers and including language to allow reserved capacity for priority admission to the
waiver for high acuity members.

Update Level of Care determination process to replace ICAPs by independent contractor with evaluations completed by MDMH
staff and remove support budgets.
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Update service definitions.

Add language regarding OIG and MS Nurse Aide Abuse Registry checks.

Update language for removing individual budget limits.

Update language regarding oversight for restrictive interventions and medication management.
Update MDMH certification from three (3) years to (4) years.

1. Request Information (1 of 3)

A. The State of Mississippi requests approval for a Medicaid home and community-based services (HCBS) waiver under the
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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):

Intellectual Disabilities/Developmental Disabilities (ID/DD)
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 3 years O years

Original Base Waiver Number: MS.0282
Waiver Number:MS.0282.R05:006.00
Draft ID: MS.009.05:006.00
D. Type of Waiver (select only one):
Regular Waiver
E. Proposed Effective Date: (mm/dd/yy)

07/01/4823 |
Approved Effective Date: 07/01/18

PRA Disclosure Statement

The purpose of this application is for states to request a Medicaid Section 1915(c) home and
community-based services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to state-specified target group(s) of Medicaid beneficiaries who
need a level of institutional care that is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires: December 31, 2023). The time required to complete this
information collection is estimated to average 160 hours per response for a new waiver application and
75 hours per response for a renewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

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):

I:l Hospital
Select applicable level of care
O Hospital as defined in 42 CFR §440.10
If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

o Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
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O Nursing Facility
Select applicable level of care
o Nursing Facility as defined in 42 CFR ??440.40 and 42 CFR ??440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

O Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR
§440.140

Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) (as defined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/IID level of care:

1. Request Information (3 of 3)

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

® Not applicable

O Applicable
Check the applicable authority or authorities:

O Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix I

D 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):
D §1915(b)(1) (mandated enrollment to managed care)
O §1915(b)(2) (central broker)
O §1915(b)(3) (employ cost savings to furnish additional services)
O §1915(b)(4) (selective contracting/limit number of providers)

O A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

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

D A program authorized under §1115 of the Act.
Specify the program:
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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. /n one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

The Intellectual Disabilities/Developmental Disabilities (ID/DD) waiver provides individuals seeking Long Term Services and
Supports with meaningful choices to support residency in a Home and Community Based setting. The waiver strives to identify the
needs of the person and provide services in the most cost-efficient manner possible with the highest quality of care. This is
accomplished through the utilization of a comprehensive Long-Term Services and Supports (LTSS) assessment process that induced
a single point of entry for individuals seeking services and is designed to fill two primary functions: 1) determine eligibility for
Medicaid long term services and supports across both institutional and HCBS settings: and 2) facilitate informed choices by persons
applying for services.

02/24/2023



Application for 1915(c) HCBS Waiver: MS.0282.R05.00 - Jul 01, 2018 Page 6 of 350

This waiver is administered by the Division of Medicaid (otherwise known as the State or DOM) and operated statewide b

Mississippi Department of Mental Health (otherwise known as the Department or MDMH) through an interagency agreement. The
following are services provided under the ID/DD Waiver: Support Coordination, Day Services-Adult, Prevocational Services,
Supervised Living (including Behavioral Supervised Living and Medical Supervised Living), Supported Living, Shared Supported
Living, Host Home, Supported Employment, Job Discovery, Home and Community Supports, In-Home Nursing Respite, In- Home

Respite, Community Respite, Behavior Support, Crisis Support, Crisis Intervention, Transition Assistance, Therapy Services (PT,
OT, ST), and Specialized Medical Supplies.

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

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

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

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

Yes. This waiver provides participant direction opportunities. Appendix E is required.

@ O

No. This waiver does not provide participant direction opportunities. Appendix E is not required.

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

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

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

e

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

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

4. Waiver(s) Requested

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

B. Income and Resources for the Medically Needy. Indicate whether the state requests a waiver of §1902(a)(10)(C)(1)(I1T)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

® Not Applicable
O No

O ves
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):

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

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

5. Assurances

In accordance with 42 CFR §441.302, the state provides the following assurances to CMS:

A.

B.

G.

H.

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.

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 I.

. 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.

. 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.

. 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.

. 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.

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.

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

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

J. Services for Individuals with Chronic Mental Illness. 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 §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 §441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICF/IID.

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

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

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

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

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR §431 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
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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:

Mississippi actively sought public input during the development of this waiver renewal by seeking comments, conducting group
meetings, and meeting with providers and stakeholders. A public Input meeting was held on February 10, 2023.
Attendees included providers, waiver participants, advocates and representatives of the operating agency.

The MS Provider Association invited all IDD providers to participate in a meeting on October 11, 2022, with Department of Mental

Health and Division of Medicaid to discuss the ID/DD Waiver renewal and provide feedback in current services and offer
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recommendations for changes.

The Department of Mental Health Intellectual and Developmental Disabilities (IDD) Advisory Council is made up of IDD provider,
Advocacy Groups, other State Agency representatives (such as Department of Education and MS Department of Rehabilitation

Services), and person(s)/family member(s) of individuals with intellectual and developmental disabilities. The IDD Council meets

quarterly to advise and support MDMH in developing IDD Services. The IDD Council met on September 16, 2022, to review
services in the ID/DD Waiver and discuss possible changes for the ID/DD Waiver renewal.

Sixty days prior to submission of the waiver renewal application to CMS, the Mississippi Band of Choctaw Indians was notified via
certified mail of the renewal process including proposed changes and considerations. Thirty days prior to submission of the waiver
renewal application to CMS, the full draft was posted for public notice at https//Medicaid.ms.gov/news-and-notices/public-notices/.

Public input is also obtained through applicants/participants/providers call and their designated representatives, regarding inquiries
complaints, or appeals.

Summary of Public Comments and Responses:

*Remove the current age restriction and address individual skills for more independence and community integration for Supervised
Living.

State's Response: DOM has reviewed the request and will continue to evaluate the need for service updates in future
amendments/renewals.

*Redefine Crisis Intervention to change staffing requirements.
State’s Response: Staffing requirements for Crisis Intervention were removed from the service description and will be described in
the MDMH Operational Standards and updated in the Medicaid Administrative Code.

*Create a new system of handling crisis situations in the community and/or implement a Crisis Respite Home Model. State’s
Response: At this time, DOM does not plan to create a crisis respite home model. MDMH is seeking an independent contractor to

assist and make recommendations for improved crisis services. DOM/MDMH will continue to evaluate the need for service updates
in future amendments/renewals.

*Ensure provision for Support Coordination to be provided by providers other than state operated programs. State’s Response: DOM
has updated the transition plan to work through system upgrades needed to support open enrollment of Support Coordination

providers.

*Update day program day trip staffing ratios to 1 to 4.

State’s Response: DOM/MDHM removed staffing ratios from the service description. Staffing ratios will be addressed in MDMH
Operational Standards.

*Add Transportation services and Peer Support services.
State’s Response: DOM has reviewed the requests and will continue to evaluate the need for service updates in future
amendments/renewals.

*Allow Supported Employment providers to employ participants.
State’s Response: DOM does not plan to allow supported employment providers to employ participants to prevent conflict of
interest.

*Allow a mobile day program option that could be provided in the home for people who do not want or can’t attend community
outings.

State’s Response: DOM has reviewed and will not be adding mobile day services at this time. The ID/DD Waiver offers other
services such as In-Home Respite and Home and Community Supports.

*Create a service for sitters/attendant care while individuals are in the hospital and need a higher level of personal care while in
hospitals.

State’s Response: DOM does not plan to implement waiver services specific to individuals while they are receiving inpatient hospital
care due to limitations on duplication of services.

*Allow for legally responsible persons to provide services, in the home, to be used under certain circumstances.
State’s Response: DOM has reviewed the request and does not plan to implement a provision to allow legally responsible persons to
provide services at this time. DOM/MDMH will continue to evaluate the need in future amendments/renewals.

*Make Transition Services a separate waiver services and allow them for people leaving their family home and transitioning into a
supervised or supported living arrangement.

State’s Response: The existing Transition Assistance Service is independent of other services. DOM does not plan to allow for
transition service funds to be utilized to support transitions into facility/group settings from private homes.

*Look at providing a “paid guardianship” for certain individuals and possibly transition the Supported Decision-Making people to
this service.
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State’s Response: At this time, DOM does not plan to implement paid guardianship services.

eIncrease the rates for services in ID/DD Waiver, address staff shortages and turnover, and training requirements.

State’s Response: DOM is conducting a workforce study including a comprehensive provider survey that will gather data regarding
provider costs, employee recruitment and retention policies, and other best practices. Providers are encouraged to participate. That
data will be incorporated into ongoing rate updates/studies.

*Implement hospital bed hold days for waiver services.

State’s Response: At this time, DOM does not plan to implement bed hold days for home and community-based services

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:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

II:ei-kerM I
IM-afk Andrew I

IOfﬁce Director, Office of Mental Health

|Mississippi Division of Medicaid

[550 High Street, Suite 1000

IJ ackson

Mississippi

39201

[(601) 359-61146139 [ Ext:|

||:| TTY

[(601) 359-6294 |

!M&Fle]:eikerAndrew.Dav@medicaid.ms. gov

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

Last Name:

First Name:

Title:

Agency:

[ecosteBetty |
IAs-h-}eyPinion I

ID&eeEer—e%Heme—a-ﬁd—Gemmamt—y—Based—Semees Director, ID/DD Waiver

IMississippi Department of Mental Health
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Address:
IRobert E. Lee Building, Suite 1101 I
Address 2:
|239 North Lamar I
City:
IJackson
State: Mississippi
Zip:
[39201
Phone:
[(601) 359-62405797 [ Ext:| ||:| TTY
Fax:
601) 359-5330 |
E-mail:

betty.pinion@dmh.ms.gov

8. Authorizing Signature

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

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

Signature: Il\4-a{-ga1=et—\¥tlseﬂ

State Medicaid Director or Designee

Submission Date: IS ep-4,2018

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

Last Name:

ISnyder I
First Name:

IDrew I
Title:

IExecutive Director I
Agency:

IMississippi Division of Medicaid I
Address:

[550 High Street, Suite 1000 |
Address 2:
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City:
IJ ackson I
State: Mississippi
Zip:
[39201 |
Phone:
[(601) 359-9562 [ Ext: | [E
Fax:
[(601) 359-6294 |
E-mail:

Attachments |Drew. Snyder@medicaid.ms.gov I

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

O Replacing an approved waiver with this waiver.

O Combining waivers.

D Splitting one waiver into two waivers.

O Eliminating a service.

O Adding or decreasing an individual cost limit pertaining to eligibility.

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

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

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

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

O Making any changes that could result in reduced services to participants.

Specify the transition plan for the waiver:

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

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

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

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
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"Completed" in this field, and include in Section C-5 the information on all HCB settings in the waiver.
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DOM and MDMH are actively seeking CMS guidance on two supervised living settings. One Supervised Living is adjacent to a nursing facility
and the other adjacent to an ICF/IID.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Additional Public Input Comments:

*Reduce the amount of documentation required for reinstatement of financial eligibility.

State’s Response: DOM will continue to evaluate opportunities to streamline the financial eligibility redetermination process.

*Need for updates to the waitlist management process including increased transparency for providers.
State’s Response: DOM will continue to evaluate opportunities to streamline waitlist management processes.

*Making sure that participants and families have choice of care coordination and service providers.

State’s Response: DOM has updated the transition plan to work through system upgrades needed to support open enrollment of Support Coordination
providers. Each participant has the right to choose his/her service provider and can change service provider through a request to Support Coordination. If the
person is denied choice of service provider, the participant/representative should submit a grievance or complaint to DOM/MDMH.

*Update providers and participants of Appendix K measures ending May 2023.
State’s Response: DOM will provide updates regarding the ending of Appendix K flexibilities prior to the end of the Public Health Emergency.

*Develop ways to reach more families about the waiver, EPSDT and managed care plans. State’s Response: DOM will continue to evaluate and develop
opportunities to inform families and the public about the ID/DD Waiver, EPSDT, and the managed care plans.

*Allow Participant Directed Services for the ID/DD waiver.
State's Response: At this time, DOM does not plan to utilize Participant Directed Services for the ID/DD Waiver.

*Address Specialized Medical Supply availability through the waiver.
State's Response: Specialized medical supplies are available as a State Plan Service. Part 209 of the Administrative Code addresses accessing these services.

*Request to increase Job Discovery to more than 30 hours every 3 months.
State's Response: At this time, DOM does not plan to increase Job Discovery over 30 hours every 3 month. DOM will continue to evaluate the need for
increased hours.

«Improve access to speech, occupational, and physical therapy services.
States' Response: DOM will continue to evaluate opportunities to increase access to therapy services for ID/DD Waiver beneficiaries.

*Revise and increase reserved capacity.
State's Response: DOM has added language to increase reserved capacity for priority admission to the waiver for high acuity members.

sImplementing Technology First to address lack of staff and resources in group homes.
State's Response: DOM has reviewed the request and will continue to evaluate the need for Technology First in future amendments/renewals.

*DMH Incident Management System concerns with timely review due to staffing issues. State's Response: Clarification is needed from the requestor.

*Require each provider to develop a provider handbook and communication process for participants and families. State's Response: DOM/MDMH will
review/consider this request during Quality Improvement meetings.

sImprove and share oversight, accountability, monitoring, and safeguards for the ID/DD Waiver including participant and family access to provider audits

and corrective action plans to ensure quality service are delivered.
State's Response: DOM continues to improve oversight, accountability, monitoring, and safeguards for participants and providers.

*Address individual budget allocation.

State's Response: Reassessment is needed in order to implement this process. DOM and MDMH will continue to evaluate in future amendments/renewals.
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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):

O The waiver is operated by the state Medicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):
O The Medical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)

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).
® 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:

The Mississippi Department of Mental Health

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

Appendix A: Waiver Administration and Operation

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

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:

Through an interagency agreement, Mississippi Department of Mental Health (MDMH) is responsible for the operational

management of the waiver on a day-to-day basis and is accountable to Division of Medicaid (DOM) which ensures that the waiver

operates in accordance with federal waiver assurances. Functions are distributed as described below:

1) Waiver enrollment managed against approved waiver limits — MDMH notifies DOM monthly of enrollment numbers; DOM

verifies that enrollment limits are not exceeded

2) Waiver expenditures managed against approved waiver levels - DOM notifies MDMH monthly of expenditures; MDMH verifies
that expenditure limits are not exceeded

3) Level of care evaluations are conducted by qualified staff, and MDMH reviews/verifies that level of care has been determined
prior to approving each case

4) Development, review and update of person's service plans — With the person's input MDMH develops and updates the person's
service plans; MDMH reviews and approves all services on the service plan

5) Qualified provider enrollment - MDMH and DOM

6) Quality assurance and quality improvement activities - MDMH and DOM
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7) Collaboration in the development of rules, policies, procedures, and information development governing the waiver program —
MDMH and DOM (with DOM having the final authority)

8) Provision of case management by qualified staff - MDMH

An interagency agreement between the DOM and MDMH is maintained and updated as needed. DOM monitors this agreement to
assure that the provisions specified are met. In the agreement, DOM designates the assessment, evaluation, and reassessment of the
person to be conducted by qualified individuals as specified in the current waiver. All such evaluations for certification or re-
certification are subject to DOM's review and approval.

DOM is responsible for (1) performing monitoring of MDMH to assess their operating performance and compliance with all rules
and regulations and (2) reviewing each waiver persons' certifications, both initial and annual recertification;

MDMH is responsible for (1) ensuring that assessments, evaluations, and reassessments are conducted by qualified professionals as

specified in the waiver; (2) initial and ongoing training of the Support Coordinator supervisors and individual Support Coordinator;

(3) verifying through certification process and ongoing review that the qualifications for all HCBS staff and newly hired employees

are met; and (4) monitoring IDD certified providers to assure criminal background checks on personnel who provide direct care to

persons on the waiver.

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):

O 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.:

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

Appendix A: Waiver Administration and Operation

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

® Not applicable

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

O Local/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. There is an interagency agreement or memorandum of understanding between the State
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

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

O 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:

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:

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
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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
Sfunction.

Medicaid Other State Operating

Function Agency Agency

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

X X X X| X X[ K| X)| X]]| X]
X O X| X| X| X| X| X X]]| X]

Establishment of a statewide rate methodology

Rules, policies, procedures and information development governing the waiver
program

X]
I

X]
]

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
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 the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
- Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
- Equitable distribution of waiver openings in all geographic areas covered by the waiver
- Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

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

N mhor and ne
H aHaP

PM 1: Number and percent of monthly enrollment reports indicating that current census

and unduplicated count do not exceed estimates in the waiver. N: Number and percent of
monthly enrollment reports indicating that current census and unduplicated count do not
exceed estimates in the waiver. D: Total number of enrollments reports.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
DMH Admissions/Discharges/Readmissions Repert QIS Tracking Spreadsheet

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):
[ XState Ol Weekly 100% Review
Medicaid
Agency [l
Operating-Ageney XMonthly Less than 100%
O O [] 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:
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Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [ Weekly
OperatingAgeney Monthly
[l Sub-State Entity [l Quarterly
[ Other
Specify:

[ XAnnually

[ Continuously and Ongoing

D Other
Specify:

Performance Measure:

N

PM 2: Number and percent of monthly waiver expenditures reports received that, on
average, are at or below the projected expenditure levels for the month. N: Number of
monthly waiver expenditure reports received that. on average, are at or below the
projected expenditure levels for the month. D: Number of required monthly waiver
expenditure reports received.

Data Source (Select one):

Other

If 'Other' is selected, specify:
DMH-Admissiens/Discharges/Readmitsrepert QIS Tracking Spreadsheet

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):
E XState E Weekly % 100% Review
Medicaid
— Agency = =
=] [Eaa) -
Operating-Ageney Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
O O O Confidence
Interval =
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Other
Specify:

XAnnually

Stratified
Describe Group:

Page 27 of 350
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[ Continuously and [ Other
Ongoing Specify:
I:‘ 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

X! Operating Agency

Monthly

D Sub-State Entity

D Quarterly

Ol Other
Specify:

D XAnnually

Ol Continuously and Ongoing

Ol Other
Specify:

PM 3: Number and percent of quarterly quality improvement strategy meetings held in

accordance with the requirements in the approved waiver. N: Number of quarterly quality

improvement strategy meetings held in accordance with the requirements in the approved

waiver. D: Total number of quarterly quality improvement strategy meetings.

Data Source (Select one):
Other

If 'Other' is selected, specify:

Page 28 of 350
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State Medicaid A XTCM

QIS Tracking Spreadsheet
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each that applies):

Responsible Party for data
collection/generation(check

Frequency of data

collection/generation(check

each that applies):

Sampling Approach(check
each that applies):

Agency

State Medicaid [ Weekly 100% Review
Agency
L1 xOperating L1 Monthty L1 Less than 100%

Review

[ Sub-State Entity

[ XQuarterly

[ Representative
Sample
Confidence
Interval =

[ Other
Specify:

Annually

L Stratified
Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency

D Weekly

[ Operating Agency

D Monthly

Ol Sub-State Entity

Ol Quarterly

[ Other
Specify:

Annually

Page 30 of 350
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):

g Continuously and Ongoing

| —
Other
Specify:

b. Performance Measure:

PM 4: Number and percent of providers reviewed that meet or continue to meet HCBS settings

Page 31 of 350

criteria as defined by federal regulations. N: Number of providers reviewed who meet or continue to

meet HCB setting criteria as defined by federal regulations. D: Total number of providers reviewed.

Data Source (Select one):

Other

If 'Other’ is selected, specify:

MDMH Certification Annual Visits/Provider Self-Assessment

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):
D State Medicaid D Weekly 100% Review
Agency
Operating Agency D 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

Frequency of data aggregation and

and analysis (check each that applies):

analysis(check each that applies).

State Medicaid Agency D Weekly
Operating Agency D Monthly
D Sub-State Entity D Quarterly

D Other
Specify:

Annually

Continuously and Ongoing

—
[Ea]
Other

D Specify:

Performance Measure:

Page 32 of 350

PM 5: Number and percent of instances where reporting requirements of the operating agency were

met in accordance to the Interagency Agreement. N: Number of instances where reporting

requirements of the operating agency were met in accordance to the Interagency Agreement. D:

Total number of instances where the operating agency was required to submit reports.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
QIS Tracking Spreadsheet

Responsible Party for data

Frequency of data

collection/generation(check

collection/generation(check

Sampling Approach(check

each that applies):

each that applies):

each that applies):

1

1

State Medicaid 0] Weekly 100% Review
Agency
D Operating Agency Monthly D Less than 100%
Review
Sub-State Entity Quarterly Representative

o Sample
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Confidence
Interval =

L] other [] Annually [ stratified
Specify: Describe Group:
I:I Continuously and I:I Other
Ongoing Specify:

I:I Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation

Frequency of data aggregation and

and analysis (check each that applies):

analysis(check each that applies).

State Medicaid Ageney 0 weekty
D Operating Agency Monthly
D Sub-State Entity D Quarterly

D Other
Specify:

Annually

Continuously and Ongoing

[] Other
Specify:
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ii. Ifapplicable, 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 States 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.

When individual and/or system-wide remediation activities are warranted based on discovery and analysis. DOM

will hold a quality improvement strategy meeting within 30 days with the MDMH agency to examine if any changes

need to be implemented systematically. In some cases, informal actions, such as obtaining an explanation of the
circumstance surrounding the event, or verification that remediation actions have been taken, may be sufficient to

deem the problem resolved. In other situations, more formal actions may be taken. This may consist of a written
corrective action plan (CAP). In instances in which a CAP is needed, the MDMH and/or provider will have 30 days
to submit the written corrective action plan detailing the plan for remediation. Once DOM approves the submitted
corrective action plan, the MDMH and/or provider will have 90 days to implement the approved CAP. DOM will
conduct the necessary follow-up to determine the effectiveness of remediation action.

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

Frequency of data aggregation and analysis

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

State Medicaid Agency O Weekly
O XOperating Agency O Monthly
D Sub-State Entity D XQuarterly
Other
Specify:
Annually

XContinuously and Ongoing

Other
Specity:
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b-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.

©N0

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

Appendix B: Participant Access and Eligibility

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

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR §441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit

O

D Aged or Disabled, or Both - General

Aged
D Disabled (Physical)
O] Disabled (Other)

D Aged or Disabled, or Both - Specific Recognized Subgroups

Brain Injury

O HIV/AIDS
D Medically Fragile
I:l Technology Dependent

Intellectual Disability or Developmental Disability, or Both

Autism

Developmental Disability

Intellectual Disability
D Mental Illness

I I

I:l Mental Illness I:l

D Serious Emotional Disturbance

HEREEERNENERNED
(L] L L

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

None

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
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participants affected by the age limit (select one):

® Not applicable. There is no maximum age limit

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

Specify:

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

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state

may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:
@ NA

O (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 Alevel higher than 100% of the institutional average.

Specify the percentage::

O Other

Specify:

O Xlnstitutional 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.

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):
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O The following dollar amount:

Specify dollar amount::

The dollar amount (select one)

O s 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:lzl

O Other:

Specify:

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

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

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

Prior to admission to this waiver, the Diagnostic and Evaluation Team completes a thorough comprehensive Level of Care

assessment. Along with the core LOC assessment, the Support Coordinator(s) submits a person-centered plan of services

and supports (PSS) outlining the specific service needs of the individual and providing an estimated projection of the total

cost for services to MDMH. An oversight review is conducted by MDMH staff to ensure the person's needs are able to be
met by the specified services/frequencies. If a person's needs cannot be met within the capacity of the waiver, it is
explained to the applicant and a Notice of Action for a Fair Hearing is sent to them. Suggestions are given for other long
term services and supports alternatives.

On average, the cost for a person's waiver services must not be above the average estimated cost for Intermediate Care
Facilities for Individuals with Intellectual Disabilities (ICF/IID) care approved by CMS for the current waiver year.
DOM and MDMH ensure the waiver remains cost neutral.

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):

O The participant is referred to another waiver that can accommodate the individual's needs.

O
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XAdditional 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:

Upon a change in the participant's condition, the Support Coordinator(s) assesses the person to determine if their health
and welfare can continue to be assured through the provision of waiver services in the community. If so, a change
request PSS is submitted for review. Each additional service request is thoroughly reviewed by the administrative staff
at MDMH. If the service is deemed appropriate and does not threaten overall cost neutrality, the MDMH will approve
the request and will notify the Support Coordinator(s) of the approval. If the additional services requested are
determined to exceed the average estimated cost, then the request may be denied and the applicant/person will be
notified of their right to a State Fair Hearing (Appendix F). The denial must not compromise the overall quality of care
for the individual. If it is determined that the denial compromises the quality of care, an approval may be granted by

management of MDMH or DOM, thereby overturning the denial. If an increase in services is denied, the person will be
informed and notified of their right to request a Fair Hearing.

I:I Other safeguard(s)

Specity:

02/24/2023



Application for 1915(c) HCBS Waiver: MS.0282.R05.00 - Jul 01, 2018 Page 39 of 350

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 3150 4150
Year 2 34004150
Year 3 3650 4150
Year 4 39004150
Year 5 ITI

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

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

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

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

Table: B-3-b

Maximum Number of Participants Served
At Any Point During the Year

Waiver Year

Year 1

Year 2

Year 3

Year 4

Year 5 | |

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
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experiencing a crisis) subject to CMS review and approval. The State (select one):

O Not applicable. The state does not reserve capacity.

© The state reserves capacity for the following purpose(s).

Purpose(s) the state reserves capacity for:
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Purposes

Based Services (HCBS) Setting

Deinstitutionalization_Transition of Persons from an Institutional Setting to a Home and Community

PASRR-Diversion-of people-with- IDD-from Ni-placementPriority Admission of Applicants with
Emergent Need to Prevent Institutionalization

Crisi

Appendix B: Participant Access and Eligibility

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

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

Transition of Persons from an Institutional Setting to a Home and Community Based Services (HCBS) Setting

Deinstitutionalizati

Purpose (describe):

The state reserves capacity within the waiver for individuals transitioning from institutional long term care settings

to a home and community-based services (HCBS) setting. Individuals must have resided in the institutional setting

for a minimum of thirty (30) days with at least one (1) of those days being covered in full by Mississippi Medicaid.

If the reserved capacity is not utilized within three (3) months of the end of the waiver year, the state reserves the

right to reassign the reserve capacity for others awaiting services.

Describe how the amount of reserved capacity was determined:

MDMH evaluates the number of service referrals along with waiver limits and determined that the reserve

capacity outlined below, in addition to capacity reserved in other waivers, would be allocated to meet the

needs of individuals wishing to transition out of institutional facilities unto a Home and Communit

Setting. Analy ot-histertcal-datatrom-the number-of detnstitutionahizattons-during the pa

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

Waiver Year Capacity Reserved
Year 1 150
Year 2
Year 3
Year 4
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Year 5 | 150 |

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

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

PASRR—Diversion-of people-with IDD-from NE-placement Priority Admission of Applicants with Emergent

Need to Prevent Institutionalization

Purpose (describe):
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The state reserves capacity within the waiver for the priority admission of applicants meeting the eligibility
criteria outlined in Appendix B-1 in combination with one or more of the following criteria that may result
in imminent institutionalization:

-Have experienced the death, long-term incapacitation, or loss of their primary live-in caregiver directly
affecting the person’s ability to remain in their home within the prior 90 days.

-Immediate specialized behavior services are needed for someone who poses a documented threat of harm
to self or others and/or destruction of property. A setting with structure and specially trained staff is
necessary to ameliorate or mitigate the behavior in order for the person to return to his/her living and/or
day setting.

-Diversion from nursing facility placement due to need of skilled nursing care. A person must have aged
out of EPSDT services and cannot receive more skilled nursing hours than was received during EPSDT.
Transition to this reserved capacity is not available for 24/7 care.

-Diversion to prevent unnecessary institutionalization in nursing facilities for people who have IDD.

If the reserved capacity is not utilized within three (3) months of the end of the waiver year, the state
reserves the right to reassign the reserve capacity for others awaiting services. Fhrough-the Pre-Admission
. Do D oviow (RASRR ) e T e

Describe how the amount of reserved capacity was determined:

DOM evaluated the number of service referrals along with waiver limits and determined that the reserve
capacity outlined below, in addition to capacity reserved in other waivers, would be allocated to meet the
needs of individuals requesting priority admission.

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

Waiver Year Capacity Reserved

Year 1

Year 2

Year 3

Year 4

Year 5

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

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

Purpose (describe):
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The amount of reserved capacity was determined based on analysis of historical data from the past five (5)
years.
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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:

Enrellmentalso-oceurs-via-the reserved-eapaeity: Entrance into the Waiver will be on a first come-first served basis for
those who meet the criteria outlined in Appendix B. The exception to this first come-first served policy is those
individuals who meet the reserved capacity criteria for priority admission. Entry into the Waiver will be offered to

individuals based on their date of referral for the Waiver. Individuals who are referred in excess of the waiver capacity
within any given year will be placed on a waiting list.

Appendix B: Participant Access and Eligibility

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

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

Appendix B: Participant Access and Eligibility

B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The state is a (select one):

®© §1634 State
O SSI Criteria State
O 02/24/2023
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209(b) State

2. Miller Trust State.
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Indicate whether the state is a Miller Trust State (select one):
o No
® Yes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

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

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

SSI recipients

O Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121
I:l Optional state supplement recipients

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

Select one:

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

Specify percentage::l

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

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

O Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii)(XV]) 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)

I:I Medically needy in 209(b) States (42 CFR §435.330)
O Medically needy in 1634 States and SSI Criteria States (42 CFR §435.320, §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:

435.110 — Parents and caretaker relatives

435.116 — Pregnant women

435.118 — Infant and children under age 19

435.145 — IV-E children (foster care and adoption assistance)
435.150 — Former foster care children to age 26

435.222 — Foster children and adoption assistance children

435.226 — Independent Foster Care Adolescents (up to age 21)

435.227 — Children with non-IE adoption assistance

1634 (c) of the Act — Disabled adult children (ages 19 and over)
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Special home and community-based waiver group under 42 CFR §435.217) Note: When the special home and community-
based waiver group under 42 CFR §435.217 is included, Appendix B-5 must be completed

o No. The state does not furnish waiver services to individuals in the special home and community-based waiver
group under 42 CFR §435.217. Appendix B-5 is not submitted.

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

Select one and complete Appendix B-5.

O All individuals in the special home and community-based waiver group under 42 CFR §435.217

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

CFR §435.217

Check each that applies:

A special income level equal to:

Select one:

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

Specify percentage: I:l

O A dollar amount which is lower than 300%.

Specify dollar amount: I:l

O Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI
program (42 CFR §435.121)

O Medically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR §435.320, §435.322 and §435.324)

O Medically needy without spend down in 209(b) States (42 CFR §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::

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

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)
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In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state furnishes waiver services to individuals

in the special home and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.
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a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR §435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rules under §1924 of the Act.

Complete Items B-5-e (if the selection for B-4-a-i is SSI State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
State) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

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

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

O Use spousal post-eligibility rules under §1924 of the Act.
(Complete Item B-5-b (SSI State) and Item B-5-d)

© Use regular post-eligibility rules under 42 CFR §435.726 (SSI State) or under §435.735 (209b State)
(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)

O Spousal impoverishment rules under §1924 of the Act are not used to determine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state uses regular post-
eligibility rules for individuals with a community spouse.

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

Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
b. Regular Post-Eligibility Treatment of Income: SSI State.

The state uses the post-eligibility rules at 42 CFR 435.726. Payment for home and community-based waiver services is
reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

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

O The following standard included under the state plan

Select one:

O ssI standard
© Optional state supplement standard
©) Medically needy income standard

O The special income level for institutionalized persons

(select one):

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

Specify the percentage: :
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O A dollar amount which is less than 300%.

Specify dollar amount:lZl

Oa percentage of the Federal poverty level

Specify percentage::

O Other standard included under the state Plan

Specify:

O The following dollar amount

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

®© The following formula is used to determine the needs allowance:

Specify:

The maintenance needs allowance is equal to the individual's total income as determined under the post
eligibility process which includes income that is placed in a Miller's Trust.

O Other

Specify:

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

© Not Applicable (see instructions)

O sSI standard

©) Optional state supplement standard
o Medically needy income standard

O The following dollar amount:

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

O The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

® Not Applicable (see instructions)
O AFDC need standard
o Medically needy income standard

O The following dollar amount:
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Specify dollar amount:: The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR §435.811 for a family of the same size. If this amount
changes, this item will be revised.

O The amount is determined using the following formula:

Specify:

O Other

Specify:

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

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

Select one:

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

O The state does not establish reasonable limits.

O The state establishes the following reasonable limits

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

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

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

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

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
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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 §1924 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-5-a indicate that you do not need to complete this section and therefore this
section is not visible.

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

Note: The following selections apply for the five-year period beginning January 1, 2014.
e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

The state uses the post-eligibility rules at 42 CFR §435.726 for individuals who do not have a spouse or have a spouse
who is not a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver services
is reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

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

O The following standard included under the state plan

Select one:

O sSI standard
O Optional state supplement standard
o Medically needy income standard

O The special income level for institutionalized persons

(select one):

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

Specify the percentage: I:l

O A dollar amount which is less than 300%.

Specify dollar amount::

Oa percentage of the Federal poverty level

Specify percentage: :

O Other standard included under the state Plan

Specify:

O The following dollar amount

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

® The following formula is used to determine the needs allowance:
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Specify:

The maintenance needs allowance is equal to the person's total income as determined under the post
eligibility process which includes income that is placed in a Miller Trust.

O Other

Specify:

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

® Not Applicable

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

Specify:

Specify the amount of the allowance (select one):

O §SI standard
©) Optional state supplement standard
© Medically needy income standard

O The following dollar amount:

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

O The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

® Not Applicable (see instructions)
O AFDC need standard
©) Medically needy income standard

O The following dollar amount:

Specify dollar amount:: The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the State's approved AFDC plan or the medically
needy income standard established under 42 CFR §435.811 for a family of the same size. If this amount
changes, this item will be revised.

O The amount is determined using the following formula:

Specify:
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O Other

Specify:

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

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

Select one:

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

O The state does not establish reasonable limits.

O The state establishes the following reasonable limits

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

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

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

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

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

i. Allowance for the personal needs of the waiver participant

(select one):
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O §SI standard

o Optional state supplement standard

o Medically needy income standard

O The special income level for institutionalized persons

Oa percentage of the Federal poverty level

Specify percentage: I:I

O The following dollar amount:
Specify dollar amount:lzl If this amount changes, this item will be revised
®© The following formula is used to determine the needs allowance:

Specify formula:

The personal needs allowance is equal to the person's total income as determined in the post eligibility
process which includes income that is place in a Miller Trust.

O Other

Specify:

ii. If the allowance for the personal needs of a waiver participant with a community spouse is different from
the amount used for the individual's maintenance allowance under 42 CFR §435.726 or 42 CFR §435.735,
explain why this amount is reasonable to meet the individual's maintenance needs in the community.

Select one:

® Allowance is the same

O Allowance is different.

Explanation of difference:

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

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

Select one:

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

O The state does not establish reasonable limits.

O The state uses the same reasonable limits as are used for regular (non-spousal) post-eligibility.

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

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

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

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

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

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

O Directly by the Medicaid agency
O By the operating agency specified in Appendix A

O By a government agency under contract with the Medicaid agency.

Specify the entity:

O Other
Specify:

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:
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The educational/professional qualifications for evaluators for initial level of care are the same for waiver applicants and
applicants for ICF/IID services. Initial evaluations are conducted in an interdisciplinary team format. Team members
include at least a psychologist and social worker. Other disciplines participate as indicated by a person's individual need.
All team members are appropriately licensed and certified under state law by their respective disciplines. There are 5
Diagnostic and Evaluation Teams (D&E Teams) that conduct evaluations and are located at each of DMH’s five (5) IDD

Regional Programs.

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.
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To complete an initial LOC evaluation, the Diagnostic and Evaluation Team administers a battery of assessment
instruments to each individual. The instruments chosen include standardized measures of intellectual and adaptive
functioning such as the Wechsler Child and Adult Intelligence Scales, Vineland Adaptive Behavior Scales, and other
standardized instruments deemed appropriate for each individual. As a part of the evaluation process, the ICAP is
completed. The following criteria are used to establish level of care:

All definitions for intellectual disability will be based on the definitions in the most current Diagnostic and Statistical
Manual of Mental Disorders (DSM).

To qualify for the Waiver, an individual must have one of the following:

An intellectual disability characterized by significant limitations in both intellectual functioning and adaptive behavior.
The individual’s IQ score is approximately 70 or below and the disability originates before age 18.

Or
Persons with closely related conditions who have a severe, chronic disability that meets ALL of the following conditions:

1. It is attributable to:

a. Cerebral palsy or epilepsy; or

b. Any other condition, other than mental illness, found to be closely related to  intellectual disabilities because this
condition results in impairment of general intellectual functioning or adaptive behavior similar to that of individuals
intellectual disabilities and requires treatment or services similar to those required for these persons; or

c. Autism as defined by the most current DSM.
2. It is manifested before the person reaches age 22; and
3. Tt is likely to continue indefinitely; and
4. It results in substantial functional limitations in three or more of the following areas of major life activity:

a. Self-care.

b. Understanding and use of language.
c. Learning.

d. Mobility.

e. Self-direction.

f. Capacity for independent living.

g. Economic self-sufficiency.

People must have a Broad Independence Standard Score on the ICAP of 69 or below to meet the recertification criteria
for the ID/DD Waiver. People having Broad Independence Standard Score of 70 or above will be flagged in the LTSS
System and referred to the appropriate Diagnostic and Evaluation Team for a clinical review of all records to determine if
he/she continues to meet ICF/IID LOC. If a person whose Broad Independence Standard Score is 70 or above, and, in the
professional opinion of the psychologist, continues to meet ICF/IID LOC, he/she will remain enrolled. If the
psychologist determines the person does not continue to meet ICE/IID LOC, the person will be discharged and referred to
other appropriate services such as the IDD Community Support Program (19151), Targeted Case Management or
Community Support Services through a Community Mental Health Center. The person will be afforded all rights to
appeal the decision.

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

® The same instrument is used in determining the level of care for the waiver and for institutional care under the
state Plan.

O A different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination is reliable, valid, and fully comparable.
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f. Process for Level of Care Evaluation/Reevaluation: Per 42 CFR §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:

The specific battery of assessment instruments chosen for initial evaluations includes standardized measures of
intellectual and adaptive functioning such as the Wechsler Child and Adult Intelligence Scales, Vineland Adaptive
Behavior Scales, and other standardized instruments which measure intellectual and adaptive functioning and are deemed
appropriate for each individual. Medical, social and other records necessary to have a current and valid reflection of the
individual are also reviewed. As a part of the evaluation process, the ICAP is completed. The ICAP contains all but three
(3) of the required elements for the Core Standardized Assessment. Those items not contained (transferring, mobility in
bed, and bathing), are asked separately in order to provide information related to a person's need for support in these areas
but scoring is not impacted.

If there is an increase of a person's score that changes his/her Support Level for his/her Individual Support budgetLevel by
one (1) or more levels, a review by the Diagnostic and Evaluation Team/independent contractor may take place to determine the
reason for the increase.

People must have Broad Independence Standard Score of <70 to meet the recertification criteria for the ID/DD Waiver.
People having Broad Independence Standard Score of 70 or above will be flagged in the LTSS System and referred to the
appropriate Diagnostic and Evaluation Team for a clinical review of all records to determine if he/she continues to meet
ICF/TID LOC. If a person whose Broad Independence Standard Score is 70 or above, in the professional opinion of the
psychologist, continues to meet ICF/IID LOC, he/she will remain enrolled. If the psychologist determines the person
does not continue to meet ICF/IID LOC, the person will be discharged and referred to other appropriate services such as
the IDD Community Support Program (19151), Targeted Case Management or Community Support Services through a
Community Mental Health Center. The person will be afforded all rights to appeal the decision.

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

o Every three months
o Every six months
®© Every twelve months

O Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

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

®© The qualifications are different.
Specify the qualifications:
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Reevaluations of level of care are conducted by ID/DD Waiver Support Coordinators. Support Coordinators hold at

least a Bachelor's degree in a human services field with no experience required or at least a Bachelor's degree in a
non-related field with at least one-year relevant experience. Support Coordinators are supervised by a person with a

Master's degree with at least two years of relevant experience. Relevant experience means experience working
directly with persons with intellectual/developmental disabilities or other type of disabilities or mental illness.

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

In the eLTSS system, a recertification packet is initiated, and the Support Coordinator is sent an alert 90 days prior to the
expiration of the current certification period. This prompt encourages Support Coordinator(s) to begin recertification
activities in advance to ensure recertifications and prevent lapses in eligibility. Also, DOM provides the MDMH with a
monthly Eligibility Report, which includes person’s name, the end date of the certification period, and the end date for
Medicaid financial eligibility. The report ensures that Support Coordinators are aware of any person that is about to lose
eligibility or waiver services. The report is reviewed by the Support Coordinator(s) and any discrepancies are reported to
DOM for resolution.

j. Maintenance of Evaluation/Reevaluation Records. Per 42 CFR §441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR §92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

The person's original record is maintained in eLTSS. The core standardized assessments along with other required
documentation is submitted electronically which produces a copy that is retained in the eLTSS system under the current

federal guidelines. MDMH and the State have access to all information required for initial and recertification through

LTSS.

Appendix B: Evaluation/Reevaluation of Level of Care

Quality Improvement: Level of Care

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

a. Methods for Discovery: Level of Care Assurance/Sub-assurances
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The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for

evaluating/reevaluating an applicant's/waiver participant's level of care consistent with level of care provided in a
hospital, NF or ICF/IID.

i. Sub-Assurances:

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

Performance Measures

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

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.
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indication that services may be needed in the future that a received an ICF/IID
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level of care evaluation N: Number and percent of waiver applicants, where there is

a reasonable indication that services may be needed in the future that a received an

ICF/IID level of care evaluation D: Total number of waiver applicants.

Data Source (Select one):

Other

If 'Other’ is selected, specify:

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

collection/generation

(check each that applies):

(check each that applies):

D State Medicaid D Weekly 100% Review
Agency
Operating Agency Ol XMonthly Ol Less than 100%

Review

[ Sub-State Entity

[ Quarterly

[ Representative
Sample
Confidence
Interval =

D Other
Specify:

Ol Annually

[ Stratified
Describe Group:

Continuously and
Ongoing

Other
Specify:

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

State Medicaid Agency ] Weekly

Operating Agency O XMonthly

O Sub-State Entity O Quarterly

O Other

Specify:

Annually

] XContinuously and Ongoing

D Other
Specify:

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

Performance Measures

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

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

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

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

Performance Measure:

PM 2: Number and percent of initial & recert LOC evaluations conducted by
qualified assessors where the LOC criteria outlined in the waiver was accurately
applied. N: Number and percent of initial LOC evaluations conducted by qualified
assessors where the LOC criteria outlined in the waiver was accurately applied D:
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Number of initial LOC evaluations conducted
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Data Source (Select one):
Other

If 'Other’ is selected, specify:
S c lination Monitorine_Cheeklist 1TSS

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

Review

[ Sub-State Entity

[ Quarterly

Ol Representative
Sample
Confidence
Interval =

D Other
Specify:

D XAnnually

D Stratified

Describe Group:

Continwouslyand D Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysis (check each

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

State Medicaid Agency

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

Operating Agency ] Monthly

ub-State Entity uarterly
O Sub-State Enti 0 Quarteri
O Other
Specify:

Annually

O Continuously and Ongoing

D 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.

N/A

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States 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.

In any instance in which it is discovered that a participant was not evaluated/reevaluated by a qualified assessor in accordance with
the procedures outlined in Appendix B of this waiver, DOM will hold a quality improvement strategy meeting with the operating

agency within 30 days to examine if any changes need to be implemented systemically. The operating agency will be required to
ensure a qualified assessor conducts a LOC evaluation within fifteen (15) days of the discovery. If it is identified at that time that the

participant does not meet the criteria, the participant will be 1) removed from the planning list if not currently enrolled or 2)

disenrolled from the waiver and receive notice of their appeal rights in accordance with Appendix F of this waiver. If disenrolled, the

Support Coordinator will be required to explore other community or public funded services that may be available to the individual

and assist with any referrals to those resources. Claims for the period of ineligibility identified will be reviewed and recouped

appropriately.
ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)
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Responsible Party(check each that applies):

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

XState Medicaid Agency

Weekly

XOperating Agency

XMonthly
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Frequency of data aggregation and analysis

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

D Sub-State Entity D Quarterly
I:I Other
Specify:
[l XAnnually

Continuously and Ongoing

D 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).

DM\ arifia ara 1

heme-and-community-based-serviees: The ID/DD Waiver process requires the person or their legal representative to sign
and attest to their choice of setting and waiver on an Informed Choice form. Long term services and supports options are
explained by the Support Coordinator(s) prior the enrollment, and the person indicates their choice of waiver services or
institutional services by evidence of their selection and signature.

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.

The person's original record in maintained, either electronically or in paper, at the operating agency offices. The Informed
Choice along with other required documentation is submitted electronically which produces a copy that is retained in the
eLTSS system. The operating agency is required to keep the entire document for the period of time specified  02/24/2023
under the current federal guidelines. Fhese-forms-are-maintained-inTSS:
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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):

The State subscribes to a language line service that provides interpretation services for incoming calls from the person with limited
English proficiency (LEP). The subscribed interpretation service provides access in minutes to persons who interpret English into as

many as 140 languages. Each Medicaid Regional office is set up with an automated access code under the State identified code.

The State has established a Limited English Proficiency (LEP) Policy. All essential staff have received training on the use of the
Language Line Service. All necessary steps have been taken to ensure staff understand the established LEP policy and are capable of
carrying it out.

The key to the telephone language interpreter service is to provide meaningful access to benefits and services for LEP persons, and to
ensure that the language assistance provided results in accurate and effective communication between the Division of Medicaid and
individuals about the types of services and/or benefits available, and about the person's circumstances.

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 Day Services - Adult
Statutory Service In-Home Respite
Statutory Service Prevocational Services
Statutory Service Supervised Living
Statutory Service Support Coordination
Statutory Service Supported Employment
Statutory Service Supported Living
Extended State Plan Service Specialized Medical Supplies
Extended State Plan Service Therapy Services
Other Service Behavior Support Services
Other Service Community Respite
Other Service Crisis Intervention
Other Service Crisis Support
Other Service Home and Community Supports
Other Service Host Home
Other Service In-Home Nursing Respite
Other Service Job Discovery
Other Service Shared Supported Living
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Other Service | Transition Assistance

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
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the Medicaid agency or the operating agency (if applicable).
Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

Day Services - Adult

HCBS Taxonomy:
Category 1: Sub-Category 1:

04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

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 XService 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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Day Services-Adult is the provision of regularly scheduled, individualized activities in a non-residential setting, separate from the person's
private residence or other residential living arrangements. Group and individual participation in activities that include daily living and other skills
that enhance community participation and meaningful days for each person are provided. Personal choice of activities as well as food

community participation, etc. is required and must be documented and maintained in each person’s record.

Services must optimize, not regiment individual initiative, autonomy and independence in making informed life choices including what he/she
does during the day and with whom they interact. Day Services-Adult must have a community component that is individualized and based upon
the choices of each person. Transportation must be provided to and from the program and for community participation activities.

The setting location must be located in the community so as to provide access to the community at large including shopping, eating, parks, etc. to
the same degree of access as someone not receiving ID/DD Waiver services. The setting must be physically accessible to persons. Settings where
Day Services Adult are provided must meet all federal standards for HCBS settings.

Day Services-Adult includes assistance for people who cannot manage their personal toileting and hygiene needs during the day. People who
have a high level of support need must be offered the opportunity to participate in all activities, including those offered on site and in the
community.

People must be at least 18 years of age. Anyone under the age of 22 must have documentation in their Plan of Services and Supports to indicate
he/she has completed their education and is no longer attending school.
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:

One unit of service equals 15 minutes. The provider must submit claims in 15-minute increments for the duration of
time the services were provided and will be reimbursed by DOM the lessor of the maximum cap as stated in
Appendix [ for each waiver year or the total amount of the 15-minute increment units billed. The provider must
provide services during normal business hours and must be open for at least six continuous hours per day. The
duration of the service time should begin upon the person’s entry in the facility and end upon their departure.

People receiving Day Services-Adult may also receive Prevocational Services but not at the same time of day.
Maximum hours for one service or combination of the two services cannot exceed 138 hours per month.

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

I:I Legally Responsible Person
I:l Relative

O Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency IDay—Semees—Ad&Mgenc—y MS Medicaid Enrolled ID/DD Waiver Day Services Adult Providers

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Day Services - Adult

Provider Category:
Agency
Provider Type:

Day-Services—Adult-Ageney MS Medicaid Enrolled ID/DD Waiver Day Services Adult Providers

Provider Qualifications
License (specify):

Certificate (specify):

MDMH Certification
02/24/2023
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Other Standard (specify):

People receiving Day Services-Adult may also receive Prevocational Services but not at the same time
of day. Maximum hours for one service or combination of the two services cannot exceed 138 hours

per month.

Providers must comply with Title 23 of the Mississippi Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed in Part 208 of the code. Providers must also

comply with MDMH Operat dards.Theprovider-isrequired-to-allow-at least-one-staff person;-

ional Stan

Verification of Provider Qualifications
Entity Responsible for Verification:

Miississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is responsible for
certification of all providers. The provider agency verifies the qualifications are met for all Day Services Adult
staff DMH

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed Initially-and-atleast-every3-

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:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

In-Home Respite

HCBS Taxonomy:

Category 1: Sub-Category 1:
09 Caregiver Support 09012 respite, in-home
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4:

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

O Service is not included in the approved waiver.

Service Definition (Scope):

In-Home Respite provides temporary, periodic relief to those persons normally providing care for the eligible individual.
The individual is unable to leave the home unassisted, requires 24-hour assistance of the caregiver, and/or unable to be left

alone or unsupervised for any period of time. In-home respite services are provided in the family home and is not permitted

for individuals living independently, either with or without a roommate. In Home Respite personnel are not permitted to
provide medical treatment as defined in the MS Nursing Practice Act and Rules and Regulations. In-Home Respite staff

cannot accompany individuals to a medical appointment.

In-Home Respite is not available for people who receive Supported Living, Supervised Living, Shared Supported Living, Host
Home services, or who live in any other type of staffed residence.

In-Home Respite is not available to individuals who are in the hospital, an ICF/IID, nursing home, or other type of

rehabilitation facility that is billing Medicaid, Medicare, and/or private insurance This includes inpatient psychiatric facilities.

In-Home Respite staff provides all the necessary care the usual caregiver would provide during the same time period.
Activities are to be based upon the outcomes identified in the Plan of Services and Supports and implemented through the
Activity Support Plan. Allowable activities include:

1. Assistance with personal care needs such as bathing, dressing, toileting, grooming

2. Assistance with eating and meal preparation for the person receiving services

3. Assistance with transferring and/or mobility

4.  Assistance with cleaning the individual’s personal space

5.

Leisure activities
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:
One unit of service equals 15 minutes of relief to the caregiver. In-Home Respite will be approved based upon needs.

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
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O Legally Responsible Person
Relative

O Legal Guardian
g
Provider Specifications:

Provider Category| Provider Type Title

Agency In-Home RespiteMS Medicaid Enrolled ID/DD Waiver In Home Respite Providers

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: In-Home Respite

Provider Category:
Agency
Provider Type:

I-HemeRespiteMS Medicaid Enrolled ID/DD Waiver In Home Respite Providers
Provider Qualifications
License (specify):

Certificate (specify):

MDMH certification
Other Standard (specify):

end n ed-b he nercon n orde a n ng tho A
G S b S S O—aSSIStH W HRETHC A CH YRy D UPPO

persen: Providers must comply with Title 23 of the Mississippi Administrative Code. Waiver specific
provider enrollment and compliance requirements are detailed in Part 208 of the code. Providers must also
comply with MDMH Operational Standards.

In-Home Respite is not available for people who receive Supported Living, Supervised Living, Shared
Supported Living, Host Home, or who live independently or in any other type of staffed residence.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is
responsible for certification of all providers. The provider agency verifies the qualifications are met for
all In-Home Respite staff.

DMH/Medicaid

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed Jntially-and-every 3-years-
thereafter
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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:
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Statutory Service

Service:

Prevocational Services
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1:
04 Day Services 04010 prevocational services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

®

o XService is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):

Page 81 of 350
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Prevocational Services provide meaningful activities of learning and work experiences, including volunteer work, where the
person can develop general, non-job task specific strengths and skills that contribute to paid employment in integrated
community settings. Prevocational Services are expected to be provided over a defined period of time with specific outcomes to
be achieved as determined by the person and his/her team. There must be a written plan to include job exploration, work

assessment, and work training. The plan must also include a statement of needed services and the duration of work activities.

People receiving Prevocational Services must have employment related outcomes in their Plan of Services and Supports; the general
habilitation activities must be individualized and designed to support such employment outcomes. Prevocational Services must enable each
person to attain the highest level of work in an integrated setting with the job matched to the person’s interests, strengths, priorities
abilities and capabilities, while following applicable federal wage guidelines. Services are intended to develop and teach general skills
associated with building skills necessary to perform work in a competitive, integrated employment.

Participation in Prevocational Services is not a prerequisite for Supported Employment. A person receiving Prevocational Services may

pursue employment opportunities at any time to enter the general work force. At least annually, providers will conduct an orientation

informing people receiving services about Supported Employment and other competitive employment opportunities in the community. This
documentation must be maintained on site. Representative(s) from the Mississippi Department of Rehabilitation Services must be invited to

participate in the orientation.

Settings where Prevocational Services are provided must meet all federal standards for HCBS settings. The setting must be physically
accessible to persons. Prevocational Services may be furnished in a variety of locations in the community and are not limited to fixed

program locations. Community job exploration activities must be offered to each person based on choices/requests of the persons and be
provided individually or in small groups.

Documentation of the choices offered, and the chosen activities must be documented in each person’s record. People who have a high level
of support need must be included in community job exploration activities. Transportation must be provided to and from the program and
for community integration/job exploration.

Mobile crews and entrepreneurial models that do not meet the definition of Supported Employment and that are provided in groups of up to
three (3) people can be included in Prevocational Services away from the program site and be documented as part of the Plan of Services

and Supports.

People must be at least 18 years of age. Anyone under the age of 22 must have documentation in their Plan of Services and Supports to
indicate he/she has completed their education and/or is no longer attending school. Preveeational-services—must-be—physieally
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2—Generally-aceepted-community-workplace-conduect-and-dress
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:

People receiving Prevocational Services may also receive Day Services-Adult but not at the same time of day. Maximum
er month.Students-agingoutofschoolservices-

hours for one or combination of the two services cannot exceed 138 hours p.

eferred to-the N y+-Peb

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

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

I:I Legally Responsible Person
O Relative

I:l Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Prevocational Services Agency MS Medicaid Enrolled ID/DD Waiver Prevocational Service Providers

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Agency
Provider Type:

Prevocational Services Agency MS Medicaid Enrolled ID/DD Waiver Prevocational Service Providers

Provider Qualifications
License (specify):

Certificate (specify):

MDMH Certification
Other Standard (specify):

People receiving Prevocational Services may also receive Day Services-Adult but not at the same time
of day. Maximum hours for one or combination of the two services cannot exceed 138 hours per month.

Students aging out of school services must be referred to the Mississippi Department of Rehabilitation
Services and exhaust those Supported Employment benefits before being able to enroll in Prevocational

Services.

Providers must comply with Title 23 of the Mississippi Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed in Part 208 of the code. Providers must also
comply with MDMH Operational Standards.Fhe-previderisrequired-to-alow-atleastonestaff person;-

o o o
oh; O O

Verification of Provider Qualifications
Entity Responsible for Verification:

Miississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is responsible for
certification of all providers. The provider agency verifies the qualifications are met for all Prevocational service

workers.DMH
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Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed. fnitialy-and-atleast-every3-
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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:

Statutory Service

Service:

Residential Habilitation
Alternate Service Title (if any):

Supervised Living

HCBS Taxonomy:

Category 1:

02 Round-the-Clock Services

Category 2:

Category 3:

Category 4:

Sub-Category 1:

02011 group living, residential habilitation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

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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Supervised Living Services provide individualized tailored supports which assist with the acquisition, retention, or improvement
in skills related to living in the community. Learning and instruction are coupled with the elements of support, supervision and
engaging participation to reflect the natural flow of learning, practice of skills, and other activities as they occur during the
course of a person’s day. Activities must support meaningful days for each person. Activities are to be designed to promote
independence yet provide necessary support and assistance. Agency providers should focus on working with the person to gain
independence and opportunity in all life activities.

Providers must ensure each person’s rights of privacy, dignity and respect and freedom from coercion. Services must optimize,
but not regiment, a person’s initiative, autonomy and independence in making life choices, including, but not limited to daily
activities, physical environment, and with whom to interact. Supervised Living services must include supports, as appropriate to
each person’s needs, for direct personal care assistance and instrumental activities of daily living.

Persons must have choice of residential settings including non-disability specific settings as documented in their Plan of Services
and Supports (PSS). Supervised Living is provided in a MDMH certified setting. Settings where Supervised Living services are
provided must meet all federal standards for HCBS settings. Any modification or restriction to HCBS requirements must be
supported by a specific assessed need and justified in the Plan of Services and Supports. Individual rooms are preferred, but no
more than two persons may share a bedroom. Persons must have keys to their home and their room if they so choose. There must
be at least one staff person in the same dwelling as people receiving services at all times (24/7) that is able to respond
immediately to the requests/needs for assistance from the persons in the dwelling. The amount of staff supervision someone
receives is based on tiered levels of support based on a person’s Support Level determined by the Inventory for Client and

Agency Planning (ICAP).

Nursing services are a component of Supervised Living Services and must be provided in accordance with the MS Nurse
Practice Act. Examples of nursing activities include monitoring vital signs or blood sugar; administration of medication; weight
monitoring, and accompanying people on medical appointments, etc. Non-licensed personnel may assist a person with
medication usage for certain procedures not requiring a nurse to perform as outlined in the MDMH Operational Standards once
completion of all training requirements are met.

Persons must have control over their personal resources. Providers must offer informed choice of the consequences/risks of
unrestricted access to personal resources. There must be documentation in each person’s record regarding all income received
and expenses incurred and how/when it is reviewed with the person. Persons must have a lease or written financial agreement
and afforded the rights outlined in the Landlord/Tenant laws of the State of Mississippi (MS Code Ann. 1972 §89-7-1 to125 and
§89-8-1 to 89-8-1 to 89).
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Service Delivery Method (check each that applies):

I:l Participant-directed as specified in Appendix E
Provider managed

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

O Legally Responsible Person
O Relative

I:l Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency Supervised Living-AgeneyMS Medicaid Enrolled ID/DD Waiver Supervised Living Providers

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Supervised Living

Provider Category:
Agency
Provider Type:

Supervised-LivingAgeneyMS Medicaid Enrolled ID/DD Waiver Supervised Living Providers

Provider Qualifications
License (specify):

Certificate (specify):

MDMH certification
Other Standard (specify):

Persons with high frequency disruptive behaviors that pose serious health and safety concerns to self and/or others may be approved an increased
reimbursement rate. Providers must demonstrate staffing and ability to provide the increased level of support, meet MDMH Behavioral Supervised Living

Operational Standards, and be certified by MDMH to provide this level of support. Documentation and justification for this level of support must be
submitted to MDMH through each person’s PSS and approved by the MDMH Specialized Needs Committee review prior to authorization of increased

rate. Persons approved for behavioral supervised living level of support cannot also be approved for Behavior Support

Persons with chronic physical or medical conditions requiring prolonged dependency on medical treatment in which skilled nursing intervention is
necessary may be approved an increased reimbursement rate. Providers must demonstrate increased staffing and ability to provide the increased level of
support, meet MDMH Medical Supervised Living Operational Standards, and be certified by MDMH to provide this level of support. Documentation and
justification for this level of support must be submitted to MDMH through each person’s PSS and approved by the MDMH Specialized Needs Committee
review prior to authorization of increased rate.

MDMH Specialized Needs Committee is comprised of at least a Registered Nurse, a Behavior Consultant, and a Licensed Psychologist.

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider enrollment and compliance requirements
are detailed of the code. Providers must also comply with MDMH Operational Standards.Fhe-previderisrequired-to-allow-atleastone-
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Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is responsible

for certification of all providers. The provider agency verifies the qualifications are met for all Supervised
Living workers. BPMH/Medieaid

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed. Initially-and-atleast-every3-
yeats-thereatter:
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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:
Statutory Service
Service:

Case Management

Alternate Service Title (if any):

Support Coordination

HCBS Taxonomy:

Category 1:

01 Case Management

Category 2:

Category 3:

Category 4:

Sub-Category 1:

01010 case management

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

@®

O XService 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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Support Coordination shall mean the assessment, planning, implementing, coordination, and monitoring of services and
supports that assist people with intellectual and developmental disabilities to participate in their community, increase
independence and control over their own lives to the greatest extent possible, and develop skills and abilities needed to
achieve his/her personal goals. Support Coordination shall be provided in a manner that comports fully with federal standards
applicable to person-centered planning. Support Coordination activities include coordinating and facilitating the development

of the Plan of Services and Supports through the person-centered planning process and revising/updating each individual’s
Plan of Services and Supports at least annually or when changes in the individual’s circumstances occur or when requests are

made by the individual/legal guardian. Support Coordination shall oversee at least annual reassessment of the person’s level
of care eligibility and at least annual assessment of the individual’s experience to confirm that the setting in which the person
is receiving services including those requirements applicable to provider owned/controlled settings meet federal HCBS
requirements, except as supported by the person’s specific assessed need and documented in the Plan of Services and

Supports.

Support Coordination activities include, but are not limited to, informing the person and legal representative about all ID/DD
Waiver and non-waiver services from which the person could benefit; providing the person choice of certified providers and

settings (as applicable to the service) initially, annually, if he/she becomes dissatisfied with the current provider, when a new

provider/site is certified in that person’s area, or if a provider’s certification status changes; and linking the person to services
and supports chosen. Support Coordination must inform the person/legal representative when all services are approved,

denied, reduced, or terminated and the procedures for appealing those determinations. Support Coordination must educate the
person/legal representatives on individual rights and procedures to submit a grievance/complaint and reporting instances of
abuse, neglect and exploitation.

Support Coordination provides monitoring and assessment of the individual’s Plan of Services and Supports that must
include information about the individual’s health and welfare, including any changes in health status, needs for support,
preferences, progress and accomplishments, and or changes in desired outcomes; information about the individual’s
satisfaction with current service(s) and provider(s); addressing the need for any new services (ID/DD Waiver and non-
waiver); addressing whether the amount/frequency of service(s) listed on the approved Plan of Services and Supports remains
appropriate; and review of utilization of services via a report generated by the MDOM. Support Coordinators are mandatory
reporters of any suspicion or instance of abuse, neglect or exploitation and are required to report serious incidents as outlined

in MDOM Administration Code and MDMH Operational Standards. Support Coordination is required to contact the
person/legal representative at least monthly via telephone and conduct face-to-face visits with each individual/and legal

guardian at least once every three (3) months, rotating service settings and talking to staff. More frequent telephone or face-

to-face visits may be required depending on the person’s circumstances or need for assistance. For people who receive only
day services, at least one (1) visit per year must take place in the person’s home.
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A unit of service equals all Support Coordination activities provided in one month. Support Coordination reimbursement is a
flat rate which is billed monthly after the service is provided. Support Coordinators are required to visit the person on a
monthly basis and Support Coordination services are centered in the home of the person.

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

O Legally Responsible Person
I:l Relative

O Legal Guardian
Provider Specifications:
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Provider Category Provider Type Title
Agency DMHRegional ProgramMS Medicaid Enrolled ID/DD Waiver Support Coordination Providers
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Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Support Coordination

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Support Coordination ProvidersDMHRegional Program
Provider Qualifications
License (specify):

Certificate (specify):

MDMH certification
Other Standard (specify):
Providers must comply with Title 23 of the Mississippi Administrative Code. Waiver specific provider

enrollment and compliance requirements are detailed in Part 208 of the code. Providers must also
comply with MDMH Operational Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is responsible for
certification of all providers. The provider agency verifies the qualifications are met for all Support
Coordination staff PMH

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed.Jntially-and-every3-years-

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

02/24/2023



Application for 1915(c) HCBS Waiver: MS.0282.R05.00 - Jul 01, 2018 Page 102 of 350

HCBS Taxonomy:

Category 1:

03 Supported Employment

Category 2:

03 Supported Employment

Category 3:

03 Supported Employment

Category 4:

Sub-Category 1:

03010 job development

Sub-Category 2:

03021 ongoing supported employment, individual

Sub-Category 3:

03022 ongoing supported employment, group

Sub-Category 4:

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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Before a person can receive Supported Employment services, he/she must be referred by his/her Support
Coordinator to the MS Department of Rehabilitation Services to determine his/her eligibility for services from that
agency. Documentation must be maintained in the person’s record that verifies the service is not available under an
agency provider funded under Section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities
Education Act (20 U.S.C. 1401 et. Seq.). People must be at least 18 years of age. Anyone under the age of 22 must
have documentation in their Plan of Services and Supports to indicate he/she has completed their education and are
no longer attending school.

Supported Employment is ongoing support for people who, because of their support needs, will need intensive,
ongoing services to obtain or maintain a job in competitive, integrated employment or self-employment.
Employment must be in an integrated work setting in the general workforce where an individual is compensated at
or above the minimum wage but not less than the customary wage and level of benefits paid by the employer for the

same or similar work performed by individuals without disabilities. Supported Employment does not include
volunteer work or unpaid internships.

Providers must work to reduce the number of hours of staff involvement as the employee becomes more productive
and less dependent on paid supports. This is decided on an individualized basis based on the job. The amount of
support is decided with the person and all staff involved as well as the employer, the Department of Rehabilitation
Services and the person’s team.

Supported Employment Services are provided in a work location where individuals without disabilities are
employed: therefore, payment is made only for adaptations, supervision, and training required by individuals
receiving waiver services as a result of their disabilities but does not include payment for the supervisory activities
rendered as a normal part of the business setting. Other workplace supports may include services not specifically

related to job skills training that enable the individual to be successful in integrating into the job setting (i.e.

appropriate attire, social skills, etc.).

Providers must be able to provide all activities that constitute Supported Employment as outlined in MDMH
Operational Standards. Job Development activities assist an individual in determining the best type of job for
him/her and then locating a job in the community that meets those stated desires. Job Maintenance activities assist
an individual to learn and maintain a job in the community. Supported Employment may also include services and
supports that assist the individual in achieving self-employment through the operation of a business, either home-
based or community-based.

Transportation will be provided between the individual's place of residence for job seeking and job coaching as well
as between the site of the individual’s job or between day program sites as a component part of Supported

Employment. Transportation cannot comprise the entirety of the service. If local or other transportation is available,
the individual may choose to use it but the provider is ultimately responsible for ensuring the availability of
transportation.Supperted Employmentis-ongoingsupport-forpeople-who, becatse-of their support-needswi
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Individuals cannot receive Supported Employment during the Job Discovery process.

Job Development is limited to ninety (90) hours per certification year. Additional hours may be approved by MDMH on an
individual basis with appropriate documentation. The amount of Job Maintenance a person receives is dependent upon
individual need, team recommendations, and employer evaluation and as justified in the Plan of Services and Support.

Self-employment is limited to max of fifty-two (52) hours per month of at home assistance by a job coach, including business
plan development and assistance with tasks related to producing the product and max of thirty-five (35) hours per month for
assistance in the community by a job coach. Payment is not made for any expenses associated with starting up or operating a

business. Referrals for assistance in obtaining supplies and equipment for someone desiring to achieve self-employment should
be made to the Mississippi Department of Rehabilitation Services. There must be documentation of the referral in the person’s

record.A—pe

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

O Legally Responsible Person
I:l Relative

O Legal Guardian
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Provider Specifications:

Provider Category Provider Type Title
Agency MS Medicaid Enrolled ID/DD Waiver Supported Employment ProvidersSupported- Employment-Ageney

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service
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Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Supported Employment ProvidersSupperted-Employment-Ageney
Provider Qualifications
License (specify):

Certificate (specify):

MDMH certification
Other Standard (specify):

Providers must comply with Title 23 of the Mississippi Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed in Part 208 of the code. Providers must also
comply with MDMH Operational Stan

dards.Fheprevider-isrequired-to-alow-at least-one-staff person;

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is responsible

for certification of all providers. The provider agency verifies the qualifications are met for all supported
employment staff. BPMH/Medieaid

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed.Initiallyand-atleastevery3-
years-thereafter:

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:

Statutory Service

Service:

Habilitation

Alternate Service Title (if any):

Supported Living
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HCBS Taxonomy:

Category 1: Sub-Category 1:
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Category 2:

Category 3:

Category 4:

Jul 01, 2018 Page 110 of 350

08010 home-based habilitation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

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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Supported Living Services are provided to people age eighteen (18) and above who reside in their own residences (either
owned or leased by themselves or a certified agency provider) for the oses of increasing and enhancing independent
living in the community. Supported Living Services are for people who need only intermittent support, less than twenty-four
(24) hour staff support per day. Staff must be on call 24/7 in order to respond to emergencies via phone call or return to the
living site, depending on the type of emergency. Activities are designed to promote independence yet provide necessary
support and assistance based on each person’s individual needs. Agency providers should focus on working with the person to
gain independence and opportunity in all life activities.

The person may choose to rent or lease in a MDMH certified supervised living, shared supported living, or supported living
location for four (4) or fewer individuals. All provider owned or controlled settings must meet HCBS federal setting
requirements. Providers must ensure each person’s rights of privacy, dignity and respect and freedom from coercion. Services
must optimize, but not regiment, a person’s initiative, autonomy and independence in making life choices, including, but not
limited to daily activities, physical environment, and with whom to interact. Persons have choices about housemates and with
whom they share a room. Persons must have keys to their home and their room if they so choose.

Nursing services are a component of Supported Living Services and must be provided in accordance with the MS Nurse
Practice Act. Examples of nursing activities include monitoring vital signs or blood sugar; administration of medication;
weight monitoring, and accompanying people on medical appointments, etc. Non-licensed personnel may assist a person with
medication usage for certain procedures not requiring a nurse to perform as outlined in the MDMH Operational Standards

once completion of all training requirements are met.

Persons must have control over their personal resources. Providers must offer informed choice of the consequences/risks of
unrestricted access to personal resources. For persons living in provider owned/controlled settings, there must be
documentation in each person’s record regarding all income received and expenses incurred and how/when it is reviewed with
the person. Persons must have a lease or written financial agreement and afforded the rights outlined in the Landlord/Tenant
laws of the State of Mississippi (MS Code Ann. 1972 §89-7-1 to125 and

§89-8-1 to 89-8-1 to 89).

Individuals in Supported Living cannot also receive: Supervised Living, Shared Supported Living, In-Home Nursing Respite,
In-Home Respite, Home and Community Supports, or Community Respite or live in other type staffed residence. Supported
Living cannot be provided to someone who is an inpatient of a hospital, ICF/IID, nursing facility, inpatient psychiatric facility

or any type of rehabilitation facility when the inpatient facility is billing Medicaid, Medicare or private insurance.
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3— Transpertation
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The amount of service hours are determined by the level of support required for the person. The maximum amount of
hours shall not exceed eight (8) hours per twenty-four (24) hour period. Fhe-maximum-ameunt-of Supperted Living-
R HaoReR eceiveis-8 hoursnertwenty—foy N hoy :

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

O Legally Responsible Person
O Relative

I:l Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency MS Medicaid Enrolled ID/DD Waiver Supported Living ProvidersSupperted-Living-Ageney

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Supported Living

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Supported Living ProvidersSupperted-EivingAgeney
Provider Qualifications
License (specify):

Certificate (specify):

MDMH certification
Other Standard (specify):
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Supported Living Services for community participation activities may be shared by up to three (3)
people who may or may not live together and who have a common direct service provider. In these
cases, people may share Supported Living personnel when agreed to by the people and when the health
and welfare can be assured for each person.

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider

enrollment and compliance requirements are detailed of the code. Providers must also comply with
MDMH Operational Standards. Fhe-provideris-reguired-to-aHow-atleastonestaff person—invited-by

Verification of Provider Qualiﬁcations
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is responsible
for certification of all providers. The provider agency verifies the qualifications are met for all supported
living staff. BPMH/Medieaid

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed Initially-and-atleast-every3-
yeats-thereatter:

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:

Extended State Plan Service

Service Title:

Specialized Medical Supplies

HCBS Taxonomy:

Category 1: Sub-Category 1:
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

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.

O Service is not included in the approved waiver.
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Service Definition (Scope):
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Supplies covered under the waiver include only specified types of catheters, diapers, pull-ups, and under pads. These
items must be specified on the PSS. Items reimbursed with waiver funds shall be those items which are deemed as
medically necessary for the individual. Medicaid waiver funds are to be utilized as a payor of last resort. Request for
payment must be made to other payers (i.c. Medicare, State plan, and private insurance) prior to submission of
billing request to utilize waiver funds.

ty nacialized Medsi anlie 1 e Drovd
y P d v ar>UPP W v

5

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
If it is determined through the person-centered planning process that supplies and case management are the
only services needed by an applicant, the applicant would not meet waiver eligibility.

The services under the ID/DD waiver are limited to additional services not covered under the state plan,

including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

I:I Legally Responsible Person
I:l Relative

O Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Durable Medical Equipment (DME)

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

Service Type: Extended State Plan Service
Service Name: Specialized Medical Supplies

Provider Category:
Agency
Provider Type:

Durable Medical Equipment (DME)

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

DME providers must be certified as a DME supplier under Title XVII (Medicare) of the Social Security

Act and provide current documentation of their authorization to participate in the Title XVII program to
DOM.

Other Standard (specify):

DME providers must meet all applicable requirements of law to conduct business in the State and must
be enrolled as a Medicaid provider.

Verification of Provider Qualifications
Entity Responsible for Verification:
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The DOM fiscal agent.
Frequency of Verification:

Will be verified by DOM fiscal agent when enrolled and when original certification expires.

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:

Extended State Plan Service

Service Title:

Therapy Services

HCBS Taxonomy:

Category 1: Sub-Category 1:

11 Other Health and Therapeutic Services 11090 physical therapy

Category 2: Sub-Category 2:

11 Other Health and Therapeutic Services 11080 occupational therapy

Category 3: Sub-Category 3:

11 Other Health and Therapeutic Services 11100 speech, hearing, and language therapy
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

@®

O XService 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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Therapy services are Physical Therapy (PT), Occupational Therapy (OT), and Speech/Language Therapy (ST) are only
reimbursable under the ID/DD Waiver for persons over the age of 21 that receive therapy in their home or MDMH certified
day program setting. Therapies are not reimbursable under the ID/DD Waiver at a therapist office/clinic, outpatient
department of a hospital, or physician office/clinic that are covered in the State Plan.

Therapy services should only be provided in the beneficiary’s home or MDMH certified day program setting when it is not
feasible to be rendered in a provider’s office, clinic, or hospital setting and cannot be strictly for convenience of the person or

their family. Therapy services must be justified in the Plan of Services and Supports with an order or prescription indicating
medical necessity of therapy(ies); justification why therapy(ies) cannot be rendered as an outpatient in a provider’s office,

clinic, or hospital setting; and the duration of the therapy(ies). These therapy services cannot be provided through the waiver
when available through the IDEA (20 U.S.C. 1401 et seq.) or through Expanded EPSDT.

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

/ SELELEC)

i - One unit of service equals fifteen minutes. Maximum of 3 hours per week
of physical therapy allowed. Maximum of 3 hours per week of speech therapy allowed. Maximum of 2 hours per
week of occupational therapy allowed.

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

I:l Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Individual MS Medicaid Enrolled Physical Therapist, Occupational Therapist and Speech-Language
Pathologist (Speech Therapist)

Agency MS Medicaid Enrolled ID/DD Waiver Approved Agency POM-Approved-Agency

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service
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Service Type: Extended State Plan Service
Service Name: Therapy Services

Provider Category:
Individual

Provider Type:

Therapist)
Provider Qualifications
License (specify):

MS Medicaid Enrolled Physical Therapist, Occupational Therapist and Speech-Language Pathologist (Speech
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Physical Therapists, Occupational Therapists, and Speech-Language Pathologist (Speech Therapist)
must meet the state and federal licensing and/or certification requirements in their be-licensed-by-the-
State-n-their respective discipline:_The therapist must have a current and active license issued by the
appropriate licensing agency for their respective discipline to practice in the State of Mississippi.

Certificate (specify):
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

The DOM fiscal agent requires therapy providers be licensed by the State in their respective discipline
for initial provider enrollment.

Frequency of Verification:

Will be verified by the DOM fiscal agent when enrolled and when original license expires. The

expiration date of the license is mainitained in the MMIS. The provider must submit a current license at
time of expiration. If current license is not submitted, the provider file is closed.

Appendix C: Participant Services

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

Service Type: Extended State Plan Service
Service Name: Therapy Services

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver BPOM-Approved Agency
Provider Qualifications
License (specify):

Individuals providing therapy services must be licensed by the State in their respective discipline.
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Agencies who are Medicaid enrolled providers and who contract with individuals or group or employ
individuals to provide therapy services must ensure compliance with all state licensures, regulations

and/or guidelines for each respective discipline. DOM fiscal agent requires certification for initial 02/24/2023
provider enrollment.
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Frequency of Verification:

Will be verified by DOM fiscal agent when enrolled and when original certification expires.

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:
Other Service

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:

Behavior Support Services

HCBS Taxonomy:

Category 1:

10 Other Mental Health and Behavioral Services

Category 2:

Category 3:

Category 4:

Sub-Category 1:

10040 behavior support

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O]

O XService 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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Behavior Support provides systematic behavior assessment, Behavior Support Plan development, consultation, restructuring

of the environment and training for individuals whose maladaptive behaviors are significantly disrupting their progress in
learning, self-direction or community participation and/or are threatening to require movement to a more restrictive setting or

removal from current services. This service also includes consultation and training provided to families and staff working
with the individual. The desired outcome of the service is long-term behavior change. If at any time an individual’s needs

exceed the scope of the services provided through Behavior Support, the individual will be referred to other appropriate
services to meet his/her needs.
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The Behavior Consultant conducts a Functional Behavior Assessment through on-site observation of the person and interview
with person, family, and service providers to determine if a Behavior Support Plan is warranted. A medical evaluation for
physical and/or medication issues must be conducted prior to completion of the Functional Behavior Assessment and before a
Behavior Support Plan can be implemented. If it is determined a Behavior Support Plan is not warranted, the Behavior
Consultant provides informal training of staff and other caregivers regarding positive behavior support techniques. If the
Behavior Consultant determines ongoing Behavior Support is needed, the Behavior Consultant develops the Behavior Support
Plan. The Behavior Consultant implements the Behavior Support Plan to the degree determined necessary, trains the Behavior
Interventionist and other caregivers in the implementation of the plan, monitors and reviews data submitted by the Behavior
Interventionist to determine successful implementation of the Behavior Support Plan, and determines when the Functional
Behavior Assessment and/or Behavior Support Plan needs revision. Functional Behavioral Assessments are updated every

two (2) years unless the person has substantial changes to: his/her circumstances (living arrangements, school, caretakers); the

person’s skill development or performance of previously established skills; or frequency, intensity or types of challenging
behaviors.

Behavior Interventionists are responsible for participating in the continued development of the Behavior Support Plan with
the Behavior Consultant; implementing the Behavior Support Plan through face-to-face training with service providers and/or
caregivers; monitoring service providers and/or caregivers with their interaction with the person and implementation of the
Behavior Support Plan; collecting and analyzing data for the effectiveness of the Behavior Support Plan; and submitting
documentation to the Behavior Consultant which documents progress toward successful implementation of the plan.

Behavior Support can be provided simultaneously with other waiver services if the purpose is to conduct a Functional

Behavior Assessment; provide direct intervention; modify the environment; or provide training to staff/parents on
implementing and maintaining the Behavior Support Plan.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Behavior Support is not restricted by the age of the individual; however, it may not replace educationally-related
services provided to when the service is available under IDEA or is covered under an Individualized Family-Service
Plan-(IFSP) through First Steps_or is otherwise avallable All other sources sueh—&s—E—PSDT—must be exhausted
before waiver services can be approved. Behav v W Wwaty

SH-ppeH—Pl—aﬁ— This does not Dreclude a Behav10r Consultant from observmg an 1nd1v1dual in h1s/her school setting,
but direct intervention cannot be reimbursed when it takes place in a school setting.

Behavior Support cannot be billed for a person receiving Behavioral Supervised Living as behavior support is

included as part of the increased reimbursement rate for person with significant behavioral issues.
Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E

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

I:l Legally Responsible Person

I:I Relative

O Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency MS Medicaid Enrolled ID/DD Waiver Behavior Support Ageney Provider

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Behavior Support Services

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Behavior Support Ageney Provider

Provider Qualifications
License (specify):

Certificate (specify):

MDMH Certification
Other Standard (specify):

Page 126 of 350
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Verification of Provider Qualifications

Entity Responsible for Verification:
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Miississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is responsible for
certification of all providers. The provider agency verifies the qualifications are met for all Behavior Support

staff.

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed Initially-and-atleast-every3-

years-thereafter

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:
Other Service

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:

Community Respite

HCBS Taxonomy:

Category 1:

09 Caregiver Support

Category 2:

Category 3:

Category 4:

Sub-Category 1:

09011 respite, out-of-home

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

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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Community Respite is provided in a MDMH certified community setting that is not a private residence and is designed to provide
caregivers an avenue of receiving respite while the individual is in a setting other than his/her home. The service location must be

located in the community so as to provide access to the community at large including shopping, eating, parks, etc. to the same degree
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of access as someone not receiving HCBS. Settings where Community Respite services are provided must meet all federal standards
for HCBS settings.

Community Respite is designed to provide caregivers a break from constant care giving and provide the individual with a place to go
which offers activities to maintain or enhance personal skills and greater independence. Activities are designed around the person’s
interests as identified in the Plan of Services and Supports. Adults and children cannot be served together in the same area of the
building. There must be a clear separation of space and staff.

Community Respite is not used in place of regularly scheduled day activities such as Supported Employment, Day Services-Adult,
Prevocational Services or services provided through the school system.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Individuals who receive Host Home services, Supervised Living, Shared Supported Living or Supported Living or
who live in any type of staffed residence cannot receive Community Respite.

- v Respi | ded b
Service Delivery Method (check each that applies):
O Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):
O Legally Responsible Person

I:I Relative

O Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency MS Medicaid Enrolled ID/DD Waiver Community Respite AgeneyProviders

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Community Respite

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Community Respite ProvidersAgeney

Provider Qualifications
License (specify):

Certificate (specify):

MDMH Certification
Other Standard (specify):
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Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is responsible
for certification of all providers. The provider agency verifies the qualifications are met for all Community

Respite staff.

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider enrollment
and compliance requirements are detailed of the code. Providers must also comply with MDMH Operational

Standards. DPMHMedicaid

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed. Hnitially-and-atleast-every3-years
thereafter:
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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:
Other Service

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:

Crisis Intervention

HCBS Taxonomy:

Category 1:

10 Other Mental Health and Behavioral Services

Category 2:

Category 3:

Category 4:

Sub-Category 1:

10030 crisis intervention

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O]

O XService is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):

02/24/2023
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Crisis Intervention provides short-term behavior-oriented services for a person who is experiencing a behavioral crisis which
is likely to threaten the health and safety of the person or others, result in significant property damage, and/or may result in
the person’s removal from his/her current living arrangement. Upon receiving information that someone is in need of Crisis
Intervention, the agency immediately sends trained personnel to the person to assess the situation and provide direct intensive
support. As soon as feasible, the person must be evaluated by medical personnel to determine if there are any
physical/medication factors affecting his/her behavior. Appropriate qualified personnel analyze the psychological, social, and
environmental components of the extreme dysfunctional behavior or other factors contributing to the crisis to develop the
most effective strategies and interventions to ameliorate the situation. The Crisis Intervention team continues to provide
intensive direct supervision/support to include assisting the person with personal care needs when the primary caregiver is
unable to do so because of the nature of the person’s crisis situation. Crisis Intervention may be authorized for up to twenty-
four (24) hours per day in seven (7) day segments with the goal of phasing out of Crisis Intervention services in a manner that
ensures the health and welfare of the person and those around him/her. Additional seven (7) day segments may be approved
by MDMH, depending on the person’s needs and situational circumstances. Crisis Intervention may also be provided
episodically in short-term (less than 24 hour) segments if there is reasonable expectation, based on past occurrences or
immediate circumstances that indicate the person cycles into intensive behaviors based on serious mental illness or certain
identified triggers. The o

02/24/2023



Application for 1915(c) HCBS Waiver: MS.0282.R05.00 - Jul 01, 2018 Page 136 of 350

outcome of Crisis Intervention is to phase out the support as the person becomes more able to maintain him/herself in

a manner which allows him/her to participate in daily routines and able to return to his/her home living and/or day setting.
Crisis Intervention Services are used in situations in which the need is immediate and exceeds the scope of Behavior Support
Services. If an individual requires a higher level of supervision/support than can be safely provided through Crisis
Intervention services, he/she will be appropriately referred to other more intensive services. Crisis Intervention may be
provided in the individual’s home, in an alternate community living setting and/or in the person’s usual day setting.

The provider must develop policies and procedures for locating someone to an alternate residential setting(s). This includes
the type of location, whether individuals will be alone or with others, and plans for transporting individuals. The policies and
procedures must include a primary and secondary means for providing an alternate residential setting(s). These settings must
be equipped with all items necessary to create a home like environment for the individual.

Crisis Intervention Services may be indicated on an individual’s Plan of Services and Supports prior to a crisis event when
there is a reasonable expectation, based on past occurrences or immediate situational circumstances in which the individual is
at risk of causing physical harm to him/herself, causing physical harm to others, damaging property, eloping, or being unable
to control him/herself in a manner that allows participation in usual activities of daily life. The provider will be chosen at the
time the service is approved on the Plan of Services and Supports; therefore, if a crisis arises, the provider can be dispatched

immediately.

The provider must have an on-call system that operates 24 hours a day, seven (7) days per week to ensure there is sufficient
staff available to respond to crises.

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

Crisis Intervention is authorized for up to twenty-four (24) hours per day in seven (7-) day segments. with-the-goal-of
being-a-phased-outserviee—Episodic services can be authorized for up to 168 hours per certification year. Additional
seven (7) day segments or episodic hourly Crisis Intervention must be approved by MDMH.

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

I:I Legally Responsible Person
O Relative
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O Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency MS Medicaid Enrolled ID/DD Waiver Crisis Intervention AgeneyProvider

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Crisis Intervention

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Crisis Intervention ProvidersAgeney
Provider Qualifications
License (specify):

Certificate (specify):

MDMH Certication

Other Standard (specify):

Crisis Intervention providers must meet staffing requirements as outlined in the MDMH Operational Standards.
Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider enrollment and
compliance requirements are detailed of the code. Providers must also comply with MDMH Operational Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is responsible
for certification of all providers. The provider agency verifies the qualifications are met for all Crisis
Intervention staff. PMH/Medicaid

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed.tnitially-and-atleastevery3-
years-thereafter:

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:

Other Service 02/24/2023
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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:
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Crisis Support

HCBS Taxonomy:

Category 1:

10 Other Mental Health and Behavioral Services

Category 2:

Category 3:

Category 4:

Sub-Category 1:

10030 crisis intervention

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

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):

02/24/2023



Application for 1915(c) HCBS Waiver: MS.0282.R05.00 - Jul 01, 2018 Page 140 of 350

Crisis Support is provided in an intermediate care facility for individual with intellectual/developmental disabilities (ICF/IID)

or MDMH certified crisis facility and is used when a person’s behavior or family/primary caregiver situation becomes such
that there is a need for immediate specialized services that exceed the capacity for Crisis Intervention or Behavior Support

Services. Such situations involve:

1.Behavioral Issues — person has exhibited high risk behavior placing themselves and others in danger of being harmed;
directly causing serious injury of such intensity as to be life threatening or demonstrates the propensity to cause serious injury

to self, others, or animals; sexually offensive behaviors; less intrusive methods have been tried and failed; criminal behavior;
and/or serious and repeated property destruction.

2.Family/Other Issues — the primary caregiver becomes unexpectedly incapacitated or passes away and the person’s support
needs cannot be adequately met by other ID/DD Waiver services; the person is in need of short-term services in order to
recover from a medical condition that can be treated in an ICF/IID rather than a nursing facility; or the primary caregiver is in

need of relief that cannot be met by other ID/DD Waiver services.

Crisis Support includes medical care, nutritional services, personal care, behavior services, social and/or leisure activities as
deemed appropriate. Crisis Intervention or Behavior Supports is not a pre-requisite for Crisis Support services. Crisis Support

is time limited in nature. A transition discharge planning meeting is required with the person, legal representative, Crisis
Support team, Support Coordinator, and community service providers to assure services and supports are in place when ready

for discharge.

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

There-Crisis Support is provided for a maximum of thirty (30) days per stay. Additional days must be prior
authorized by-BIBPMDMH.
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Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

O Legally Responsible Person

I:I Relative

O Legal Guardian
Provider Specifications:

Page 141 of 350

Provider Category

Provider Type Title

Agency

ICFHDPMS Medicaid Enrolled ID/DD Waiver Crisis Support Providers

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

Service Type: Other Service
Service Name: Crisis Support

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Crisis Support Providers ICEAID

Provider Qualifications
License (specify):

Mississippi Department of Health ICF/IID
Certificate (specify):

MDMH certified crisis facilityMedicaid-certified

Other Standard (specify):

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider enrollment and
compliance requirements are detailed of the code. Providers must also comply with MDMH Operational Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is responsible
for certification of all MDMH certified crisis facility providers. The provider agency verifies the
qualifications are met for all Crisis Support staff MH/ADOM

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed Initially-and-atleast-every3-
years-thereafter:

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:

Other Service

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:

Home and Community Supports

HCBS Taxonomy:
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Category 1: Sub-Category 1:

08 Home-Based Services 08040 companion
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Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

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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Home and Community Supports (HCS) is for individuals who live in the family home and assists the person with personal
care and support activities within the home as well as in the community. Home and Community Supports provide assistance
with activities of daily living (ADLSs) and instrumental activities of daily living (IADLSs) such as bathing, toiletin,
transferring and mobility, meal preparation, assistance with eating and incidental household cleaning and laundry which are
essential to the health, safety, and welfare of the individual. Other activities can include assistance with keeping
appointments, access to community resources and social and leisure activities available to all people. Activities are
individualized based on what is important to and for the person as identified in the Plan of Services and Supports. HCS staff
are responsible for providing transportation to and from community outings within the scope of the service. The person must
be supervised and monitored at all times during service provision whether in the person’s home, during transportation, and

during community outings. HCS staff may assist individuals with shopping needs and money management, but may not
disburse funds on the part an individual without written authorization from the legal guardian, if applicable. HCS staff are not

permitted to provide medical treatment as defined in the MS Nursing Practice Act and Rules and Regulations. HCS staff
cannot accompany a minor on a medical visit without a parent/legal representative present. HCS cannot be provided in the

HCS staff’s home unless the staff is an approved family member providing the service that also lives with the person.
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Home and Community Supports may be shared by up to three (3) individuals who have a common direct service provider
agency. Individuals may share HCS staff when agreed to by the participants and the health and welfare can be assured for
each participant.

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

Family members providing HCS must be identified in the Plan of Services and Supports. Family members will only
be authorized to provide a maximum of up to forty (40) hours per week or one-hundred seventy-two (172) hours per
month. Family members are required to meet all personnel and training requirements as required for all in-home

respite staff as outlined in the MDMH Operational Standards. HCS providers employing family members must
provide unannounced quality assurance visits at least once every three (3) months.

Home cers o
O V

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

I:I Legally Responsible Person
Relative
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O Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency MS Medicaid Enrolled ID/DD Waiver Home and Community Supports AgeneyProvider

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Home and Community Supports

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Home and Community Supports AgereyProvider

Provider Qualifications
License (specify):

Certificate (specify):

MDMH certification
Other Standard (specify):

Home and Community Supports cannot be provided in a school setting or be used in lieu of school services or other available day

services. HCS is not available for individuals who receive Supported Living, Shared Supported Living, Supervised Living, or who
live in any other type of staffed residence. HCS is not available to individuals who are in the hospital, an ICF/IID, nursing home or
other type of rehabilitation facility that is billing Medicaid, Medicare, and/or private insurance.

The state does not make payments for furnishing HCS to:
-The spouse of a person supported; the parent, stepparent or custodial grandparent of a person supported under age 18 years, whether
the relationship is by blood, by marriage, or by adoption.

-The legal guardians/legal representative and/or representative payee for Social Security benefits.

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider enrollment and compliance
requirements are detailed of the code. Providers must also comply with MDMH Operational Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is responsible for
certification of all providers. The provider agency verifies the qualifications are met for all HCS staff. PMH/Medicaid

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed Initially-and-atleast-every-3-years-thereafter:
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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:

Other Service

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

Host Home

HCBS Taxonomy:

Category 1:

02 Round-the-Clock Services

Category 2:

Category 3:

Category 4:

Sub-Category 1:

02023 shared living, other

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

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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Host Homes are private homes where no more than one individual who is at least five (5) years of age lives with a family and
receives personal care and other supportive services. There may be only one (1) person in the home receiving Host Home services.
Each person receiving Host Home services must have his/her own bedroom and the agency provider is responsible for basic

furnishings.

Host Home Families are a stand-alone family living arrangement in which the principal caregiver in the Host Home assumes the
direct responsibility for the participant’s physical, social, and emotional well-being and growth in a family environment. Host Home
services include assistance with personal care, meals, leisure activities, social development, family inclusion,
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community inclusion, and access to medical services. Natural supports are encouraged and supported. Supports are to be consistent
with the participant’s support level, goals, and interests.

Host Homes are administered and managed by agency providers that are responsible for all aspects of Host Home Services. Host
Home agencies must: complete an evaluation of each Host Home family and setting; conduct background checks for Host Home
family members; provide training; ensure each Host Home family member has had a medical examination at least annually; and
maintain current financial and property records for the person served. Host Home agencies have twenty-four (24) hour responsibility
for the Host Homes which includes back-up staffing for scheduled and unscheduled absence of the Host Home family with plan in
place to provide care until another suitable living arrangement can be secured. Host Home providers are responsible for the health
and safety of the person served and must conduct at least monthly home visits to each home and more often if needed. Host Home
providers must ensure the Host Home family arranges and takes the person for medical appointments, dental care, and other
identified supports. People receiving Host Home Services must have access to the community to the same degree as people not
receiving services. The Host Home family must follow all aspects of the person’s Plan of Services and Supports. Host Home services
must meet all federal HCBS regulations. Any modification or restriction to HCBS requirements must be supported by a specific
assessed need and justified in the Plan of Services and Supports.

Specify applieable (if any) limits on the amount, frequency, or duration of this service:
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The maximum number of waiver participants who may live in a Host Home is 1. To receive services, a person must
be at least 5 years of age. If under the age of 5, prior approval from the BEIDD-BireetorMDMH is required.

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

O Legally Responsible Person
O Relative

O Legal Guardian
g
Provider Specifications:

Provider Category| Provider Type Title

Agency Host Home Agency

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Host Home

Provider Category:
Agency
Provider Type:

Host Home Agency

Provider Qualifications
License (specify):

Certificate (specify):

MDMH certification
Other Standard (specify):

Individuals receiving Host Home cannot also receive: Shared Supported Living, Home and Community Supports, In-Home Respite,

In-Home Nursing Respite, Supported Living or Community Respite.

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider enrollment and

compliance requirements are detailed of the code. Providers must also comply with MDMH Operational Standards.
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Verification of Provider Qualifications

Entity Responsible for Verification:
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MDMH/Medicaid
Frequency of Verification:

Initially-and-atleast-every 3-years-thereafter-Qualifications are verified upon enrollment/hire and thereafter

as needed.

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:

Other Service

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

Service Title:

In-Home Nursing Respite

HCBS Taxonomy:
Category 1: Sub-Category 1:
09 Caregiver Support 09012 respite, in-home
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

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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In-Home Nursing Respite provides temporary, periodic relief to those persons normally providing care for the eligible
individual. In-Home Nursing Respite is provided for people who require skilled nursing services, as prescribed by a
physician, in the absence of the primary caregiver. The individual is unable to leave the home unassisted, requires 24-hour
assistance of the caregiver, and/or unable to be left alone or unsupervised for any period of time. In-Home Nursing Respite
services are provided in the family home and is not permitted for individuals living independently, either with or without a
roommate. In-Home Nursing Respite cannot be provided in the provider’s residence. Staff cannot accompany the person to
medical appointments. Activities are to be based upon the outcomes identified in the Plan of Services and Supports. In-Home
Nursing Respite staff also provide non- medical activities to include, but not limited to assistance with personal care needs
such as bathing, dressing, toileting, and grooming; assistance with eating and meal preparation for the person receiving
services; assistance with transferring and/or mobility, and assisting with leisure activities.

Individuals must have a statement from their physician/nurse practitioner stating the treatment(s) and/or procedure(s) the
individual needs in order to justify the need for a nurse in the absence of the primary caregiver; the amount of time needed to
administer the treatment(s)and/or/procedure(s); and how long the treatment(s) and/or procedure(s) are expected to continue.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

I:l Participant-directed as specified in Appendix E
Provider managed

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

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency MS Medicaid Enrolled ID/DD Waiver In-Home Nursing Respite Agency

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: In-Home Nursing Respite

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver In-Home Nursing Respite Agency 02/24/2023
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Provider Qualifications
License (specify):

In-Home Nursing Respite must be provided by a registered nurse (RN) or a licensed practical nurse
(LPN) and services must be provided within their scope of practice according to the MS Nursing

DN RN d car es—1m he-nrovided

Practice Act Rules and Regulations.Previdermust-be-an orRN-and v ust-be-provided

N D

Certificate (specify):

MDMH Certification
Other Standard (specify):
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A person cannot receive In-Home Nursing Respite if he/she qualifies for Private Duty Nursing through
Early Periodic Screening Diagnostic and Treatment (EPSDT). In-Home Nursing Respite is not
available for people who receive Supported Living, Supervised Living, Shared Supported Living, or
who live in any other type of staffed residence. In-Home Nursing Respite is not available to individuals
who are in the hospital, an ICF/IID, nursing home, or other type rehabilitation facility that is billing
Medicare, Medicaid, or private insurance. A family member is not allowed to provide In-Home Nursing
Respite.

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider
enrollment and compliance requirements are detailed of the code. Providers must also comply with
MDMH Operational Standards.Fheproviderisrequired-to-allow-atleast-one-staff person—invited by

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is responsible
for certification of all providers. The provider agency verifies the qualifications are met for all In-Home
Nursing staff. DPMH/Medieaid

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed Initialy-and-every3-years-
thereafter:

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:

Other Service

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:

Job Discovery

HCBS Taxonomy:

Category 1: Sub-Category 1:
03 Supported Employment 03010 job development
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4: Sub-Category 4:

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.
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O Service is not included in the approved waiver.

Service Definition (Scope):
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Job Discovery is the person-centered process to assist a person in determining the type of job best fits the person’s unique
interests and his/her abilities, skills, and support needs. Job Discovery staff must receive or participate in Customized

Employment training as specified by MDMH and use those skills to develop a Job Discovery Profile for the person. Job
Discovery includes, but is not limited to, face-to-face interviews with the person and people who know the person well;

review of current and previous supports and services; observation of the neighborhood and local community to determine
nearby employment, services, transportation, and safety concerns; observation of and participation with the person in typical
life activities outside of his/her home; and participation in a familiar activity in which person is at his/her best and most

competent. Job Discovery assists the person discover opportunities in job exploration, job shadowing, and internships. Job
Discovery also includes other person-centered services such as, but not limited to interviewing skills, job and task analysis

activities, environmental and work culture assessments and resume development. Job Discovery may include business plan
development for self-employment and development of an employment/career plan.

Job Discovery staff must refer the person to the MS Department of Rehabilitation Services to begin the eligibility process for
Supported Employment. The person must also be referred to Community Work Incentives Coordinator at the MS Department
of Rehabilitation Services to determine the impact of income on benefits.

Persons eligible for Job Discovery include a person who is an adult (age eighteen or older) and has never worked; a person
who has previously had two (2) or more unsuccessful (e.g., were fired for behaviors, inability to perform, etc.) employment
placements; a person with multiple disabilities who cannot represent him/herself and has previously or never been successful
in obtaining community employment; or a person who has had a significant change in life situation/support needs that directly
affects his/her ability to find and maintain a job.

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

Job Discovery cannot sheuld not exceed thirty (30) hours of service over a three (3) month period. Additional
monthly increments/hours must be justified and prior authorized by the MDMHBIDB.

Individuals who are currently employed or who are receiving Supported Employment Services cannot receive Job
Discovery services. A person cannot receive Pre-Vocational Services and/or Day Services-Adult at the same time of
day as Job Discovery.

Service Delivery Method (check each that applies):

I:l Participant-directed as specified in Appendix E
Provider managed

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

I:I Relative

I:l Legal Guardian
Provider Specifications:

Page 165 of 350

Provider Category Provider Type Title

Agency MS Medicaid Enrolled ID/DD Waiver Job Discovery Agency

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Job Discovery

Provider Category:
Agency
Provider Type:
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MS Medicaid Enrolled ID/DD Waiver Job Discovery Agency
Provider Qualifications
License (specify):

Certificate (specify):

MDMH Certification
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is responsible
for certification of all providers. The provider agency verifies the qualifications are met for all Job
Discovery staff.

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed. Initially-and-atleastevery3-
years-thereafter:

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:

Other Service

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:

Shared Supported Living

HCBS Taxonomy:

Category 1: Sub-Category 1:

02 Round-the-Clock Services 02033 in-home round-the-clock services, other

Category 2: Sub-Category 2:

02/24/2023



Application for 1915(c) HCBS Waiver: MS.0282.R05.00 - Jul 01, 2018 Page 167 of 350
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

®

o XService 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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Shared Supported Living Services are for people age eighteen (18) and older. Shared Supported Living is a 24/7 residential

service provided in a compact geographical location such as an apartment complex in residences either owned or leased by
themselves or through a certified provider. Employee supervision is provided at the service location and in the community but
does not include direct employee supervision at all times. The amount of employee supervision someone receives is based on
tiered levels of support on the Inventory for Client and Agency Planning (ICAP). There must be awake staff twenty-four (24)
hours per day, seven (7) days per week when people are present in their living unit and must be available to respond to the
person when needed. Persons must have choice of residential settings including non-disability specific settings as documented
in their Plan of Services and Supports (PSS). Shared Supported Living is provided in a MDMH certified setting. Settings
where Shared Supported Living services are provided must meet all federal standards for HCBS settings. Any modification or
restriction to HCBS requirements must be supported by a specific assessed need and justified in the Plan of Services and

Supports.

Shared Supported Living Services provide individualized tailored supports which assist with the acquisition, retention, or

improvement in skills related to living in the community. Learning and instruction are coupled with the elements of support,
supervision and engaging participation to reflect the natural flow of learning, practice of skills, and other activities as they
occur during the course of a person’s day. Transportation is included in the service. The person is supported to live, work, and

engage in community activities to the greatest extent possible. Activities must support meaningful days for each person,
promote independence, and provide necessary support and assistance as identified in the Plan of Services and Supports.
Providers must ensure each person’s rights of privacy, dignity and respect and freedom from coercion. Services must

optimize, but not regiment, a person’s initiative, autonomy and independence in making life choices, including, but not
limited to daily activities, physical environment, and with whom to interact.

Shared Supported Living Services must assist people in arranging and accessing routine and emergency medical care and
monitoring their health and/or physical condition. Nursing services are a component of Shared Supported Living Services and

must be provided in accordance with the MS Nurse Practice Act. Examples of nursing activities include monitoring vital signs
or blood sugar; administration of medication; weight monitoring, and accompanying people on medical appointments, etc.
Non-licensed personnel may assist a person with medication usage for certain procedures not requiring a nurse to perform as

outlined in the MDMH Operational Standards once completion of all training requirements are met.

Persons must have control over their personal resources. Providers must offer informed choice of the consequences/risks of
unrestricted access to personal resources. There must be documentation in each person’s record regarding all income received
and expenses incurred and how/when it is reviewed with the person. Persons must have a lease or written financial agreement
and afforded the rights outlined in the Landlord/Tenant laws of the State of Mississippi (MS Code Ann. 1972 §89-7-1 to125
and §89-8-1 to 89-8-1 to 89).

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

Individuals in Shared Supported Living cannot also receive: Supervised Living, Host Home services, In-Home
Nursing Respite, In-Home Respite, Home and Community Supports, Supported Living or Community Respite.

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
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O Legally Responsible Person

I:I Relative

I:l Legal Guardian
Provider Specifications:
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Provider Category

Provider Type Title

Agency

MS Medicaid Enrolled ID/DD Waiver Shared Supported Living Provider

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Shared Supported Living

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Shared Supported Living Provider

Provider Qualifications

License (specify):

Certificate (specify):
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MDMH Certification
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is responsible
for certification of all providers. The provider agency verifies the qualifications are met for all Shared

Supported Living staff,

Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed.

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:

Other Service

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:

Transition Assistance

HCBS Taxonomy:

Category 1: Sub-Category 1:
17 Other Services 17010 goods and services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
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®

O XService 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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home-

Transition Assistance is a one (1) time set up expense for people who transition from institutions (ICF/IID, nursing
facility, or institution for people with serious mental illness) to the ID/DD Waiver. The person may move to a less
restrictive community living arrangement such as a house or apartment with ID/DD Waiver supports or home with

their family with ID/DD Waiver supports.

To be eligible for transition assistance the following is necessary: the person cannot have another source to fund or
attain the items or support; the person must be transitioning from a setting where these items were provided for
him/her and upon leaving the setting they will no longer be provided: the person must be moving to a residence
where these items are not normally furnished; and the person’s institutional stay is not acute or for rehabilitative
purposes. Items bought using these funds are for personal use and are to be property of the person if he/she moves
from a residence owned or leased by a provider.

Examples of expenses that may be covered as Transition Assistance are transporting furniture and personal

possessions to the new living arrangement; linens and towels; cleaning supplies; security deposits required to obtain

a lease on an apartment or home; utility set-up fees or deposits for utility or service access (e.g., telephone, water,

electricity, heating, trash removal); initial stocking of the pantry with basic food items for the person receiving
services; health and safety assurances such as pest eradication, allergen control or one-time cleaning prior to

moving; essential furnishings include items for a person to establish his or her basic living arrangements such as a
bed, table, chairs, window blinds, eating utensils, and food preparation items.

Transition Assistance services shall not include monthly rental or mortgage expenses, regular utility charges, and/or
household appliances or recreational electronics such as TV, DVD players, game systems, or computers.

After the person moves, the provider submits a claim to the State for the dollar amount of the items, up to the
approved maximum reimbursement rate. If the total amount of purchases exceeds the approved maximum

reimbursement rate, the provider will only be paid up to that amount. The provider must maintain receipts for all
items purchased in the person’s record and sends copies to the ID/DD Waiver Support Coordinator.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Transition Assistance is a one-time, life-time maximum of $800 per person.An-individual’s-whose JCE/ID-or NE-
" s £ habilitat - oible f ; ce.

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Ageney Heost Home-Ageney MS Medicaid Enrolled ID/DD Waiver Transition Assistance Providers
S ised Livi

Ageney Heome-and-Community SuppertsAgeney

Ageney Shared Supported Living-Ageney

Ageney Supperted Living Ageney

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Transition Assistance

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled ID/DD Waiver Transition Assistance ProvidersHost Home-Ageney
Provider Qualifications
License (specify):

Certificate (specify):

MDMH certification
Other Standard (specify):

Providers must comply with Title 23 of the MS Administrative Code. Waiver specific provider enrollment and
compliance requirements are detailed of the code. Providers must also comply with MDMH Operational Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

DPMH Mississippi Division of Medicaid is responsible for the credentialing of all providers. MDMH is
responsible for certification of all providers. The provider agency verifies the qualifications are met for all
Transition Assistance staff.
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Frequency of Verification:

Qualifications are verified upon enrollment/hire and thereafter as needed.Intially-and-every3-years-
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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for-Serviee
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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):
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O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

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

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

D As a Medicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c.

O As a Medicaid state plan service under §1915(g)(1) of the Act (Targeted Case Management). Complete item
C-1-c.

I:I As an administrative activity. Complete item C-1-c.

I:I As a primary care case management system service under a concurrent managed care authority. 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:
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Appendix C: Participant Services

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

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

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

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

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

A national criminal background check with fingerprints must be conducted on all individuals providing all ID/DD Waiver services in
accordance with Title 23 of the Mississippi Administrative Code. Waiver specific provider compliance requirements are detailed in
Part 208 of the code. Compliance with mandatory background check requirements is ensured through post payment audit activities
as outlined in Appendix I of this waiver.

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.

02/24/2023



Application for 1915(c) HCBS Waiver: MS.0282.R05.00 - Jul 01, 2018 Page 186 of 350

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
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through the Medicaid agency or the operating agency (if applicable):

Screenings of the Mississippi Nurse Aide Registry and the Office of Inspector General's Exclusion Database must be conducted on all individuals
providing all ID/DD Waiver services in accordance with Title 23 of the Mississippi Administrative Code. Waiver specific provider compliance
requirements are detailed in Part 208 of the code.

Compliance with mandatory screening requirements is ensured through post payment audit activities as outlined in Appendix I of this waiver.

Appendix C: Participant Services

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

Note: Required information from this page (Appendix C-2-c) is contained in response to C-5.

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.

I:I Self-directed

O Agency-operated

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

O The state does not make payment to relatives/legal guardians for furnishing waiver services.

O XThe state makes payment to relatives/legal guardians under specific circumstances and only when the
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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
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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 XOther policy.

Specify: The state does not make payments for furnishing waiver services to legal guardians or legal representatives,

including but not limited to, spouses, parents/stepparents of minor children, conservators, guardians, individuals who hold
the participant's power of attorney or those designated as the participant's representative payee for Social Security
benefits. For the purposes of this requirement, relatives are defined as any individual related by blood or marriage to the

participant.

The state may allow payments for furnishing waiver services to non-legally responsible relatives only when the following
criteria are met:

- There is documentation that there are no other willing/qualified providers available for selection.

- The selected relative is qualified to provide services as specified in Appendix C-1/C-3.

- The participant or another designated representative is available to sign verifying that services were rendered by the
selected relative.

- The selected relative agrees to render services in accordance with the scope, limitations and professional requirements of
the service during their designated hours.

- The service provided is not a function that a relative or housemate was providing for the participant without payment
prior to waiver enrollment.

Providers employing a family member to serve as In-Home Respite and Home and Community Supports, regardless of
relationship or qualifications, must maintain the following documentation in each staffs’ personnel record:
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-Proof of address for the family member seeking to provide services is required. Proof of address is considered to be a
copy of a lease, rental agreement, or utility bill that includes that person’s name. If required documentation cannot be
obtained, the family member seeking to provide services must provide a signed and notarized affidavit that includes
his/her current address, evidencing the fact that he/she does not live in the same home as the person receiving services.
-Evidence the individual’s ID/DD Waiver Support Coordinator has been notified the agency is seeking approval of a
family member to provide In-Home Respite and Home and Community Supports.

-Participant or other designated representative is available to sign verifying that services were rendered by the selected
relative.

-Providers must conduct drop-in, unannounced quality assurance visits during the time the approved family member is
providing services. These visits must occur at least two (2) times per year.

Documentation of these visits must be maintained in the staff’s personnel record. Documentation must include:

1. Observation of the family member’s interactions with the person receiving services
2. Review of Plan of Services and Supports and Service Notes to determine if outcomes are being met

3. Review of utilization to determine if contents of Service Notes support the amount of service provided

The State reserves the right to remove a selected relative from the provision of services at any time if there is the
suspicion, or substantiation, of abuse/neglect/exploitation/fraud or if it is determined that the services are not being
professionally rendered in accordance with the approved Plan of Services and Supports. If the state removes a selected
relative from the provision of services, the participant will be asked to select an alternate qualified provider.

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 §431.51:

DMH’s website has information regarding requirements and procedures for becoming a DMH certified provider.
Additionally, bi-annual provider orientation sessions are conducted to inform potential providers of the process,
requirements and timeframes for becoming a DMH certified provider. The State also participates in the New Provider
Orientation to provide information regarding the processes and timelines for becoming a Medicaid provider. The DMH
Operational Standards contain the processes and procedures for becoming a DMH certified provider.

All willing and qualified providers of Medicaid services may apply to the state to become a Medicaid provider. Medicaid providers
agree to abide by Medicaid policy, procedure, rules and guidance.

Provider enrollment information along with the credentialing requirements for each provider type and timeframes are available via
the DOM website.

MDMH’s website has information regarding requirements and procedures for becoming a MDMH certified provider. Additionally,
online provider orientation sessions are conducted to inform potential providers of the process, requirements, and timeframes for

becoming a MDMH certified provider. The MDMH Operational Standards contain the processes and procedures for becoming a
MDMH certified provider.

Appendix C: Participant Services

Quality Improvement: Qualified Providers
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As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Qualified Providers

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

i. Sub-Assurances:

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

Performance Measures

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

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

Performance Measure:
OP 1 N mbhe

initial DMH-eertification PM 1: Number & percent of providers who met, and
continue to meet, required certification standards in accordance with waiver
qualifications throughout service provision. N: Number of providers who met, and
continue to meet, required certification standards in accordance with waiver
qualifications throughout service provision. D. Total number of providers reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
MDMH Certification Database

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
((&fck each that applies): i i
D State Medicaid D Weekly X100% Review
I_I Agency I_I I_I
XOperating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval=
O O O
Other XAnnually Stratified
Specify: Describe Group:
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Continuously and [ Other
Ongoing

Specify:

I:‘ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency [ Weekly
Operating Agency D Monthly

Ol Sub-State Entity

Ol Quarterly

Ol Other
Specify:

Annually

Ol XContinuously and Ongoing

[ Other
Specify:

Page 192 of 350
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Responsible Partyfor- | Frequeney-of data Sampling-Appreach
Hocti . hoccach il Lol
X State Medieaid L] weeldy X 1002% Review
Ageney
L1 operating Ageney | L] Monthty [ Less than100%
Review
[ sub-state Entity [ Quarterty L] Representative
Sample
Confidence-
Iaterval=
(] Other L] Annuany [ stratifiea
X] continuoustyand | [ Other
Ongeing Speeify:
L] other
b . 1 Analvsis:
Responsible Partv-for-data- Frequeneyof data-aggregation-and-
. 1 analvsis foheck ccel Wsistcheck cach il s,
X SatoModicnid D:Meek}y
[ Operating Ageney L] sonenty
L1 Sub-state Entity 0 Quarterty
L] other
Speeify: L1 Annuatty
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Responsible Party for data- Frequency of data-aggregation-and-
. 1 Isisteheck ; Wsisiehec » lies)

Genﬁnaeusly—and—@agemg

0 Other

[ State Medieaia L weelay XI' 100% Review
Ageney
XI operating Ageney | L1 Monthiy ] Lessthan100%-
e
L] Sub-State Entity L] Quarterly [] Representative-
Sample
Ceonfidence-
Intepval=
O other (] Annuany (] seratifiea

X Continuoustyand | [ Other
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L] Other

D . L Analvsis:

Responsible Party-for-data- Frequency-of-data-aggregation-and-
lgggl, . Yot Yot i
State Medieaid-Ageney L] weekty
[ Operating Ageney L] sonenty
[ Sub-State Entity O Quarterly
L1 other

D Annually

XI 1009 Review
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Ageney
X] operating Ageney | [ Monthiy [ 1ess than 100%
Review
L] sub-state Entity L] Quartesty [] Representative-
Sample
Ceonfidence-
Interval=
L] other X Annuaby [ stratified
L1 continuoustyand | L Other
Ongeing Speeify:
L] other
. o and Analvsis:
Responsible Partvfor-data- Frequeney-of dataaggregation-and-
o natvsis seheckcack rociste hockoach 1 oo,
XI' state Medicaid-Agency L weeldy
DI Operating Ageney L] stonany
L1 Sub-state Entity 0 Quarterty
L1 Other
L1 Annuany
Genﬁn&elisl-)Laﬂd—Ongeing
L1 Other
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Responsible Party for data- Frequency of data-aggregation-and-
. L analvsis (checkcach Wsisiehockeaehil lies)
Speeify:
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b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver

requirements.

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

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

QP:a-izb(HPM 2: The state does not have non-licensed or non-certified providers

Data Source (Select one):

Other

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 Ol Weekly Ol 100% Review
Agency
[l Operating Agency [l Monthly Eess-than100%-

Review

L] Sub-State Entity

[ Quarterly

[ Representative
Sample
Confidence
Interval =

Other
Specify:

I:l Annually

O] Stratified

Describe Group:

[ Continuously and

X Other
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Ongoing Specify:
NA
Other
Specity:
N/A
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):
Ol State Medicaid Agency Ol Weekly
Ol Operating Agency Ol Monthly
ub-State Entity uarterly
Ol Sub-S Enti Ol Q 1
Other
Specify:
[ Annually
NiA

D Continuously and Ongoing

Other
Specify:

N/A

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

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

Performance Measure:
QP a.i.c. (1) Number and percent of provider staff training records that document
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training requirements as outlined in the DMH Operational Standards N: Number
provider staff training records that document training requirements as outlined in

the DMH Operational Standards D: Number of provider staff training records

reviewed

Data Source (Select one):

Other

If 'Other’ is selected, specify:

Financial and Performance AuditbMH Written-Reports-of Eindings

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
O XState- O Weekly O 100% Review
Medicaid
i~ Agency | i~
Operating-Ageney Monthly XLess than 100%
O = = Review
=  — | ==
Sub-State Entity Quarterly Representative-
Sample
Ceontidence-
Interval=
“504 / 504
margin-of error
] ] ]
 — |  — |  — |
Other Annually Stratified
Specify: Describe Group:
Contl.nuously and ] XOther .
Ongoing Specify:
Statistically
Valid Sample as
Determined by
an Independent
Ol Other
Specify:

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

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

State Medicaid Agency [ Weekly
Operating-Ageney I:‘ Monthly
D Sub-State Entity I:l Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

D Other
Specify: Every 24 months
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

N/A

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States 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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i

-

MDMH certified provider agencies are certified on a three-fou (43) year cycle. During that time, providers are
reviewed to determine compliance with MDMH Operational Standards. If deficiencies are found, MDMH
provider agencies must submit a Plan of Compliance within thirty (30) days or sooner, following identification of
issues, if indicated by MDMH. Plans of Compliance must address each identified deficiency, how each was
remediated and the provider agency’s plan for continued compliance with the MDMH Operational Standards
along with timelines for each remedial activity. M DMH reviews and approves or disapproves all Plans of
Compliance. In order to ensure remedial activities have been completed, MDMH requires the submission of
evidence of corrective action and/or follows up with an on-site visit to ensure compliance. Should a Plan of
Compliance not be acceptable or implemented as approved, DMH may exercise its authority to suspend or
terminate a provider agency’s MDMH certification.

In addition to the possibility of suspension or termination of certification based on an unacceptable Plan of
Compliance, MDMH certified providers can also have their certification status affected for egregious acts such as
endangerment of the health and welfare of an individual being served, unethical conduct, or failure to comply
with fiscal requirements.

MDMH notifies the State when provider agency certifications are suspended or terminated. DMH certification is
a requirement of receiving/retaining a Medicaid provider number. Therefore, the State will then suspend or
terminate the agencies provider number until the provider agency is recertified by DMH. Termination of an
agency provider number will require the provider to reapply to the State to reinstate their provider number and
provide documentation of recertification by DMH.

In addition, The Department of Mental Health’s Division of Certification Site Review Team, when monitoring
providers who provide services other than ID/DD Waiver, reviews personnel records specifically of ID/DD
Waiver staff to determine compliance with qualifications and training. Upon each certification visit, the provider
must present a list of all personnel by service area. The MDMH Division of Certification reviews a random
sample of personnel records from each ID/DD Waiver service. All findings are documented on the Written
Report of Findings form for each ID/DD Waiver service area.

. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

State Medicaid Agency O Weekly
Operating Agency [ Monthty
O Sub-State Entity O Quarterly
L] Other

Specify:

Annually

O 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
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methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational.
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©N0

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

Appendix C: Participant Services

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

Appendix C: Participant Services

C-4: Additional Limits on Amount of Waiver Services

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

o XNot applicable- The state does not impose a limit on the amount of waiver services except as provided in
Appendix C-3.
® Apnli

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.
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.

BudgetLimits by Levelof Support—Based on an assessment process and/or other factors, participants are

assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.
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O Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

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

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

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

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

The Mississippi Division of Medicaid received notice from the Center for Medicare and Medicaid Services (CMS) of Final

Approval of the Statewide Transition Plan on July 11, 2022. The State outlined the State’s efforts in bringing Home and
Community Based Services (HCBS) into full compliance prior to the March 17, 2023 transition period deadline. All non-

residential settings (Day Services Adult, Prevocational Services, and Community Respite) and residential settings (Supervised
Living, Shared Supported Living, and Supported Living — owned and controlled by the provider) were assessed and brought into
compliance through remediation, with the exception of two settings which were submitted to CMS for Heightened Scrutiny
review. Although the State determined the two settings met federal HCBS settings requirements pertaining to service provision,
the settings were referred to CMS due to their location. One supervised living setting is adjacent to a nursing facility and one
supervised living setting is adjacent to a private ICF/IID.

Ongoing monitoring is crucial to assure continued compliance with the HCBS Final Rule. MDMH will provide ongoing
monitoring of compliance with the HCBS Final Rule across all HCBS through certification of services and settings. Current
certified ID/DD Waiver providers are surveyed through MDMH Certification each year. Any areas of noncompliance will result
in a Written Report of Findings and subsequent remediation process. MDMH may take administrative action to suspend, revoke,

or terminate certification. MDOM will be notified of any such administrative action. New interested providers must also go
through the Certification process which includes review of policies and procedures to ensure compliance with MDMH

Operational Standards including Final Rule requirements and an on-site inspection of each new setting prior to service provision

-based services) within six (6) months of beginnin,
service provision. MDMH staff will also conduct an on-site visit and survey of random sample of at least two people from each
new setting certified under new providers within one (1) year of beginning service provision. Any areas of noncompliance will

be identified through a Written Report of Findings, followed by Plan of Compliance, and validation by MDMH that strategies
were implemented.

Support Coordinators are required to complete person-centered training and use those techniques in developing a person-centered
plan (Plan of Services and Supports — PSS) for each individual. Through monthly contact(s) Support Coordinators follow up to

see the PSS is implemented. Support Coordinators also are trained on federal HCBS settings requirements and will monitor and
follow up on issues of noncompliance. Support Coordinators complete a Final Rule Monitoring Tool at least annually which
includes interview with the person/legal representative and service providers (as needed). The Monitoring Tool will be
submitted with the person’s recertification packet. Support Coordinators will consult with MDMH as needed. Any unresolved
issues must be followed up on until resolved. Unresolved or egregious issues of noncompliance will be reported to

MDMH/Certification and result in appropriate administrative action. MDMH will conduct Technical Assistance and training
opportunities for Support Coordinators and certified providers.

Appendix D: Participant-Centered Planning and Service Delivery

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

State Participant-Centered Service Plan Title:

Plan of Services and Supports

a. Responsibility for Service Plan Development. Per 42 CFR §441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

O Registered nurse, licensed to practice in the state

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

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

Case Manager (qualifications not specified in Appendix C-1/C-3).
Specify qualifications:
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Qualified providers of case management services, known as Support Coordination, must meet the requirements set
by the State and MDMH to become a provider. Support Coordination must be certified through the Department of

Mental Health. Agencies certified to provide Support Coordination cannot provide any other ID/DD Waiver Service
and must be able to provide state-wide coverage for all people in the ID/DD Waiver from the first day of operation.

Staff qualifications for Support Coordinators are outlined in Appendix B-6.h, Qualifications of Individuals who
Perform Re-Evaluations. Support Coordinators hold at least a Bachelor's degree in a human services field with no
experience required or at least a Bachelor's degree in a non-related field with at least one-year relevant experience.
Support Coordinators are supervised by a person with a Master's degree with at least two years of relevant

experience. Relevant experience means experience working directly with persons with intellectual/developmental
disabilities or other type of disabilities or mental illness.

The State will implement a process to ensure open enrollment for all willing and qualified providers for Support
Coordination services. Case Management agencies must have a statewide network of Support Coordinators. The

State will transition from the current case management system to the one outlined above by December 31, 2024. The
State is developing a plan to enroll potential providers and will submit this plan for CMS approval as soon as
possible. Interested providers should contact the Department of Mental Health and complete the process for
certification as other ID/DD waiver providers. Once certification is received, the provider would then apply to the
Division of Medicaid to become a Medicaid waiver provider.

O Social Worker
Specify qualifications:
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O Other
Specify the individuals and their qualifications:

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

b. Service Plan Development Safeguards. Select one:

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

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

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

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.

Each person is meaningfully and actively engaged in the development and maintenance of the PSS in several ways. The
person, either alone or with assistance from a chosen representative, chooses the individuals he/she would like to have
attend the development/review of the PSS. It is held at a time and place convenient for the person. The person, through
the person centered planning process, determines the outcomes he/she would like to happen as a result of receiving
ID/DD Waiver services and supports. Additionally, he/she requests the types and amounts of service(s) he/she would

like to receive within his/her Individual Support Budget, as well as the provider(s) he/she would like to have render the
services.

Throughout the person’s certification year, the Support Coordinator has at least monthly (or more frequently if needed)
contact with the person. Providers are contacted on a quarterly basis. During these contacts, the Support Coordinator is
able to gather information from the person regarding any adjustments that are needed to the PSS or to the Activity
Support Plan which guides the daily provision of services at the provider level. The Support Coordinator communicates
this information, when needed, to the provider and revises the PSS accordingly.

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
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information about participant needs, preferences and goals, and health status; (c) how the participant is informed of the
services that are available under the waiver; (d) how the plan development process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (e) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CMS upon request through the Medicaid
agency or the operating agency (if applicable):
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The development of the Plan of Services and Supports is driven by the person-centered planning process. The person/legal representative (if applicable), the
Support Coordinator, provider staff and others of the person’s choosing to participate in the development of the PSS. The PSS must be reviewed at least
annually or when changes in support needs arise or when requested by the person. Copies of the PSS must be provided to the person/legal guardian and all
providers listed in the PSS except DME suppliers.

Before initial enrollment in the ID/DD Waiver, people must be evaluated by one of the state’s five (5) Diagnostic and Evaluation Teams (D&E Teams) for
eligibility for level of care. The Inventory for Client and Agency Planning (ICAP) is also administered as part of the initial assessment. After the assessment

for enrollment, the person-centered planning meeting that leads to the development of the PSS is also considered to be part of the assessment. As part of

that, the state chose the ICAP as the Core Standardized Assessment to be used to assess functional needs. A person’s support needs are continually being
assessed through monthly and quarterly contacts by the Support Coordinator with him/her and/or the legal representative, if applicable and with his/her
providers. Adjustments to the PSS and/or Activity Support Plans are made when the person/legal guardian requests such or as support needs change.

The person is informed about all certified providers before he/she is initially certified and at least annually thereafter, when new providers are certified, or if
the person becomes dissatisfied with his/her provider. The Support Coordinator is knowledgeable about all available ID/DD Waiver services and certified

providers.

In Supervised, Shared Supported Living, and Supported Living and Host Homes, providers are required to document each visit a person makes to a health
care professional. This documentation includes the reason for the visit and the healthcare provider’s instructions, including monitoring for any potential for

any unwanted side effects of any prescribed medication(s). This documentation is reviewed by all staff and the review is documented via their signature and
credentials on the form.

Support Coordinators are also required to inquire about each person’s healthcare needs and any changes in such during monthly and quarterly contacts.
Additionally, the Division of Medicaid provides a Monthly Utilization Report to Support Coordinators that lists all Medicaid services a person receives each
month. The report has a lag time of two (2) months. This is one (1) tool the Support Coordinator can use to determine if the person has been to the doctor,
been hospitalized, or changed medications.
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Healthcare needs are also addressed with providers. Providers are contacted as part of quarterly contact documentation to ascertain how their services are
assisting the person in meeting stated outcomes. One of the questions is to review any changes in a person’s health status.

The coordination of waiver and other services is a constant activity for Support Coordinators. Through at least monthly contacts, the Support Coordinator is
able to determine which services are being utilized, what new services may be needed, and what services may need to be reviewed to determine if the
provider is supporting stated outcomes in the PSS. Through at least quarterly face-to-face contacts in the person’s service setting(s) Support Coordinators
are able to observe the person, talk with him/her and talk with provider staff to ensure all services he/she receives are adequate and appropriate to support
outcomes in the PSS.

Any needed back-up arrangements are discussed during the development of the PSS. Types of back-up arrangements include emergency contact information
for staff: provider arrangements for a different staff person if the regularly schedule one cannot be present; natural supports, including neighbors, families
and friends; use of generators or evacuation procedures in case of power outages if the person requires electricity powered medical devices; other personally

tailored arrangements depending on his/her support needs.

The Support Coordinator is responsible for ensuring all services are implemented as approved on the person’s PSS. This is accomplished through
monitoring service provision during monthly phone contacts, on-site and face-to-face visits, and Monthly Utilization Reports from Medicaid.

The PSS is reviewed monthly and updated at least annually. A change in the PSS can be requested by the person/legal guardian at any time. The Support
Coordinator is responsible for coordinating any requests for changes and submitting the required information for such to MDMH for
approval/denial/modification. All changes in the amount(s)/type(s) of services must be prior approved by MDMH.

There must be documentation to support the need for a change if it is a change in the amount of service(s) or addition of a service(s).

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.
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The presence and effect of risk factors are determined during the LTSS assessment and PSS process. The assessment is
specifically designed to assess and document risks an individual may possess. The PSS includes identified potential risk to
the person’s health and welfare. These risk factors are identified as concerns that cause significant impact to the person’s
life, functional capacity and overall health and safety. Risk factors include documented instances of
abuse/neglect/exploitation, socially inappropriate behavior, communication deficits, nutrition concerns, environmental
security and safety issues, falls, disorientation, emotional/mental functioning deficits, and lack of informal support.The
person's involvement and choice are used to develop mitigation strategies for all identified risk. The person, along with
caregivers/supports, is included in developing strategies and are encouraged to comply with strategies to help mitigate risk
and ensure health and safety. This is assured by ongoing monitoring by the Support Coordinator. Monthly and quarterly
actions are required to review/assess the person's service needs, with a new PSS developed every twelve months.

Back up plans are developed by the Support Coordinator(s) in partnership with the person and their family/caregiver upon

admission. The PSS must include back up staff who will provide services when the assigned staff is unable to provide care.

The person and/or their caregiver identify family members and/or friends who are able to provide services/support in the
event of an emergency. During a community disaster or emergency, the Support Coordinator notifies the Support
Coordinator supervisor, who then notifies the local first response team (i.e. the Mississippi State Department of Health) of
persons with special needs who may require special attention.

The development of the PSS also includes developing an emergency preparedness plan (EPP) for all persons. The EPP

includes emergency contact information as well as outlining the individual’s evacuation plan/needs in case of a fire or
natural disaster.

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.

During the person-centered planning process, the person and/or their caregiver is given a list of qualified providers/vendors to
choose from in their service area to be included in their PSS. The person and/or their representative review the list of qualified

providers/vendors to determine which one would best meet the needs, preferences, and goals of the person. The person and/or
representative is given an opportunity in some instances to meet the provider/vendor prior to the selection in order to make a more
informed choice. Once all options are taken into consideration, the person and/or caregiver selects the provider/vendor they feel best

meets their needs. The selected provider is documented on the PSS which is then signed by the person or caregiver acknowledging
their free choice of provider.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):
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After the person understands the criteria for the waiver, meets clinical eligibility, and has made an informed choice, the PSS are
submitted to the DOM electronically through LTSS which includes all of the service needs, personal goals and preferences of the
person. A Support Coordinator will review the LTSS assessment and the PSS, and request in a timely manner from MDMH
approval/disapproval of services requested. Once approved, DOM will be notified of MDMH’s approval and determine approval for
enrollment to continue.

MDMH staff reviews a representative sample of requests for recertification. 100% of Initial and Change Request PSSs are reviewed

by MDMH staff. Documentation of MDMH's action is maintained in LTSS. The State has immediate access to all MDMH actions
and can review documentation used to make decisions at any time.

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
o Every six months or more frequently when necessary
o Every twelve months or more frequently when necessary

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

applies):
I:l Medicaid agency
O Operating agency
O Case manager
Other
Specify:

All Plans of Services and Supports are entered electronically in LTSS. The State and BIDD staff have access to
Plans of Services and Supports at any time. Support Coordination Directors can access PSSs for everyone assigned
to their catchment area. Support Coordinators can access PSSs of people assigned to their caseload.

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.
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The PSS is the fundamental tool by which the State ensures the health and welfare of waiver persons enrolled in the
waiver. The State's process for developing a person's PSS requires the plan to be based on a person-centered planning
process which identifies the needs, preferences, and goals for the person. A Support Coordinator(s) along with the person
and others as requested by the person are jointly responsible for the development of the PSS.

Quarterly face-to-face in-home visits with each person enrolled in the waiver by the Support Coordinator are required to
determine the appropriateness and effectiveness of the waiver services and to ensure that the services furnished are
consistent with the person's needs, goals and preferences. Additional monthly contacts, either face-to-face or by
phone/video, with the person provide the Support Coordinator the ability to evaluate whether services are provided in
accordance with the PSS.

If service provision in accordance with the PSS is found to be inconsistent during the monitoring process, the case

management agency contacts the service provider to engage in a problem-solving process to determine how to get the
person the services needed in a consistent manner in accordance with the PSS.

b. Monitoring Safeguards. Select one:
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O Entities and/or individuals that have responsibility to monitor service plan implementation and
p y p p
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:

The Support Coordinator monitors the person-centered service plan and can only provide other waiver services to the person if there are no other
willing providers in the geographic area and there are appropriate firewalls in place. Support Coordination is currently provided by four (4) of five
(5) State IDD Regional Programs. The State IDD Regional Programs provide Crisis Support at their ICF/IID for persons with need of immediate
specialized services that exceed the capacity of Crisis Intervention or Behavior Support. There has been no interest from private ICF/IIDs in the
State or other qualified crisis providers. As 100% of person-centered Plans of Services & Supports (PSS) are approved by the MDMH, case
management agencies cannot provide other services to waiver participants without the express permission of DOM. At no time are individual case

managers authorized to provide direct care services. Oversight of waiver processes and periodic evaluations are completed by the DOM Office of
Mental Health and Office of Financial & Performance Audit.

At enrollment, the person is informed by the Support Coordinator of the specific criteria and processes for a dispute, complaint/grievance and State

Fair Hearing as outlined in Appendix F of this waiver. The person has the right to address any disputes regarding services with DOM at any time.
The participant also signs a Bill of Rights outlining their rights and the appropriate contact information.

Appendix D: Participant-Centered Planning and Service Delivery

Quality Improvement: Service Plan

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

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

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

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

Performance Measures

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

PM 1: Number and percent of persons reviewed whose PSS addresses all their
needs (including health and safety risk factors and personal goals). N: Number of
persons whose PSS is reviewed that addresses all their needs (including health and
safety risk factors and personal goals). D: Total number of persons whose PSS was

reviewed. SP-ad-a-(H)Number-andpereentof-waiverparticipants-whe-have-assessed-
ddressed-in-the Plan-o ervice hd D6 hroush-waiver-—non aive

) 9 9

Data Source (Select one):

Other

If 'Other’ is selected, specify:

Support Coordination Monitoring Tool and Checklist; OSCRs

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
((f-%zck each that applies): <l X
State Medieaid [ Weekly Ol X100% Review
[] Aeeney O Xl
XOperating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =

L1 95% with +/-
5%margin of

error
Other Annually Stratified
Specify: Describe Group:
[l [l
XContinuously Other
and Ongoing Specify:
[l
Other
Specify:
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Data Aggregation and Analysis:

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

State Medicaid Agency [ Weekly

Operating Agency Ol XMonthly

L1 Sub-State Entity Quarterly

[ Other

Specify:
Ol Annually

[ XContinuously and Ongoing

Ol Other
Specify:

7 operatingAgenes | L] Monehi X Less than-100%-
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L1 Sub-stateEntity L] Quarterty L] Representative-
Sample

Confidence-

Interval=
(] other L] Annuany [ stratifiea

Gea%ueusl—y—and X Other

Ongoing Speeify:
NIV
SuppertPlans
L1 Other
. o andAnalvsis:
: :
D omamd emtosie fohoc ol e
X| state Medicaid Ageney L] weetay
XI Operating-Agency DM@HM.V
DSub—State—Enﬁty DQuaﬂeFly
L1 Other
Speeify:
[ Annuany
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b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Performance Measures

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

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.
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Performance Measure:
PM 2: Number and percent of persons’ PSSs reviewed where the individual's signature indicates involvement in the PSS
development. N: Number of persons’ PSSs reviewed with signature indicating involvement in PSS development. D: Total number

of PSS reviewed.

Data Source (Select one):

Other

If 'Other' is selected, specify:

LTSS
\IResponsible Party for data |Frequency of data ISampling Approach
collection/generation collection/generation (check each that applies):

(check each that applies): |(check each that applies):

XSfate Medicaid Agency M X1%00% Review

XOperating Agency XIMbnthly ._LQ than 100% Review

SﬂElState Entity |Merl_y ._R@‘esentative Sample

Confidence Interval =

Qm;r X nually Sﬂi[zed

ISpecify: [Describe Group:

Chiftinuously and Ongoing|Ofhtr
Specify:

Specify:

Data Aggregation and Analysis:
\IResponsible Party for data aggregation |Frequencv of data aggregation and
land analysis (check each that applies): |¢_malvsis( check each that applies):

)_(@te Medicaid Agency H@&lx

X4 @emtm o Agency X%n thly
I:I I:l 02/24/2023
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\Sub-State Entity |Quarterly
Other IXAnnually
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IResponsible Party for data aggregation |Frequencv of data aggregation and
and analysis (check each that applies): |gnalvsis(check each that applies).

ISpecify:

X%_ntinuouslv and Ongoing

Other
Specify:

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

Performance Measures

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

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

Performance Measure:

P N mbe
€ H B
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Sub-State Entity

Quarterly
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95% with +-5
Yomarginof
error
(] other L] Annuany [ stratifiea
Speeify: Deseribe-Group:
X] continuoustyand | L1 Other
Ongoing Speeify:
L1 Other
5 o and Analvsis:
Respensible Party for- data- Frequenecy-of data-aggregationand-
o oo abvsie foheck cecl N i hork oot sty
X seate Medienid Ageney [ weekiy
> Operating Ageney L] sonanty
[ Sub-State Entity L Quarterty
[ oder
X Annuatty
[ Continuonsivand Oneod
0] oder
Speeify:
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“504 [504
margin-oferror
O other L1 Annuany (] stratifiea
X continuoustyand | [ Other
Ongeing Speeify:
Dgthef
B . 1 Iysis:
Responsible Party for-data- Frequency of data-aggregation-and-
. L analvsis (checkcach Wsisiehockeaehil lies)
XI state Medieaid-Agency 0 weelay
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Responsible Party for data- Frequency of data-aggregation-and-
. L analvsis (checkcach Wsisiehockeaehil lies)
Xl operating Ageney [ Monthy
[ Sub-state Entity X Quarterly
L] oter
L1 Annuany

Performance Measure:

PM 3: Number and percent of persons reviewed whose quarterly home visits are
performed according to the waiver application. N: Number of persons reviewed
whose quarterly home visits are performed according to the waiver application. D:
Total number of persons reviewed.

Data Source (Select one):

Other

If 'Other' is selected, specify:
Financial and Performance Review

Responsible Party for

Frequency of data

data
collection/generation

collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

(check each that applies):

XState D Weekly D 100% Review
Medicaid
Agency
Operating Agency Monthly XLess than 100%
Review
Sub-State Entity Quarterly Representative
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Sample
Confidence
Interval =

I:I Other XAnnually I:I Stratified
Specify:

Describe Group:

I:I Continuously and XOther
Ongoing Specify:
Statistically
Valid Sample
as Determined
by an
Independent
Statistician
L other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):

XState Medicaid Agency D Weekly
D Operating Agency D Monthly
D Sub-State Entity D Quarterly
I:l Other
Specify:
I:I Annually

I:I Continuously and Ongoing

XOther
Specify:

Page 231 of 350
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):

that applies):

Every 24 months

Performance Measure:

PM 4: Number and percent of PSSs reviewed which are updated/revised annually
and as warranted. N: Number of PSSs reviewed that are updated annually and as
warranted. D: Total Number of PSSs reviewed.

Data Source (Select one):

Other

If 'Other" is selected, specify:

Support Coordination Monitoring Tool and Checklist; LTSS

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
XState L weekty X100% Review
Medicaid
—, Agency — —
Eay) 2 I
XOperating Agency XMonthly Less than 100%
— — Review
I I I
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
—l —l —l
I I I
Other Annually Stratified
Specify: Describe Group:
5l —l
2 I
XContinuously Other
and Ongoing Specify:
—
I
Other
Specify:
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Data Aggregation and Analysis:

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

that applies):

XState Medicaid Agency I:I Weekly
XOperating Agency XMonthly
I:I Sub-State Entity I:I Quarterly
I:l Other
Specify:
XAnnually

XContinuously and Ongoing

I:I Other
Specify:

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

Performance Measures

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

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.
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Ageney
[ operating Ageney | [ Monehy > Lessthan-100%-
Review
[ sub-state Entity | L] Quarterty X] Representative-
Sample
Ceonfidence-
Interval=
“504[504
margin-oferror
L] other X Annuably [ seeatified
[ continuoustyand | [ Other
Ongeing Speeify:
[] other
D . | Analvsis:
Responsible Party-for-data- Frequeney-of dataaggregation-and-
. L anabesis fehoek-cak esisteheck cach b ool
X §tate Medieaids D!Neek]y
LI operating-Ageney ) monemy
DSub-St-ate—Ent-it-y DQuaﬂeﬂy
L1 Other
Speeify:
Anﬂually
O consi 1v-and-Ongol
L] Other
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Performance Measure:

PM 5: Number and percent of persons reported receiving services in accordance with the PSS in the type, scope,
amount, duration, and frequency. N. Number of persons reported receiving services in accordance with the PSS in the
type, scope, amount, duration, and frequency. D. Total number of persons reviewed who reported receiving services.

Data Source (Select one):

Other

If 'Other! is selected, specify:
Financial and Performance Audits

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

| %te Medicaid Agency \_Vﬁx_ly 15%’0 Review

’ Oﬁ;ating Agency thl X%s than 100% Review

S%State Entity Qﬁterly Xﬁgresentative Sample
[Confidence Interval =

95% +/- 5%
margin of error

Ogher X@nually Sgified
‘ Specify: |Deseribe Group:

’ gginuouslvand Ongoing |Ogher

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):
’ IXState Medicaid Agency Weekly
X]
’ Operating Agency [Monthly
| Sub-State Entity [Quarterly
| Other

[Annually
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|Resp0nsible Party for data aggregation and |Frequencv of data aggregation and
analysis (check each that applies): |analysis(check each that applies):

Continuously and Ongoing

XOther
Specify:

|Every 24 months

e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.
Performance Measures

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

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

95% with+-

5% marginof-

efror
Other Annually Stratified
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[ continuoustyand | [ Other
Ongoing Speeify:
L1 Other
Speeify:
. o and Analesics
Responsible Partyvfor-data- Frequeneyv-of-dataaggregationand-
AR D e
State Medieaid Ageney [T weekay
> Operating Agency LI mtontiiy
L Sub-state Entity X Quarterty
L other
L] Annuaty
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tocti . ok enct that amlics )
[ State Medicaid L1 weekty [ 100% Review
Ageney
X OperatingAgenes | Monthly > Lessthan-100%-
Review
[ sub-state Entity | L] Quarterly (X Representative
Sample
Confidence-
Interval =
95% with -+
5% marginof
efror
(] other L1 Annuany [ stratifiea

Ongeing Speeify:
O other
b . 1 Analvsis:
Responsible Partyvfor-data- Frequeneyv-of-dataaggregationand-
o and-analvsis foheck el Wesistohook ccrch o ot
State Medicaid-Ageney ] Weeldy
Operating Ageney [ Monthiy
[ sub-State Entity Quarterly
O other
Speeify: L] Annuatty
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Responsible Party for data- Frequency of data-aggregation-and-
. 1 Isisteheck ; Wsisiehec » Ligg).

Performance Measure:

PM 6: Number and percent of waiver participants whose records documented an opportunity was provided for
choice of waiver services and freedom of choice of providers. N: Number of waiver participants whose records
documented an opportunity was provided for choice of waiver services and freedom of choice of providers. D:
Number of records reviewed.

Data Source (Select one):

Other

If 'Other’ is selected, specify:
Financial and Performance Audit

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

XBthte Medicaid Agency  [Wedkly 10096 Review

Operating Agency XMonthly XLess than 100% Review
Sub-State Entity [Quarterly |Representative Sample

Confidence Interval =
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Q@ A@gally Stratified

Specify: Describe Group:

Cginuously and Ongoing X%her

Statistically Valid Sample
E Determined by an
1§

ndependent Statistician

Specify:

Data Aggregation and Analysis:

[Responsible Party for data aggregation

[Frequency of data aggregation and

and analysis (check each that applies):

|analysis(check each that applies):

Xﬁlﬂ&lte Medicaid Agency

s

Qgﬂgégm

thl

S%State Entity

Ogher
Specify:
[Ahnjuall
l@inuouslv and Ongoing
XOther
Specify:

[Every 24 months

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 States 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.

Page 242 of 350

In any instance in which it is discovered that the person-centered service plan was not developed, reviewed/updated, or
implemented in accordance with the procedures outlined in Appendix D of this waiver, DOM will hold a quality
improvement strategy meeting with the MDMH within 30 days to examine if any changes need to be implemented
systematically. In some cases, informal actions, such as obtaining an explanation of the circumstances surrounding the
event, or verification that remediation actions have been taken, may be sufficient to deem the problem resolved. In other
situations, more formal actions may be taken. This may consist of a written corrective action plan (CAP). In instances in
which a CAP is needed, the MDMH and/or provider will have 30 days to submit the written corrective action plan detailing

the plan for remediation. Once DOM approves the submitted corrective action plan, the MDMH and/or provider will have
30 days to implement the approved CAP. DOM will conduct necessary follow up to determine the effectiveness of
remediation actions.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies): Freq“e“cic‘;ij:t;z‘ffzztgzg’l‘i‘egfd analysis
State Medicaid Agency D Weekly
X Operating Agency [C] Monthly
Sub-State Entity Quarterly
[ other
Specify: [] XAnnually
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Frequency of data aggregation and analysis

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

[l 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 Service Plans that are currently non-operational.
® No
O ves
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):

O 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.

O 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.
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Appendix E: Participant Direction of Services
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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)

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.
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Appendix E: Participant Direction of Services
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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.

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 §431.210.

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

description are available to CMS upon request through the operating or Medicaid agency.
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If, upon initial evaluation it is determined that a person does not meet LOC requirements, the person/legal guardian is sent a
notice from the Diagnostic and Evaluation (D&E) Team within ten (10) days of the finding of ineligibility for ICF/IID Level of
Care and, therefore, the Intellectual Disabilities/Developmental Disabilities (ID/DD) Waiver. This notice outlines the procedures
for appealing this decision to the Department of Mental Health (DMH)and/or the State, supporting documentation required for
the appeal and to whom to send the information.
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With MDMH and/or DOM approval, a person may be terminated from waiver services for any of the following reasons: (1) The
person or his/her legal representative request termination; (2) The person no longer meets program eligibility requirements; (3) The

person refuses to accept services; (4) The person is not available for services after thirty days ; (5) The person is in an environment

that is hazardous to self or service providers; (6) The person and/or individuals in the person's home become abusive and
belligerent including, but not limited to, sexual harassment, racial discrimination, threats.

State Fair Hearing procedures are based on the Mississippi Division of Medicaid Administrative Code, Title 23, Part 100, Chapters
4-5, and Part 300, Chapter 1. Applicant is informed of Fair Hearing process during entrance to waiver by the Support Coordinator.

A Support Coordinator sends a Notice of Action (NOA) to the person by mail on any adverse action related to choice of provider or
service; or denial, reduction, suspension or termination of service. Fair Hearing Notices are maintained in person’s file at the
operating agency.

Contents of Notice of Action include:

a. Description of the action the operating agency has taken or intends to take;

b. Explanation for the action;

c. Notification that the person has the right to file an appeal;

d. Procedures for filing an appeal;

e. Notification of persons right to request a Fair Hearing;

f. Notice that the persons has the right to have benefits continued pending the resolution of the appeal; and

g The specific regulations that support, or the change in Federal or State law that require, the action.

The person or their representative may request to present an appeal through a local level hearing, a state-level hearing, or both. In
an attempt to resolve issues at the lowest level possible, offices should encourage persons to request a local hearing first. The
request for a hearing must be made in writing by the person or his legal representative.

The person may be represented by anyone he designates. If the person elects to be represented by someone other than a legal
representative, he must designate the person in writing. If a person, other than a legal representative, states that the person has
designated him as the person’s representative and the person has not provided written verification to this effect, written designation
from the person regarding the designation must be obtained.

The person has 30 days from the date the appropriate notice is mailed to request either a local or state hearing. This 30-day filing
period may be extended if the person can show good cause for not filing within 30 days.

A State Fair Hearing will not be scheduled until a written request is received by either the MDMH or DOM state office. If the
written request is not received within the 30-day time period, services will be discontinued. If the request is not received in writing,

within 30 days, a hearing will not be scheduled unless good cause exists as identified in the Administrative Code.

At the local hearing level, the operating agency will issue a written determination within 30 days of the date of the initial request
for a hearing. Although the waiver allows 30 days, the agency will make every effort to hold hearings promptly and render
decisions in a shorter timeframe.

The person has the right to appeal a local hearing decision by requesting a State hearing; however, the State hearing request must
be made within 15 days of the mailing date of the local hearing decision.

At the State hearing level, DOM will issue a determination within 90 days of the date of the initial request for a hearing. Although
regulations allow 90 days, the agency will make every effort to hold hearings promptly and render decisions in a shorter timeframe.

The person or his representative has the following rights in connection with a local or state hearing:

1. The right to examine at a reasonable time before the date of the hearing and during the hearing the contents of the applicant or
person's case record.

2. The right to have legal representation at the hearing and to bring witnesses.
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3. The right to produce documentary evidence and establish all pertinent facts and circumstances concerning eligibility.
4. The right to present an argument without undue interference and to question or refute testimony or evidence, including an

opportunity to confront and cross-examine adverse witnesses.

Services must remain in place during any appeal process unless the accommodations cannot be made for the safety or threat of

harm of the person or service providers. Case management staff will notify person if services will remain in place during the appeal
process. Upon receipt of the request for a state hearing, the DOM Office of Appeals will assign a hearing officer.

Appendix F: Participant-Rights

Appendix F-2: Additional Dispute Resolution Process

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

® No. This Appendix does not apply

O Yes. The state operates an additional dispute resolution process

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

Appendix F: Participant-Rights

Appendix F-3: State Grievance/Complaint System
a. Operation of Grievance/Complaint System. Select one:

O No. This Appendix does not apply

®© 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:

systerr=DOM and the operating agency are responsible for operating the grievance and complaint system. DOM has the
final authority over any complaint or grievance.

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

02/24/2023



Application for 1915(c) HCBS Waiver: MS.0282.R05.00 - Jul 01, 2018 Page 250 of 350

People receiving supports, family members, caregivers, or other interested parties have multiple avenues for filing a
grievance. Grievances are received by phone, written format, or email. Upon receipt of a grievance, a Consumer
Advocate within the DMH Office of Consumer Support (OCS) categorizes the grievance based on an established level
system. When a person elects to file a grievance, they are informed that doing so is not a re-requisite or substitute for a
Fair Hearing.

Level I grievances are areas of concern related to a person’s issues including, but not limited to: inappropriate services or
level of service, provider non-compliance with issues related to the Plan of Services and Supports, Support Coordination,
etc. Level I grievances are typically resolved with an explanation of policy, regulation or standard. Level I grievances
may also include a referral to other services and/or supports.

Level II grievances are areas of concern of a more serious nature such as a possible serious incident, violation of rights,
denial of services, insufficient care to ensure a person’s health and welfare, etc. Level II grievances require MDMH
inquiry to support or disprove an area of concern. M DMH inquiry includes requests for information related to the
grievance and can also include an on-site visit to obtain information and/or interview staff.

Level III grievances are areas of concern of the most serious nature, such as suspected abuse/neglect/exploitation,
egregious violation of rights including seclusion/restraint, violations of Final Rule requirements regarding modifications
to HCBS settings, etc., mistreatment of a person and/or denial of services. Level III grievances require MDMH inquiry
to support or disprove a grievance. M DMH inquiry includes requests for information related to the grievance and can
also include an on-site visit to obtain information and/or interview staff.

All grievances must be resolved within 30 days of OCS receipt. The person filing the grievance is provided formal
notification from the Director of OCS of the resolution and activities performed in order to reach the resolution of the
grievance.

The grievance process includes an opportunity for the person to request reconsideration should he/she not be satisfied
with the resolution. The person filing the grievance can request reconsideration from the Deputy Director of the MDMH.
The individual will be formally notified in writing of the decision related to the reconsideration. Should the person
originally filing the grievance not be satisfied with the reconsideration decision, he/she can appeal to the Executive
Director of the MDMH. The Executive Director will formally notify the person of his/her decision. All decisions of the
MDMH Executive Director are final.

The mechanisms used to resolve grievance/complaints include, but are not limited to: individual interviews, staff
interviews, record review, phone inquiry, and on-site investigation.

State Fair Hearing procedures and processes will comply with the requirements as established in the Mississippi Division
of Medicaid Administrative Code, Title 23, Part 100, Chapters 4-5, and Part 300, Chapter 1. Participants are advised that
at no time will the informal dispute resolution process conflict with their right to a Fair Hearing in accordance with Fair
Hearing procedures and processes.

Appendix G: Participant Safeguards

Appendix G-1: Response to Critical Events or Incidents

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

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

O No. This Appendix does not apply (do not complete Items b through e)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to elicit information on the health and welfare of individuals served through the program.
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b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policies that are referenced are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).
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Critical incidents are identified as follows:

Abuse (A) - willful or non-accidental infliction of a single or more incidents of physical pain, injury, mental anguish, unreasonable
confinement, willful deprivation of services necessary to maintain mental and physical health, and sexual abuse.

Neglect (N) - can include but is not limited to a single incident of the inability of a vulnerable person living alone to provide for
himself, failure of a caretaker to provide what a reasonably prudent person would do.

Exploitation (E) - Illegal or improper use of a vulnerable person or his resources for another's profit or advantage with or without the
consent of the vulnerable person. This can include acts committed pursuant to a power of attorney and can include but is not limited
to a single incident.

The Department of Human Services (DHS), Division of Aging and Adult Services, is the agency responsible for investigating

allegations of A, N and E in accordance with Mississippi Code § 43-47-9. All reports of A, N and E must be reported immediately
by the appropriate Support Coordinator to their supervisor and the Department of Human Services. The potential incidents are also to
be reported in writing to the DOM as it occurs. If the waiver participant is at risk for harm or injury related to an unsafe environment,
the Support Coordinator calls 911 to request immediate assistance.

There is a memorandum of understanding (MOU) established between DOM and DHS which allows for a free flow of information
regarding critical incidents between the two agencies to ensure the health and welfare of waiver participants. DOM and the operating
agency follow up with DHS to ensure that reports are investigated, and action is taken. In cases of Vulnerable Adult Abuse, reports
may also be submitted to the Mississippi Attorney General's Office.

The process ensures an individual’s rights to privacy, dignity, respect, and freedom from coercion and restraint.

c. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.
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Upon admission and at least annually thereafter, every service provider is required to provide people receiving services and/or their legal guardians, both
orally and in writing, the DMH’s and program’s procedures for protecting people receiving services from abuse, exploitation, and neglect. Each
person/legal guardian is provided a written copy of his/her rights. Program staff reviews the rights with each person/legal guardian and the person/legal
guardian signs the form indicating the rights have been presented to them both orally and in writing, in a way which is understandable to them.
Contained in the rights is information about how the individual/legal representative can report any suspected violation of rights and/or grievances, to the
DMH Office of Consumer Support and the State's Protection and Advocacy agency, Disability Rights Mississippi. The toll free numbers are posted in
prominent places throughout each day program site.

The person is contacted by the Support Coordinator(s) on a monthly basis (by phone or face-to face visit). If there is a concern regarding abuse, neglect.
exploitation, and the person and/or person's representative has notified the Support Coordinator of their concern by phone, a home visit may be
conducted. The purpose of the home visit is to assess the situation, document an account of the occurrences, and notify the proper authorities. MDMH
and DOM are notified of any suspected abuse, neglect, exploitation cases as they occur, and is available to provider support in ensuring a prompt

resolution, if feasible.

d. Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that receives
reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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MDMH's Office of Incident Management, as the lead agency responsible for incident reporting requirements,
maintenance of MDMH's Incident Management Information System, and investigations of reported incidents, is
responsible for the notification of investigation results to parties as designated by state law (Attorney General’s office,
Department of Human Services, Child Protective Services, Local Authorities, etc.). Notification is made to the
participant’s family or legal representative, the waiver provider, applicable licensing and regulatory authorities, and the
State within 30 days of the end of the investigation by MDMH.

Incidents may be reported via telephone with subsequent written documentation received via email or fax. In addition to
reporting to MDMH, incidents of suspected abuse/neglect/exploitation must be reported to the MS Department of Human
Services and/or the Office of the Attorney General, dependent upon the type of event.

Serious incidents to be reported within twenty-four (24) hours include, but are not limited to:

1. Suicide attempts on provider property or at a provider-sponsored event;

2. Unexplained or unanticipated absence from any DMH certified program for any length of time;

3. Incidents involving injury of a person receiving services while on provider property or at a provider- sponsored

event, or_being transported by a DMH certified provider;

4. Emergency hospitalization or treatment while receiving services;

5. Medication errors;

6. Accidents which require hospitalization that may be related to abuse/neglect/exploitation, or in which the cause is

unknown_or unusual;

7. Disasters such as fires, floods, tornadoes, hurricanes, snow/ice events, etc.

8. Use of seclusion or restraint that is not part of a person's Plan of Services and Supports, Crisis Intervention Plan, or
Behavior Support Plan.

Serious incidents to be reported verbally within eight (8) hours, to be followed by the written Serious Incident Report
within twenty-four (24) hours, include:

1. Death of an individual on provider property, participating in a provider-sponsored event, or during the provision of
any service

2. Unexplained absences from any of the previously mentioned programs or Alzheimer’s Day Services programs;

3. Suspicions of abuse/neglect/exploitation of a person receiving services while on provider property, at a program
sponsored_event,

Upon receipt of a Serious Incident, whether it comes in as a self-report from a certified program or as a
grievance/complaint, the incident is categorized based on an established level system.

Level I incidents are areas of concern related to a person’s issues including, but not limited to: inappropriate services or
level of service, provider non-compliance with issues related to the Plan of Services and Supports, Support Coordination,
etc. Level I grievances are typically resolved with an explanation of policy, regulation or standard. Level I grievances
may also include a referral to other services and/or supports. Level I self-reported incidents are reviewed to ensure that all
appropriate actions have been taken including identification of possible contributing factors, that implementation of
follow up actions to mitigate or prevent the event from occurring again have been put in place, that all mandatory
reporting required by law has been completed, and any applicable disciplinary actions have been administered.

Level Il incidents are areas of concern of a more serious nature such as violation of rights, denial of services, insufficient
care to ensure a person’s health and welfare, etc. Level II grievances require MDMH inquiry to support or disprove an
area of concern. For both Level II self-reported incidents and grievances MDMH inquiry includes requests for
information related to the event and can also include an on-site visit to obtain information and/or interview staff.

Level IIT incidents are areas of concern of the most serious nature, such as suspected abuse/neglect/exploitation,

egregious violation of rights including seclusion/restraint, violations of Final Rule requirements regarding modifications
to HCBS settings, etc., mistreatment of a person and/or denial of services. Level III grievances require DMH inquiry to
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support or disprove the grievance. For both Level III self-reported incidents and grievances DMH inquiry includes
requests for information related to the grievance and can also include an on-site visit to obtain information and/or
interview staff.

An inquiry into self-reported incidents or those reported through the grievance/complaint system is conducted within
thirty (30) days. MDMH inquiry includes requests for information related to the event and can also include an on-site
visit to obtain information and/or interview staff. MDMH Operational Standards require certified providers to participate
with this process. Based on the submission of requested information or the conclusion of an on-site visit, should
corrective action be required, MDMH issues a report of findings based on the incident. That report of findings must be
addressed by the provider within thirty (30) days. All grievances must be resolved within 30 days of receipt. The person
filing the grievance is provided notification from the Director of the Office of Consumer Support of the activities
performed in order to reach the resolution of the grievance.

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

MDMH is responsible for overseeing the reporting and follow up to serious incidents that affect people enrolled in the
waiver. Oversight is conducted on an ongoing basis through the process outlined in b-d above. As the operating agency
for the waiver, MDMH provides the State quarterly summary reports regarding serious incidents related to people
enrolled. The State will review the report summary and analyze on an individual basis to determine if the appropriate plan
of action was taken. This information will be used to develop quality improvement measures to address any issues
identified.

All MDMH Certified Providers are required to report critical incidents as outlined in Chapter 15 of the DMH Operational
Standards. Providers should report any incident they feel is important, even if it is not mentioned in the standards.
Incidents must be reported in writing within 24 hours of the incident. Death of an individual must be reported verbally to
the MDMH Office of Consumer Support Incident Management within eight (8) hours to be followed by a written report
within 24 hours. Providers may report these incidents via email, fax, or in a few cases traditional hard copy mail,
although fax or email is preferred.

The MDMH Director of Incident Management and the Director of the Bureau of Intellectual and Developmental
Disabilities Bureau Chief for the ID/DD waiver review all incidents as they are received. If additional information is
needed, a request to the provider is made via phone or email, or in some cases an onsite investigation is scheduled. In
cases of abuse, neglect and/or exploitation, MDMH reports to the Attorney General and Department of Health.
Following investigative finding, these are given to MDMH’s division of Certification who will issue an official request
for any plans of compliance (POCs) needed. Any other action that is necessary, such as suspension of a certification also
comes from the Division of Certification.

All data from the report is entered into an Access Database and the electronic files are attached to the entry for each
incident. Data elements include a narrative summary and disposition of the incident, date of incident, provider, place of
the incident, service(s) being provided, person(s) involved, event category, status, triage level, disposition, agencies
reported to, and any additional comments. This data can be searched or filtered by any one of the elements or by any
combination of the elements and can be compared to previous time periods to identify trends. Reports are run quarterly,
or as needed, based on any desired combination of data elements. Identified trends are then communicated to the
providers and MDMH works with providers to develop improvement strategies to prevent future occurrences of the
same type of incident(s).

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)
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The state does not permit or prohibits the use of restraints
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Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:

The State prohibits the use of restraints during the course of the delivery of waiver services. MDMH is responsible for ensuring that restraints are not used

for waiver participants. All providers are required to receive training in methods to detect abuse, neglect and exploitation which includes unauthorized use of
restraints, restrictive interventions, and seclusion.

The Support Coordinator(s) is responsible for monthly contact with waiver persons to ensure safety and the quality of waiver services provided. Incidents of
restraints are immediately reported verbally and in writing by the Support Coordinator to their supervisor. The Mississippi Attorney General's Office is also
contacted to report allegations of Vulnerable Adult Abuse. The process ensures an individual’s rights to privacy, dignity, respect, and freedom from
coercion and restraint.

The MDMH, through on-site monitoring and Serious Incident Reporting tracks whether restraints is used.

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

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policies that are referenced are available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (2 of
3)

b. Use of Restrictive Interventions. (Select one):

o XThe state does not permit or prohibits the use of restrictive interventions

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

The State prohibits the use of restrictive interventions during the course of the delivery of waiver services. MDMH is responsible for
ensuring that restrictive interventions are not used for waiver participants. All providers are required to receive training in methods to
detect abuse, neglect and exploitation which includes unauthorized use of restraints, restrictive interventions, and seclusion. The
Support Coordinator(s) is responsible for monthly contact with waiver persons to ensure safety and the quality of waiver services
provided. Incidents of restrictive interventions are immediately reported verbally and in writing by the Support Coordinator to their
supervisor. The Mississippi Attorney General's Office is also contacted to report allegations of Vulnerable Adult Abuse. The process
ensures an individual’s rights to privacy, dignity, respect, and freedom from coercion and restraint.

The MDMH, through on-site monitoring and Serious Incident Reporting tracks whether restrictive interventions is used.
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O] ices-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.
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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:
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Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (3 of
3)

c. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to

WMS in March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

© The state does not permit or prohibits the use of seclusion

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

The State prohibits the use of seclusion during the course of the delivery of waiver services. MDMH is responsible for ensuring that
seclusion is not used for waiver participants. All providers are required to receive training in methods to detect abuse, neglect and
exploitation which includes unauthorized use of restraints, restrictive interventions, and seclusion.

The Support Coordinator(s) is responsible for monthly contact with waiver persons to ensure safety and the quality of waiver
services provided. Incidents of seclusion are immediately reported verbally and in writing by the Support Coordinator to their
supervisor. The Mississippi Attorney General's Office is also contacted to report allegations of Vulnerable Adult Abuse. The process
ensures an individual’s rights to privacy, dignity, respect, and freedom from coercion and restraint.
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The MDMH, through on-site monitoring and Serious Incident Reporting tracks whether seclusion is used.

O The use of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concerning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
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available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

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

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

a. Applicability. Select one:

O No. This Appendix is not applicable (do not complete the remaining items)
® 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.
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The MDMH is responsible for oversight of medication management through certification reviews. Monitoring is
conducted during annual reviews, investigation of complaints, or notification of critical incidents involving

medication errors as warranted.

The medical responsibility for people enrolled in Supervised Living, Supported Living, Shared Supported Living
is vested in a licensed physician. Each Supervised Living, Supported Living, and Shared Supported Living
provider must employ appropriately trained or professionally qualified staff to administer medications if a person
requiring medication cannot administer to him or herself. All waiver service providers employing staff who
administer medications to people receiving services have daily and ongoing responsibility for medication
monitoring to ensure that medications are correctly administered, and that medication administration is
appropriately documented in accordance with State requirements. Providers must have written policies and

procedures for medication administration and implementation of such policies is evaluated during MDMH
certification reviews.

First line responsibility for monitoring a person's medication regimen resides with the medical professionals who
prescribe the medication(s). Second line monitoring is provided by the staff in the Supervised Living, Supported
Living or Shared Supported Living setting. Staff monitoring focuses on areas identified by the physician and /or
pharmacist which may be of concern. If a person is using a behavior modifying medication (psychotropic
medication), the State program nurse will determine whether (1) there is documentation of voluntary, informed
consent for the use of the medication; and (2) the person or his/her family member or guardian/conservator was
provided information about the risks and benefits of the medication. Staff observations regarding the behavior
which the medication has been prescribed to reduce are reported to the provider. Each waiver provider must have
policies and procedures that identify the frequency of monitoring. People receiving services have a choice of
physicians and pharmacies, but are encouraged to be consistent in their use of these professionals in order to
ensure continuity of care and to prevent the possibility of a physician unknowingly prescribing a medication
which may be contraindicated with another medication prescribed.

Additionally, the State makes available a provider portal called Provider Access so that prescribing physicians and
other providers can view the medical and pharmacy histories of Medicaid beneficiaries.

After each doctor’s visit, and with the individual’s consent, Supervised Living, Supported Living, Shared
Supported Living an Host Home staff document the reason for the visit, the physician’s instructions, including
monitoring for any potential unwanted side effects of prescribed medication(s). Documentation regarding visits
to physicians is reviewed by all staff and the review is documented via their initials on the form.

All treatment shall be provided by, or provided under the direction or supervision, of professionally qualified
staff. Medication is reviewed by appropriately qualified staff. Appropriately qualified staff includes physicians,
physician assistants, and advanced registered nurse practitioners acting with the scope of their professional
licensure.

The State specifies the treating physician shall perform any physiological testing or other evaluation(s) necessary

to monitor the person for adverse reactions, or other health related issues which might arise in conjunction with
taking medication, including prescribed psychotropic medications.
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ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that

participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.
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The State specifies the treating physician shall perform any physiological testing or other evaluation(s) necessary
to monitor the individual for adverse reactions or other health related issues which might arise in conjunction with
taking medication, including prescribed psychotropic medications.

The State is responsible for oversight of medication management and employs a licensed nurse who makes annual
reviews of Supervised Living, Supported Living and Shared Supported Living providers to ensure they are
following required procedures regarding the medication regimen of people who require such. During annual on-
site compliance reviews, the State reviews the person's Medication Administration Record (MAR) to identify
potentially harmful practices and to ensure compliance with documentation requirements. During annual on-site
compliance reviews, the program nurse reviews a sample of service recipient Medication Administration Records
to identify potentially harmful practices and to ensure compliance with medication administration documentation
requirements. Medication error reports are also reviewed. Provider medication management policies and
practices are reviewed to ensure that:

a.  The Medication Administration Record correctly lists all medications taken by each person;

b.  The Medication Administration Record is updated, signed, and maintained in compliance with the State
medication_administration documentation requirements;

¢.  All medications are administered in accordance with physician’s orders;

d.  Medications are administered by appropriately trained staff;

e.  Medications are kept separated for each person and are stored safely, securely, and under appropriate
environmental_conditions.

Providers are required to complete a reportable incident form for medication errors. If the medication error
caused, or is likely to cause, harm, the provider must submit a copy of the Reportable Incident Form to the
State.The State's program nurse receives and reviews the reportable incident forms for completeness and
determination of the nature of the incident and monitors for medication error trends utilizing data from the
Incident and Investigations database. Personal Records are reviewed to ensure that staff who administers
medications are appropriately licensed. When the on-site compliance review team identifies potentially harmful
medication administration/management practices, the team notifies the provider during the review, and then
reviews such issues during the exit conference at the end of the review. In addition, the provider is notified in
writing of any problems identified during the review. Any ID/DD Waiver provider receiving a rating of Review,
Probation or Suspension must submit a Corrective Action Plan (CAP). The CAP must be received by the State no
later than ten (10) working days following the ID/DD Waiver provider’s receipt of its status ruling.

Appendix G: Participant Safeguards

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

¢. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

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

© 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
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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).

MDMH requires that the administration of all prescription drugs must be directed and supervised by a licensed physician or licensed
nurse in accordance with the MS Nursing Practice Law. Practices for the self- administration of medication by people receiving
services are developed in consultation with the medical staff of the provider or the person's treating medical provider(s). Non-
medical waiver providers cannot administer or oversee the administration of medications.

Medication Assistance is any form of delivering medication which has been prescribed which is not defined as "medication
administration", including, but not limited to, the physical act of handing an oral prescription medication to the patient along with
liquids to assist the patient in swallowing.

Nursing activities must comply with Mississippi Board of Nursing Administrative Code, Part 2830.

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

® 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:

MDMH Office of Incident Management, the State, and appropriate licensure boards. Additionally, if the
medication error is made by a licensed nurse, the report must be made to the Mississippi Board of Nursing in
accordance with the Mississippi Board of Nursing Administrative Code.

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

OSAECH;THEO ottemedsgrvento-wrengpersen

All avoidable, serious or life-threatening errors shall be reported to MDMH Office of Incident Management,

the State, and appropriate licensure boards and by the next working day after the occurrence.

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

All avoidable, serious or life-threatening errors shall be reported to MDMH Office of Incident Management,
the State, and appropriate licensure boards and by the next working day after the occurrence. Additionally, if
the medication error is made by a licensed nurse, the report must be made to the Mississippi Board of

Nursing in accordance with the Mississippi Board of Nursing Administrative Code.

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:
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iv. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance

of waiver providers in the administration of medications to waiver participants and how monitoring is performed
and its frequency.
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The MDMH communicates information and findings regularly to the Division of Medicaid following certification visits which
includes an evaluation of medication administration. MDMH provides DOM with a copy of the provider’s current certification
verifying the facility is in compliance with the MDMH Operational Standards. In the event the facility is out of compliance at the

annual survey or in the event of a complaint investigation or unscheduled visit, the MDMH provides DOM with copies of cited
deficiencies.

The State with MDMH identifies trends and patterns through annual data analysis. After the data is analyzed, the information is
synthesized to determine if improvement strategies need to be implemented across this waiver as well as the possibility of a more
global approach across all of the State waivers.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

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

a. Methods for Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The State, on an ongoing basis,

identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.”)
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeks to
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measures in this
sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,

2014.)

Performance Measures

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

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

Performance Measure:

[T\ N

dual Rights, which-inelu befree m-abuse; negleet and
expleitation D: Number-of recordsreviewedPM 1: Number and percent of all critical
incidents that were reported or remediated in accordance with waiver policy. N:

.
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Number of all critical incidents that were reported or remediated in accordance with
waiver policy. D: Total number of critical incidents.

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

Critical Incident Tracking DatabasePMH Ineident Management-System

Responsible Party for Frequency of data Sampling Approach
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data
collection/generation

(check each that applies):

collection/generation
(check each that applies):

(check each that applies):

D State Medicaid
Agency

[ Weekly

@100% Review

Operating Agency

[ IMonthly

[JLess than 100%
Review

[ Sub-State Entity

[ XlQuarterly

[IRepresentative
Sample
Confidence
Interval =

“504 / 504
margin-oferror

I:‘ Other
Specify:

I:‘ Annually

[ stratified

Describe Group:

[ Continuously and
Ongoing

I:‘ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
Ol State Medicaid Agency Ol Weekly
Operating Agency [ XIMonthly

[ Sub-State Entity

[IQuarterly

[ Other
Specify:

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

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

Ol X Continuously and Ongoing

[ Other
Specify:

Performance Measure:

[T\ N
a4

OCSD: Number-ofrecordsreviewedPM 2: Number and percent of persons
reviewed whose emergency preparedness plan (EPP) and Plan of Services and
Supports (PSS) address prevention strategies for identified risks (including critical
incidents). N: Number of persons reviewed whose EPP and PSS address prevention
strategies for identified risks (including critical incidents). D: Number of persons

reviewed.

Data Source (Select one):

5 iteOther
If 'Other' is selected, specify: LTSS
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
cpllection/generation (ekeck each that applies):
X
(gerck each that applies): @
H XState H Weekly 100% Review
Medicaid
Agency
XlOperating Agency XIMonthly Less than 100%
Review
Sub-State Entity Quarterly Representative
| | [[] Sample
Confidence
Interval =
Other |:| Annually |:| Stratified
Specify: Describe Group:
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Continuously and
Ongoing

Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

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

[ State Medicaid Agency [ Weekly

Operating Agency Monthly

ub-State Entity uarterly
[ Sub-S Enti [ Q 1
[ Other
Specify:

D XAnnually

[ XlContinuously and Ongoing

[ Other
Specify:

Performance Measure:

of abuse; negleet;-and-exploitation-incidentsreported: PM 3: Number and percent of
persons who receive information on how to report suspected cases of abuse, neglect,

or exploitation. N: Number of persons reviewed who received information on how to
report suspected cases of abuse, neglect, or exploitation. D: Total number of person's
records reviewed.

Data Source (Select one):
Record-reviews-on-siteOther

If 'Other’ is selected, specify:
DMH-Incident Management-SystemLTSS

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

(check each that applies):
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[ XState [ Weekly 100% Review
Medicaid
— Agency — —
ray I I
Operating Agency Monthly Less than 100%
Review
— — —
I I I
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
— — —
I I I
Other XlAnnually Stratified
Specify: Describe Group:
5d —
Eay I
[IContinuously Other
and Ongoing Specify:
=
I
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency D Weekly
DOperating Agency D Monthly

] Sub-State Entity
—

[1Quarterly

| -

Other
Specify:

O

X Annually

1
| -

Continuously and Ongoing
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Responsible Party for data

that applies):

aggregation and analysis (check each

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

[ Other
Specify:

Performance Measure:

[ state Medicaia [ weeetay XI 100% Review
Ageney
I Operating Ageney | L1 Monthiy L s than 1000
Review
[] sub-State Entity L] Quarterty [] Representative-
Sample
Confidence-
Interval=
(] other L] Annuany [ stratifiea
Speeify: Deseribe-Group:
X continuousiyand | [ Other
Ornor Spocify:
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L other
5 o and Analesicd
Responsible Party for data- Frequency of data-aggregation-and-
peres ;.”":"“ alysis feheck e nalysisteheck-each that apphies,
: Medieaid D!Neekly
>0 Operating Ageney L siontniy
01 Sub-state Entity X Quarterty
O Other
I:IAnﬂu&Hy
[ Continuonsivand Oneor
0 Other

X 1002 Review
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I Operating Ageney | L1 Monthly [ 1 ess than 100%
Review

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

Ceonfidenee-

Interval=
Dgt-her DAnnuany Dswaﬁﬁed

X continuoustyana | L] Other

Ongoing Speeify:
L1 other
. o and Anatvsis:
Responsible Party-for-data- Frequency-of- data-aggregation-and-
e atvsie fohock cacl N
X] seate Medienid Ageney [ weekiy
> Operating Ageney L] stoncty
[ sub-state Entity X Quarterty
L1 Other
[ Annuany
[ Continousksand Oneod
L1 other
Speety:
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Responsible Party for data- Frequency of data-aggregation-and-
. 1 Isisteheck ; Wsisiehec » lies)

X operating Ageney | L] Monthty L] s tian-tine,
Review

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

Confidenec

Interval =
L] other L] Annuaty [ stratified

XI Continuoustyand | [ Other

O other
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. o and Analesics
Responsible Partyfor data- Frequeney-of dataaggregationand-
X State Medicaid Dweeldy
>0 Operating Ageney L3 mtontiy
[ sub-State Entity
[ oder

[ state Medicaia [ weekiy XI 100% Review
Ageney
I Operating Ageney | L1 Monthiy [ s than 100%
Review
L] sub-state Entity L] Quarterly [] Representative
Sample
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Confidence-
Interval=
(] other L] Annuany [ stratifiea
X continuoustyanad | [] Other
Ongeing Speeify:
L1 Other
B . \ Iysis:
Respensible Party for- data- Frequenecy-of data-aggregationand-
. L analvsis (eheckceel Wsisteheck cachik lias )
X seate Medicnid Ageney [ weekiy
> Operating Agency L stontiiy
[ Sub-state Entity X Quarterty
[ other
L] Annuany
Dg . \ | Onsoi
DGthef
Performance Measure:
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[ stateMedieaia L1 weekty X 100% Review
Ageney
> operating Ageney | > Monthiy C s than 10005,
Review
[ Sub-State Entity [ Quarterty [ Representative
Sample
Confidence-
Interval=

L] continuoustyand | L] Other
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Responsible Party for data- Frequency of data-aggregation-and-
. 1 Isisteheck ; Wsisiehec » Ligg).
Xl operating Ageney L Montity
L1 sub-state Entity X Quarterly
L other
L1 Annuany

b. Sub-assurance: The state demonstrates that an incident management system is in place that effectively
resolves those incidents and prevents further similar incidents to the extent possible.

Performance Measures

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

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

Performance Measure:

number—of-eritical-incidents PM 4: Number and percent of complaints that were
addressed/resolved as approved in the waiver. N: Number of complaints that were
addressed/resolved as approved in

the waiver. D: Total number of complaints.

Data Source (Select one):

Record-reviews;-on-siteOther

If 'Other’ is selected, specify:

PMH Incident Management-SystemComplaint Tracking Database
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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):

Xstate

Medicaid
Agency

Weekly

X100% Review
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Operating Agency [ XIMonthly [ Less than 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group:
[IContinuously I:‘ Other
and Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):
State Medicaid Agency Ol Weekly
[lOperating Agency [ XIMonthly
L Sub-state Entity [1Quarterly
[ Other
Specify:
] XlAnnually
ontinuously and Ongoing
[ Kcontinuously and Ongoi
[ Other
Specify:
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that applies):

Responsible Party for data
aggregation and analysis (check each

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

Performance Measure:

} .. . il 1 D: Total ! £ eritical
incident-trends-identifiedPM 5: Number and percent of annual complaint reviews

completed where themes are identified and training was provided to prevent

further similar incidents to the extent possible. N: Number of annual complaint

reviews completed where themes are identified and training was provided to

prevent further similar incidents to the extent possible D: Total number of annual

complaint reviews.

Data Source (Select one):

5 iteOther
If 'Other’ is selected, specify:

DMHInecident Management-SystemComplaint Tracking Database

[

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
c@ection/generaﬁon (ﬁck each that applies): ]
(check each that applies):
H Xstate H Weekly 100% Review
Medicaid
Agency
XlOperating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample

Confidence
] _
Interval =

Other
Specity:

Annually

|:| Stratified
Describe Group:

Continuously and
Ongoing

Other
Specify:
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Other
Specify:
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Data Aggregation and Analysis:

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

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

State Medicaid Agency

[ Weekly

[lOperating Agency

D Monthly

Ol Sub-State Entity

[IQuarterly

[ Other
Specify:

Ol X Annually

[ X Continuously and Ongoing

Ol Other
Specify:

Performance Measure:

[ state Medieaid L] weetay X 10054 Review
Ageney
X operating Ageney | [ Monthty [ Less than 100%-
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L1 Sub-stateEntity L] Quarterty L] Representative-
Sample

Confidence-

Interval=
(] other L] Annuany [ stratifiea

Ongeing Speeify:
O other

. . | Analvsis:
Responsible Partv-for-data- Frequeneyof data-aggregation-and-

o and-analvsis foheck el Wesistohook ccrch o o).
Medieaid D!Neek]y
DI Operating Ageney L] Monenty
O Sub-state Entity X Quarterty
L] other

L1 Annuany
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c. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Performance Measures

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

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

Performance Measure:

restrictive-interventions PM 6: Number and percent of annual complaint reviews
completed where themes are identified and training was provided to prevent
further similar incidents to the extent possible. N: Number of annual complaint
reviews completed where themes are identified and training was provided to
prevent further similar incidents to the extent possible. D: Total number of annual
complaint reviews.

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

m_Critical Event Tracking

Database; LTSS

Responsible Party for Frequency of data Sampling Approach
d@a cpllection/generation (ﬁck each that applies):
coltection/generation (¢heck each that applies):
(?hfck each that applies): = =
O State Medicaid O Weekly O X1100% Review
XlAgency
XlOperating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
n n n Confidence
Interval =
Other [JAnnualty ] Stratified
Specify: Describe Group:
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XlContinuously
and Ongoing

Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency

[ Weekly

Operating Agency

Ol XIMonthly

Ol Sub-State Entity

[IQuarterly

[ Other
Specify:

D XAnnually

[ XlContinuously and Ongoing

[ Other
Specify:

Page 293 of 350

d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:
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: ed PM 7:
Number and percent of participants whose records document a medical examination
at least every 3 vears in_accordance with state requirements. N: Number of
participants whose records document a medical examination at least every 3 years in
accordance with state requirements. D: Total number of records reviewed.

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

Suppert-Coordination-Monitering Toeel-and-Cheeldist LTSS

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):

Ongoing

Ol XState [ Weekly [ [X1100% Review
Medicaid
— Agency = -
[Eaa) LA} [Eaa)
Operating Agency XIMonthly [ILess than 100%
Review
1 1 w2
 —  — [Eaa)
Sub-State Entity Quarterly [_IRepresentative
Sample
Confidence
Interval =
“504 =‘=[ 504
1 1 1
- - -
Other Annually Stratified
Specify: Describe Group:
[ Continuously and [ Other

Specify:

[ Other
Specify:

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

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

[XIState Medicaid Agency

Weekly

Page 295 of 350
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Responsible Party for data
aggregation and analysis (check each
that applies):

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

Operating Agency

L] XMonthly

D Sub-State Entity

[IQuarterly

O Other
Specify:

] XAnnually

[ X Continuously and Ongoing

D Other
Specify:

Page 296 of 350

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 States 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.

In any instance in which it is discovered that the critical incident management or complaint system systems or the participant
safeguard monitoring processes are not implemented in accordance with the procedures outlined in Appendix G of this waiver,

DOM will hold a quality improvement strategy meeting with the MDMH within 30 days to examine if any changes need to be
implemented systematically. In some cases, informal actions, such as obtaining an explanation of the circumstances surrounding
the event, or verification that remediation actions have been taken, may be sufficient to deem the problem resolved. In other
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situations, more formal actions may be taken. This may consist of a written corrective action plan (CAP). In instances in which a

CAP is needed, the MDMH and/or provider will have 30 days to submit the written corrective action plan detailing the plan for
remediation. Once DOM approves the submitted corrective action plan, the MDMH and/or provider will have 30 days to
implement the approved CAP. DOM will conduct necessary follow up to determine the effectiveness of remediation actions.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
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Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):
D [XIState Medicaid Agency D Weekly
Operating Agency O Monthly
] Sub-State Entity ] Quarterly
O Other
Specify:

Annually

O Continuously and Ongoing

D 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.

©N0

O ves
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 3)

Under §1915(c) of the Social Security Act and 42 CFR §441.302, 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.
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Quality Improvement Strategy: Minimum Components

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

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

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

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

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may

provide a work plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake

during the period the waiver is in effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ a representative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)

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.
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The Division of Medicaid has staff designated to assist in system design. Meetings are held routinely, as needed, to develop system
change requests, review progress, and test system changes. The meetings involve participation for the DOM Office of Technology
(iTech) and Long Term Services and Supports (LTSS), along with any other stakeholders deemed appropriate depending on the issue
for discussion. Meetings with LTSS staff, including DOM and operating agency staff are held routinely for the purpose of addressing

needs and resolving issues that may involve system changes.

When the state identifies a system issue, it is reported to the fiscal agent for review and research. System issues that affect services to
participants or affect accurate payment to providers are considered a priority. The State holds monthly meetings with the program
staff to address issues that require system changes. Additionally, the State has monthly internal Advisory meetings to identify,
correct, and implement system changes to improve the State's ability to adhere to state and federal regulation, policies, and
procedures. System changes have been implemented to allow for electronically capturing data and identifying trends related to the
erformance measms. Findings are discussed during collaborative Quali rovement Strategy meetings with the operatin

agency and DOM. Reporting information form the eLTSS case management system is also utilized in quality improvement strategies
as a source of repoktihg data for multiple qualify measures.

ii. System Improvement Activities
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Responsible Party(check each that applies):

Frequency of Monitoring and Analysis(check each
that applies):

State Medicaid Agency

|:| Weekly

Operating Agency

Monthly

Sub-State Entity

[] Quarterly

Quality Improvement Committee Annually
Othgr Othgr .
Specify: Specify: Ongoing and as needed.
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Frequency of Monitoring and Analysis(check each

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

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.
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Division of Medicaid (DOM) and the operating agency monitor the quality improvement strategy on a quarterly basis. Annual
reviews are also conducted and consist of analyzing aggregated reports and progress toward meeting one hundred (100) percent of
sub assurances, resolution of individual and systemic issues found during discovery, and notating desired outcomes. When change in
the quality improvement strategy is necessary, a collaborative effort between DOM and the operating agency is made to meet waiver
reporting requirements.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.
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Evaluation of the quality improvement strategy is a continuous and ongoing endeavor. It is reviewed annually to
determine if the participants are receiving the highest quality of care possible in the most effective and efficient

means possible. The operating agency and DOM will meet quarterly to review the overall waiver operation
including the QIS strategy for waiver improvement.

Appendix H: Quality Improvement Strategy (3 of 3)

H-2: Use of a Patient Experience of Care/Quality of Life Survey
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a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):
O xNo
O ves (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBS CAHPS Survey :

O NCI Survey :

O NCI AD Survey :

O Other (Please provide a description of the survey tool used):

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

Financial Integrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. State laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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uirements for Federal Awards Subpart F — Audit Requirements §200.502 (i),
Medicaid payments to a sub-recipient for providing patient care services to Medicaid eligible individuals are not considered Federal awards expended under this part unless a
State requires the funds to be treated as Federal awards expended because reimbursement is on a cost-reimbursement basis.

DOM, therefore. does not require an independent audit of waiver service providers.

The Mississippi Office of the State Auditor is responsible for annual audits in compliance with the provisions of the Single Audit Act.

Claims for all waiver services are submitted to the Division's fiscal agent for reimbursement. Claims data is maintained through the Medicaid Management Information System

(MMIS). The MMIS is designed to meet federal certification requirements for claims processing and submitted claims are adjudicated against MMIS edits before payment.

The Mississippi Division of Medicaid operates three audit units within the Office of Compliance to assure provider integrity and proper payment for Medicaid services rendered.

The Office of Program Integrity investigates any suspicion of fraud or abuse reported or identified. They also review payment records of Medicaid providers continually and on an

ongoing basis. The Office of Financial and Performance Audit conducts routine monitoring of cost reports and contracts with other agencies as well as waiver provider specific
audits. The Office of Compliance audits coordinated care organizations, state agencies, and other entities as necessary to ensure program compliance.

In all audit units, staff set audit priorities each year based upon established criteria. Random sampling is done using a stratified random sample method based on statistically valid
methodology. Any estimate of overpayment within Program Integrity is made utilizing a simple extrapolation with a standard error of the estimated overpayment and the

confidence interval estimate of the total overpayment calculated from the data obtained from the sampled line items. The estimate of total overpayment is obtained by calculating
the overpayment for each stratum and summing these overall strata.

Post-payment audits of all waiver services can be conducted through a medical record request desk audit or as an on-site review. The on-site audit can be announced or

unannounced, based upon the circumstances behind the audit recommendation. Depending on multiple factors, risk assessments typically result in one of the followin

recommended actions (dependent upon the severity of the allegations and other information uncovered during the risk assessment):

*_No further action — No issues uncovered warranting further action.

* _Provider education — No major issues identified that would result in patient harm or overpayments; however, it may be apparent that the provider as well as the Medicaid
Progran would benefit from additional education forthe provider on proper7best billing practices.

*_Provider desk audit — Concern(s) were identified resulting in the need for medical record review (could be full or limited scope). However, the severity of the concerns do not
currently warrant an on-site review. Certain provider records, including medical records, are requested for selected claims and clinical staff (if necessary) conduct a review of the

services billed to ensure compliance with DOM guidelines. Providers are allowed thirty (30) days to submit the requested information.
Provider on-site audit (announced or unannounced) — Severity of the concern(s) has resulted in a recommendation of an on-site audit. Providers are generally given shorter

notzce (or no nottce if warranted) of the pendmg on- szte audit. Ifnottce is pmvtded it can range from a few days to a few of weeks depending on several fa ctors (z e., type of
. R d i ]

including clinical staff'if appropriate, are included in on-site reviews and assist with conducting interviews.

*Referral to MFCU — Payment suspension recommended as the potential intent of fraudulent behavior was identified. Depending on the allegations/information received

regarding the provider(s), the SUR Unit may conduct a Preliminary Investigation to determine the appropriate next steps, if any.

Audit reports/management letters provide detailed information on identified deficiencies, including but not limited to, accuracy-related issues, missing documentation, internal
control deficiencies, and training issues and are presented to the provider at the end of the audit. Providers submit corrective action plans. Any overpayments are set up for

recoupment.

Audit reports are distributed to provider administrators and appropriate staff' at DOM and the operating agency.
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Quality Improvement: Financial Accountability

Page 307 of 350

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

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read "State

financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology
specified in the approved waiver.")
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i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodology specified in the approved waiver and only for services rendered.
(Performance measures in this sub-assurance include all Appendix I performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

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

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

Performance Measure:

FAai-a-(HDPM: Number and percent of providers-submitting-acenrate-claimsfor
servieces-anthorized-by-thewaiverof claims paid in accordance with the reimbursement
methodology specified in the approved. N: Number and-percent-of-accurate-clains-
submitted-by-providersfor-services-anthorized-intheof claims coded and paid correctly
in_accordance with the reimbursement methodology specified in the approved waiver._
D: Total nNumber of claims paid

Data Source (Select one):

Other

If 'Other' is selected, specify:

MMIS Ssystem/Procedure-ExpenseReportCognos

Responsible Party for Frequency of data Sampling Approach(check

data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):

State Medicaid Weekly X1100% Review
Agency
[ Operating Agency [ Montnly @ [Less than 100%
Review
Sub-State Entity X Quarterly Representative
Sample
Confidence-
Titerval-=
O O O gserrse
margin-of-error
Other Annually Stratified
Specify: Describe Group:

O O

Continuously and Other
Ongoing Specify:
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D Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency Ol Weekly
[ Operating Agency [ Monthly
Ol Sub-State Entity Ol XlQuarterly
Ol Other

Specify:

Annually

Continuously and Ongoing

D Other
Specify:

Performance Measure:

documentation N=-Number-of-claims-paid-that- weresupported-by-appropriate
doeumentationD:Total number-of-elaimnspaid PM 2: Number and percent of waiver
service claims reviewed that were submitted for services within the persons' PSS. N:
Number of waiver service claims reviewed that were submitted for services within the
persons' PSS. D: Total number of service claims reviewed,

Data Source (Select one):
Financial auditsand Performance Audits
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid [ Weekly [ 100% Review
Agency
Ol Operating Agency Ol Monthly Less than 100%
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Review

01 Sup-State Entity Quarterly [1Representative

Sample
Confidence
Interval =

0, 0,

mergin-of error

I:‘ Other I:‘ Annually I:‘ Stratified
Specify: Describe Group:

Continuously and I:EOther

Ongoing Specify:_Statistically
Valid Sample

Determined by an
Independent Statistician

[ Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency Ol Weekly
Ol Operating Agency Ol Monthly
Ol Sub-State Entity Ol Quarterly
[ Other

Specify:

[Annually

[l Continuously and Ongoing

[ Xother

Specify: Every 24 months
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Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

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

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess 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:

' 4 4 h A m-be
Q1 i 7

waiver-D:Total number-of-claims paid PM 3: Number and percent of provider
payment rates that are consistent with rate methodology in the approved waiver
application or subsequent amendment. N: Number and percent of provider payment
rates that are consistent with rate methodology in approved waiver application or
subsequent amendment. D: Total number of payments.

Data Source (Select one):
Recordreviews,-on-siteMMIS
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid O weekty U1 100% Review
| Agency Xl Xl
O Operating Agency O Monthly [Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence-
fntervel—=
O O O
! ) 5 0% /. 50%
margin-of-error
Other XAnnually Stratified
Specify: Describe Group:
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O Continuously and O Other
Ongoing Specify:

I:I Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency D Weekly
D Operating Agency D Monthly
O Sub-State Entity O Quarterly
O Other

Specify:

Annually

O Continuously and Ongoing

O 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 States 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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In any instance in which it is discovered that financial accountability activities are not implemented in accordance with the

policies/procedures outlined in Appendix I of this waiver, DOM will hold a quality improvement strategy meeting with the MDMH within 30
days to examine if any changes need to be implemented systematically. In some cases, informal actions, such as obtaining an explanation of
the circumstances surrounding the event, or verification that remediation actions have been taken. may be sufficient to deem the problem
resolved. In other situations, more formal actions may be taken. This may consist of a written corrective action plan (CAP). In instances in
which a CAP is needed, the MDMH and/or provider will have 30 days to submit the written corrective action plan detailing the plan for
remediation. Once DOM approves the submitted corrective action plan, the MDMH and/or provider will have 30 days to implement the
approved CAP. DOM will conduct necessary follow up to determine the effectiveness of remediation actions. DOM will report intentional

submission of erroneous claims to DOM Division of Program Integrity for follow up within 48 hours of discovery and recoup money paid
erroneously to providers.

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

Frequency of data aggregation and analysis

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

State Medicaid Agency O Weekly
Operating Agency Monthly
O Sub-State Entity O Quarterly
D Other
Specify:
O Annually

D Continuously and Ongoing

O Other
Specify:

¢. Timelines

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

methods for discovery and remediation related to the assurance of 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
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available upon request to CMS through the Medicaid agency or the operating agency (if applicable).
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As of the submission of this renewal, the state has a comprehensive workforce/provider survey and corresponding rate study underway. DOM has

contracted with an actuary firm to thoroughly evaluate and rebase service rates. As those studies were not completed by the CMS submission deadline,
DOM worked with our actuarial firm to update the existing rates established using the historical methodology outlined below in order to increase
reimbursement to reflect economic changes since the last time each fee was reviewed. This update was completed by adjusting the direct practitioner
costs based on Mississippi specific Bureau of Labor Statistics (BLS) wage data from May 2021 and then trending forward the rates utilizing the
Medicare Economic Index (MEI) from Quarter 2 2021 to the Quarter 3 2023 forecast. Once the comprehensive studies are completed, DOM will submit
waiver amendments to further update rates/methodologies where appropriate.

Both DMH and the State are responsible for rate setting and oversight. The rate models were the same as the ones revised in October 2015 that were
submitted in the ID/DD Waiver Amendment with an effective date of 5/1/17 Providers have indicated to DMH that the rates have improved their ability
to provide more assistance to people receiving services, thus allowing them additional staff to adequately meet the Final Rule requirements for
community access and choice. Burns & Associates reviewed the rate models in the fall of 2017 and calculated what the rate would be using up-to-date
information from published data sources for wages, benefits, and mileage costs and making minor methodological refinements. Burns & Associates
\found that, for nearly every service, the updated calculations were within plus or minus three percent of the current rate. Based upon these results, no
changes were made to the October 2015 rates DMH engaged Burns & Associates, Inc., a national consultant experienced in developing provider
reimbursement rates to establish independent rate models that are intended to reflect the costs that providers face in delivering a given service. Specific_
assumptions are made for each of the category of costs outlined below. These assumptions, however, are not prescriptive and providers have the
flexibility within the total rate to design programs that meet people's needs consistent with service requirements and each person's individual support
plan. Both DMH and the State participated in the rate study conducted in 2014. The Memorandum of Understanding between the State and DMH states
that rate adjustments can be made as agreed upon by DMH and the State. The rate-setting process for each service included: * Conducting a series of
focus groups with providers for each category of services (for example, there was a series of groups for residential habilitation providers, for case
management providers, etc.) * Inviting all providers to complete a survey related to their service design and costs * Identification of benchmark data,
including Bureau of Labor Statistics cross-industry wage and benefit data as well as rates for comparable services in other CMS Region 4 states *
Development of rate models that include the specific assumptions related to the cost of delivering each service, including direct care worker wages
benefits, and ‘productivity’ (i.e., billable time). staffing ratios.: mileage:. facility expenses. and agency program support and administration
Incorporating Inventory for Client and Agency Planning assessment data to create ‘tiered’ rates for residential and day habilitation services to
recognize the need for more intensive staffing for individuals with more significant needs * Emailing proposed rate models and supporting
documentation, inviting the parties to submit comments, preparing written responses to all comments received, and revising the rates based on these
comments Rate models were developed for all waiver services with a few exceptions. Rates for Crisis Support and Nursing Respite were maintained at
previous levels, based on an earlier rate study. Therapy services and medical supplies rates are aligned with the rates paid for those services in other
Medicaid programs. Transition services are reimbursed based on actual costs. The rates are the same for all providers. There are no variations based
on provider type. On February 5-6, 2014, the process for the proposed rate determination method was presented to providers of all services as well as
advocacy organizations. Interested parties were given one month to submit comments to a dedicated email account. Department of Mental Health
considered these comments and compiled a comprehensive document detailing responses. Comments were considered and appropriately incorporated
in the rate methodology. The rates revised in 2017 will be available for public comment during the required 30-day comment period for the renewal. To
make waiver participants aware of reimbursement rates, waiver payment rates are available on the State’s website. Current rates are available at
https://medicaid.ms.gov/providers/fee-schedules-and-rates/. The rates in the proposed waiver amendment were sent to all county Health Department
offices, all IDD advocacy organizations, and all waiver providers.

Once service rates were calculated, a comparison was made of them to the current service rates along with consideration for other aspects of the
service provision environment. DOM solicited public comments on the rates through stakeholder meetings, public notices, and notification to the tribal
government.

Information about payment rates is made available to waiver participants via the DOM website and rates are also included in person-centered Plans of
Services and Supports. Additionally, rate determination methods outlined in this appendix were posted for public input with the renewal application as
outlined in Main, Section 6-1 of this application.

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:

Billings for all waiver services flow directly from providers to the State's claims payments system (MMIS).

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

¢. Certifying Public Expenditures (select one):

® No. state or local government agencies do not certify expenditures for waiver services.
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XVYes. 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:

O 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 §433.51(b).(Indicate source of revenue for CPEs in Item I-4-a.)

O 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
$433.51(b). (Indicate source of revenue for CPEs in Item I-4-b.)

Appendix I: Financial Accountability
1-2: 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:
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Billing validation is accomplished primarily by the Division's Medicaid Management Information System (MMIS). The MMIS is designed to meet
federal certification requirements for claims processing and submitted claims are adjudicated against MMIS edits prior to payment. DOM may
subsequently validate billings post-payment in accordance with the audit strategy outlined in I-2-a. Recovery action is undertaken by the Division for
any identified overpayments and the federal share of identified overpayments is returned to the Federal Government.

The Mississippi Eligibility Determination System (MEDS) is a unified system for data collection and eligibility determinations. Electronic files from
MEDS are loaded daily into the MMIS in order to ensure updated verification of eligibility for dates of service claimed. The first edit in the MMIS
when a claim is filed ensures that the member is eligible for Medicaid services. Subsequent MMIS edits verify that the member has a valid waiver
specific lock-in span that is entered on the member’s MMIS record upon approval and recertification. Claims submitted for members who are not
eligible on the date of service are denied.

All waiver services included in the participant’s service plan must be prior approved by DOM. Approved Plans of Services and Supports (PSSs) are
electronically tracked in the DOM electronic Long Term Services and Supports System (eLTSS).

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

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

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

® Payments for all waiver services are made through an approved Medicaid Management Information System
(MMIS).

O Payments for some, but not all, waiver services are made through an approved MMIS.
Specify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such
payments and the entity that processes payments, (c¢) and how an audit trail is maintained for all state and federal

funds expended outside the MMIS,; and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:

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

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:
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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):

O The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

02/24/2023



Application for 1915(c) HCBS Waiver: MS.0282.R05.00 - Jul 01, 2018 Page 320 of 350

The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.
I:l 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:

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

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

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

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

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

O VYes. 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 I-3-e.

® Yes. State or local government providers receive payment for waiver services. Complete Item I-3-e.

Specify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:
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four (4) of the five (5) Regional Programs. One (1) Regional Program, Boswell Regional Center, provides waiver

services except for Support Coordination.

Community Mental Health Centers, enrolled as waiver providers, can provide any of the approved waiver services
except for Support Coordination and specialized medical supplies (catheters, disposable briefs and under pads).

Appendix I: Financial Accountability
I-3: Payment (5 of 7)

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

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

® 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
I-3: Payment (6 of 7)

[- Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

® providers receive and retain 100 percent of the amount claimed to CMS for waiver services.

O Providers are paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment to managed care entities is reduced or returned in part to the state.
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Appendix I: Financial Accountability
I-3: Payment (7 of 7)
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8. Additional Payment Arrangements

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

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

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

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

ii. Organized Health Care Delivery System. Select one:

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

O Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR §447.10.

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

iii. Contracts with MCOs, PIHPs or PAHPs.

® The state does not contract with MC: Os, PIHPs or PAHPs for the provision of waiver services.

O The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the
delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plans are on file at the state
Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1), (b) the
geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

O This waiveris 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 §1915(b) waiver specifies the types of health plans that are used and how
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payments to these plans are made.

o

This waiver is a part of a concurrent ?1115/?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 21115 waiver specifies the types of health plans that are used and how payments to these
plans are made.

If the state uses more than one of the above contract authorities for the delivery of waiver services, please
select this option.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of §1915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of §1915(a)(1), (b) the geographic areas served by these plans; (c)
the waiver and other services furnished by these plans, and, (d) how payments are made to the health plans.

Appendix I: Financial Accountability
1-4: 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:

O Appropriation of State Tax Revenues to the State Medicaid agency
Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanism that is used to transfer the funds to the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, as indicated in Item I-2-

The Department of Mental Health is appropriated the state funds for this waiver. MDMH pays the state match in

advance to the Division of Medicaid (DOM) via an intergovernmental transfer (IGT based on the prior quarter's claims
payments.

I:I 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 I-2-c:

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)
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b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
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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:

O 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:

O Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds, (b) the local government entity or agency receiving funds; and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such as an
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in Item I-2-c:

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

c. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items I-4-a or I-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees, (b) provider-related donations, and/or, (c) federal funds. Select one:

® None of the specified sources of funds contribute to the non-federal share of computable waiver costs

O The following source(s) are used
Check each that applies:

O Health care-related taxes or fees
O Provider-related donations
O 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:
O No services under this waiver are furnished in residential settings other than the private residence of the
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individual.
©® 4 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:

This waiver covers participants residing in residential, home and community-based care facilities. The ID/DD waiver
services rendered in this waiver do not include coverage for room and board. Waiver participant records, to demonstrate the

facility is not charging for room and board, are required to be maintained within provider facility and are available to

auditors at all times. Such records include a copy of the person’s lease and/or written financial agreements which must
contain provisions specifically setting forth services and accommodations to be provided by the service provider. The

written financial agreements must include the following items: 1) Basic charges agreed upon, separating costs for room and
board and personal care services 2) Period of time to be covered in charges 3) List of itemized charges, 4) Agreement
regarding refunds for payments 5) Language concerning the person’s rights concerning eviction. People must be afforded
the rights outlined in the Landlord Tenant laws of the State of Mississippi. Participant written financial agreements are
subject to review to ensure that no Medicaid payment is made for room and board charges. The costs for room and board
may not fluctuate based on the amount of Medicaid reimbursement each month.

Appendix I: Financial Accountability

1-6: 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:

Appendix I: Financial Accountability

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

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

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.

O VYes. The state imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.
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Specify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items I-7-a-ii
through I-7-a-iv):

I:I Nominal deductible
I:I Coinsurance

O Co-Payment
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O 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

1-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)
a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

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

Appendix I: Financial Accountability

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

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

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

O VYes. 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:
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Appendix J: Cost Neutrality Demonstration

J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Appendix J Financial Data is not updated in this version. Updated rates and
projections are included in the “clean” version.

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in Cols.
4, 7 and 8 are auto-calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the Factor
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tables in J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. § Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Year| Factor D Factor D' Total: D+D Factor G Factor G' Total: G+G|Difference (Col 7 less Column4,
1 1474521 4968.0Q0 52420.19 98365.0 3776.0( 102141.00 49720.81
2 |47612.4 5097.00 52709.48 100922.0 3874.00Q 104796.00 52086.52
3 |47963.0 5229.0Q0 53192.00 103546.0 3974.0Q 107520.00 54328.00
4 |48198.1 5365.0Q0 53563.14 106239.0 4078.0Q 110317.00 56753.86
5 |48378.2 5505.0Q0 53883.23 109001.0(' 4184.0( 113185.00 59301.77

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (I of 9)

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

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by

. Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year -
(from Item B-3-a) Level of Care:
ICF/IID
Year 1 3150
Year 2 3400
Year 3 3650
Year 4 3900
Year 5 4150 415

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

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.

Based on the CMS 372 Report data for the most recent year from 7/1/2015 to 6/30/2016, the average length of stay for
this waiver is 333 days. Based on this information, it is estimated that average length of stay for waiver participants
during the course of the waiver renewal period is approximately 11 months.

Appendix J: Cost Neutrality Demonstration
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J-2: Derivation of Estimates (3 of 9)

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

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

The estimates for Factor D were calculated automatically from the numbers entered for number of users, average
units per user, and average cost per unit for each component of waiver service. Estimates of the number of persons
who will be served on the waiver were based upon the sum of the current unduplicated count and the estimated need
for Year 1. The estimates for number of users, average units per user, and average cost per unit are based on the SFY
2022 CMS 372 report data. The numbers were then projected as stable for each waiver year.

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:

The estimates for Factor D' are based on the SFY 2022 CMS 372 report data and is trended forward to FY2024

using a 4.4% average projected MEI which was calculated based on estimated increase for Q3 2022 — Q3 2023. The
estimate was applied for year one and every year after was adjusted based on a 2.8% average projected MEI.
Projected MEI was calculated based on estimated increases for Q3 2023 — Q2 2028. Factor G' is projected higher
than Factor D' as utilization of some state plan services including hospital benefits and therapy codes may be higher

for members in intermediate care facility settings who have more chronic health conditions that cannot be managed
at home on the waiver.

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:

; b additional e .
The Factor G is based upon DOM's analysis of intermediate care facility expenditures for FY2022 based on 372
reporting and is trended forward to FY2024 based on an 4.4% average projected MEI which was calculated based on
estimated increase for Q3 2022 — Q2 2023. The specific intermediate care facility expenditures analyzed were actual
paid claims per Medicaid beneficiary in a ICF, including individuals with intellectual or developmental disabilities,

with a similar average length of stay. Every year after was adjusted based on a 2.8% average projected MEIL.
Projected MEI was calculated based on estimated increases for Q3 2023 — Q2 2028.

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:

The estimates for G' are based on DOM's analysis of the expenditures for all Medicaid services other than those
included for Factor G for SFY 2022 based on 372 reporting and is trended forward to FY2024 based on an 4.4%
average projected MEI which was calculated based on estimated increase for Q3 2022 — Q2 2023. The specific
expenditures analyzed were actual paid claims per Medicaid beneficiaries in a intermediate care facility, including
individuals with intellectual or developmental disabilities, with a similar average length of stay. Every year after was
adjusted based on a 2.8% average projected MEI. Projected MEI was calculated based on estimated increases for Q3

2023 — Q2 2028. 02/24/2023




Application for 1915(c) HCBS Waiver: MS.0282.R05.00 - Jul 01, 2018 Page 333 of 350

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

Day Services - Adult

In-Home Respite

Prevocational Services

Supervised Living

Support Coordination

Supported Employment

Supported Living

Specialized Medical Supplies

Therapy Services
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Waiver Services

Behavior Support Services

Community Respite

Crisis Intervention

Crisis Support

Home and Community Supports

Host Home

In-Home Nursing Respite

Job Discovery

Shared Supported Living

Transition Assistance

Appendix J: Cost Neutrality Demonstration
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J-2: Derivation of Estimates (5 of

d. Estimate of Factor D.

9)

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/

Component

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

Day Services - Adult 19500251.49
Total:

Low Support 15 min m 316m 3065.2 7m 378 3661403.71

Medium Support 15 min m 536m 3457 59m 410 7598399.78

High Support 15 min m 446[|] 3964. 88m 466 8240448.00
In-Home Respite 17447328.04
Total:

In-Home Respite, 1

person 15 min ||] ]551['] 2083.26[" 5.33|17221956.27

In-Home Respite, 2

person 15 min d] 11 0[|] 497. 72[|I 333| 18231484

In-Home Respite, 3

person 15 min m 26m 62257m 266 4305694
Prevocational Services 1356118121
Total:

Low Support 1/2 15 min m 657m 346129“] 372 7095090.69

Medium Support 3 15 min m 493m 340997m 332 5581302.50

High Support 4/5 | | | 884788.02

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

149474408.17
3150
47452.19

335]
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Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
15 min I sq 2716 4] 3.66]
Supervised Living 3242433412
Total:
4-person or fewer, 4436176.70
low support 1/2 day m 80m 29992“] 184.89 .
4-person or fewer,
medium support 3 | day m 68 m 298.64 m 203.17 4125878.84
4-person or fewer, 1505902.35
high support 4/5 day 22 285.53 239.73 .
5 person or more,
low support 1/2 day II] 1 78[|] 301 .2][|| 168.53| 9035799.99
S-person or fewer, 8137318.56
medium support 3 || day 153 297.14 178.99 .
5-person or more,
high support 4/5 | day [I] 50[|] 288. 05[|| 199.87| 2878627.68
Behavioral
Supervised Living | day [I] 1 odl 300. Oo[h 165.98] 1397940.00
Medical Supervised
Living day [I] 10[|] 300. 00[|| 302.23] 906690.00
Support Coordination 7158736.03
Total:
Support 7158736.03
Coordination | monihty [ 3139 1119 203.57 ~
Supported
Employment Total: 3848560.27
Job Development [~ |I] IG 5[|] 655 7. 4[II S.80| 894429.36
Job Maintenance 15 min d] ] 79m 1890.2 5m 835 2825262.16
Job Mai e
2-person 15 min m 68m 324. 83d| 522 115301.66
Job Maintenance
3-person 15 min d] 25[|] ]30.]4[|I 417] 13%67.10
Supported Living 3423596.82
Total:
Intermittent I-
person 15 min ||] 194 [I] 2678.51 [II 6.34] 3294460.16
Intermittent 2-
person 15 min d] Zom 887. ]2m 397 70437.33
Intermittent 3-
person 15 min m jgm 1028. 73d| 377 58699.33
Specta'llzed Medical 787335.28
Supplies Total:
Underpads each m 355m 1430. ]3m 0.43 218309.34
Disposable briefs | | | 524506.22
GRAND TOTAL: 149474408.17
Total Estimated Unduplicated Participants: 3150
Factor D (Divide total by number of participants): 47452.19
Average Length of Stay on the Waiver: 33 i
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Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
cach I 483 132431 0.82]
Catheters each m 14m 713 Oom 4 46 44519.72
Therapy Services 435793.33
Total:
Occupational
Therapy 15 min m 5m 309. 60“] 19.17 29675.16
Speech Therapy 15 min d] 2[|] 255 50[|I 16.85 8610.35
Physical Therapy 15 min d] ]8[|] 309. 60[|I 71.33 397507.82
Beht{vmrSupport 205066.85
Services Total:
Behavior Support
Consultant- 15 min || 15 min m 42m 335. 78“] 1814 255824.07
Behavior Support I I I
Infervention[st- 15 15 min m 8w ]9057m 12.70 19361.91
min
Evaluation < 6
hours per evaluation d] 4 6[|] 1. 00[|I 310.64) 1428944
Evaluation > 6
hours per evaluation m Qm 1. Oom 621.27 5591.43
Community Respite 14447155
Total:
Community Respite 15 min m 65m 845.1 ]m 2.63 144471.55
Crisis Intervention 17057.79,
Total:
Intermittent - 15
min 75 min I 20 6757 6.92] 977
Daiy day [I] 4[|] 3.67[|| 52541 771302
Crisis Support Total: 495959.50
Crisis Support day m 59m 30. 04“] 279.83 495959.50
Home and Community 30345478.55
Supports Total:
Home and
Community 15 min 1551 3124.89 6.18 29952633.13
Supports, 1 person I
Home and
Community 15 min 110 746.58 387 317819.11
Supports, 2 person
Home and
Community 15 min 26| 933.86 309 75026.31
Supports, 3-person
Host Home Total: 286140.00
Host Home 286140.00
GRAND TOTAL: 149474408.17
Total Estimated Unduplicated Participants: 3150
Factor D (Divide total by number of participants): 47452.19
Average Length of Stay on the Waiver: 33 3|
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Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
oy I 10] 300.00] 95.33]
In-Home Nursing 7846499.44
Respite Total: :
In-Home Nursing
Respite 15 min [ 239 3739.01] 303 7846499.44
Job Discovery Total: 37270.49
Job Discovery 15 min m 85m 3929“] 11.16 37270.49
Shared Supported 11401747.40
Living Total: :
Low Support 1/2 dsy m ]ng 302. ]gm 116.66 4547699.62
Medium Support 3 day m ]Ilm 297 60m 147.27 4864858.27
High Support 4/5 day m 3 7m 282, 63d| 190.22 1989189.51
Transition Assistance 17600.00
Total: .
Transition
Assistance lifetime I 2 7.00]] 300,001  17600.00

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

149474408.17
3150
47452.19

333]

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 Total Cost
Component Cost
Day Services - Adult 21031988.43
Total: :
LowSupport I, I 341]] 3065.27]] 3.78| 393107172
Medium Support 15 min m 5 78m 3457, 59m 410 8193796.78
High Support 15 iy [I] 481[|] 3964.88[|| 4.60] 38711592

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

161882446.98
3400
47612.48

jj)‘l
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Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
In-Home Respite 1852986185
Total:
In-Home Respite, 1
person 15 min [ 1647]] 208326 5.33|18287918.74
In-Home Respite, 2
person 15 min m jjgm 497. 72m 333 195574.10
In-Home Respite, 3
person 15 min d] 28[|] 622.5 7[|I D661 4636901
Prevocational Services 14633853.88
Total:
Low Support 1/2 15 min m 709m 346129m 312 7656650.38
Medium Support 3 15 min d] 532m 34009. 97m 332 6022825.41
High Support 45T 15 t 96* 271 6.24ﬁ 3.66] P70
Supervised Living 36098140.19
Total:
4-person or fewer, 4824342.17
low support 1/2 day m 87m 29992“] 184.89 .
4-person or fewer, 4489926.97
medium support 3 || day 74, 298.64 203.17 .
4-person or fewer, 1642802.57
high support 4/5 day 24 285.53 239.73 :
5 person or more,
low support 1/2 day d] 192[|] 301.2][|I 168.53| 9746480.89
5-person or fewer, 882872471
medium support 3 || day 166 297.14 178.99 :
5-person or more,
high support 4/5 | day t 54* 288. 05ﬁ 199.87| 310891789
Behavioral
Supervised Living || day d] ]5[|] 300. 00[|I 465.98] 2096910.00
Medical Supervised
Living day d] ]5[h 300. Oo[h 302.23] 1360035.00
Support Coordination 772678105
Total:
Support 7726781.05
Coordination month ||] 338 7[|] 11. 19[|I 203.87 :
Supported
Employment Total: 4165819.27
Job Development [0 |I] 7 67[|] 655 7. 4[II S.80| 963675.50
Job Maintenance 15 min d] 194[|] 1890,25[|I 8 35| 3062015.98
Job Maintenance
2-person 15 min d] 74&' 324.83 m 500| 125475.33
Job Maintenance | | | 14652.46
GRAND TOTAL: 161882446.98
Total Estimated Unduplicated Participants: 3400
Factor D (Divide total by number of participants): 47612.48
Average Length of Stay on the Waiver: 3 3 _1
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Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
3-person 15 min I B 130.14] 417
Supported Living 3688627.93
Total:
Intermittent 1-
person 15 min [ 209 267831 5 37| 359186.46
Intermittent 2-
person 15 min m sz 887. ]2m 397 77481.06
Intermittent 3-
person 15 min d] ]9[|] 1028. 73[|I 377 61960.41
Specialized Medical
Supplies Total: 848999.53
Underpads cach I 383]] 1430.13] 0.43] 23532811
Disposable briefs each d] 52 Im 1324.31 m 0.82 565771.72
Catheters cach m 15m 713 Oom 4 46 47699.70
Therapy Services 147473.88,
Total:
Occupational
Therapy 15 mins [ K| 309.60] T0.77| 2967516
Speech Therapy 115 i [I] 3[|] 255.50[|| 16.85] 1213
Physical Therapy 15 min d] Igm 309. 60m 17.83 104883.19
Beha.vmr Support 323715.11
Services Total:
Behavior Support
Consultant- 15 min | 15 min ||] 46[|] 335. 78[" 18.14 280188.26
Behavior Support
In'terventiunist— 15 15 min 9 190.57 12.70 21782.15
min
Evaluation < 6
hours per evaluation m 50m 1 Oom 3710.64 15532.00
Evaluation > 6
hours per evaluation d] Vi Om 1 Oom 621.27 6212.70
Community Respite 15558475
Total:
Community Respite 15 min m 70m 845.1 ]m 263 155584.75
Crisis Intervention 17992.26
Total:
Intermittent - 15
min 15 min ||] 22[|] 67. 52[|| 6.92| 10279.24
Daiy day [I] 4[|] 3.67[|| 525.41) 771302
Crisis Support Total: 537989.96
GRAND TOTAL: 16188244698
Total Estimated Unduplicated Participants: 3400
Factor D (Divide total by number of participants): 47612.48
Average Length of Stay on the Waiver: 3 3 _1
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Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Crisis Support day m 64m 30. 04m 279 83 537989.96
Home and Community
2749717.
Supports Total: 3274 80
Home and
Community 15 min 1674 3124.89 6.18]3#3278701
Supports, 1 person
Home and
Community 15 min 118 746.58 387 340933.22
Supports, 2 person
Home and
Community 15 min 28 933.86 3.09) 80777
Supports, 3-person
Host Home Total: 429210.00
Host Home day m 15m 300. oom 9538 429210.00
In-Home Nursing $480897.26
Respite Total: )
In-Home Nursing
Respite 15 min [ 254 3739.01]] 03] 8480897.26
Job Discovery Total: 40339.83
Job Discovery 15 min m 92m 39 29m 11.16 40339.83
Shared Supported 12256253.98
Living Total: :
Low Support 1/2 day m 139m 302. ]gm 116.66 4900234.47
Medium Support 3 day m ]20&' 207 60m 147.27 5259306.24
High Support 4/5 day m SQm 282. 63m 190.22 2096713.27
Transition Assistance 19200.00
Total: .
Transition
Assistance lifetime m 24 m 1 Oom 800.00 19200.00
GRAND TOTAL: 161882446.98
Total Estimated Unduplicated Participants: 3400
Factor D (Divide total by number of participants): 47612.48
Average Length of Stay on the Waiver: 3 3 \1

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
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Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Day Services - Adult 22577901.49
Total:
Low Support 15 min m 366m 3065.2 7“] 378 4240739.74
Medium Support 15 min m 621m 345 759m 410 8803369.90
High Support 15 iy [I] 516[|] 3964.88[|| 4.66] #3718
In-Home Respite 20213656.96
Total:
In-Home Respite, 1
person 15 min I 1797] 2083.26]| 5.33|19933485.11
In-Home Respite, 2
person 15 min d] 12 7&' 497. 72m 333 210490.77
In-Home Respite, 3
person 15 min m 30* 62257ﬁ 266 49681.09
Prevocational Services 15716467.99
Total:
Low Support 1/2 15 min m 761m 346129m 372 8218210.07
Medium Support 3 15 min d] 571m 3409.97m 332 6464348.33
High Support 4/5 15 min m ]04m 2716. 24* 3.66 1033909.59
Supervised Living 39595824.64
Total:
4-person or fewer, $157055.42
low support 172 | day m 93m 299.92m 184.89 -
4-person or fewer, 4793300.42
medium support 3 || day 79 298.64 203.17 .
4-person or fewer, 1779702.78
high support 4/5 day 26| 285.53 239.73 .
5 person or more,
low support 1/2 day d] 207[|] 301.21[|I 168.5310507924.71
S-person or fewer, 9466945.77
medium support 3 || day 178 297.14 178.99 .
5-person or more,
high support 4/5 day m 5 7m 288.05 dl 199.87| 3281635.55
Behavioral
Supervised Living || day d] 20[|] 300. 00[|I 465.98] 2795880.00
Medical Supervised
Living day m Zom 300. Oom 302.23 1813380.00
Support Coordination 8294826.07
Total:
Support 8294826.07
Coordination | month I 3636 1119 203.87 -
GRAND TOTAL: 175064943.52
Total Estimated Unduplicated Participants: 3650
Factor D (Divide total by number of participants): 47963.00
Average Length of Stay on the Waiver: | 3 3 ﬂ

02/24/2023



Application for 1915(c) HCBS Waiver: MS.0282.R05.00 - Jul 01, 2018 Page 342 of 350

Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Supported
4465599.07
Employment Total:
Job Development [~ |I] 7 79[|] 655 7. 4[II S.80| 1032921.65
Job Maintenance 15 min m 208&' ]89025m 835 3282986.20
Job Mai e
2-person 15 min [I] 79[|] 324. 83[|| 50| 13395340
Job Maintenance
3-person 15 min m ng 130. ]4m 4.17 15737.83
Supported Living 3953398.24
Total: :
Intermittent I- 3803912.76
person 75 min I 224 267831 6.34 ~
Intermittent 2-
person 15 min d] Zj’m 887. ]2m 397 81002.93
Intermittent 3-
person 15 min d] 21 [|] 1028.73 [|I 3.17 68482.56
Specialized Medical
911278.73
Supplies Total:
Underpads each m 412m 1430. 13m 0.43 253361.83
Disposable briefs each m 559m ]32431m 0.82 607037.22
Catheters each m ]6m 713 Oom 4 46 50879.68
Therapy Services 158519.27
Total: ’
Occupational
Therapy 15 min [ K| 309.60] 19.17| 2967516
Speech Therapy 115 i [I] 3m 2535. 60[h 16.85] 122038
Physical Therapy 15 min m 21[|] 3009. 60d| 17.83 115923.53
Behavior Support 381374.08
Services Total: ’
Behavior Support
Consultant- 15 min | 15 min ||] 49[|] 335. 78[|I 18 14| 298461.41
Behavior Support
In‘terventianist— 15 15 min 10 190.57 12.70 24202.39
min
Evaluation < 6
hours per evaluation d] 5 jm 1. Oom 310.64 16463.92
Evaluation > 6
hours per evaluation m 68* 1. OOﬁ 621.27 42246.36
Community Respite 166697.95
Total: ’
Community Respite 166697.95
GRAND TOTAL: 175064943.52
Total Estimated Unduplicated Participants: 3650
Factor D (Divide total by number of participants): 47963.00
Average Length of Stay on the Waiver: 33 i
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Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
15 min I Z 34511 2.63]
Crisis Intervention 18459.50
Total:
Intermittent - 15
min 15 min m 23m 67. 52m 6.92 10746.48
Daily day 4m 3.67m 52541} 7710
Crisis Support Total: 571614.34
Crisis Support day m 68m 30. 04m 279.83 571614.34
Home and Community 35156846.33
Supports Total:
Home and
Community 15 min 1797 3124.89 6.18 34703340.90
Supports, 1 person
Home and
Community 15 min 127 746.58 3.37] 36693660
Supports, 2 person I
Home and
Community 15 min 30 933 861 3.09 86568.82
Supports, 3-person
Host Home Total: 572280.00
Host Home day m 20m 300. Oom 95 38 572280.00
In-Hf)me Nursing 9081905.73
Respite Total:
In-Home Nursing
Respite 15 min [ 277 3739.01]] 303 9081905.73
Job Discovery Total: 42970.69
Job Discovery s [ 9] 39.29] 11.16] 470
Shared Supported 13164522.43
Living Total:
Low Support 1/2 day m 149m 302. ]gm 116.66 5252769.32
Medium Support 3 day d] IZQm 297. 60m 147.27 5653754.21
High Support 4/5 lifetime m 42m 282. 63m 190.22 2257998.90
Transition Assistance 20800.00
Total:
Transition
Assistance lifetime ||] 26['] 1. OO[I] 800.00] 20800.00
GRAND TOTAL: 175064943.52
Total Estimated Unduplicated Participants: 3650
Factor D (Divide total by number of participants): 47963.00
Average Length of Stay on the Waiver: 3 3 .1

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (8 of 9)
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d. Estimate of Factor D.
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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 Total Cost
Component Cost

Day Services - Adult 24142290.89
Total:

Low Support 15 min 391m 3065.2 7 378 4530407.75

Medium Support 15 min d] 664[|] 3457. 59[|I 410 9412943.02

High Support 15 min m 552m 3964. 88m 4.66 10198940.12
In-Home Respite 21597650.13
Total:

In-Home Respite, 1

person 15 min m ]920m 2()8326“‘ 533 21319249.54

In-Home Respite, 2

person 15 min m ]36m 497. 72m 333 225407.43

In-Home Respite, 3

person 15 min d] 32[|] 62257[|I 266 52993.16
Prevocational Services 16789140.67
Total:

Low Support 1/2 15 min m 813m 346129“] ENE 8779769.76

Medium Support 3 15 min d] 61 0[|] 3409.97[|I 330 6905871.24

High Support 4/5 15 min m ]Ilm 271 624m 366 1103499.66
Supervised Living £3160993.42
Total:

4-person or fewer, 5489768.67

low support 1/2 day m 99m 299. 92m 184.89 .

4-person or fewer, $157348.55

medium support 3 || day 85 298.64 203.17 .

4-person or fewer, 1916602.99

high support 4/5 day 28 285.53 239.73 .

5 person or more,

low support 1/2 day m ZZIm 30]2]m 168.53||11218605.61

5-person or fewer, 10105166.83

medium support 3 || day 190 297.14 178.99 :

5-person or more,

high support 4/5 | day [I] 61d| 288. 05[h 199.87| 3511925.76

Behavioral | | | 3494850.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

187972746.47
3900
48198.14

33%
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Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Supervised Living | day m 25m 300. Oom 465.98 "
Medical Supervised
Living day m 25m 300. Oom 302.23| 2266725.00
Support Coordination 886287109
Total:
Support 886287109
Coordination | monh [ 3883 1119 203.87 -
Supported
767074.49
Employment Total: 47670744
Job Development 15 min ||] ]QI[I] 655 74[|] 880 1102167.79
Job Maintenance 15 min m Zzzm 1890 25dl 835 3503956.42
Job Maintenance
2-person 15 min d] 85m 324 83m 500| 144127.07
Job Mai e
3-person 15 min m 31m 130. 14d| 417 16823.20
Livi
Supported Living 123541111
Total:
Intermittent I-
person 15 min ||] 240['] 2678.51[" 6.34| 4075620.82
Intermittent 2-
person 15 min m ij 887. ]2m 397| 88046.66
Intermittent 3-
person 15 min m sz 1028. 73d| 377 71743.63
Specta'llzed Medical 977208.89
Supplies Total:
Underpads cach I 440] 1430.13]| 0.43] 270580.60
Disposable briefs [, . m 598m 132431* 0.82 649388.65
Catheters each m ISm 713 Oom 4 46 57239.64
Th i
erapy Services 164034.38
Total:
Occupational
Therapy 15 min m 5m 309. 60m 19.17 29675.16
Speech Therapy 15 min m 3m 255 50dl 16.85 12915.52
Physical Therapy 15 min m 22&' 309 60m 17.83 121443.70
Beha.vmr Support 372189.72
Services Total:
Behavior Support
Consultant- 15 min | 15 min II] 53[|] 335. 78[|I 18 14| 322825.61
Behavior Support
Interventionist- 15 | 15 min 10 190.57 12.70 24202.39
GRAND TOTAL: 187972746.47
Total Estimated Unduplicated Participants: 3900
Factor D (Divide total by number of participants): 48198.14
Average Length of Stay on the Waiver: | 3 3 j
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Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
min
Evaluation < 6
hours per evaluation ||] 5 7[|] 1. OO[II 370.64] 1770648
Evaluation > 6
hours per evaluation m IZm 1. Oom 621.27 7455.24
Community Respite
177811.1
Total: 811.14
Community Respite 15 min m 80m 845.1 ]m 263 177811.14
Crisis Intervention 19393.98
Total: :
Intermittent - 15
min 15 min ||] 2 5[|] 675 2|]I 500| 11680.96
Daity day [I] 4[|] 3.67[|| 525.41) 771302
Crisis Support Total: 613644.80
Crisis Support day m 73m 30. 04“] 279.83 613644.80
Home and Community 37563974.85
Supports Total: :
Home and
Community 15 min 1920 3124.89 6.18 37078694.78
Supports, 1 person I
Home and
Community 15 min 136 746.58 387 392939.99
Supports, 2 person
Home and
Community 15 min 32 933.86 309 92340.08
Supports, 3-person
Host Home Total: 715350.00
Host Home day ||] 25['] 300. 00['] 05 38 715350.00
In-Home Nursing
971 .
Respite Total: 6303.56
In-Home Nursing
Respite 15 min II] 29 I[I] 3739.0 ][II 503 9716303.56
Job Discovery Total: 46040.02
Job Discovery 15 min m ]05m 3929“] 11.16 46040.02
Shared Supported
1402, .
Living Total: 4028963.34
Low Support 1/2 day m ]59m 302. ]gm 116.66 5605304.18
Medium Support 3 day m 13 7m 297, 60m 147.27 6004374.62
High Support 4/5 day m 45* 282 63& 190.22 2419284.54
GRAND TOTAL: 18797274647
Total Estimated Unduplicated Participants: 3900
Factor D (Divide total by number of participants): 48198.14
Average Length of Stay on the Waiver: 3 3
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Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Transition Assistance 22400.00
Total:
Transition
Assistance lifetime I 2] L00]| S00.001 2240000

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

187972746.47
3900
48198.14

333

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 Total Cost
Component Cost

Day Services - Adult 25674027.83
Total:

LowSupport I3 I 414 3065.27]] 3.78] 42007577

Medium Support 15 min m 706m 345 759m 410 10008340.01

High Support 15 min m 358 7m 3964. 88m 4.66 10845612.05
In-Home Respite 22872751.39
Total:

In-Home Respite, 1

person 15 min I 2043 2073.24]] 5.33|22576122.06

In-Home Respite, 2

person 15 min d] I45[|] 497. 72[|I 3 33| 240324.10

In-Home Respite, 3

person 15 min [I] 34[|] 622.5 7[|| D 66| 9630523
Prevocational Services 17873134.44
Total:

Low Support 1/2 15 min m 865m 346129m 312 9341329.45

Medium Support 3 15 min m 650m 34009. 97m 3.32 7358715.26

High Support 4/5 15 min m ]Igm 2716. 24m 366 1173089.73
Supervised Living 4672093971
Total:

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

200769656.25
4150
48378.23

| 333
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Waé:;:ii’::?” Unit # Users Avg. Units Per User Avg. Cost/ Unit Comc{;ov:tent Total Cost
4-person or fewer, 587793413
low support 1/2 day m ]06m 299. 92m 184.89 :
4-person or fewer, 546072199
medium support 3 || day 90 298.64 203.17 '
4-person or fewer, 2053503.21
high support 4/5 day 30 285.53 239.73 .
5 person or more,
low support 1/2 day d] 235m 30]2]m 168.53||11929286.51
5-person or fewer, 10743387.90
medium support 3 | day 202 297.14 178.99 :
5-person or more,
high support 4/5 day m 65m 288. Ojdl 199 87| 3742215.98
Behavioral
Supervised Living || day d] 30m 300. Oom 465.98 4193820.00
Medical Supervised
Living day m 30* 300. OOﬁ 302.23 2720070.00
Support Coordination 9430916.11
Total:
Support 9430916.11
Coordination | monity [ 4134 1119 203.57 ~
Supported
Employment Total: 3072624.80
Job Development 15 min m 204m 655. 74m 880 1177184.45
Job Maintenance 15 min m 236m 1890. 25m 835 3724926.65
Job Mai e
2-person 15 min t Qot 324. 83ﬁ 522| 15260513
Job Maintenance
3-person 15 min d] 33[|] 130. ]4[|I 477] 1790857
Supported Living 4496920.35
Total:
Intermittent I-
person 15 min m 255m 26785]“] 6.34 4330347.12
Intermittent 2-
person 15 min d] 26m 887. ]2m 397 91568.53
Intermittent 3-
person 15 min d] 23[|] 1028. 73[|I 3717] 75004.70
Specta.llzed Medical 1038873.13
Supplies Total:
Underpads each m 468m 1430. 13m 0.43 287799.36
Disposable briefs |, . m 636m 132431m 0.82 690654.15
Catheters each m Igm 71 3 Oom 4 46 60419.62
GRAND TOTAL: 200769656.25
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 48378.23
Average Length of Stay on the Waiver: | 3 3 j
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Waiver Service/
Component

Unit # Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Therapy Services
Total:

169554.55

Occupational
Therapy

15 min

30960m

19.17

29675.16

Speech Therapy

15 min

255.50m

16.85

12915.52

Physical Therapy

15 min

309. 60[|I

17.83

126963.86

Behavior Support
Services Total:

394125.66

Behavior Support
Consultant- 15 min

15 min

18.14

341098.76

Behavior Support
Interventionist- 15
min

15 min

12.70

26622.63

Evaluation < 6
hours

per evaluation

310.64

18949.04

Evaluation> 6
hours

per evaluation

111
2
111

621.27

7455.24

Community Respite
Total:

191146.98

Community Respite

15 min

m 36

84i]1m

2.63

191146.98

Crisis Intervention
Total:

21789.47|

Intermittent - 15
min

15 min

6152m

6.92

12148.20

Daily

15 min

3.67m

525.41

9641.27

Crisis Support Total:

655675.27|

Crisis Support

15 min

3004m

279.83

655675.27

Home and Community
Supports Total:

39971103.37|

Home and
Community
Supports, 1 person

15 min

w 2043m

312489m

6.18

39454048.67

Home and
Community
Supports, 2 person

15 min

145

746.58

3.87

418943.37

Home and
Community
Supports, 3-person

15 min

34

933.86

3.09

98111.33

Host Home Total:

858420.00

Host Home

15 min

I |

30000m

95.38

858420.00

In-Home Nursing
Respite Total:

10317312.02)

In-Home Nursing

10317312.02

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

200769656.25
4150
48378.23
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Average Length of Stay on the Waiver:

Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Respite 15 min I 509] 3739.01] 5.93]
Job Discovery Total: 49109.36
Job Discovery day m 112m 39 29“] 11.16 49109.36
Sl.tzt.red Supported 1493723180
Living Total:
Low Support 1/2 day m 169m 302. ]gm 116.66 5957839.03
Medium Support 3 day m 14 6m 207 60m 147.27 6398822.59
High Support 4/5 day m 48m 282. 63m 190.22 2580570.17
Transition Assistance 24000.00
Total:
Transition
Assistance lifetime m 30m 1. OO[II 800.00 24000.00
GRAND TOTAL: 200769656.25
Total Estimated Unduplicated Participants: 4150
Factor D (Divide total by number of participants): 48378.23

| 3Sj
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