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) Traumatic Brain Injury/Spinal Cord Injury (TBI/SCI) 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.

1.

The proposed changes to the TBI/SCI Waiver are to:

a. Updates to Factor C to project unduplicated enrollment limits.

b. Addition of language to allow reserved capacity for priority admission to the waiver
for high acuity members.

c. Updates to auditing methodology to reflect new risk-based methodology.

Updates to service rates and rate methodologies.

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

f. Updates to language to streamline provider qualifications.
Updates to Case Management services specifications and provider qualifications to
allow for additional flexibilities in staff credentials and service provision.

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

e

The expected increase in annual aggregate expenditures is $1,363,224.80 in federal dollars
and $262,177.37 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:

« Updates to Factor C to project unduplicated enrollment limits.

« Addition of language to allow reserved capacity for priority admission to the waiver for high acuity members.

« Updates to auditing methodology to reflect new risk-based methodology.

« Updates to service rates and rate methodol ogies.

« Updates to quality metricsto align to the extent possible across Mississippi’s 1915(c) waivers.

« Updates to language to streamline provider qualifications.

« Updates to Case Management services specifications and provider qualifications to alow for additional flexibilitiesin staff
credentials and service provision.

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

Application for a 81915(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):

Traumatic Brain Injury/Spinal Cord Injury Waiver
C. Type of Request: renewal

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O 3years © Syears
Original Base Waiver Number: M S.0366

Draft ID: M S.016.05.00
D. Type of Waiver (select only one):
Regular Waiver
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E. Proposed Effective Date: (mm/ddlyy)
07/01/23

PRA Disclosur e Statement

The purpose of this application is for statesto request aMedicaid Section 1915(c) home and
community-based services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizesthe
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 arenewal 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: CM S, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request I nformation (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):

[] 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:

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

® Nursing 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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The State additionally limits the waiver to individuals meeting the criteria below.
The persons served on this waiver must:
1) Have atraumatic brain injury or spinal cord injury as defined below.

Traumatic brain injury is defined as an insult to the skull, brain, or its covering resulting from external trauma,
which produces an altered state of consciousness or anatomic, motor, sensory, or cognitive/behavioral deficits.

Spinal cord injury defined as atraumatic injury to the spinal cord or cauda equina with evidence of motor
deficit, sensory deficit, and/or bowel and bladder dysfunction. The lesions must have significant involvement
with two of the above three.

The extent of injury must be certified by their physician or nurse practitioner. Brain or spinal cord injury that is
due to a degenerative or congenital condition, or that results (intentionally or unintentionally) from medical
intervention, is excluded.

2) Be medically stable as certified by a physician or nurse practitioner. Medical stability is defined asthe
absence of the following:

(&) an active, life threatening condition (e.g., sepsis, respiratory, or other condition requiring systematic
therapeutic measures)

(b) intravenous drip to control or support blood pressure

(¢) intracranial pressure or arterial monitoring

There is no maximum age limit for thiswaiver.

Thiswaiver islimited to individuals who are able to direct their own care or have alegal representative who
they have chosen to direct their care.

O Ingitution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR
§440.140

[ Intermediate Care Facility for Individualswith Intellectual Disabilities (ICF/II1D) (asdefined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/I11D 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:

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

[J 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 oper ates (check each that applies):
[ §1915(b)(1) (mandated enrollment to managed care€)
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[ s1015(b)(2) (central broker)
[ §1915(b)(3) (employ cost savingsto furnish additional services)
[ §1915(b)(4) (selective contracting/limit number of providers)

HPN 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:

[] A program authorized under §1915(i) of the Act.
LI A program authorized under 81915(j) of the Act.

[] A program authorized under 81115 of the Act.
Soecify the program:

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

Thiswaiver provides servicesfor individualswho are eligible for both M edicare and Medicaid.

2. Brief Waiver Description

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

The Traumatic Brain Injury/Spinal Cord Injury (TBI/SCI) 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 servicesin 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 (L TSS) assessment process that
includes a single point of entry for individuals seeking services and is designed to fill two primary functions: 1) determine
eigibility 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 Rehabilitation Services (otherwise known as the Department or MDRS) through an interagency
agreement. The following are services provided under the TBI/SCI Waiver: case management, personal care attendant service,
environmental accessibility adaptation, specialized medical equipment and supplies, respite, and transition assistance.

Upon entry into the waiver, the person will direct their own services through a co-participant service model.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: 1tem 3-E must be completed.

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

B. Participant Accessand 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
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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 specifiesthe
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

® vYes Thiswaiver provides participant direction opportunities. Appendix E isrequired.
O No. Thiswaiver doesnot 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 aress.

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

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

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

4. Waiver (s) Requested

A. 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 ces for the M edically 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):

O Not Applicable
® No

O Yes
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin §1902(a)(1) of the Act
(select one):

©No

O ves
If yes, specify the waiver of statewideness that is requested (check each that applies):

[] Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Soecify 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 statewidenessis 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 comparabl e services through the service delivery
methods that are in effect elsewhere in the state.

Foecify the areas of the state affected by this waiver and, as applicable, the phase-in schedul e of the waiver by
geographic area:
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5. Assurances

In accordance with 42 CFR 8441.302, the state providesthe 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 all types of providers that provide services under thiswaiver;

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 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.

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

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver 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 thiswaiver 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
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Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, 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 §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-I must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(2)(i), a participant-centered service plan (of care) is devel oped for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

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

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 8§1915(b) or ancther 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 as free care to
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
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 aformal, 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; (€) financia oversight
and (f) administrative oversight of the waiver. The state further assures that al 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.
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I. Public Input. Describe how the state secures public input into the devel opment 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 December 14, 2022.
Attendees included providers, waiver participants, advocates and representatives of the operating agency. 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/.

DOM obtains ongoing public input through the waiver quality interviews conducted by the State staff. During these
interviews, direct feedback is received from the participant and/or their representatives. Specific feedback is obtained
regarding the participants satisfaction with their services, their satisfaction with their case manager, and any additional
services that they believe could be of benefit to them. This feedback is utilized to improve and/or further develop waiver
services. Public input is also obtained through calls from providers, applicants/participants and their designated
representatives, regarding inquiries, complaints, or appeals.

Summary of Public Comments and Responses:

Public comments were received regarding opportunities for making a person’s home accessible should occur prior to the
person being discharged from the hospital.

State’ s Response: DOM will ook at processes to make it more convenient when a person needs services in place when
they are discharged home.

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 accessto 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:

|Johnson |
First Name:

|Pau|ette |
Title:

|Nurse Office Director I
Agency:

[Mississippi Division of Medicaid |
Address:

[Walter Sillers Building, Suite 1000 |
Address 2:

[550 High Street |
City:

02/27/2023



Application for 1915(c) HCBS Waiver: Draft MS.016.05.00 - Jul 01, 2023 Page 9 of 145

|Jackson
State: Mississippi
Zip:
[39201
Phone:
[(601) 3505514 | Ext] |1 v
Fax:
[(601) 359-9521 |
E-mail:

|Pau| ette. Johnson@medicaid.ms.gov

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

Last Name:

[Naik |
First Name:

|Anita |
Title:

|Office Director I
Agency:

[Mississippi Department of Rehabilitation Services |
Address:

[1281 Highway 51 North |
Address 2:

I I
City:

|M adison
State: Mississippi
Zip:

[3o110
Phone:

[(602) 8535230 | Ext] |1 v
Fax:

[(601) 853-5301 |
E-mail:

|anai k@mdrs.ms.gov

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the state's request for awaiver 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 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.
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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:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State: Mississippi
Zip:

Phone:

| | Ext: | |D TTY

Fax:

E-mail:
Attachments

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.

[ 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.
02/27/2023
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[ 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:

No transition plan is required.

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.

Completed.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

O Thewaiver isoperated 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 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.
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(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:
Mississippi Department of Rehabilitation Services (MDRS)

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
(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:
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Through an interagency agreement, Mississippi Department of Rehabilitation Services (MDRS) 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— MDRS notifies DOM monthly of enrollment
numbers, DOM verifies that enrollment limits are not exceeded

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

3) Level of care evaluations are conducted by qualified staff, and DOM 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'sinput MDRS devel ops and
updates the person's service plans; DOM reviews and approves all services on the service plan

5) Qualified provider enrollment - MDRS and DOM

6) Quality assurance and quality improvement activities- MDRS and DOM

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

8) Provision of case management by qualified staff —- MDRS

An interagency agreement between the DOM and MDRS 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 MDRS to assess their operating performance and
compliance with al rules and regulations; (2) reviewing each waiver persons certifications, both initial and
annual recertification; and (3) conducting quality assurance interviews to assess compliance with waiver
reguirements.

MDRSisresponsible for (1) ensuring that assessments, evaluations, and reassessments are conducted by qualified
professional's as specified in the waiver; (2) initial and ongoing training of the case manager supervisors,
individual case manager, registered nurses, and personal care attendants (PCAS); (3) verifying that the
qualifications for all PCAs and newly hired employees are met; and (4) obtaining criminal background checks on
all personnel who provide direct care to persons on the waiver.

MDRS must notify DOM of the following types of denials of waiver services: equipment, home modifications,
and waiver admissions.

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):

® ves 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.:

The DOM Utilization Management/Quality Improvement Organization (UM/QIO) is contracted to make licensed
physicians available for secondary review of Level of Care determinations and service requests that cannot be
approved by the automated algorithm or the DOM nurses. The UM/QIO physicians provide clinical
recommendations to DOM who is responsible for final determinations.

O 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
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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 agenciesthat 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. Thereisa 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
responsihilities and performance requirements of the local/regiona 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).

Foecify 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:

DOM isresponsible for contract monitoring of the services performed by the contracted UM/QIO.

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:

Monthly reports are submitted by the contractor and reviewed by DOM staff.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8431.10, 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 Sngle Sate Medicaid Agency (1) conducts
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the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policiesrelated to the

function.
Function Medicaid Other State Operating Contrgcted
Agency Agency Entity

Participant waiver enrollment L]
Waiver enrollment managed against approved limits []
Waiver expenditures managed against approved levels L]
Level of care evaluation
Review of Participant service plans L]
Prior authorization of waiver services []
Utilization management (]
Qualified provider enrollment L]
Execution of Medicaid provider agreements ] []
Establishment of a statewide rate methodology L] L]
\I,Qv:ilcﬁ,erppcilggi,n?rocedures and information development governing the ]
Quality assurance and quality improvement activities L]

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.

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

estimatesin thewaiver. D: Total number of enroliment reports.

Data Sour ce (Select one):
Other

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

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

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

Data Aggregation and Analysis:

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

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

State Medicaid Agency

[ weekly

[] Operating Agency

Monthly
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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):
[] 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 are at or below the projected
expenditurelevelsfor 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/generation(check | each that applies):
each that applies): 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 =
LI other LI Annually L stratified
Specify: Describe Group:
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[] 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:
Performance Measure:

PM 3: Number and percent of quarterly quality improvement strategy meetings held in
accordance 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

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):

Page 18 of 145
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State Medicaid [T 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
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

L] Other

Page 19 of 145
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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):

Specify:

Per formance M easur €

PM 4: Number and percent of participantswho received servicesin an HCB setting as
defined by federal regulations. N: Number of participantswho received servicesin an HCB

setting as defined by federal regulations. D: Total number participants who received

Services.

Data Sour ce (Select one):

On-site observations, interviews, monitoring

If 'Other' is selected, specify:

QA Home VisitsTelephone Interviews

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 =
95% with a +/-
5% margin of
error
[] Other Annually [] Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

] Other
Specify:

Page 20 of 145
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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 M easure:

PM 5: Number and percent of instances wher e reporting requirements 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/gener ation(check | collection/generation(check | each that applies):

each that applies): 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 =
[] 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 22 of 145

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 toperating agency to examine if any
changes need to be implemented systemically. 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 operating agency 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 operating agency and/or provider will have 30 daysto

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): 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 24 of 145

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:

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)
Aged or Disabled, or Both - Specific Recognized Subgroups
Brain Injury 0
] HIV/AIDS ]
[] Medically Fragile []
] Technology Dependent []
[ Intellectual Disability or Developmental Disability, or Both
|:| IAutism I_l |_| D
] Developmental Disability D D L]
] Intellectual Disability |_| |_| ]
[ Mental IlIness
L] Mental |lIness ]
L] Serious Emotional Disturbance H_ﬁ

b. Additional Criteria. The state further specifiesits target group(s) as follows:
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Eligibility islimited to individuals with the following diagnoses or conditions(s):
The persons served on this waiver must:
1) Have atraumatic brain injury or spinal cord injury as defined below.

Traumatic brain injury is defined as an insult to the skull, brain, or its covering resulting from external trauma, which
produces an atered state of consciousness or anatomic, motor, sensory, or cognitive/behavioral deficits.

Spinal cord injury defined as atraumatic injury to the spinal cord or cauda equina with evidence of motor deficit, sensory
deficit, and/or bowel and bladder dysfunction. The lesions must have significant involvement with two of the above
three.

The extent of injury must be certified by their physician or nurse practitioner. Brain or spinal cord injury that is dueto a
degenerative or congenital condition, or that results (intentionally or unintentionally) from medical intervention, is
excluded.

2) Be medically stable as certified by a physician or nurse practitioner. Medical stability is defined as the absence of the
following:

(a) an active, life threatening condition (e.g., sepsis, respiratory, or other condition requiring systematic therapeutic
measures)

(b) intravenous drip to control or support blood pressure

(c) intracranial pressure or arterial monitoring

There is no maximum age limit for thiswaiver.

Thiswaiver islimited to individuals who are able to direct their own care or have alegal representative who they have
chosen to direct their care.

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

O Not applicable. Thereisno maximum age limit

®© Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Specify:

There is no maximum age limit for thiswaiver. The waiver application will not allow the selection of "No
maximum age limit" for the Disabled (Physical) target group.

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)
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O Aleve higher than 100% of theinstitutional average.

Specify the percentage:lzl

O Other

Soecify:

® |nstitutional 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.

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

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

O The following dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)

o Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

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.

©) Thefollowing percentagethat islessthan 100% of the institutional average:

Specify percent:IIl

O Other:

Soecify:
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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 case manager(s) compl etes a thorough comprehensive Long Term Support Services
(LTSS) assessment. Along with the core standardized assessment, the case manager(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 DOM. An oversight review is conducted by aregistered nurse at DOM to ensure the person's
needs are able to be met by the specified services/frequencies. |f aperson's needs cannot be met within the capacity of
the waiver, it is explained to the applicant and a Notice of Action for aFair 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 nursing home level
of care approved by CM S for the current waiver year. DOM and MDRS ensure the waiver remains cost neutral .

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

[] The participant isreferred to another waiver that can accommodate the individual's needs.

Additional servicesin excess of theindividual 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 case manager(s) assesses the person to determine if their health and
welfare can continue to be assured through the provision of waiver servicesin the community. If so, achange
request PSS is submitted for review. Each additional service request is thoroughly reviewed by the administrative
staff at MDRS and aDOM nurse. If the service is deemed appropriate and does not threaten overall cost neutrality,
the DOM nurse will approve the request and will notify the case manager(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 carefor the individual. If it is determined that the denial compromises the quality
of care, an approval may be granted by management of DOM and/or MDRS thereby overturning the denial. If an
increase in servicesis denied, the person will be informed and notified of their right to request a Fair Hearing.

Other safeguard(s)
Specify:
DOM and MDRS work to ensure the person's needs are met. This process includes examining third-party resources,

possible transition to another waiver, or institutional services. Medicaid waiver funds are to be utilized as a payer of
|ast resort.

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 isin effect. The state will submit awaiver amendment to CMS to modify the
number of participants specified for any year(s), including when a modification is hecessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistable is basis for the cost-
neutrality calculationsin Appendix J:
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Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 1150
Vear 2 1200
Year 3 1200
vear 4 1200
Year 5 1200

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. Indicate whether the state limits the number of participantsin this way: (select one)

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

O The state limits the 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 Accessand Eligibility
B-3: Number of Individuals Served (2 of 4)

¢. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing 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 pur pose(s).
Purpose(s) the state reserves capacity for:

Pur poses

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

Priority Admission of Applicantswith Emergent Need to Prevent I nstitutionalization

Transition of Persons from Other Mississippi 1915(c) HCBS Waivers
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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):

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
ingtitutional setting for a minimum of thirty (30) days with at |east 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:
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 wishing to transition out of institutional facilities into 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

Y ear 2

Year 3

Y ear 4

Y ear 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):

Priority Admission of Applicants with Emergent Need to Prevent Institutionalization

Pur pose (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 ingtitutionalization:

- 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.

- Referred by the MS Department of Human Services Office of Adult/Child Protective Services following
asubstantiated incident of abuse, exploitation, abandonment, and/or neglect resulting in an ongoing risk to
their health and safety without immediate services and supports through the waiver.

- Diagnosed by a physician with atermina illness and in jeopardy of entering a non-Hospice institution
because their care needs cannot be met with current supportive services.

- Diagnosed by a physician with progressive debilitating disease that has resulted in the need for at least
moderate physical assistance with 3 or more activities of daily living (ADLS). Examples may include, but
not be limited to, Amyotrophic Lateral Sclerosis (ALS), primary progressive multiple sclerosis (PPMS),
Alzheimer's, or Parkinson's.

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 evauated 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 Statereservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 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 |ookup):

Transition of Persons from Other Mississippi 1915(c) HCBS Waivers

Purpose (describe):

The state reserves capacity within the waiver for individuals transferring from an aternate M S 1915(c)
waiver or aging out of the Disabled Child Living at Home (DCLH) waiver. Individuals must have been
enrolled in the original waiver for at least 30 days and be requesting immediate transfer because that
waiver can no longer meet their needs. If the original waiver meets their needs and the switch is
preference based, the individual does not meet the criteria for reserved capacity.

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.
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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 transfer to an alternate waiver.

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

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

Appendix B: Participant Accessand 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
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.

Slect 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 methodol ogy 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 criteriaoutlined 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 Accessand Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)
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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 ssl 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)

[ L ow income families with children asprovided in 81931 of the Act

SSI recipients

[ Aged, blind or disabled in 209(b) states who are eligible 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 o of FPL, which islower than 100% of FPL.

Specify percentage:lzl

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 disabilitieswho buy into Medicaid (TWW!I1A Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

[] Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(i))(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, 8435.322 and 8435.324)

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

Specify:
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42 CFR 8§ 435.110 — Parents and other caretaker relatives

42 CFR 8§ 435.118 - children under 19

42 CFR § 435.222 — CWS Foster Children

42 CFR § 435.227 — Adoptive Assist Foster Children (non-1VE adoption assistance)
42 CFR 8§ 435.145 - IVE foster children and adoption assistance

42 CFR § 435.150 — Former Foster Care Children

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 8435.217 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.

® Yes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8435.217.

Select one and complete Appendix B-5.

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

© Only thefollowing 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:

Select one:

® 300% of the SSI Federal Benefit Rate (FBR)
O a per centage of FBR, which islower than 300% (42 CFR §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 §435.121)

[] Medically needy without spend down in states which also provide M edicaid to recipients of SS| (42
CFR 8435.320, §435.322 and 8435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[ Aged and disabled individuals who haveincome at:

Slect one:

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

Specify percentage amount:lzl

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

Soecify:

02/27/2023



Application for 1915(c) HCBS Waiver: Draft MS.016.05.00 - Jul 01, 2023 Page 34 of 145

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.

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 81924 of the Act.

Complete Items B-5-e (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 is209b
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 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 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-digibility rulesunder 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

© yse regular post-eligibility rules under 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 determine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state usesregular post-
digibility rulesfor individuals with 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 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 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

Select one:
O sg standard
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O Optional state supplement standard
o M edically needy income standar d

©) The special incomelevel for institutionalized per sons
(select one):

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

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount:IZI

Oa per centage of the Federal poverty level

Specify percentage:IZI

O Other standard included under the state Plan

Specify:

O Thefollowing dollar amount

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

Specify:

Page 35 of 145

The maintenance needs allowanceis equal to the individual's total income as determined under the post

eligibility process which includesincome that is placed in aMiller Trust.

O Other

Foecify:

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

® Not Applicable (seeinstructions)

O ssl standard

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

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

O The amount is determined usi ng the following formula:

Soecify:
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iii. Allowancefor the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

O Medically 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 ligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR 8435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O Theamount is determined using the following formula:

Soecify:

O Other

Foecify:

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 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 Thegate establishes the following reasonable limits

Soecify:

Appendix B: Participant Accessand 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.
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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 | ncome (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).

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 | ncome (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 8435.726 for individuals who do not have a spouse or have a spouse
who is not acommunity spouse as specified in 81924 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 ssi 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)
Oa 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
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Specify:

O Thefollowing dollar amount

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

Specify:

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

O Other

Foecify:

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

® Not Applicable

O Thesgate 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:

Soecify:

Specify the amount of the allowance (select one):

O ssl standard

O Optional state supplement standard
O M edically needy income standard
O The following dollar amount:

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

Soecify:

iii. Allowancefor the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

O wm edically needy income standard
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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:

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 |ncome (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 |ncome (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
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g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment 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 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 remedia care (as specified below).

i. Allowance for the personal needs of the waiver participant

(select one):

O sl standard

O Optional state supplement standard

O Medically needy income standard

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

Specify percentage:lzl

O Thefollowing dollar amount:

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

®© Thefollowing formulais used to determine the needs allowance:

Foecify formula:

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

O Other

Foecify:

ii. If the allowance for the per sonal heeds 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 this amount 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. Hedlth 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
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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.

a. Reasonable I ndication 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 theindividual when services ar e furnished on a lessthan 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
®© By the operating agency specified in Appendix A
o By a gover nment agency under contract with the Medicaid agency.

Foecify the entity:

O other
Foecify:

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
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applicants:

The comprehensive preadmission screening process is conducted by a case manager and aregistered nurse. The case
manager must have, at a minimum, a Bachelor's Degree in Rehabilitation counseling, or other related field and one year
of experience working with individuals with disabilities. The case managers must meet all provider qualification
reguirements outlined in Appendix C. The case managers must have received training and certification as a qualified
assessor on the assessment instrument as designated by the State.

Qualified assessors on the case management team perform the core standardized assessment at the time of evaluation and
enter the person's pertinent data into the LTSS system. In LTSS, an automated scoring algorithm is applied to the core
standardized assessment data generating a numerical score, the level of care (LOC) score. Case managers do not
determine an applicant’s LOC.

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 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 criteriaand
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.

Level of care (LOC) is determined through the application of a comprehensive long term services and supports (LTSS)
assessment instrument by qualified assessors. The assessment encompasses activities of daily living, instrumental
activities of daily living, sensory deficits, cognitive deficits, behaviors and medical conditions/services. The LTSS
assessment data is then entered into a scoring agorithm to generate a numerical score. The scoreis compared to a
numerical threshold for level of care, with those at or above the threshold deemed clinically eligible. Persons scoring
below the threshold may qualify for a secondary review and atertiary review by a physician before waiver services are
denied. If apersonisdenied waiver services based on failure to meet the level of care, he/she will be notified of the
reason for denia along with information, and assistance if needed, to request and arrange for a State Fair Hearing.

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

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

® A different instrument isused 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.

DOM utilizes a comprehensive long term services and supports (LTSS) assessment tool supported by algorithms
developed in conjunction with our eL TSS vendor and AlS (InterRAI Home Care) acrossits LTSS system to
determine nursing facility level of care (LOC). For the HCBS populations, the full assessment is utilized to
determine LOC and inform care planning. For institutional populations, a subset of those questionsis utilized asthe
pre-admission screening tool for institutional admissions. Crosswalks and validation testing were done to ensure
that the algorithms resulted in appropriate scoring mechanisms based on defined level of care requirements.

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:

Initially, the core standardized assessment tool is completed by the case management team to ensure the needs of the
person are fully captured. Thisprocessisa collection of clinical eligibility criteriathat is used across al HCBS services.
A scoring algorithm is used to establish an eligibility threshold per DOM policy.

During the recertification process, the Case Manager may perform the core standardized assessment tool for reevaluation
without a Registered Nurse.

0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevauations of the level of care required by a participant are
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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
Foecify the other schedule:

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):
® The qualifications of individuals who perform reevaluations ar e the same as individuals who perform initial
evaluations.

O The qualifications ar e different.
Foecify the qualifications:

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):

In the eL TSS system, arecertification packet isinitiated, and the case manager is sent an alert 90 days prior to the
expiration of the current certification period. This prompt encourages case manager(s) to begin recertification activities
in advance to ensure recertifications and prevent lapsesin eligibility. Also, DOM provides the operating agency 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 case managers are aware of any person that is about to lose
eigibility or waiver services. Thereport isreviewed by the Case Manager(s) and any discrepancies are reported to DOM
for resolution.

. 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 at the operating agency offices. The core standardized assessment 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 maintain the entire document, electronically or in paper, for the period of time

specified under the current federal guidelines.

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:
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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.

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.

Performance M easure:

PM 1: Number and percent of waiver applicants, for whom thereisreasonable
indication that services may be needed in the future, that received a compr ehensive
LTSS assessment. N: Number of waiver applicants, for whom thereisreasonable
indication that services may be needed in the future, that received a compr ehensive
LTSS assessment. D: Total number of waiver applicants.

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 [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:

02/27/2023



Application for 1915(c) HCBS Waiver: Draft MS.016.05.00 - Jul 01, 2023 Page 45 of 145

[ 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:

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

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 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

02/27/2023



Application for 1915(c) HCBS Waiver: Draft MS.016.05.00 - Jul 01, 2023 Page 46 of 145

appropriately and according to the approved description to determine participant level of care.

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.

Performance M easure:

PM 2: Number & percent of initial & recert assessments completed by qualified
assessor swho wer e certified to accurately apply thecriteria described in the
approved waiver. N: Number of initial & recert assessments completed by qualified
assessor swho wer e certified to accurately apply thecriteria described in the
approved waiver. D: Total number of initial & recert waiver assessmentsreviewed.

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 [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95% with a +/-
5% margin of
error
[] Other Annually [] Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:
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[ 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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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. Methodsfor 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 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 comprehensive
LTSS assessment 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 disenrolled from the waiver and receive notice of their appeal rightsin
accordance with Appendix F of thiswaiver. The case manager 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

[] 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 vYes
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 Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(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 ingtitutional 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
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alternatives available under the waiver and allowing these individuals to choose either ingtitutional or waiver services.
I 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 LTSS assessment 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 case manager(s)
prior to 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 8§92.42, 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 is maintained at the operating agency offices. The Informed Choice along with other
reguired documentation is submitted electronically which produces a copy that isretained in the eLTSS System. The
operating agency is required to maintain the entire document, either electronically or in paper, 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):

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

from English into as many as 140 languages. Each Medicaid Regional officeis set up with an automated access code under the
State identification code.

An LEP Policy has been established. All essential staff have received training on the use of the Language Line Service. All
necessary steps have been taken to ensure that 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 L EP persons,
and to ensure that the language assi stance 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 Personal Care Attendant (PCA)
Statutory Service Respite
Other Service Environmental Accessibility Adaptations
Other Service Specialized Medical Equipment & Supplies
Other Service Transition Assistance Services

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:

Personal Care

Alternate Service Title (if any):

Personal Care Attendant (PCA)

HCBS Taxonomy:
Category 1. Sub-Category 1.
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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Personal Care Services are provided to meet daily living needs to ensure adequate support for optimal functioning at
home or in the community, but only in non-institutional settings. Personal Care Service may include:

a) support for activities of daily living such as, but not limited to, bathing (sponge, tub), personal grooming and
dressing, personal hygiene, toileting, transferring, and assisting with ambulation.

b) assistance with housekeeping that is directly related to the participant's disability and which is necessary for the
health and well-being of the participant such as, but not limited to, changing bed linens, straightening area used by
the person, doing the personal laundry of the person, preparation of meals for the person, cleaning the person's
equipment such as wheelchairs or walkers.

¢) food shopping, meal preparation and assistance with eating, but does not include the cost of the meals themselves;

d) support for community participation by accompanying and assisting the person, as necessary, to access
community resources and participate in community activities, including appointments, shopping, and community
recreation/leisure resources, and socialization opportunities. This does not include the price of the activities
themselves, nor the cost of transportation.

Personal Care Services are non-medical, hands-on care of both a supportive and health related nature. Personal
Care Attendants (PCAs) are instructed to report noted changes in condition and new needs to the case manager as
soon as possible. The provision of Personal Care Servicesis recorded on the PSS, and is not purely diversional in
nature.

There must be adequate justification for the relative to function asthe PCA, e.g., lack of other qualified PCAsin
remote areas. PCA services may be furnished by family members provided they are not the parent (or step-parent) of
aminor child, or their spouse, or reside in the home with the person. Only qualified family members who are not
legally responsible for the person may be employed as the personal care attendant. Family members must meet all
provider standards, and must be certified competent to perform the required tasks by the person and the case
manager/registered nurse.

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

The Mississippi State Plan includes personal care services as a 1905(a) service available to Early and Periodic
Screening, Diagnostic and Treatment (EPSDT) recipients under the age of 21, if medically necessary, and not
addressed el sewhere in the State Plan. However, the state ensures that personal care services are not duplicated by
this waiver for persons under the age of 21. These services are limited to additional services not otherwise covered
under the state plan, including EPSDT, but consistent with waiver objectives of avoiding institutionalization. The
case manager identifies all comparable benefits for persons of al services. If aneeded serviceis available through
the Medicaid State Plan, Medicare, or private insurance, it is provided as a non-waivered service. DOM reviews
100% of all PSSs at initial application and each annual recertification. MDRS conducts quarterly reviews of all
PSSs, secondary reviews of all PSSs by in-house medical staff, and annual programmatic audits by Program
Evaluation. DOM conducts annual compliance reviews and on-site visits to ensure appropriate billing. Additionaly,
service restrictions are imposed with the use of the Lock-in. A review of claims history can be conducted to
determine if personal care services are being provided and covered through the State Plan.

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:
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Provider Category Provider TypeTitle
Individual MS Medicaid Enrolled TBI/SCI Waiver Personal Care Attendant Providers

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

Service Type: Statutory Service
Service Name: Personal Care Attendant (PCA)

Provider Category:
Individual
Provider Type:

MS Medicaid Enrolled TBI/SCI Waiver Personal Care Attendant Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

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.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. The Mississippi
Department of Rehabilitation Services verifies the competency for all direct care workers.
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:
Respite
Alternate Service Title (if any):
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HCBS Taxonomy:
Category 1 Sub-Category 1:
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:

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

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

Respite services are provided to individuals unable to care for themselves; furnished on a short-term basis because of
the absence or need for relief of those persons normally providing the care.

Room and board will not be reimbursed in any private residence including the individual’s place of residence or the
private residence of the respite provider.

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

In-home Companion Respite - 288 hours per year allowed.
In-home Nursing Respite - 288 hours per year allowed.
Intitutional Respite - 720 hours per year 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 Per son

[l Relative

[] Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle
Agency MS Medicaid Enrolled TBI/SCI Waiver Respite Providers

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled TBI/SCI Waiver Respite Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

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.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. The Mississippi
Department of Rehabilitation Services verifies the competency for all direct care workers.

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

As provided 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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Environmental Accessibility Adaptations

HCBS Taxonomy:
Category 1 Sub-Category 1.
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 :

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

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

Those physical adaptations to the home, required by the person's PSS, which are necessary to ensure the health,
welfare, and safety of the person, or which enable the person to function with greater independence in the home, and
without which, the person would require institutionalization. Such adaptations may include the installation of ramps
and grab-bars, widening of doorways, modifications of bathroom facilities, or installation of specialized electric and
plumbing systems which are necessary to accommodate the medical equipment and supplies which are necessary for
the welfare of the person. Excluded are those adaptations or improvements to the home which are of general utility,
and are not of direct medical or remedial benefit to the person.

Adaptations that add to the total square footage of the home are excluded from this benefit. All services shall be
provided in accordance with applicable State or local building codes.

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

The services under the Traumatic Brain Injury/Spinal Cord Injury Waiver are limited to additional services not
otherwise 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:
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Provider Category Provider TypeTitle

Individual MS Medicaid Enrolled TBI/SCI Waiver Environmental Accessibility Adaptation Providers

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

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations

Provider Category:
Individual
Provider Type:

MS Medicaid Enrolled TBI/SCI Waiver Environmental Accessibility Adaptation Providers
Provider Qualifications
L icense (specify):

Certificate (specify):

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.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. The Mississippi
Department of Rehabilitation Services verifies the competency for all vendors.

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

As provided 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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Specialized Medica Equipment & Supplies

HCBS Taxonomy:
Category 1 Sub-Category 1.
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 :

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

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

Specialized medical equipment and supplies to include devices, controls, or appliances which enable the person to
increase their ability to perform activities of daily living, or to perceive, control, or communicate with the
environment in which they live, or provide a direct medical or remedial benefit to the person. These items must be
specified on the PSS.

Also covered are durable and non-durable medical equipment not available under the Medicaid State plan. Items
reimbursed with waiver funds shall be those items which are deemed as medically necessary for the individual
client. Medicaid waiver funds are to be utilized as a payor of last resort. Request for payment must be made to
other payors (i.e. Medicare, State plan, and private insurance) prior to submission of billing request to utilize waiver
funds. All items shall meet applicable standards of manufacture, design and installation.

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

Each request for specialized medical equipment is evaluated by the case manager or DOM staff to determineif the
equipment requested could benefit from an Assistive Technology (AT) evaluation and recommendation. The case
manager will update the person and monitor the progress of each specialized medical equipment request on a
monthly basis. If the case manager determines there is a need to make adjustments to the request, he/she will notify
the appropriate personnel (i.e. Assistive Technology) as soon as possible. The case manager will discuss and
document the person’s choice of vendor on the PSS prior to authorizing for services.

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

The services under the Traumatic Brain Injury/Spinal Cord Injury waiver are limited to additional services not
otherwise covered under the state plan, including EPSDT, but consistent with waiver objectives of avoiding
institutionalization.

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 MS Medicaid Enrolled TBI/SCI Waiver Specialized Medical Equipment & Supply Providers

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

Service Type: Other Service
Service Name: Specialized Medical Equipment & Supplies

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled TBI/SCI Waiver Specialized Medical Equipment & Supply Providers
Provider Qualifications
L icense (specify):

Certificate (specify):

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.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. The Mississippi
Department of Rehabilitation Services verifies the competency for all vendors.

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:

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:

Transition Assistance Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
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:

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

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

Transition Assistance Services are services provided to aMississippi Medicaid eligible nursing facility resident to
assist in transitioning from the nursing facility into the Traumatic Brain Injury/Spinal Cord Injury (TBI/SCI) Waiver
program. Individuals must be transitioning to aliving arrangement in a private residence where the person is
directly responsible for histher own living expenses. Transition assistance is a one-timeinitial expense required for
setting up ahousehold. The expenses must be included in the approved PSS.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Transition assistance services are capped at $800.00 one-time initial expense per lifetime.

Transition Assistance Services include:

1) Security depositsthat are required to obtain alease on an apartment or home;

2) Essential furnishings and moving expense required to occupy and use a community domicile;

3) Set up fees or deposits for utility or service access (i.e. telephone, electricity, heating);

4) Health and safety assurances, such as pest eradication, allergen control, or one time cleaning prior to occupancy;

Essential items for an individual to establish his/her basic living arrangement includes such items as a bed, table,
chairs, window blinds, eating utensils, and food preparation items.) Diversional or recreational items such as
televisions, cable TV access or VCR/DVD's are not considered furnishings.

Need for this service: All items and services covered must be essential to:
1) Ensure that the person is able to transition from the current nursing facility; and
2) Remove an identified barrier or risk to the success of the transition to a more independent living situation.

To bedligible, theindividual must:

1) Beacurrent nursing facility (NF) resident whose NF services are being paid by Medicaid;
2) Not have another source to fund or attain the items or support;

3) Betransitioning from aliving arrangement where these items were provided; and

4) Betransitioning to aresidence where these items are not normally furnished

The transition service must occur within 90 days of the discharge, but must be completed by the day the person
relocates from the ingtitution. Persons whose nursing facility stay is temporary or rehabilitative, or whose services
are covered by Medicare or other insurance, wholly or partially, are not eligible for 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 TBI/SCI Waiver Transition Assistance Service Providers

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

Service Type: Other Service
Service Name: Transition Assistance Services

Provider Category:
Agency
Provider Type:

MS Medicaid Enrolled TBI/SCI Waiver Transition Assistance Service Providers

Provider Qualifications
L icense (specify):
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Certificate (specify):

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.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississippi Division of Medicaid is responsible for the credentialing of all providers. The Mississippi
Department of Rehabilitation Services verifies the competency for vendors.

Frequency of Verification:

Qualifications 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.

O 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 81915(g)(1) of the Act (Targeted Case Management). 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:

Case Management is provided as an administrative activity by the operating agency, the Mississippi Department of
Rehabilitation Services.

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

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

02/27/2023



Application for 1915(c) HCBS Waiver: Draft MS.016.05.00 - Jul 01, 2023 Page 62 of 145

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

® Yes Criminal history and/or background investigations arerequired.

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
CM S upon request through the Medicaid or the operating agency (if applicable):

A national criminal background check with fingerprints must be conducted on al individuals providing case
management, personal care attendant services, in-home/nursing respite, or transition servicesin 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 | 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):

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

® Yes. The state maintains an abuse registry and requiresthe screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (¢) 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 case management, personal care attendant services, in-home/nursing
respite, or transition 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 | 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 Servicesby 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 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 individualsfor furnishing personal care or similar
services.

O Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.
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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 services by 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:

O The state 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 isqualified to furnish services.

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

O Relatives/legal guardians may be paid for providing waiver services whenever 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 servicesto 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.

The state reserves the right to remove a selected relative from the provision of services at any time if there isthe
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.

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 verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance 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 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.
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Performance Measure;

PM 1: #and % of providersby provider type, who met & continue to meet, required
credential standardsin accordance with waiver qualificationsthroughout service
provision. N: # of providersby provider type, who met & continue to meet, required
credential standardsin accordance with waiver qualificationsthroughout service
provision. D. Total number of providersreviewed by provider type.

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

Financial and Perfor mance Audit

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 LI weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

Statistically
Valid Sample
Determined by
an Independent
Statistician

[ 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:

Every 24 months

Page 66 of 145

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 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.

Perfor mance M easur e

PM 2: Number and percent of enrolled non-licensed/non-certified providers, by
provider type, who meet waiver provider qualifications. N: Number of enrolled non-

licensed/non-certified providers, by provider type, who meet waiver provider
qualifications. D: Total number of enrolled provider staff reviewed.

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

Financial and Perfor mance Audit

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 M edicaid
Agency

LI weekly

L1 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:

Statistically
Valid Sample
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

[ Continuously and Ongoing
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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):

Other
Specify:

Every 24 months

c. Sub-Assurance: The State implementsits policies and proceduresfor 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 Measure:

PM 3: Number and percent of enrolled provider staff, trained in accordance with
state requirements and the approved waiver. N: Number of of enrolled providers
staff, trained in accordance with state regquirements and the approved waiver. D:
Total number of enrolled providers staff reviewed.

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 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:
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[ Continuously and Other
Ongoing Specify:
Statistically
Valid Sample
Determined by
an Independent
Statistician
[ 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 LT Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

Other
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.

b. Methodsfor 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
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the methods used by the state to document these items.

DOM requires verification of credentials/qualifications for all providers prior to enrollment in accordance with
Part 200 of the Medicaid Administrative Code. If an approved provider has failed to maintain required credentials
and/or is deemed non-compliant with qualifications, DOM will hold a quality improvement strategy meeting with
the operating agency within thirty (30) daysto examine if any changes need to be implemented systematically.
DOM will further investigate and notify providers of findings of non-compliance along with any remediation
reguirements, which may include the submission of awritten corrective action plan (CAP) for DOM review and
approval.

If it isidentified that a staff member at a provider agency does not meet the qualifications or training requirements
outlined in Part 208 of the Medicaid Administrative Code, the provider will be notified of the finding and required
to submit a CAP.

Ininstancesin which a CAP isrequired, the provider will have thirty (30) days to submit the written corrective
action plan detailing the actions that will be taken to ensure immediate and ongoing compliance with
reguirements. Once DOM approves the submitted corrective action plan, the provider will have a defined
timeframe to implement the plan fully. DOM will follow up to determine the effectiveness of remediation actions.
If aprovider does not submit an approved CAP or fails to implement the approved CAP, DOM may suspend
and/or terminate the Medicaid provider number. Upon any discovery that a provider or their staff no longer meets
qualifications, affected participants will be offered the opportunity to choose an alternate qualified provider.
Provider 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
(check each that applies):

Responsible Party(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 vYes
Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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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 isinsufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

[] Limit(s) on Set(s) of Services. 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.
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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.

Based upon the DOM's assessment of the HCBS settings in the TBI/SCI waiver, DOM confirms that servicesin thiswaiver are
rendered in aHCB setting. Waiver participants reside in private homes located in the community. The TBI/SCI waiver does not

provide services to persons in either congregate living facilities, institutional settings or on the grounds of institutions.
Therefore, no further transition plan is required for thiswaiver.

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 (PSS)

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:

[ Social Worker
Foecify qualifications:

[ Other
Foecify the individuals and their qualifications:
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

O Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

® 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. Specify:

All Plans of Services and Supports (PSS), in conjunction with the LTSS assessment and the Emergency
Preparedness Plan, are reviewed and approved by Division of Medicaid (DOM) Program Nurses prior to service
implementation. Thisreview allows DOM Program Nurses to ensure appropriateness and adequacy of services and
to ensure that services furnished are consistent with the nature and severity of aperson's disability. The PSSisa
person-centered service plan. It is the fundamental tool by which DOM ensures the health and welfare of
participants in the waiver. DOM'’ s process for devel oping a person-centered plan requires the PSS to be based on a
comprehensive LTSS assessment process. PSS devel opment is conducted with the person’s input to include what is
important to the individual with regard to preferences for the delivery of services and supports. The participant’s
signature on the PSS indicates that they were provided all of their available service options under the chosen waiver
in addition to freedom of choice of provider. The case manager engages the person and other interested parties as
reguested by the person in developing a PSS that meets their needs. The meeting isheld at atime and location
agreed upon with the person.

Case management is provided by MDRS case managers as an administrative activity as structured through an
interagency agreement between DOM and MDRS. MDRS case managers initiate and complete the process of
assessment and reassessment of the person and are responsible for ongoing monitoring of services and supports the
person isreceiving in their home and community.

The person chooses their personal care attendants, respite workers, environmental accessibility adaptations,
specialized medical supplies and equipment providers. If requested, the person is also offered the choice of an
aternate MDRS case manager. Case Management services are provided by qualified staff employed by MDRS.
Personal care services are provided by individuals chosen by the participants as potential PCAs who are then
certified by the Case Managers at MDRS prior to the provision of services. At no time are personal care services
provided by Case Managers.

Oversight of waiver processes and periodic evaluations are completed by DOM Office of Long Term Care and
Office of Financia and Performance Audit.

At enrollment, the person is informed by the case management agency of the specific criteriaand 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. An opportunity for the participant to dispute the
state’ s assertion that there is not another entity or individual that is not that individual’s provider to develop the
person-centered service plan through a clear and accessibl e alternative dispute resolution process.

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

¢. 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 isincluded in the process.
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After the applicant understands the criteria for the waiver, has made an Informed Choice, and meets clinical digibility, as
determined by the LTSS assessment process, the person-centered planning is initiated. The case manager engages the
person, caregivers and other interested parties, as requested by the person, in the development of the Plan of Servicesand
Supports (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.

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 devel op 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; (c) 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; (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 CM S upon request through the Medicaid
agency or the operating agency (if applicable):

The LTSS assessment and the PSS development process is driven by the person with their informed consent and is
conducted by the case manager(s). The person may freely choose to allow anyone (friends, family, caregivers, etc.) to be
present and/or contribute to the process of developing the PSS. Theinitial PSS is developed at the time of the completion
of the LTSS core standardized assessment with the case manager(s).

Persons found clinically eligible for long term services and supports are provided information about available services
and supports. The person is given a description and explanation of the services provided by the waiver along with any
specific qualifications that apply to each service. The applicant is then allowed to make an informed choice between
institutional care and community-based services and among waiver services and providers.

The LTSS assessment includes information about the person’ s health status, needs, preferences and goals. The
development of the PSS utilizes this information and addresses all service options, desires, personal goals, emergency
preparedness needs, other specific needs of the person and how those needs can be met. The PSS also reflects and
identifies the existing services and supports, along with who provides them.

The operating agency is responsible for implementing the PSS. They, along with DOM, arejointly responsible for
monitoring the PSS. The operating agency is responsible for coordination of waiver services, in addition to facilitating
referrals to State Plan services and services provided through other funding sources/service agencies as needed.

The PSSis developed at the time of the completion of the LTSS assessment, reviewed quarterly and updated annually or
at the request of the person. The PSSis signed by all of the individuals who participated in its devel opment. Each person
and/or their designee is given a copy of the PSS along with other people involved in the plan. Also, each person is given
the phone number for the case manager and their supervisor, should they have any questions or concerns regarding their
services. The PSS may be updated to meet the needs of the individual at the request of the person or if changesin the
person's circumstances and needs are identified.

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. Theserisk 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, 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 case manager. Monthly and quarterly
actions are required to review/assess the person's service needs, with anew PSS developed every twelve months.

Back up plans are devel oped by the case manager(s) in partnership with the person and their family/caregiver upon
admission. The PSS must include back up providers chosen by the participant who will provide services when the
assigned provider 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
case manager notifies the case manager 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 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 servicesin the service plan.

During the person-centered planning process, the person and/or their representative is given a choice of persona care
attendants, respite workers, SMS/DME companies, and contractors for adaptations/modifications. If requested,
individuals are also offered the choice of an alternate case manager based on geographical availability. The person
selects their persona care attendant. If a person knows a particular individual with whom they are comfortable providing
their personal care, and that individual meets the requirements to become a personal care attendant, as set forth in the IL
Waiver, that individual is allowed to provide the direct care for that person. If a person does not have a specific personal
care attendant, the Case manager will assist the person with locating potential PCA candidates for them to interview.

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

After the person understands the criteriafor the waiver, has made an informed choice, and meets clinical digibility, the
LTSS assessment along with the PSS are submitted to the DOM electronically which includes all of the service needs,
personal goals and preferences of the person. A registered nurse at DOM will review the LTSS assessment and the PSS,
and notify the case manager(s) in atimely manner of the approval/disapproval of services requested.

Appendix D: Participant-Centered Planning and Service Delivery
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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 reguired by 45 CFR §92.42. Service plans are maintained by the following (check each that
applies):

M edicaid agency
Operating agency
Case manager

[ Other
Foecify:

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

The PSSisthe 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 case manager(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 case manager 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 case manager 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
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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 foll owing safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:

The case management agency monitors the person-centered service plan and can only provide other waiver services
to the person if there is no other willing providersin the geographic area and there are appropriate firewalls in place.
As 100% of person-centered Plans of Services & Supports (PSS) are approved by the Division of Medicaid, case
management agencies cannot provide other services to waiver participants without the express permission of DOM.
At no time areindividual case managers authorized to provide direct care services. Oversight of waiver processes
and periodic evaluations are completed by the DOM Office of Long Term Care and Office of Financial &
Performance Audit.

At enrollment, the person is informed by the case management agency 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. An opportunity for the participant to dispute the
state’ s assertion that there is not another entity or individual that is not that individual’ s provider to develop the
person-centered service plan through a clear and accessible alternative dispute resolution process.

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.

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 personswhose PSS addresses their needs (including
health and safety risk factorsand personal goals). N: Number of per sons whose PSS
isreviewed that addressestheir needsincluding health and safety risk factorsand
personal goals. D: Total number of per son whose PSS was reviewed.

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

LTSS

Application for 1915(c) HCBS Waiver: Draft MS.016.05.00 - Jul 01, 2023

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
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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):

] Other
Specify:
Annually

Continuously and Ongoing

[] Other
Specify:

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 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 2: Number and percent of person's PSSswheretheindividual’s signature
indicates involvement in the PSS development. N: Number of person's PSSs reviewed
with signatureindicating involvement in PSS development. D: Total number of PSS
reviewed.

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
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[] 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

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

that applies):
State M edicaid Agency [ Weekly
[ Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
[] Annually

Continuously and Ongoing

[ Other
Specify:
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Performance Measure;

PM 3: Number and percent of personswhose quarterly home visits are performed
according to the waiver application. N: Number of personsreviewed whose quarterly
home visits are performed according to the waiver application. D: Total number of
personsreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

Financial and Perfor mance Audit

Responsible Party for
data

collection/gener ation
(check each that applies):

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

Sampling Approach
(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 Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

Statistically
Valid Sample
Determined by
an Independent
Statistician

[ Other
Specify:

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 [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
[] Annually

[] Continuously and Ongoing

Other
Specify:

Every 24 months

¢. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the
waiver participants needs.

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 4. Number and percent of PSSswhich are updated/revised annually and as
warranted. N: Number of PSSswhich are updated annually and aswarranted. D:
Total Number of PSSsreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
LTSS

Responsible Party for Freguency of data Sampling Approach

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

State Medicaid L1 weekly 100% Review
Agency
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[] 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:

[ 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
aggregation and analysis (check each
that applies):

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

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.

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 formul ated, where appropriate.

Performance Measure;

PM 5: Number and percent of personsreported receiving servicesin accor dance with
the PSS in thetype, 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
recelving services.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

QA Home Visits/Telephone Interviews

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 [ weekly [ 100% Review
Agency
[ Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95% with a +/-
5% margin of
error
[ other Annually [ stratified
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Specify: Describe Group:

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

Data Aggregation and Analysis:

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

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

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

[ 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 Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
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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 M easure:

PM 6: Number and percent of personsreviewed with documented presentation of
available service options and freedom of choice providers. N: Number of persons
reviewed with documented presentation of available service options and freedom of
choice providers. D: Total number of PSSsreviewed.

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

Financial and Performance Audit

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:

Statistically
Valid Sample
Determined by
an Independent
Statistician

[ Other
Specify:

02/27/2023



Application for 1915(c) HCBS Waiver: Draft MS.016.05.00 - Jul 01, 2023 Page 87 of 145

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:

Every 24 months

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. 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.

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 operating agency 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 awritten corrective action plan (CAP). In instances in which a CAP is needed, the operating agency
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 operating agency 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

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

State Medicaid Agency [] Weekly

Operating Agency Monthly
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Frequency of data aggregation and analysis

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

[] 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 Yes
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):

® ves Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
O 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.
® No. I ndependence Plus designation is not requested.

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

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

Thiswaiver engages the person to make choices in regards to their needs, preferences and desires with all aspects of the
services provided. Once a person has been determined eligible for waiver services they are allowed to self-direct their
personal care services. The person is allowed to recruit, hire, and may terminate employment of PCAs with assistance
from their case manager. The person does not exercise budgetary authority (including salary negotiations, withholdings,
tax reports, W-2s, workers compensation, unemployment insurance and liability insurance). Those functions are
completed as an administrative activity. All PCA providers must meet provider standards and be certified competent to
perform the required tasks by the person and the case management team.

The person aso continually evaluates their medical equipment/supply needs and informs their case manager if their needs
change. The person and their case manager work together to meet these needs as quickly, safely and efficiently as
possible. Medical equipment and environmental accessibility adaptation needs are evaluated by MDRS Assistive
Technology Division.

Each personisinvolved in the formation of their PSS including input into the number of hours of PCA services they need
per day/week.

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

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

® Partici pant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's
representative) has decision-making authority over workers who provide waiver services. The participant may

function as the common law employer or the co-employer of workers. Supports and protections are available for
participants who exercise this authority.

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

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

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

Participant direction opportunities are available to participantswho livein their own privateresidence or the
home of a family member.

Participant direction opportunities are available to individualswho residein other living arrangementswhere
services (regardless of funding source) are furnished to fewer than four persons unrelated to the proprietor.

The participant direction opportunities are available to personsin the following other living arrangements

Specify these living arrangements:

Theindividual may live with several other personsin a private residence/apartment.

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):
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® Wwaiver is designed to support only individuals who want to direct their services.

O Thewaiver isdesigned to afford every participant (or the participant'srepresentative) the opportunity to
elect to direct waiver services. Alternate service delivery methods are available for participants who
decide not to direct their services.

O Thewaiver isdesigned to offer participants (or their representatives) the opportunity to direct some or
all of their services, subject to the following criteria specified by the state. Alternate service delivery
methods ar e available for participantswho decide not to direct their servicesor do not meet the criteria.

Foecify the criteria

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

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

Thiswaiver alows the self-direction of personal care attendant and respite services.

Applicants and other interested parties expressing an interest in the TBI/SCI waiver are provided information on
participant-directed personal care services. MDRS and DOM waiver staff are trained to provide this information upon
referral, initial application intake, and ongoing while the person is enrolled in the waiver. Information is provided to each
applicant to assure informed decision making is based on an understanding of the participant-directed service delivery
method. The case manager also outlines the roles and responsibilities for the person or the legal representative, the case
manager, and the providers.

The TBI/SCI waiver affords each person the opportunity to select the PCA/respite provider of their choice. The benefit of
participant-direction allows the person to choose a personal care attendant that is proven competent. If a person knows a
particular individual with whom they are comfortable providing their personal care, and that individual meets the
requirements as set forth in the TBI/SCI Waiver, that individual is allowed to provide the direct care for that person on
thewaiver. The Case Manager will assist the person with locating potential PCA candidates for them to interview.

In the event that the case manager determines that the PCA poses potential safety concerns or threats of harm to the
person or other service providers, or poses athreat for potentially fraudulent activities, the case manager may
immediately terminate the PCA. The person may then choose a replacement PCA, provided they meet the minimum
requirements, and are certified by the case manager to be competent.

All reports of abuse, neglect, or exploitation or fraud are to be reported by phone and written report immediately by the
appropriate case manager to their supervisor at MDRS.

If the person been without a PCA for six consecutive months, the person will be reevaluated and the operating agency in
consultation with DOM will determine alternatives available to better meet the participant’ s needs. Those alternatives
will be presented to the participant and, if appropriate, the case manager will assist the participant with referral/transition
to the selected alternative.

Each person also chooses State approved vendors of their choice when receiving environmental accessibility adaptations,
specialized medical equipment, and transition services.
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Appendix E: Participant Direction of Services
E-1. Overview (5of 13)

f. Participant Direction by a Representative. Specify the state's policy concerning the direction of waiver servicesby a
representative (select one):

O The state does not providefor the direction of waiver servicesby arepresentative.

® Thesate providesfor thedirection of waiver services by representatives.

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

Waiver servicesmay be directed by a legal representative of the participant.

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

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

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

Waiver Service Employer Authority | Budget Authority
Personal Care Attendant (PCA) ]
Respite L]

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

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

O Yes Financial Management Services are furnished through a third party entity. (Completeitem E-1-i).

Specify whether governmental and/or private entities furnish these services. Check each that applies:

] Governmental entities
[ Private entities

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

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

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

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

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

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

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

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

Once awaiver applicant has been determined eligible for TBI/SCI waiver services, the case manager provides
information to each applicant on the participant-directed service delivery method. The person recruits, hires, and
may terminate employment of PCAs with assistance from the case manager. All PCA providers must meet provider
standards and be certified competent to perform the required tasks by the person and the case manager.

The case manager confers with the person to determine who they would desire to provide their personal care
services. After the person has determined who they would desire, the case manager goes through the specified steps
to determine if the requested PCA meets the minimum requirements. Once it has been determined that the person
meets the minimal requirements, completestraining, and is certified, the PCA begins working for the person.
Ongoing evaluation of the care provided and the satisfaction of the person is done and alterations, if needed, are
made to the PSS.

[ Waiver Service Coverage.

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

Participant-Directed Waiver Service Information and Assistance Provided through this Waiver Service Coverage
Specialized H
Medical Equipment & Supplies
Transition ]
Assistance Services
Personal Care H
Attendant (PCA)
Respite |:|
Environmental ]

Accessibility Adaptations

Administrative Activity. Information and assistance in support of participant direction are furnished as an
administrative activity.

Soecify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; (c)
describe in detail the supports that are furnished for each participant direction opportunity under the waiver; (d) the
methods and frequency of assessing the performance of the entities that furnish these supports; and, (€) the entity or
entities responsible for assessing performance:
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MDRS provides case management as an administrative activity. Ascomponent of this case management, MDRS
staff provide information and assistance in support of participant direction.

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

k. Independent Advaocacy (select one).

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

O Yes Independent advocacy is availableto participantswho direct their services.

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

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

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

If a person decides that the TBI/SCI Waiver is not the waiver that they can benefit the most from at a certain time, they
may choose to transfer to another Home and Community based waiver for which they qualify. Thereis coordination with
program areas in DOM, MDRS and other waiver providers to which the person will be transitioning.

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

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

Immediate termination of the Participant-Directed personal care service option can occur if the following circumstances
arise including, but not limited to:

- The participant’s and/or service provider’'s health, safety, or welfare isimmediately jeopardized or there is potential for
threat of harm.

- Fraudulent activity by the participant/their representative or the provider is detected.
- There is non-compliance related to implementing the approved PSS.

When it is decided that a person can no longer direct their personal care services, there is coordination by the case
manager to provide continuity of services and ensure the person's health and welfare while transitioning the participant to
an alternate service/setting options.

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

n. Goalsfor Participant Direction. In the following table, provide the state's goals for each year that the waiver isin effect
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for the unduplicated number of waiver participants who are expected to elect each applicable participant direction
opportunity. Annually, the state will report to CM S the number of participants who elect to direct their waiver services.

Table E-1-n

Employer Authority Only

Budget Authority Only or Budget Authority in Combination
with Employer Authority

Waiver
Y ear

Number of Participants

Number of Participants

Year 1

1100

Year 2

1150

Year 3

L

1200

[ 1

Year 4

1200

L

Year 5

1200

L

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity asindicated in

Item E-

1-b:

i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer
(managing employer) of workers who provide waiver services. An agency is the common law employer of
participant-selected/recruited staff and performs necessary payroll and human resources functions. Supports
are available to assist the participant in conducting employer-related functions.

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

staff:

The operating Agency, MDRS, completes the necessary payroll and human resource functions, as an
administrative activity, to support the person as the co-employer of their PCAs.

[] Participant/Common Law Employer. The participant (or the participant's representative) is the common law
employer of workers who provide waiver services. An IRS-approved Fiscal/Employer Agent functions as the
participant's agent in performing payroll and other employer responsibilities that are required by federal and
state law. Supports are available to assist the participant in conducting employer-related functions.

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

participants exercise:

Recr uit staff

Refer staff to agency for hiring (co-employer)

Select staff from worker registry
[] Hire staff common law employer
Verify staff qualifications

[ Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:
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Specify additional staff qualifications based on participant needs and preferences so long as such
qualifications are consistent with the qualifications specified in Appendix C-1/C-3.

Specify the state's method to conduct background checksif it varies from Appendix C-2-a

Same as C-2-a.
Deter mine staff duties consistent with the service specificationsin Appendix C-1/C-3.
[] Deter mine staff wages and benefits subject to state limits
Schedule staff
Orient and instruct staff in duties
Super vise staff
Evaluate staff performance
Verify timeworked by staff and approve time sheets
[ Dischar ge staff (common law employer)
Dischar ge staff from providing services (co-employer)
] Other

Specify:

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

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

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

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

[] Reallocate funds among services included in the budget

[ Determine the amount paid for serviceswithin the state's established limits
[ Substitute service providers

[] Schedule the provision of services

[] Specify additional service provider qualifications consistent with the qualifications specified in
Appendix C-1/C-3

[ Specify how services are provided, consistent with the service specifications contained in Appendix C-
1C-3

[] I dentify service providersand refer for provider enrollment
[] Authorize payment for waiver goods and services
[] Review and approve provider invoicesfor servicesrendered
[ Other
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Specify:

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

b. Participant - Budget Authority

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

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

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

b. Participant - Budget Authority

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

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

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

b. Participant - Budget Authority

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

iv. Participant Exercise of Budget Flexibility. Select one:

O Modificationsto the participant directed budget must be preceded by a change in the service plan.
O The participant hasthe authority to modify the servicesincluded in the participant directed
budget without prior approval.

Specify how changes in the participant-directed budget are documented, including updating the service plan.
When prior review of changesis required in certain circumstances, describe the circumstances and specify the
entity that reviews the proposed change:
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Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

b. Participant - Budget Authority

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

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

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 individuas: () who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how the individual (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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With 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 personis not available for services after thirty days; (5) The person isin an 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: Medicaid Part
100 Chapter 4-5, and Part 300, Chapter 1.

A Case Manager sends a Notice of Action (NOA) to the person by certified mail (Signature return requested).

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. Noatification that the participant has the right to file an appeal

d. Proceduresfor filing an appeal

e. Notification of participant's right to request a State Fair Hearing, and

f. Notice that the participant has the right to have benefits continued pending the resolution of the appeal
g. The specific regulations that support, or the change in Federal or State law that requires, the action

The person or their representative may request to present an appeal through alocal-level hearing, a state-level State Fair Hearing,
or both. In an attempt to resolve issues at the lowest level possible, individuals should be encouraged to request alocal hearing
first. The request for a State Fair Hearing or local hearing must be made in writing by the person or their legal representative.

The person may be represented by anyone he/she designates. If the person elects to be represented by someone other than alegal
representative, he/she must designate the person in writing. If a person, other than alegal representative, states that the
participant has designated him/her as their representative and the participant has not provided written verification to this effect,
written designation from the participant regarding the designation must be obtained.

The person has 30 days from the date the appropriate notice is received to request either alocal or State Fair 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 MDRS or the State DOM office. If the
written request is not received within the 30 days of the NOA, services will be discontinued. If the request is not received in
writing within 30 days, a State Fair Hearing will not be scheduled unless good cause exists as specified in the Mississippi
Medicaid Administrative Code.

At thelocal hearing level, MDRS holds alocal hearing and issues a determination within 30 days of the date of the initial request
for ahearing. The local hearing will be held at the person’s home or at the local MDRS office of the case manager, unless the
determination for atelephone hearing is made. A telephone hearing will be conducted if there is potential for safety concerns or
threats of harm of the person or service providers. 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 Fair Hearing; however, the State Fair Hearing
reguest must be made within fifteen (15) days of the mailing date of the local hearing decision. Upon receipt of the request for a
State Fair hearing, the Division of Medicaid Office of Appealswill assign a hearing officer.

At the State Fair Hearing level, DOM will issue a determination within ninety (90) days of the date of the initial request for a
hearing. Although regulations allow ninety (90) days, the agency will make every effort to hold hearings promptly and render
decisionsin a shorter timeframe. The Division of Medicaid has the final authority over the State Fair Hearing decision, and will
inform the person and MDRS in writing of the final decision. Once the Division of Medicaid hasissued their authoritative
decision, the decision isfinal, and the person cannot appeal the same matter to MDRS or the Division of Medicaid.

The person or their representative has the following rights in connection with alocal or State Fair 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
recipients case record.

2. Theright to have legal representation at the hearing and to bring witnesses.
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3. Theright to produce documentary evidence and establish all pertinent facts and circumstances concerning eligibility.

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 concerns or
threats of harm to the person or service providers or suspected illegal or fraudulent activities by the person. In those instances,

services will be terminated immediately.

Notices are maintained in the person’ s file at the Case Management Agency.

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:

O No. This Appendix does not apply
® 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.

The types of disputes that can be addressed by an informal dispute resolution process are issues concerning service
providers, waiver services, and other issues that directly affect their waiver services. Persons are encouraged to report
disputesto their case manager. However, dispute resolution can start at any level in the process.

If aresolution is not reached by the person and the Case manager within seventy-two (72) hours of theinitial report by
the participant, the Case Manager's supervisor is required to report the dispute to their supervisor. The supervisor must
reach aresolution with the client within seven (7) days. If aresolution is not reached within this time frame, the dispute
must be reported to DOM. In these events, DOM along with the MDRS will collaborate to achieve a resolution within
seven (7) days. Participants are advised that no time will the informal dispute resolution process conflict with their right
to a State Fair Hearing in accordance with State Fair Hearing procedures and processes as established in the Mississippi
Medicaid Administrative Code.

In the event the dispute is with the case manager, MDRS will analyze each case on an individual basisto determine the
appropriate plan of action. If anew case manager is assigned, the case manager's supervisor evaluates the person's
satisfaction with the new case manager and notifies DOM of the final resolution. DOM and MDRS are responsible for
operating the dispute mechanism. DOM has the final authority over any dispute. The person isinformed by MDRS at the
time they are enrolled in the waiver the specific criteria of a dispute, complaint/grievances and hearing. The person is
given their bill of rights which addresses disputes, complaints/grievances and State Fair Hearings.

Theright to a State Fair Hearing is preserved by allowing the person to request aformal hearing at any time during the
informal dispute resolution process unless aformal notice of action has been presented to the person. Once the notice of
action is given to the person, the person must follow DOM's State Fair Hearing policy.

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

a. Operation of Grievance/Complaint System. Select one;
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O No. This Appendix does not apply

® Yes Thestate 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:

The Division of Medicaid (DOM) and the Mississippi Department of Rehabilitation Services (MDRS) 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).

The types of complaints/grievances that can be addressed are complaints/grievances against service providers, complaints
/grievances regarding waiver services, and other complaints/grievances that directly affect their waiver services. The
person must first address any complaint/grievance by reporting it to their case manager. The case manager beginsto
address the complaint/grievance with the person within 24 hours. If aresolution is not reached within 72 hours the case
manager reports the complaint/grievance to the supervisor. The supervisor must reach a resolution with the client within
seven days. If aresolution isnot reached within thistime frame it is reported to DOM. DOM aong with MDRS will
collaborate to achieve aresolution within seven days. In the event the complaint and/or grievance is with the case
manager then MDRS and DOM work with the person. The person isinformed by MDRS at the time they are enrolled in
the waiver the specific criteria of a dispute, complaint/grievance and hearing. Participant are advised that filing a
grievance or making a complaint is hot a pre-requisite to, or substitute for, a State Fair Hearing. All participants are
notified of rights in accordance with State Fair Hearing procedures and processes as established in the Mississippi
Medicaid Administrative Code.

Local Hearing- Must be requested in writing by the person or their representative.
State Fair Hearing- Must be requested in writing to DOM.

The person and/or representative has thirty (30) days from the date of Notice of Action to request either a State Fair
Hearing or local hearing.

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:

® ves 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 elicit information on the health and welfare of individual s served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
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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 asingle 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 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) -- lllegal 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 is the agency responsible for
investigating allegations of A, N, and E. ThereisaMemorandum of Understanding (MOU) established between DOM
and DHS which allows for a free flow of information between the two agencies to ensure the health and welfare of waiver
participants.

If the person is at risk for harm or injury related to an unsafe environment, the case manager will call 911 to request
immediate assistance. All alegations of abuse, neglect or exploitation are to be reported by phone and written report
immediately by the appropriate case manager to their supervisor at MDRS. The potential A, N, or E isalso reported to
the Department of Human Services and Division of Medicaid/Long Term Care. DOM and MDRS case managers will
follow up with DHS to ensure that reports are investigated and action is taken. The Mississippi Attorney General's Office
isaso contacted to report allegations of Vulnerable Adult Abuse.

All alegations of abuse, neglect or exploitation are to be reported by phone and written report immediately by the
appropriate Case Manager to their supervisor at MDRS. The potential A, N, or E is then reported to the Department of
Human Services and Division of Medicaid/Long Term Care within twenty-four (24) hours by the operating agency.

¢. 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.

When aperson isinitially assessed for the Traumatic Brain Injury/Spinal Cord Injury (TBI/SCI) Waiver, they are
provided the case manager's name and the phone number. The person is educated on the definitions of A, N and E and
how/when to report such allegations upon initial assessment and annually at recertification. The personisalso provided
the telephone number to the DHS 24 hour hotline.

Case managers are trained on identifying and reporting any allegations of A, N or E. Monthly phone contact with each
person and quarterly home visits are conducted by the case manager to ensure the health and welfare of the person.

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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The Department of Human Services (DHS), Division of Aging and Adult Services, as the lead agency responsible for
investigation, is responsible for the notification of investigation results to the participant and other parties as designated
by State law. Time frames for notification of results vary based on investigation.

Each case will be analyzed on an individual basis to determine the appropriate plan of action. By virtue of Mississippi
Code Annotated 843-1-1, et seq. (1972, as amended)' the DHS is authorized to administer the Adult Protective Services
Program pursuant to the Mississippi Vulnerable Persons Act § 43-47-1 et seq. of the 1972 Mississippi Code Annotated,
as amended. DOM work with DHS through the provision of a memorandum of understanding to assure effective incident
management of all home and community based waiver participants under 42 CRFR § 441.302.

Mississippi Vulnerable Persons Act, Section 43-47-9 (1). "Upon receipt of areport pursuant to Section 43-47-7 that a
vulnerable person isin need of protective services, the department (The Department of Human Services) shal initiate an
investigation and/or evaluation within forty-eight (48) hours if immediate attention is needed, or within seventy-two (72)
hours if the vulnerable person is not in immediate danger, to determine whether the vulnerable person isin need of
protective services and what services are needed.”

Communication continues between MDRS, Division of Medicaid, Department of Human Services, and Attorney
General's office if necessary, etc., until resolution occurs.

Additionally, DHS provides information on critical incidencesinvolving alleged A, N and E of waiver participantson a
monthly basis. Thisinformation is compiled and reviewed by DOM and used to develop strategiesto reduce the risk and
likelihood of the occurrence of the future incidents.

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.

Division of Medicaid, along with the Department of Human Services (DHS), Division of Aging and Adult Services, is
the lead agency responsible for investigation, is also responsible for the notification of investigation results to the
participant and other parties as designated by state law. The frequency of oversight is continuous and ongoing.

An Emergency Preparedness Plan (EPP) and a Plan of Services and Supports (PSS) are completed on each person based
on an assessment of their identified risks (including critical incidents). That information is tracked and compiled in the
Critical Incident Tracking Database. Additionally complaints, critical incidents, and unauthorized use of restrictive
interventions are tracked in atracking database as reviewed at regular QIS meetings to identify opportunities for
prevention of reoccurring incidents and future training.

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
oversight is conducted and its frequency:
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Case Managers make scheduled visits to the person's home quarterly to allow the case manager to observe actual
activities in the person’s home and to ensure there are no unauthorized use of restraints. In addition, unscheduled
visits are made randomly as needed. PCAs are provided information on the unauthorized use of restraints. PCAs
are instructed to notify the MDRS case manager of any suspected use of restraints. If a concern is present, the
MDRS case manager makes an unscheduled visit with follow up as needed.

DOM staff also makes home visits and/or conduct telephone interviews for quality assurance purposes and to
monitor for restraints and restrictive interventions.

O Theuseof regtraintsis permitted during the cour se of the delivery of waiver services. Complete ltems G-2-a-i
and G-2-aii.

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 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 state does not permit or prohibitsthe 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:

Case Managers make scheduled visits to the person's home quarterly to allow the case manager to observe actual
activities in the person’'s home and to ensure there is no unauthorized use of restrictive interventions. In addition,
unscheduled visits are made randomly as needed. PCAs are provided information on the unauthorized use of
restrictive interventions. PCA’s are instructed to notify the MDRS case manager of any suspected use of restrictive
interventions. If aconcern is present, the case manager makes an unscheduled visit and follows up as needed.

DOM staff also makes home visits and/or conduct telephone interviews for quality assurance purposes and to
monitor for restraints and restrictive interventions.

O Theuse 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.
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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:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of
3)

¢. 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:

Case Managers make scheduled visits to the person's home quarterly to allow the case manager to observe actua
activitiesin the person's home and to ensure there is no unauthorized use of seclusions. In addition, unscheduled
visits are made randomly as needed. PCAs are provided information on the unauthorized use of seclusions. PCA’s

are instructed to notify the MDRS case manager of any suspected use of seclusions. If a concern is present, the case
manager makes an unscheduled visit with follows up as needed.

DOM staff aso makes home visits and/or conduct telephone interviews for quality assurance purposes and to
monitor for seclusion.

O Theuse of seclusion is permitted during the cour se of the delivery of waiver services. Complete Iltems 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 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)
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This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix

does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:
® No. This Appendix is not applicable (do not complete the remaining items)
O ves. This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

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

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

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

c. Medication Administration by Waiver Providers

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

i. Provider Administration of Medications. Select one:

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

O waiver 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)

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

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

O Providersthat areresponsible for medication administration are required to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:
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(a) Specify state agency (or agencies) to which errors are reported:

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

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

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.

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 Sate, 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.)

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.

02/27/2023



Application for 1915(c) HCBS Waiver: Draft MS.016.05.00 - Jul 01, 2023 Page 107 of 145

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 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 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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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:
Performance Measure;
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PM 2: Number and percent of personsreviewed whose emer gency preparedness plan

(EPP) and Plan of Services and 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

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

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:
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
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exploitation. D: Total number of person'srecordsreviewed.

Data Sour ce (Select one):

On-site observations, interviews, monitoring

If 'Other' is selected, specify:

LTC QA Home visits/Telephone I nterviews

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 LI weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95% with a +/-
5% margin of
error
L other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
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

[T weexly
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Responsible Party for data
aggregation and analysis (check each

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

that applies):
[] 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 incidentsto the extent possible.

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 ar e formul ated, 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 wer e addressed/resolved 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 M edicaid

Agency

LI weexly

100% Review
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[] 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:
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
ontinuously and Ongoing
Continuously and Ongoi
[ 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:
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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
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 =
LI other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
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:

¢. 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 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 6: Number and percent of participantsfor which state policiesregarding the
prohibition of the use of restrictive interventions (including restraints and seclusion)
werefollowed. N: Number of participantsfor which state policiesregarding the
prohibition of the use of restrictive interventions (including restraints and seclusion)
werefollowed. D: Total number of unduplicated participants.

Data Sour ce (Select one):
Other

02/27/2023



Application for 1915(c) HCBS Waiver: Draft MS.016.05.00 - Jul 01, 2023 Page 115 of 145

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

Specify:

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

Continuously and Ongoing

[ Other
Specify:

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 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 7: Number and per cent of per sonswhose preventative health care standardswere

assessed. N: Number of personswhose preventative health care standardswere
assessed. D: Total number of persons assessed.

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 LI weekly 100% Review
Agency
[J operating Agency Monthly [ | essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative

Sample
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Confidence
Interval =

Specify:

[] Other [] Annually [] Stratified
Describe Group:

[ Continuously and [ Other
Ongoing

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

Continuously and Ongoing

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

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.

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 operating agency
within 30 days to examine if any changes need to be implemented systematically. 1n 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 instancesin which a
CAP is needed, the operating agency 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 operating
agency 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):

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 Health and Welfare that are currently non-operational.

® No

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.
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Appendix H: Quality Improvement Strategy (1 of 3)

Under 8§1915(c) of the Socia Security Act and 42 CFR 8441.302, the approval 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'scritical processes, structures and operational features in 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

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
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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
develop Customer Service Requests (CSRs), review progress, and test system changes. The meetings involve
participation from DOMs Bureau of Systems Management, L TC staff and others as may be deemed appropriate
depending on the issue for discussion. Meetings with LTC staff, including QA nurses and MDRS staff are held
routinely for the purpose of addressing needs and resolving issues that may involve systems 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 beneficiaries 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
States ahility to adhere to state and federal regulations, policies and procedures.

System changes have been implemented to alow for electronically capturing data and identifying trends related to
the performance measures. Findings are discussed during collaborative Quality Improvement Strategy meetings
with MDRS and DOM. Reporting information from LTSSis also utilized in DOMs Quality Improvement
Strategies and as a source of reporting data for multiple quality measures.

ii. System Improvement Activities

Frequency of Monitoring and Analysis(check each

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

State Medicaid Agency

[ weexly

Operating Agency

Monthly

[] Sub-State Entity

Quarterly

[] Quality Improvement Committee Annually
[ Other
e Other
Specify: o
Specify:

ongoi ng 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 Mississippi Rehabilitation Services (MDRS) monitor the Quality |mprovement
Strategy on amonthly basis. Annual reviews are also conducted and consist of analyzing aggregated reports and
progress toward meeting one hundred (100) percent of the subassurances, 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 MDRS is made to meet waiver reporting reguirements.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.
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Evaluation of the quality improvement strategy (QIS) 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

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 HCBSCAHPSSurvey :

O NCI survey :

O NCI AD Survey :

O other (Please provide a description of the survey tool used):

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
infor mation.

* 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.

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
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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 " Sate

financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement 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 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 1: Number and percent of claims coded, paid and rendered in accordance with the
reimbursement methodology specified in the approved waiver. N: Number of claims
coded, paid and rendered 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:
MMIS/Cognos

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 LI weekly 100% Review
Agency
[J operating Agency | L Monthly [ | essthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Soecify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:

[l 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
ecify:
Specify Annually
(Fiscal Agent)
Continuously and Ongoing
[ Other
Soecify:
Performance Measure:

PM 2: Number and percent of waiver service claimsthat were submitted for services

within the person’'s PSS. N: Number of waiver service claims reviewed that were
submitted for services within the person's PSS. D: Total number service claims reviewed.

Data Source (Select one):

Other

If 'Other’ is selected, specify:
Financial and Performance Audit

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

Page 124 of 145
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(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 =
[ 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):

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

Specify: ] Annually

Page 125 of 145
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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):

[] 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 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 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 LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
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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:

Page 127 of 145

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 operating agency within 30 days to examine if any changes need to be
implemented systematically. 1n 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 operating agency 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 operating agency 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 claimsto 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).

As of the submission of this renewal, the state has a comprehensive wor kforce/provider survey and corresponding rate
study underway. DOM has contracted with an actuary firm to thoroughly evaluate and rebase service rates. Asthose
studies were not completed by the CMS submission deadline, DOM worked 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.

Rate Determination Methods: DOM contracted with an actuarial firm, Milliman, to thoroughly evaluate the service rates.
To set the context for devel oping service rates, careful consideration was given for service descriptions and provider
handbook information for each waiver service. Educational requirements, expectations, and billable productivity levels
were also considered. Current waiver rates were compared to the same non-waiver Medicaid service rates or a ground
up analysis was conducted.

For the Personal Care, In-home companion respite, and In-home nursing respite services, initial rates were updated
using the following rating variables:

> Direct service provider salaries and benefits

> Direct service-related expense and overhead costs

> Annual number of hours practitioners are at work

> Percentage of time an at work practitioner is able to convert to billable units (productivity) The rating variable
assumptions wer e devel oped using multiple data sources including the Bureau of Labor Statistics

(BLS), a proprietary Milliman medical provider compensation survey, and Division of Medicaid and Milliman
experience.

Transitional Assistance rate of $800.00 per lifetime usage was based upon past utilization practices across all waivers.
Transition assistance is reimbursed based on actual costs, however, the rate outlined in the waiver is the maximum
allowabl e rei mbursement.

The specialized medical supplies/equipment and Environmental Accessibility Adaptations rates were determined based
on previous utilization patterns and current costs. Specialized Medical Equipment and Supplies are reimbursed based on
actual costs identified by invoice and MSRP; however, the estimated rate outlined in the waiver an average based on
utilization per the SFY 2022 372 report.

The ingtitutional respite rates were determined based on comparable rates for similar state plan services.

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. 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.
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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 waiver services flow directly from providersto the Sate's claims payment system (MMIS).

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

c. Certifying Public Expenditures (select one):

® No. state or local government agencies do not certify expenditures for waiver services.
O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[ Certified Public Expenditures (CPE) of State Public Agencies.

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 Item I-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
8433.51(b). (Indicate source of revenue for CPEsin Item1-4-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 MEDSare 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 aminimum 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 Rehabilitation Services (MDRS) is a Sate agency. MDRSis the provider of case
management as an administrative function. Participants choose a provider of their choice for specialized medical
equipment and supplies, environmental accessibility adaptations, personal care attendant services, respite services
and transition assistance services.

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 reasonabl e 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.
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.
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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 8§447.10(e).

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

ii. Organized Health Care Delivery System. Sdlect 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.

Soecify 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 dtate 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.

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.
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O Thiswaiver isa part of a concurrent §1915(b)/81915(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 specifiesthe types of health plansthat are used and how paymentsto these
plans are made.

O |1 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 §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 | : 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 Revenuesto 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 fundsto 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

a) The Mississippi Department of Rehabilitation Services (MDRS);
b) MDRS pays the state match in advance to Division of Medicaid (DOM) via an 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
[-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 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 [-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
mechanismthat 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 Item |-2-c:

Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

¢. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items1-4-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 Thefollowing source(s) are used
Check each that applies:

] Health care-related taxes or fees
[ Provider-related donations
[ Federal funds

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

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

a. Services Furnished in Residential Settings. Select one:

® No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.
O 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
methodol ogy that the state uses to exclude Medicaid payment for room and board in residential settings:
Do not complete thisitem.

Appendix |: Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-In 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
resides in the same household as the participant.

O vYes Per 42 CFR 8441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin 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 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:

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

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

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.
O Yes. The 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
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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 | : 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 Chargesfor 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.

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:
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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-cal culated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor
D data fromthe 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: Nursing Facility

Col. I} Col.2 Cal. 3 Coal. 4 Coal. 5 Col. 6 Col. 7 Coal. 8
Year |Factor D Factor D' Total: D+D' Factor G Factor G' Total: G+G'[Difference (Col 7 less Column4)
1 |22276.7 9392.68) 31669.43 61641. 9067.62 70709.06 39039.63
2 |22267.6 9655.67) 31923.35 62367.4 9321.51§ 71688.92 39765.57
3 |22267.6 9926.03 32193.71 65141.6 9582.51f 74724.20 42530.49
4 [22267.6 10203.96) 32471.64 66965.6 9850.83) 76816.49 44344.85
5 |22267.6 10489.67) 32757.35 68840.7 10126.65{ 78967.35 46210.00

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
Waiver Year Total Unduplicated Number of Participants Level of Care (if applicable)
(from Item B-3-a) Level of Care:
Nursing Facility
Year 1 1150
Year 2 1200
Year 3 1200
Year 4 1200
Year 5 1200

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 FY2022 CMS 372 Report data, the average length of stay for thiswaiver 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 11.6 months.
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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.

. 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.

. Factor D' Derivation. The estimates of Factor D' for each waiver year are included 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 nursing facility settings who have more chronic health
conditions that cannot be managed at home on the waiver.

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 nursing facility settings who have more chronic health
conditions that cannot be managed at home on the waiver.

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 Factor G is based upon DOM's analysis of nursing home expenditures for FY2022 based on 372 reporting
and is trended forward to FY2024 based on an 4.4% average projected MEI which was cal culated based on
estimated increase for Q3 2022 — Q2 2023. The specific nursing home expenditur es analyzed were actual paid
claims per Medicaid beneficiary in a nursing facility, including individual s with traumatic brain and spinal cord
injuries, 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.

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 beneficiariesin a nursing facility, including
individuals with traumatic brain and spinal cord injuries, 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.

Appendix J: Cost Neutrality Demonstration

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

Personal Care Attendant (PCA)

Respite

Environmental Accessibility Adaptations

Specialized Medical Equipment & Supplies

Transition Assistance Services

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.
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

Waiver Service/

Component Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Personal Care
Attendant (PCA)
Total:

24075548.64

Personal Care
Attendant (PCA)

Jper 15 min | |

1144

5438.00]

3.87

24075548.64

Respite Total:

252212.52

In-home
Companion Respite

Iper 15min I |

672.00

3.87|

119629.44

Institutional

Iday I |

Respite

30.00]

314.01)

56521.80

In-home Nursing
Respite

Iper 15 min I |

751.00

8.44)

76061.28

Environmental
Accessibility
Adaptations Total:

1160000.00

Environmental

Accessibility

Aoptations [roification Il

2.00]

10000.09

1160000.00

Specialized Medical
Equipment & Supplies
Total:

126500.00

Specialized

Medical Equipment

frem Il

115

2.00]

550.00]

& Supplies

126500.00

Transition Assistance
Services Total:

4000.00

Transition
Assistance Services

4000.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

25618261.16

1150
22276.75

349
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Component

Cost Total Cost

Avg. Cost/ Unit

Ji- time

E

1.00)

800.00

Factor D (Divide total by number of participants):

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Average Length of Stay on the Waiver:

25618261.16
1150
22276.75

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 fieldsin 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/
Component

Unit

#Users

Avg. Units Per User

Component

Cost Total Cost

Avg. Cost/ Unit

Personal Care
Attendant (PCA)
Total:

25127801.64

Personal Care
Attendant (PCA)

Iper 15min

1194

5438.00]

25127801.64

3.87

Respite Total:

257413.80

In-home
Companion Respite

|per 15 min

672.oo|

124830.72

3.87]

Institutional
Respite

Iday

30.00]

31401' 56521.80

In-home Nursing
Respite

Iper 15min

751.00

76061.28

8.44)

Environmental
Accessibility
Adaptations Total:

1200000.00

Environmental
Accessibility
Adaptations

|modification

2.00]

10000. Oq 1200000.00

Specialized Medical
Equipment & Supplies
Total:

132000.00

Specialized
Medical Equipment
& Supplies

Iitem

120]

2.00]

132000.00

550.00

Transition Assistance
Services Total:

4000.00

Transition
Assistance Services

|l— time

E

1.00)

4000.00

800.00]

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

26721215.44
1200
22267.68

49

Appendix J: Cost Neutrality Demonstration

02/27/2023



Application for 1915(c) HCBS Waiver: Draft MS.016.05.00 - Jul 01, 2023
J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

Page 143 of 145

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 3

Waiver Service/
Component

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Personal Care
Attendant (PCA)
Total:

25127801.64

Personal Care
Attendant (PCA)

Iper 15min I |

1194

5438.00]

3.87|

25127801.64

Respite Total:

257413.80

In-home
Companion Respite

Iper 15min I |

672.00

3.87|

124830.72

Institutional
Respite

Iday

30.00]

314.01]

56521.80

In-home Nursing
Respite

per 15 min | |

751.00

8.44)

76061.28

Environmental
Accessibility
Adaptations Total:

1200000.00

Environmental
Accessibility
Adaptations

[rodification | |

2.00)

10000.0

1200000.00

Specialized Medical
Equipment & Supplies
Total:

132000.00

Soecialized
Medical Equipment
& Supplies

Iitem

120f|

2.00]

550.00

132000.00

Transition Assistance
Services Total:

4000.00

Transition
Assistance Services

Il— time

E|l

1.00)

800.00

4000.00

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

26721215.44
1200
22267.68

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
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Personal Care
Attendant (PCA)
Total:

25127801.64

Personal Care
Attendant (PCA)

Iper 15min

1194

5438.00]

3.87|

25127801.64

Respite Total:

257413.80

In-home
Companion Respite

|per 15min

672.00

3.87|

124830.72

Institutional
Respite

|day

30.00]

314.011

56521.80

In-home Nursing
Respite

Iper 15min

75100

8.44)

76061.28

Environmental
Accessibility
Adaptations Total:

1200000.00

Environmental
Accessibility
Adaptations

Jmodification

2.00]

10000.0]

1200000.00

Specialized Medical
Equipment & Supplies
Total:

132000.00

Specialized
Medical Equipment
& Supplies

Jitem

120|f|

2.00]

550.00

132000.00

Transition Assistance
Services Total:

4000.00

Transition
Assistance Services

|1- time

Bl

1.00)

800.09

4000.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

26721215.44
1200
22267.68

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.
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 5

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Personal Care
Attendant (PCA) 25127801.64
Total:
Personal Care 25127801.64
GRAND TOTAL: 26721215.44

1200
22267.68

49
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Attendant (PCA)

Iper 15min

1194|

5438.00]

3.87|

Respite Total:

257413.80

In-home
Companion Respite

Iper 15min

E||

672.00

3.87|

124830.72

Institutional
Respite

Iday

30.00]

314.01)

56521.80

In-home Nursing
Respite

|per 15min

751.00

8.44)

76061.28

Environmental
Accessibility
Adaptations Total:

1200000.00

Environmental
Accessibility
Adaptations

Jmodification

2.00]

10000.09

1200000.00

Specialized Medical
Equipment & Supplies
Total:

132000.00

Specialized
Medical Equipment
& Supplies

Iitem

120

2.00]

550.00

132000.00

Transition Assistance
Services Total:

4000.00

Transition
Assistance Services

Il— time

E|l

1.00)

800.00

4000.00

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

26721215.44
1200
22267.68

349
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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 an Amendment to a §1915(c) Home and Community-Based Services

Waiver

1. Request Information

A. The State of Mississippi requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of §1915(c) of the Social Security Act.

B. Program Title:
Traumatic Brain Injury/Spinal Cord Injury Waiver

C. Waiver Number:MS.0366
Original Base Waiver Number: MS.0366.

D. Amendment Number:MS.0366.R04.01

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

loo01247/1/23 |

Approved Effective Date: 09/01/21
Approved Effective Date of Waiver being Amended: 16/61/20

2. Purpose(s) of AxnendmentRenewal

Purpose(s) of the AmendmentRenewal. Describe the purpose(s) of the amendmentrenewal:

This renewal application includes the following major changes:
* Updates to Factor C to project unduplicated enrollment limits.

« Addition of language to allow reserved capacity for priority admission to the waiver for high acuity members.

» Updates to auditing methodology to reflect new risk-based methodology.

» Updates to service 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.

* Updates to Case Management services specifications and provider qualifications to allow for additional flexibilities in staff
credentials and service provision

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

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies): 02/23/2023
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Application for 1915(c) HCBS Waiver: MS.0366.R04.01 - Sep 01, 2021 (as of Sep 01, 2021)
Component of the )
Approved Waiver Subsection(s)
Waiver T
Application -+
Appendix A
Waiver 2b:
Administration
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Component of the

Approved Waiver Subsection(s)

and Operation

Appendix B
Participant | B-1; b |

Access and
Eligibility

D Appendix C
Participant | |
Services

D Appendix D
Participant
Centered | |
Service
Planning and
Delivery

D Appendix E
Participant | |
Direction of
Services

D Appendix F
Participant | |
Rights

D Appendix G
Participant | |
Safeguards

D Appendix H

D Appendix I
Financial | |
Accountability

D Appendix J
Cost-Neutrality | |
Demonstration

B. Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check
each that applies):

O Modify target group(s)

O Modify Medicaid eligibility

O Add/delete services

O Revise service specifications

O Revise provider qualifications

D Increase/decrease number of participants
I:l Revise cost neutrality demonstration

O Add participant-direction of services
Other

Specify:

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

1. Request Information (1 of 3)
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A. The State of Mississippi requests approval for a Medicaid home and community-based services (HCBS) waiver under the
authority of §1915(c) of the Social Security Act (the Act).
B. Program Title (optional - this title will be used to locate this waiver in the finder):

Traumatic Brain Injury/Spinal Cord Injury Waiver
C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O3 years @® 5 years

Original Base Waiver Number: MS.0366
Waiver Number:MS.0366.R04.01
Draft ID: MS.016.04.01

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

E. Proposed Effective Date-ef-Waiver-being- Amended:

07/01/2023 Approved Effective Date-ef Waiver-being
Amended: 10/01/20

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):

O Hospital
Select applicable level of care
) 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

02/23/2023
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Nursing Facility
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Select applicable level of care

®© Nursing Facility as defined in 42 CFR 2?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:

by P -drip-to-control-orsupport blood-pressure;-and
()a) i . .

The State additionally limits the waiver to individuals meeting the criteria below. The persons served on

this waiver must:

1) Have a traumatic brain injury or spinal cord injury as defined below. Traumatic brain injury is
defined as an insult to the skull, brain, or its covering resulting from external trauma, which produces an

altered state of consciousness or anatomic, motor, sensory, or cognitive/behavioral deficits.

Spinal cord injury defined as a traumatic injury to the spinal cord or cauda equina with evidence of
motor deficit, sensory deficit, and/or bowel and bladder dysfunction. The lesions must have significant
involvement with two of the above three.

The extent of injury must be certified by their physician or nurse practitioner. Brain or spinal cord injury

that is due to a degenerative or congenital condition, or that results (intentionally or unintentionally)
from medical intervention, is excluded.

2) Be medically stable as certified by a physician or nurse practitioner. Medical stability is defined as
the absence of the following:

(a) an active, life threatening condition (e.g., sepsis, respiratory, or other condition requiring systematic
therapeutic measures)

(b) intravenous drip to control or support blood pressure

(¢) intracranial pressure or arterial monitoring

There is no maximum age limit for this waiver.

This waiver is limited to individuals who are able to direct their own care or have a legal representative
who they have chosen to direct their care.

O TInstitution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR
§440.140

I:I 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:

02/23/2023
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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

I:I 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):
I:I §1915(b)(1) (mandated enrollment to managed care)

02/23/2023
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I:I §1915(b)(2) (central broker)
D §1915(b)(3) (employ cost savings to furnish additional services)
I:I §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.

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

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

This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. /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 Traumatic Brain Injury/Spinal Cord Injury (TBI/SCI) waiver provides individuals seeking Long Term Care assistance,
meaningful choices to supportallew 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
provides a single point of entry for individuals seeking long term care services and is designed to fill two primary functions: 1)
determine eligibility for Medicaid long term care across both institutional and HCBS settings; and 2) facilitate informed choices
by persons applying for services.

This waiver is administered by the Division of Medicaid (otherwise known as the State or DOM) and operated statewide by
Mississippi Department Rehabilitation Services (otherwise known as the Department or MDRS) through an interagency
agreement. The following are services provided under the TBI/SCI Waiver: case management, personal care attendant service,

environmental accessibility adaptation, specialized medical equipment and supplies, respite, and transition assistance.

Upon entry into the waiver, the person will direct their own services through a co-participant service model.

3. Components of the Waiver Request

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

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

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver is in effect, applicable Medicaid

eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
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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.
I

No. This waiver does not provide participant direction opportunities. Appendix E is not required.

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

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

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

I. Financial Accountability. Appendix 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):

O Not Applicable
® No
O Yes

C. Statewideness. Indicate whether the state requests a waiver of the statewideness requirements in §1902(a)(1) of the Act
(select one):

® No
O vYes
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
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:
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5. Assurances

In accordance with 42 CFR §441.302, the state provides the following assurances to CMS:

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

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

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

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

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

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

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

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

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

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

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

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

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

1. 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
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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
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 is in effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.
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I. Public Input. Describe how the state secures public input into the development 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 December 14, 2022.
Attendees included providers, waiver participants, advocates and representatives of the operating agency. 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-
andnotices/public-notices/.

DOM obtains ongoing public input through the waiver quality interviews conducted by the State staff. During these
interviews, direct feedback is received from the participant and/or their representatives. Specific feedback is obtained
regarding the participants satisfaction with their services, their satisfaction with their case manager, and any additional
services that they believe could be of benefit to them. This feedback is utilized to improve and/or further develop waiver
services. Public input is also obtained through calls from providers, applicants/participants and their designated

representatives, regarding inquiries, complaints, or appeals.

Summary of Public Comments and Responses:

Public comments were received regarding opportunities for making a person’s home accessible should occur prior to the
person being discharged from the hospital.

State’s Response: DOM will look at processes to make it more convenient when a person needs services in place when
they are discharged home.
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J. Notice to Tribal Governments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and 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:

IJohnson I
First Name:

IPaulette I
Title:

INurse Office Director I
Agency:

IMississippi Division of Medicaid I
Address:

[Walter Sillers Building, Suite 1000 |
Address 2:

[550 High Street |
City:

IJackson
State: Mississippi
Zip:

39201
Phone:

601) 359-5514 [ Ext:| |0 1y
Fax:

[601) 359-9521 |
E-mail:

IPaulette.Johnson@medicaid.ms.gov I

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

Last Name:

First Name:
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Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

Page 15 of 211

IOfﬁce Director

IMississippi Department of Rehabilitation Services

[1281 Highway 51 North

IMadison

Mississippi

[39110

[601) 853-5230 [ Ext:| 1L 1y
601 853-5301 |

Ianaik@mdrs.ms.gov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the state's request to
amend its approved waiver under §1915(c) of the Social Security Act. The state affirms that it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature:

Submission Date:

IPaulette Johnson I

State Medicaid Director or Designee

[Det26-2024

Last Name:

First Name:

Title:

Agency:

Address:

Note: The Signature and Submission Date fields will be automatically completed when the State

Medicaid Director submits the application.

l]ohnson I

IPaulette I

INurse Office Director

IMS Division of Medicaid
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[550 High Street, Suite 1000 |

Address 2:
City:
|Jackson |
State: Mississippi
Zip:
o201 |
Phone:
[i601) 3595514 | Ex: 1L ey
Fax:
[601) 359-9521 |
E-mail:
Attachments PAULETTE.JOHNSON@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.

O Replacing an approved waiver with this waiver.

O Combining waivers.

O Splitting one waiver into two waivers.

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.

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:

No transition plan is required.

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

02/23/2023



Application for 1915(c) HCBS Waiver: MS.0366.R04.01 - Sep 01, 2021 (as of Sep 01, 2021) Page 17 of 211

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 this field, and include in Section C-5 the information on all HCB settings in the waiver.

Neo-further transition-plan-isrequired—Completed.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

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:

Mississippi Department of Rehabilitation Services (MDRS)

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.

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
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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 Rehabilitation Services (MDRS) is
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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 — MDRS notifies DOM monthly of enrollment

numbers; DOM verifies that enrollment limits are not exceeded

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

3) Level of care evaluations are conducted by qualified staff, and DOM 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 MDRS develops and
updates the person's service plans; DOM reviews and approves all services on the service plan

5) Qualified provider enrollment - MDRS and DOM

6) Quality assurance and quality improvement activities - MDRS and DOM

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

8) Provision of case management by qualified staff - MDRS

An interagency agreement between the DOM and MDRS 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 MDRS to assess their operating performance and
compliance with all rules and regulations; (2) reviewing each waiver persons' certifications, both initial and
annual recertification; and (3) conducting quality assurance interviews to assess compliance with waiver

requirements.

MDRS 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 case manager supervisors,
individual case manager, registered nurses, and personal care attendants (PCAs); (3) verifying that the
qualifications for all PCAs and newly hired employees are met; and (4) obtaining criminal background checks on

all personnel who provide direct care to persons on the waiver.
MDRS must notify DOM of the following types of denials of waiver services: equipment, home modifications,
and waiver admissions.
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Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

® yes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).

Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.:

The DOM Utilization Management/Quality Improvement Organization (UM/QIO) is contracted to make
licensed physicians available for secondary review of Level of Care determinations and service requests
that cannot be approved by the automated algorithm or the DOM nurses. The UM/QIO physicians provide
clinical recommendations to DOM who is responsible for final determinations.

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

Appendix A: Waiver Administration and Operation

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

® Not applicable

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

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

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

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

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

Appendix A: Waiver Administration and Operation
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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:
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DOM is responsible for contract monitoring of the services performed by the UM/QIO.

Appendix A: Waiver Administration and Operation

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

Monthly reports are previded-submitted to DOM by the contractor and reviewed by DOM staff.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR §431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the

Sfunction.
Function Medicaid Other State Operating Contracted
Agency Agency Entity
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 K| X| X X| X X| X
O O XI| X| X X[ Xf X| X X]

Establishment of a statewide rate methodology

O O|0ON0O 0O O & O )| Of Of O

Rules, policies, procedures and information development governing the
waiver program
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

As a distinct component of the 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.
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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
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 reports indicating that current census
and unduplicated count do not exceed estimates in the waiver. N: Number of monthly
enrollment reports indicating that current census and unduplicated count do not exceed

estimates in the waiver. D: Total number of enrollment reports.

Data Source (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):
X_State 0 weekty X 100% Review
Medicaid
— Agency = —
- [Ea) -
Operating Agency X Monthly 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:
—l —l
I I
Continuously and Other
Ongoing Specify:
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D 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):

X State Medicaid Agency

D Weekly

D Operating Agency

X Monthly

Ol Sub-State Entity

Ol Quarterly

[ Other
Specify:

X Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:
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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:
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):

X State Medicaid [ Weekly X 100% Review
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Agency

[ Operating Agency

X Monthly

[1 Less than 100%
Review

[ Sub-State Entity

[ Quarterly

[ Representative
Sample
Confidence
Interval =

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

[ Other
Specify:

Data Aggregation and Analysis:

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

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

X State Medicaid Agency

D Weekly

Ol Operating Agency

X Monthly

[ Sub-State Entity

[ Quarterly

I:‘ Other
Specify:

X Annually

[ Continuously and Ongoing

I:‘ Other
Specify:
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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):

Performance Measure:

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:
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):
X State [ Weekly X 100% Review
Medicaid
— Agency = =
 —  —  —
Operating Agency Monthly Less than 100%
Review
— — —
I I I
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
— 5d —
|- 5T |-
Other X Annually Stratified
Specify: Describe Group:
— —
I I
Continuously and Other
Ongoing Specify:
=
I
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):

X State Medicaid Agency Ol Weekly

Ol Operating Agency Ol Monthly

[ Sub-State Entity [ Quarterly

Ol Other
Specify:
X Annually

D Continuously and Ongoing

D Other
Specify:

Performance Measure:

PM 4: Number and percent of participants who received services in an HCB setting as
defined by federal regulations. N: Number of participants who received services in an HCB
setting as defined by federal regulations. D: Total number participants who received
services.

Data Source (Select one):

On-site observations, interviews, monitoring
If 'Other' is selected, specify:

QA Home Visits/Telephone Interviews

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):

X State L Weekty [ 160% Review
Medicaid
= Agency = =
==  — ==
X Operating Agency Monthly X Less than 100%
Review
— —
1 I Eay
Sub-State Entity Quarterly X Representative
Sample
Confidence
Interval =
95% with a +/-
5% margin of
eITor
— Gd —
I [ I
Other X Annually Stratified
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Specify: Describe Group:

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

Data Aggregation and Analysis:

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

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

X State Medicaid Agency

D Weekly

Ol Operating Agency

D Monthly

Ol Sub-State Entity

Ol Quarterly

D Other
Specify:

X Annually

X Continuously and Ongoing

Ol Other
Specify:

Performance Measure:

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:
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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):
X State L weekty X 100% Review
Medicaid
= Agency 53 =
Operating Agency X Monthly Less than 100%
— — — Review
 —  —  —
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
H H H
Other Annually Stratified
Specify: Describe Group:
Ol Continuously and Ol Other
Ongoing Specify:
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):

X State Medicaid Agency D Weekly

Ol Operating Agency X Monthly

] Sub-State Entity Ol Quarterly

=

I
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Other
Specify:

X Annually

Page 30 of 211
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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):

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.

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 toperating agency to examine if any changes need to be

implemented systemically. 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 operating agency 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
operating agency 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)

Reiponsibi Partyheck cach hat apiiy: | F¥E011Y of a8 sggregation nd analysis
X State Medicaid Agency E Weekly

X Operating Agency D X Monthly

01 Sub-State Entity B8 X Quarterly

02/23/2023



Application for 1915(c) HCBS Waiver: MS.0366.R04.01 - Sep 01, 2021 (as of Sep 01, 2021)

Other
Specify:

X Annually

X Continuously and Ongoing

Page 32 of 211

02/23/2023



Application for 1915(c) HCBS Waiver: MS.0366.R04.01 - Sep 01, 2021 (as of Sep 01, 2021)

Responsible Party(check each that applies):

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

D Other

c. Timelines

Page 33 of 211

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

operational.
® No
O 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:

Target Group Included

Target SubGroup

Minimum Age

Maximum Age

Maximum Age
Limit

No Maximum Age
Limit

Aged or Disabled, or Both - General
I

[

Aged

|

Disabled (Physical)

]

Disabled (Other)

Aged or Disabled, or Both - Spec

ific Recognized Subgroups

Brain Injury 0
] HIV/AIDS ]
[l Medically Fragile ]
O Technology Dependent | | | | ]

D Intellectual Disability or Developmental Disability, or Both
I

Autism

Developmental Disability

Qo

Intellectual Disability

O OO T

D Mental Illness

(|

Mental Illness

LI
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Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age | No Maximum Age
Limit Limit
D Serious Emotional Disturbance

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

Eligibility is limited to individuals with the following diagnoses or conditions(s):
The persons served on this waiver must:
1) Have a traumatic brain injury or spinal cord injury as defined below.

Traumatic brain injury is defined as an insult to the skull, brain, or its covering resulting from external trauma, which
produces an altered state of consciousness or anatomic, motor, sensory, or cognitive/behavioral deficits.

Spinal cord injury defined as a traumatic injury to the spinal cord or cauda equina with evidence of motor deficit, sensory
deficit, and/or bowel and bladder dysfunction. The lesions must have significant involvement with two of the above

three.

The extent of injury must be certified by their physician or nurse practitioner. Brain or spinal cord injury that is due to a
degenerative or congenital condition, or that results (intentionally or unintentionally) from medical intervention, is

excluded.

2) Be medically stable as certified by a physician or nurse practitioner. Medical stability is defined as the absence of the
following:

(a) an active, life threatening condition (e.g., sepsis, respiratory, or other condition requiring systematic therapeutic

measures)
(b) intravenous drip to control or support blood pressure
(c) intracranial pressure or arterial monitoring

There is no maximum age limit for this waiver.

This waiver is limited to individuals who are able to direct their own care or have a legal representative who they have
chosen to direct their care.

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

O Not applicable. There is no maximum age limit

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

Specify:

There is no maximum age limit for this waiver. The waiver application will not allow the selection of "No
maximum age limit" for the Disabled (Physical) target group.

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

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:

®© pnstitutional 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):

O The following dollar amount:

Specify dollar amount:lzl

The dollar amount (select one)

O 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::
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O Other:

Specify:

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

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

Prior to admission to this waiver, the case manager(s) completes a thorough comprehensive Long Term
Support Services (LTSS) assessment. Along with the core standardized assessment, the case manager(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 DOM. An oversight review
is conducted by a registered nurse at DOM 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 nursing
home level of care approved by CMS for the current waiver year. DOM and MDRS 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.

Additional services in excess of the individual cost limit may be authorized.

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

02/23/2023



Application for 1915(c) HCBS Waiver: MS.0366.R04.01 - Sep 01, 2021 (as of Sep 01, 2021) Page 37 of 211

Other safeguard(s)
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Specify:

DOM and MDRS work to ensure the person's needs are met. This process includes examining third-party resources, possible
transition to another waiver, or institutional services. Medicaid waiver funds are to be utilized as a payer of last resort.

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 16001150
Year 2 10501200
Year 3 1001200
Year 4 11501200
Year 5 | 1200 |

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

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

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:

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

Priority Admission of Applicants with Emergent Need to Prevent Institutionalization
Transition of Persons from Other Mississippi 1915(c) HCBS Waivers

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 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 wishing to transition out of
institutional facilities into a Home and Community setting.

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

| Waiver Year | Capacity Reserved |
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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):
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 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.

- Referred by the MS Department of Human Services Office of Adult/Child Protective Services following
a substantiated incident of abuse, exploitation, abandonment, and/or neglect resulting in an ongoing risk to
their health and safety without immediate services and supports through the waiver.

- Diagnosed by a physician with a terminal illness and in jeopardy of entering a non-Hospice institution
because their care needs cannot be met with current supportive services.

- Diagnosed by a physician with progressive debilitating disease that has resulted in the need for at least
moderate physical assistance with 3 or more activities of daily living (ADLSs). Examples may include, but
not be limited to, Amyotrophic Lateral Sclerosis (ALS), primary progressive multiple sclerosis (PPMS),
Alzheimer's, or Parkinson's.

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:
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.

Waiver Year Capacity Reserved
Year 1
Year2
Year 3
Year4
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):

Transition of Persons from Other Mississippi 1915(c) HCBS Waivers

Purpose (describe):

The state reserves capacity within the waiver for individuals transferring from an alternate MS 1915(c) waiver or aging out of the
Disabled Child Living at Home (DCLH) waiver. Individuals must have been enrolled in the original waiver for at least 30 days and

be requesting immediate transfer because that waiver can no longer meet their needs. If the original waiver meets their needs and the
switch is preference based, the individual does not meet the criteria for reserved capacity. 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.
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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 transfer to an alternate

waiver.

The capacity that the State reserves in each waiver vear is specified in the following table:

Waiver Year Capacity Reserved
Year 1
Year2
Year3
Year 4
Year 5

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):
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© 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:

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 §SI Criteria State
O 209(b) State

2. Miller Trust State.
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)
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Low income families with children as provided in §1931 of the Act

SSI recipients
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O Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121
I:l Optional state supplement recipients

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

Select one:

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

Specify percentage::l

Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(XIID)) 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)(XVI) 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)

O 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:

42 CFR § 435.110 — Parents and other caretaker relatives

42 CFR § 435.118 - children under 19

42 CFR § 435.222 — CWS Foster Children

42 CFR § 435.227 — Adoptive Assist Foster Children (non-IVE adoption assistance)
42 CFR § 435.145 - IVE foster children and adoption assistance

42 CFR § 435.150 — Former Foster Care Children

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

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

Specify percentage: :

O A dollar amount which is lower than 300%.

Specify dollar amount: 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:lZl

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)

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state furnishes waiver services to individuals
in the special home and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

a. 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):
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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
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: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: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 individual'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 (see instructions)

O sSI 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
o 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:

O Other

Specify:
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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
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
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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:|:|

O A dollar amount which is less than 300%.

Specify dollar amount::

Oa percentage of the Federal poverty level

Specify percentage:lZl

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:

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 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:
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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:: 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:

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:
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® 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):
O sSI 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: :

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 formula:

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 Trust.
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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

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
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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
® 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:

The comprehensive preadmission screening process is conducted by a case manager and a registered nurse. The
case manager must have, at a minimum, a Bachelor's Degree in Rehabilitation counseling, or other related field
and one year of experience working with individuals with disabilities. The case managers must meet all provider
qualification requirements outlined in Appendix C. The case managers must have received training and
certification as a qualified assessor on the assessment instrument as designated by the State.

Qualified assessors on the case management team perform the core standardized assessment at the time of
evaluation and enter the person's pertinent data into the LTSS system. In LTSS, an automated scoring algorithm is
applied to the core standardized assessment data generating a numerical score, the level of care (LOC) score. Case
managers do not determine an applicant’s LOC.

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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Level of care (LOC) is determmed through the application of a comprehenswe long term services and supports
(LTSS) assessment instrument by qualified assessors. The assessment encompasses activities of daily living,
instrumental activities of daily living, sensory deficits, cognitive deficits, behaviors and medical
conditions/services. The LTSS assessment data is then entered into a scoring algorithm to generate a numerical
score. The score is compared to a numerical threshold for level of care, with those at or above the threshold
deemed clinically eligible. Persons scoring below the threshold may quahfv for a secondary review and a tertiary

review by a physician before waiver services are denied. If a person is denled_wa_lver services based on failure to
meet the level of care, he/she will be notified of the reason for denial along with information, and assistance if
needed, to request and arrange for a State Fair Hearing.

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):

O The same instrument is used in determining the level of care for the waiver and for institutional care under the
state Plan.

® 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.

DOM utilizes a comprehensive long term services and supports (LTSS) assessment tool supported by

algorithms developed in conjunction with our e[ TSS vendor and AIS (InterRAI Home Care) across its
LTSS system to determine nursing facility level of care (LOC). For the HCBS populations, the full
assessment is utilized to determine LOC and inform care planning. For institutional populations, a subset of
those questions is utilized as the pre-admission screening tool for institutional admissions. Crosswalks and

validation testing were done to ensure that the algorithms resulted in appropriate scoring mechanisms based
on defined level of care requirements.

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:
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Initially, the core standardized assessment tool is completed by the case management team to ensure the
needs of the person are fully captured. This process is a collection of clinical eligibility criteria that is
used across all HCBS services. A scoring algorithm is used to establish an eligibility threshold per DOM

policy.

During the recertification process, the Case Manager may perform the core standardized assessment tool

for reevaluation without a Registered Nurse.

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

© The qualifications of individuals who perform reevaluations are the same as individuals who perform initial
evaluations.

O The qualifications are different.
Specify the qualifications:

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

In the eL TSS system, a recertification packet is initiated, and the case manager is sent an alert 90 days prior to the
expiration of the current certification period. This prompt encourages case manager(s) to begin recertification activities in
advance to ensure recertifications and prevent lapses in eligibility. Also, DOM provides the operating agency 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 case managers are aware of any person that is about to lose
eligibility or waiver services. The report is reviewed by the Case Manager(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 at the operating agency offices. The core standardized assessment 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 maintain the entire document, electronically or in paper, for the period of time specified under the current
federal guidelines.
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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
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:
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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.

Performance Measure:

PM 1: Number and percent of waiver applicants, for whom there is reasonable
indication that services may be needed in the future, that received a comprehensive
LTSS assessment. - N: Number of waiver applicants, for whom there is reasonable
indication that services may be needed in the future, that received a comprehensive
LTSS assessment. 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):
X State D Weekly X 100% Review
Medicaid
— Agency — —
|- Eay |-
Operating Agency X Monthly Less than 100%
— — — Review
I I I
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
— — —
I I I
Other Annually Stratified
Specify: Describe Group:
—1 —1
I I
Continuously and Other
Ongoing 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):

X State Medicaid Agency

[ Weekly

Ol Operating Agency

X Monthly

Ol Sub-State Entity

Ol Quarterly

[ Other
Specify:

X Annually

X Continuously and Ongoing

[ Other
Specify:
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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.

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
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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 & percent of initial & recert assessments completed by qualified
assessors who were certified to accurately apply the criteria described in the
approved waiver. N: Number of initial & recert assessments completed by qualified
assessors who were certified to accurately apply the criteria described in the
approved waiver. D: Total number of initial & recert waiver assessments reviewed.

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):
X State L1 Weekly L1 100% Review
Medicaid
— Agency — —
I I Y
Operating Agency Monthly X Less than 100%
Review
= H B4
Sub-State Entity Quarterly X Representative
Sample
Confidence
Interval =
95% witha +/-
5% margin of
error
— 5d —
I Eay I
Other X Annually Stratified
Specify: Describe Group:
—1 —1
I I
Continuously and Other
Ongoing 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):

X State Medicaid Agency [ Weekly

Ol Operating Agency Ol Monthly

Ol Sub-State Entity Ol Quarterly

[ Other

Specify:

X 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 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.

02/23/2023



Application for 1915(c) HCBS Waiver: MS.0366.R04.01 - Sep 01, 2021 (as of Sep 01, 2021)

Page 62 of 211

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 comprehensive LTSS assessment 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

disenrolled from the waiver and receive notice of their appeal rights in accordance with Appendix F of this waiver. The case

manager 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)

Responsible Party(check each that applies):

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

X State Medicaid Agency

0 weekty

X Operating Agency

X Monthly

O Sub-State Entity

O Quarterly

O Other
Specify:

X Annually

X 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 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:
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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).
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The LTSS assessment 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 case manager(s) prior to

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 is maintained 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 maintain the entire document, either electronically or in paper, for the period of time specified under the current federal
guidelines.

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 from English

into as many as 140 languages. Each Medicaid Regional office is set up with an automated access code under the State identification
code.

An LEP Policy has been established. All essential staff have received training on the use of the Language Line Service. All necessary

steps have been taken to ensure that 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:
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Service Type

Service

Statutory Service

Personal Care Attendant (PCA)

Statutory Service

Respite

Other Service

Environmental Accessibility Adaptations

Other Service

Specialized Medical Equipment & Supplies

Other Service

Transition Assistance Services

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).
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Service Type:

Statutory Service

Service:

Personal Care

Alternate Service Title (if any):

Personal Care Attendant (PCA)

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Personal Care Services are provided to meet daily living needs to ensure adequate support for optimal functioning at
home or in the community, but only in non-institutional settings. Personal Care Service may include:

a) support for activities of daily living such as, but not limited to, bathing (sponge, tub), personal grooming and
dressing, personal hygiene, toileting, transferring, and assisting with ambulation.

b) assistance with housekeeping that is directly related to the participant's disability and which is necessary for the
health and well-being of the participant such as, but not limited to, changing bed linens, straightening area used by
the person, doing the personal laundry of the person, preparation of meals for the person, cleaning the person's
equipment such as wheelchairs or walkers.

¢) food shopping, meal preparation and assistance with eating, but does not include the cost of the meals themselves;

d) support for community participation by accompanying and assisting the person, as necessary, to access
community resources and participate in community activities, including appointments, shopping, and community
recreation/leisure resources, and socialization opportunities. This does not include the price of the activities
themselves, nor the cost of transportation.

Personal Care Services are non-medical, hands-on care of both a supportive and health related nature. Personal
Care Attendants (PCAs) are instructed to report noted changes in condition and new needs to the case manager as
soon as possible. The provision of Personal Care Services is recorded on the PSS, and is not purely diversional in
nature.

There must be adequate justification for the relative to function as the PCA, e.g., lack of other qualified PCAs in
remote areas. PCA services may be furnished by family members provided they are not the parent (or step-parent) of
a minor child, or their spouse, or reside in the home with the person. Only qualified family members who are not
legally responsible for the person may be employed as the personal care attendant. Family members must meet all
provider standards, and must be certified competent to perform the required tasks by the person and the case
manager/registered nurse.
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The Mississippi State Plan includes personal care services as a 1905(a) service available to Early and Periodic
Screening, Diagnostic and Treatment (EPSDT) recipients under the age of 21, if medically necessary, and not
addressed elsewhere in the State Plan. However, the state ensures that personal care services are not duplicated by
this waiver for persons under the age of 21. These services are limited to additional services not otherwise covered
under the state plan, including EPSDT, but consistent with waiver objectives of avoiding institutionalization. The
case manager identifies all comparable benefits for persons of all services. If a needed service is available through
the Medicaid State Plan, Medicare, or private insurance, it is provided as a non-waivered service. DOM reviews
100% of all PSSs at initial application and each annual recertification. MDRS conducts quarterly reviews of all
PSSs, secondary reviews of all PSSs by in-house medical staff, and annual programmatic audits by Program
Evaluation. DOM conducts annual compliance reviews and on-site visits to ensure appropriate billing. Additionally,
service restrictions are imposed with the use of the Lock-in. A review of claims history can be conducted to
determine if personal care services are being provided and covered through the State Plan.

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

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

I:I Legally Responsible Person
Relative

I:l Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Individual Personal-CareAttendantMS Medicaid Enrolled TBI/SCI Waiver Personal Care Attendant
Providers

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Personal Care Attendant (PCA)

Provider Category:
Individual
Provider Type:

Personal-Care-AttendantMS Medicaid Enrolled TBI/SCI Waiver Personal Care Attendant Providers

Provider Qualifications
License (specify):

NA

Certificate (specify):

NAA

Other Standard (specify):
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il diffieul ; ’ o d fror
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.

Verification of Provider Qualifications
Entity Responsible for Verification:

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

Rehabilitation Services verifies the competency for all direct care workers.

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:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):

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 :

X 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.
Service is not included in the approved waiver

Respite services are provided to individuals unable to care for themselves; furnished on a short-term basis because of
the absence or need for relief of those persons normally providing the care.

Room and board will not be reimbursed in any private residence including the individual’s place of residence or the
private residence of the respite provider.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

In-home Companion Respite - 288 hours per year allowed.
In-home Nursing Respite - 288 hours per year allowed.
Institutional Respite - 720 hours per year 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):

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category | Provider Type Title

Agency RespiteMS Medicaid Enrolled TBI/SCI Waiver Respite Providers

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

RespiteMS Medicaid Enrolled TBI/SCI Waiver Respite Providers

Provider Qualifications
License (specify):

Certificate (specify):
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Other Standard (specify):
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bili : cfoctivelv and roctions.
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.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississionil  Rehabilitation Servi MDRS
Mississippi Division of Medicaid is responsible for the credentialing of all providers. The Mississippi Department of

Rehabilitation Services verifies the competency for all direct care workers.

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:

Environmental Accessibility Adaptations

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):

Category 4: Sub-Category 4:
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Those physical adaptations to the home, required by the person's PSS, which are necessary to ensure the health,
welfare, and safety of the person, or which enable the person to function with greater independence in the home, and
without which, the person would require institutionalization. Such adaptations may include the installation of ramps
and grab-bars, widening of doorways, modifications of bathroom facilities, or installation of specialized electric and
plumbing systems which are necessary to accommodate the medical equipment and supplies which are necessary for
the welfare of the person. Excluded are those adaptations or improvements to the home which are of general utility,
and are not of direct medical or remedial benefit to the person.

Adaptations that add to the total square footage of the home are excluded from this benefit. All services shall be
provided in accordance with applicable State or local building codes.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The services under the Traumatic Brain Injury/Spinal Cord Injury Waiver are limited to additional services not
otherwise covered under the state plan, including EPSDT, but consistent with waiver objectives of avoiding
institutionalization.

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
I:l Relative

O Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Individual Environmental-Aceessibility AdaptationsMS Medicaid Enrolled TBI/SCI Waiver Environmental
Accessibility Adaptation Providers

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations

Provider Category:
Individual
Provider Type:

, | ol ,

Provider Qualifications
License (specify):

NAA

Certificate (specify):

NA

Other Standard (specify):
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haa. No-barrtersshal-be-ereated-bythe meodificationandor constructon proce

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.

Verification of Provider Qualifications
Entity Responsible for Verification:

..  Rohabilitation Servi :
Mississippi Division of Medicaid is responsible for the credentialing of all providers. The Mississippi Department of

Rehabilitation Services verifies the competency for all vendors.

Frequency of Verification:

AsNeeded

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:

Specialized Medical Equipment & Supplies

HCBS Taxonomy:

Category 1: Sub-Category 1:
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Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

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

Service is not included in the approved waiver.

Specialized medical equipment and supplies to include devices, controls, or appliances which enable the person to
increase their ability to perform activities of daily living, or to perceive, control, or communicate with the
environment in which they live, or provide a direct medical or remedial benefit to the person. These items must be
specified on the PSS.

Also covered are durable and non-durable medical equipment not available under the Medicaid State plan. Items
reimbursed with waiver funds shall be those items which are deemed as medically necessary for the individual
client. Medicaid waiver funds are to be utilized as a payor of last resort. Request for payment must be made to
other payors (i.e. Medicare, State plan, and private insurance) prior to submission of billing request to utilize waiver
funds. All items shall meet applicable standards of manufacture, design and installation.

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

Each request for specialized medical equipment is evaluated by the case manager or DOM staff to determine if the
equipment requested could benefit from an Assistive Technology (AT) evaluation and recommendation. The case
manager will update the person and monitor the progress of each specialized medical equipment request on a
monthly basis. If the case manager determines there is a need to make adjustments to the request, he/she will notify
the appropriate personnel (i.e. Assistive Technology) as soon as possible. The case manager will discuss and
document the person’s choice of vendor on the PSS prior to authorizing for services.

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

The services under the Traumatic Brain Injury/Spinal Cord Injury waiver are limited to additional services not
otherwise 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
O Relative

O Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title

Agency Specialty MedicalMS Medicaid Enrolled TBI/SCI Waiver Specialized Medical Equipment & Supply Providers
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Appendix C: Participant Services

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

Service Type: Other Service
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Service Name: Specialized Medical Equipment & Supplies

Provider Category:
Agency
Provider Type:

Speeialty MediealMS Medicaid Enrolled TBI/SCI Waiver Specialized Medical Equipment & Supply Providers
Provider Qualifications
License (specify):

NA

Certificate (specify):

NA

Other Standard (specify):

Providers must comply with Title 23 of
the Mississippi Administrative
Code. Waiver specific provider
enrolment and compliance
requirements are detailed in Part
208 of the code.
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Verification of Provider Qualifications
Entity Responsible for Verification:

Mississioni f Rehabilitation Servi
Mississippi Division of Medicaid is responsible for the credentialing of all providers. The Mississippi

Department of Rehabilitation Services verifies the competency for all vendors.

Frequency of Verification:

Lponhireandasneeded

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 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 Services

HCBS Taxonomy:

Category 1: Sub-Category 1:

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:
Service Definition (S .

Category 4: Sub-Category 4:

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

X 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.
Service is not included in the approved waiver.

Service Definition (Scope):

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

Transition Assistance Services are services provided to a Mississippi Medicaid eligible nursing facility resident to
assist in transitioning from the nursing facility into the Traumatic Brain Injury/Spinal Cord Injury (TBI/SCI) Waiver
program. Individuals must be transitioning to a living arrangement in a private residence where the person is
directly responsible for his/her own living expenses. Transition assistance is a one-time initial expense required for
setting up a household. The expenses must be included in the approved PSS.
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Transition assistance services are capped at $800.00 one-time initial expense per lifetime.

Transition Assistance Services include:

1) Security deposits that are required to obtain a lease on an apartment or home;

2) Essential furnishings and moving expense required to occupy and use a community domicile;

3) Set up fees or deposits for utility or service access (i.e. telephone, electricity, heating);

4) Health and safety assurances, such as pest eradication, allergen control, or one time cleaning prior to occupancy;

Essential items for an individual to establish his/her basic living arrangement includes such items as a bed, table,
chairs, window blinds, eating utensils, and food preparation items.) Diversional or recreational items such as
televisions, cable TV access or VCR/DVD's are not considered furnishings.

Need for this service: All items and services covered must be essential to:
1) Ensure that the person is able to transition from the current nursing facility; and
2) Remove an identified barrier or risk to the success of the transition to a more independent living situation.

To be eligible, the individual must:

1) Be a current nursing facility (NF) resident whose NF services are being paid by Medicaid,;
2) Not have another source to fund or attain the items or support;

3) Be transitioning from a living arrangement where these items were provided; and

4) Be transitioning to a residence where these items are not normally furnished

The transition service must occur within 90 days of the discharge, but must be completed by the day the person
relocates from the institution. Persons whose nursing facility stay is temporary or rehabilitative, or whose services
are covered by Medicare or other insurance, wholly or partially, are not eligible for this service.

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
Agency Case-Management MS Medicaid Enrolled TBI/SCI Waiver Transition Assistance Service Providers

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Transition Assistance Services

Provider Category:
Agency
Provider Type:

Case-Management MS Medicaid Enrolled TBI/SCI Waiver Transition Assistance Service Providers

Provider Qualifications
License (specify):

02/23/2023



Application for 1915(c) HCBS Waiver: MS.0366.R04.01 - Sep 01, 2021 (as of Sep 01, 2021) Page 85 of 211

Certificate (specify):

NA

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.

Verification of Provider Qualifications
Entity Responsible for Verification:

Mississionil - Rohabilitation Servi

Mississippi Division of Medicaid is responsible for the credentialing of all providers. The Mississippi Department of Rehabilitation
Services verifies the competency for vendors.

Frequency of Verification:
Qualifications 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 Services to Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

®© Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

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

O 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.

As an administrative activity. Complete item C-1-c.

O As a primary care case management system service under a concurrent managed care authority. Complete
02/23/2023
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item C-1-c.

02/23/2023



Application for 1915(c) HCBS Waiver: MS.0366.R04.01 - Sep 01, 2021 (as of Sep 01, 2021) Page 87 of 211

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

Case Management is provided as an administrative activity by the operating agency, the Mississippi Department of
Rehabilitation Services.

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 case management, personal
care attendant services, in-home/nursing respite, or transition 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.

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):
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Screenings of the Mississippi Nurse Aide Registry and the Office of Inspector General’s Exclusion Database must be conducted on
all individuals providing case management, personal care attendant services, in-home/nursing respite, or transition 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.

D 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:
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The state does not make payment to relatives/legal guardians for furnishing waiver services.

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

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

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

® Other policy.

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.

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:

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.

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.
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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
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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 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: # and % of providers by provider type, who met & continue to meet, required
credential standards in accordance with waiver qualifications throughout service
provision. N: # of providers by provider type, who met & continue to meet, required
credential standards in accordance with waiver qualifications throughout service
provision. D. Total number of providers reviewed by provider type.

Data Source (Select one):

Other

If 'Other’ is selected, specify:

Complianee Review Financial and Performance Audit

[ [ ]
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
cmction/generation @ck each that applies):
_(&fck each that applies): = =
X State Weekly 100% Review
Medicaid
Agency
Operating Agency Monthly X Less than 100%
Review
] Sub-State Entity Quarterly ] Representative
Sample
Confidence
Interval =
95% witha +/-
| | 5% margin of
error
Other X Annually Stratified
Specify: Describe Group:
O
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Continuously and X Other

Ongoing Specify:_
Statistically
Valid Sample
Determined by

an Independent
Statistician

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):

X State Medicaid Agency O Weekly
O Operating Agency O Monthly
I:I Sub-State Entity I:I Quarterly
D Other
Specify:
Annually

D Continuously and Ongoing

X Other
Specify:

Every 24 months

Page 95 of 211

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:

PM 2: Number and percent of enrolled non-licensed/non-certified providers, by
provider type, who meet waiver provider qualifications. N: Number of enrolled non-
licensed/non-certified providers, by provider type, who meet waiver provider
qualifications. D: Total number of enrolled provider staff reviewed.

Data Source (Select one):
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Other

If 'Other’ is selected, specify:
Complianee Review 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):

X State
Medicaid
— Agency

I:I Weekly

1
| -

[T 100% Review

I
Operating Agency

Monthly

—
[Ea3)
X Less than 100%
Review

=
I
Sub-State Entity

=
I
Quarterly

¥

Representative

Sample
Confidence
Interval =

95% with-a+/—
5% marginof

€rror

il

Other
Specify:

Sel
]

X Annually

=
I
Stratified
Describe Group:

=
I
Continuously and
Ongoing

=
I
X Other
Specify:_
Statistically
Valid Sample
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):
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that applies):
X State Medicaid Agency Ol Weekly
D Operating Agency D Monthly

Ol Quarterly

Annually

E Sub-State Entity

Other
Specify:

02/23/2023



Application for 1915(c) HCBS Waiver: MS.0366.R04.01 - Sep 01, 2021 (as of Sep 01, 2021)

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

Ol Continuously and Ongoing

X Other
Specify:

Every 24 months
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c. Sub-Assurance: The State implements its policies and procedures for verifying that provider training is

conducted in accordance with state requirements and the approved waiver.

For each performance measure 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 3: Number and percent of enrolled provider staff, trained in accordance with

state requirements and the approved waiver. N: Number of of enrolled providers

staff, trained in accordance with state requirements and the approved waiver. D:

Total number of enrolled providers staff reviewed.

Data Source (Select one):
Other
If 'Other’ is selected, specify:
i iew Financial and Performance Audit

(check each that applies):

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

_E X State E Weekly ﬁ 100% Review

Medicaid
Agency

Operating Agency Monthly X Less than 100%
Review
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Sub-State Entity

Quarterly

Page 99 of 211
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95%with-a—+/—
S%-marei-of-
eFreF
L] Other X Annually [ stratified
Specify: Describe Group:

[ Continuously and [ X Other

Ongoing Specify:_
Statistically
Valid Sample
Determined by
an Independent
Statistician
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):
X State Medicaid Agency Ol Weekly
perating Agency onthly
[ (0] ing A [ Monthl
ub-State Entity uarterly
[ Sub-S Enti Ol Q 1
[ Other
Specify:
Annually

[ Continuously and Ongoing

X 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 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.

DOM requires verification of credentials/qualifications for all providers prior to enrollment in accordance with Part 200 of
the Medicaid Administrative Code. If an approved provider has failed to maintain required credentials and/or is deemed
non-compliant with qualifications, DOM will hold a quality improvement strategy meeting with the operating agency within
thirty (30) days to examine if any changes need to be implemented systematically. DOM will further investigate and notify
providers of findings of non-compliance along with any remediation requirements, which may include the submission of a
written corrective action plan (CAP) for DOM review and approval. If it is identified that a staff member at a provider
agency does not meet the qualifications or training requirements outlined in Part 208 of the Medicaid Administrative Code,
the provider will be notified of the finding and required to submit a CAP. In instances in which a CAP is required, the
provider will have thirty (30) days to submit the written corrective action plan detailing the actions that will be taken to
ensure immediate and ongoing compliance with requirements. Once DOM approves the submitted corrective action plan, the

provider will have a defined timeframe to implement the plan fully. DOM will follow up to determine the effectiveness of
remediation actions. If a provider does not submit an approved CAP or fails to implement the approved CAP, DOM may
suspend and/or terminate the Medicaid provider number. Upon any discovery that a provider or their staff no longer meets
qualifications, affected participants will be offered the opportunity to choose an alternate qualified provider. Provider 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):

X State Medicaid Agency [ Weekly
Operating Agency D Monthly
Ol Sub-State Entity [ Quarterly
Ol Other

Specify:

X Annually

X Continuously and Ongoing

Other
Specify:
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c. Timelines

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

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
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C-3: Waiver Services Specifications

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

Appendix C: Participant Services

C-4: Additional Limits on Amount of Waiver Services

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

® Not applicable- The state does not impose a limit on the amount of waiver services except as provided in Appendix
C-3.

o Applicable - The state imposes additional limits on the amount of waiver services.

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

O 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.

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
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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.

Based upon DOM's assessment of the HCBS settings in the TBI/SCI waiver, the DOM confirms that services in this waiver are
rendered in a HCB setting. Waiver participants reside in private home dwellings located in the community. The TBI/SCI waiver
does not provide services to persons in either congregate living facilities, institutional settings or on the grounds of institutions.
Therefore, no further transition plan is required for this waiver.

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 (PSS)

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):
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)
Case Manager (qualifications specified in Appendix C-1/C-3)

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

O Social Worker
Specify qualifications:

O Other
Specify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)
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b. Service Plan Development Safeguards. Select one:

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

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

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

All Plans of Services and Supports (PSS), in conjunction with the LTSS assessment and the Emergency Preparedness Plan, are
reviewed and approved by Division of Medicaid (DOM) Program Nurses prior to service implementation. This review allows DOM
Program Nurses to ensure appropriateness and adequacy of services and to ensure that services furnished are consistent with the
nature and severity of a person's disability. The PSS is a person-centered service plan. It is the fundamental tool by which DOM
ensures the health and welfare of participants in the waiver. DOM’s process for developing a person-centered plan requires the PSS
to be based on a comprehensive LTSS assessment process. PSS development is conducted with the person’s input to include what is
important to the individual with regard to preferences for the delivery of services and supports. The participant’s signature on the PSS
indicates that they were provided all of their available service options under the chosen waiver in addition to freedom of choice of
provider. The case manager engages the person and other interested parties as requested by the person in developing a PSS that meets
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their needs. The meeting is held at a time and location agreed upon with the person. Case management is provided by MDRS case
managers as an administrative activity as structured through an interagency agreement between DOM and MDRS. MDRS case
managers initiate and complete the process of assessment and reassessment of the person and are responsible for ongoing monitoring
of services and supports the person is receiving in their home and community. The person chooses their personal care attendants,
respite workers, environmental accessibility adaptations, specialized medical supplies and equipment providers. If requested, the
person is also offered the choice of an alternate MDRS case manager. Case Management services are provided by qualified staff
employed by MDRS. Personal care services are provided by individuals chosen by the participants as potential PCAs who are then
certified by the Case Managers at MDRS prior to the provision of services. At no time are personal care services provided by Case
Managers. Oversight of waiver processes and periodic evaluations are completed by DOM Office of Long Term Care and Office of
Financial and Performance Audit. At enrollment, the person is informed by the case management agency 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. An opportunity for the participant to dispute the state’s assertion that there is not another entity
or individual that is not that individual’s provider to develop the person-centered service plan through a clear and accessible
alternative dispute resolution process.

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.
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After the applicant understands the criteria for the waiver, has made an Informed Choice, and meets clinical eligibility, as determined

by the LTSS assessment process, the person-centered planning is initiated. The case manager engages the person, caregivers and
other interested parties, as requested by the person, in the development of the Plan of Services and Supports (PSS). The PSS

development 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 a time and location of the person’s choosing.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (4 of 8)

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

The LTSS assessment and the PSS development process is driven by the person with their informed consent and is conducted by the
case manager(s). The person may freely choose to allow anyone (friends, family, caregivers, etc.) to be present and/or contribute to
the process of developing the PSS. The initial PSS is developed at the time of the completion of the LTSS core standardized
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assessment with the case manager(s). Persons found clinically eligible for long term services and supports are provided information

about available services and supports. The person is given a description and explanation of the services provided by the waiver along
with any specific qualifications that apply to each service. The applicant is then allowed to make an informed choice between
institutional care and community-based services and among waiver services and providers. The LTSS assessment includes
information about the person’s health status, needs, preferences and goals. The development of the PSS utilizes this information and
addresses all service options, desires, personal goals, emergency preparedness needs, other specific needs of the person and how
those needs can be met. The PSS also reflects and identifies the existing services and supports, along with who provides them. The
operating agency is responsible for implementing the PSS. They, along with DOM, are jointly responsible for monitoring the PSS.
The operating agency is responsible for coordination of waiver services, in addition to facilitating referrals to State Plan services and
services provided through other funding sources/service agencies as needed. The PSS is developed at the time of the completion of
the LTSS assessment, reviewed quarterly and updated annually or at the request of the person. The PSS is signed by all of the
individuals who participated in its development. Each person and/or their designee is given a copy of the PSS along with other people

involved in the plan. Also, each person is given the phone number for the case manager and their supervisor, should they have any

questions or concerns regarding their services. The PSS may be updated to meet the needs of the individual at the request of the

person or if changes in the person's circumstances and needs are identified.
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
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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 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 case manager. 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 case manager(s) in partnership with the person and their family/caregiver upon admission. The
PSS must include back up providers chosen by the participant who will provide services when the assigned provider 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 case manager notifies the case manager 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.
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During the person-centered planning process, the person and/or their representative is given a choice of personal care attendants,
respite workers, SMS/DME companies, and contractors for adaptations/modifications. If requested, individuals are also offered the
choice of an alternate case manager based on geographical availability. The person selects their personal care attendant. If a person
knows a particular individual with whom they are comfortable providing their personal care, and that individual meets the
requirements to become a personal care attendant, as set forth in the IL Waiver, that individual is allowed to provide the direct care
for that person. If a person does not have a specific personal care attendant, the Case manager will assist the person with locating
potential PCA candidates for them to interview. 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):

After the person understands the criteria for the waiver, has made an informed choice, and meets clinical eligibility, the LTSS
assessment along with the PSS are submitted to the DOM electronically which includes all of the service needs, personal goals and

preferences of the person. A registered nurse at DOM will review the LTSS assessment and the PSS, and notify the case manager(s)

in a timely manner of the approval/disapproval of services requested.

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:

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

Medicaid agency
Operating agency
Case manager
O Other

Specify:

Appendix D: Participant-Centered Planning and Service Delivery
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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 case manager(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 case manager are required to

determine the appropriateness and effectiveness of the waiver services and to ensure that t

he services furnished are

consistent with the person's needs, goals and preferences. Additional monthly contacts, eit

er face-to-face or by

phone/video, with the person prov1de the case manager 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:

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

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

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the

participant. Specify:

The case management agency monitors the person-centered service plan and can only provide other waiver services to the person if
there is no other willing providers in the geographic area and there are appropriate firewalls in place. As 100% of person-centered
Plans of Services & Supports (PSS) are approved by the Division of Medicaid, case management agencies cannot provide other

services to waiver participants without the express permission of DOM. At no time are individual ¢

ase managers authorized to

provide direct care services. Oversight of waiver processes and periodic evaluations are completed by the DOM Office of Long Term

Care and Office of Financial & Performance Audit. At enrollment, the person is informed by the case management agency of the

02/23/2023



Application for 1915(c) HCBS Waiver: MS.0366.R04.01 - Sep 01, 2021 (as of Sep 01, 2021) Page 114 of
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. An opportunity for the participant to dispute the state’s assertion that
there is not another entity or individual that is not that individual’s provider to develop the person-centered service plan through a
clear and accessible alternative dispute resolution process.

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:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
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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.

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 whose PSS addresses their needs (including
health and safety risk factors and personal goals). N: Number of persons whose PSS
is reviewed that addresses their needs including health and safety risk factors and
personal goals. D: Total number of person whose PSS was reviewed

Data Source (Select one):

Other
If 'Other’ is selected, specify:
LTSS
Responsible Party for Frequency of data Sampling Approach
cplllection/generation (fhgck each that applies):
collection/generation (check each that applies):
(check each that applies):
_E X State E Weekly E X 100% Review
Medicaid
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
[l [l [] Sample
Confidence
Interval =
] =
Other Annually Stratified
Specify: Describe Group:
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X Continuously
and Ongoing

Other
Specify:
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[ Other
Specity:

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):

X State Medicaid Agency

[ Weekly

Ol Operating Agency

X Monthly

[ Sub-State Entity

[ Quarterly

[ Other
Specify:

X Annually

X Continuously and Ongoing

Ol Other
Specify:

Page 117 of

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.

Performance Measure:

PM 2: Number and percent of person's P,

SSs where the individual’s signature

indicates involvement in the PSS development. N: Number of person's PSSs reviewed
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with signature indicating involvement in PSS development. D: Total number of PSS

reviewed.
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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):

Ongoing

X State D Weekly X 100% Review
Medicaid
— Agency = =
 — ==  —
Operating Agency X Monthly Less than 100%
— — Review
- - -
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
= = =
Other Annually Stratified
Specify: Describe Group:
D Continuously and D Other

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):

X State Medicaid Agency

[ Weekly

D Operating Agency

X Monthly

Ol Sub-State Entity

Ol Quarterly

Page 119 of
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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):
[ Other
Specify:

Annually

X Continuously and Ongoing

Ol Other
Specify:

Performance Measure:

PM 3: Number and percent of persons 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:

Complianee Review 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):
X State [ Weekly [ 100% Review
Medicaid
— Agency — —
I |- a3
Operating Agency Monthly X Less than 100%
— — — Review
1 I Y
Sub-State Entity Quarterly Representative-
Sample
Ceontidence-
Interval=
959%-with-a—+-
5% matein-of
crror
—1 irwal —1
I Ea) I
Other X Annually Stratified
Specify: Describe Group:
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[ Continuously and [ X Other
Ongoing Specify:_
Statistically
Valid Sample
Determined by
an Independent
Statistician
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):
X State Medicaid Agency Ol Weekly
[ Operating Agency [ Monthly
Ol Sub-State Entity Ol Quarterly
Ol Other
Specify:
Annually

[ Continuously and Ongoing

X Other
Specify:

Every 24 months

¢. 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
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identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

PM 4: Number and percent of PSSs which are updated/revised annually and as
warranted. N: Number of PSSs which are updated annually and as warranted. D:
Total Number of PSSs reviewed.

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):

X State [ Weekly X 100% Review
Medicaid
— Agency = =
- - -
Operating Agency Monthly Less than 100%
Review
1 1 1
- - -
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
1 1 1
- - -
Other Annually Stratified
Specify: Describe Group:

X Continuously Other

and Ongoing Specify:
Other

Specify:
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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):

X State Medicaid Agency

L] Weekly

[l Operating Agency

X Monthly

[ Sub-State Entity

[ Quarterly

Page 124 of

[ Other
Specify:
X Annually

X Continuously and Ongoing

D 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.

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):

Operating-agency performanee-meonitering Other

If 'Other’ is selected, specify:

Complianee Review QA Home Visits/Telephone Interviews
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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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X State L] Weekly L] 100% Review
Medicaid
— Agency — —
I I ray
Operating Agency Monthly X Less than 100%
Review
— — rwal
I I Ea)
Sub-State Entity Quarterly X Representative
Sample
Confidence
Interval =
95% with a +/-
5% margin of
error
— 5d —
I Eay I
Other X Annually Stratified
Specify: Describe Group:
— —
I I
Continuously and Other
Ongoing Specify:
—
I
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):
X State Medicaid Agency Ol Weekly
Ol Operating Agency Ol Monthly
E Sub-State Entity D Quarterly
I
Other
Specify:
Annually
=
I

Continuously and Ongoing
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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):

X Other
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.

Performance Measure:

PM 6: Number and percent of persons reviewed with documented presentation of
available service options and freedom of choice providers. N: Number of persons
reviewed with documented presentation of available service options and freedom of
choice providers. D: Total number of PSSs reviewed.

Data Source (Select one):

Other

If 'Other’ is selected, specify:

LTSS 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):
X State eekly o Review
XS 0 Week [ 100% Revi
Medicaid
— Agency — —
— £ay Y
Operating Agency X Monthly X Less than 100%
Review
—1 —1 Sl
— = a3
Sub-State Entity Quarterly Representative-
Sample
Ceonfidence-
Tnterval=
95%with-a=+—
5% marginof
errer
—1 —1 —1
— — —
Other Annually Stratified
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Specify: Describe Group:
[ Continuously and [ X Other
Ongoing Specify:_
Statistically
Valid Sample
Determined by
an Independent
Statistician
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):
X State Medicaid Agency [ Weekly
Ol Operating Agency Monthly
[ Sub-State Entity Ol Quarterly
Ol Other
Specify:
Anralhy

Continuously and Ongoing

[ X Other
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.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
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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 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 operating agency 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 operating agency 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 operating agency 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
Remndediation-related Data Aggregation and Analysis (including trend identification)

F f i lysi
Responsible Party(check each that applies): requency of data aggregatlor.l and analysis
(check each that applies):
X State Medicaid Agency 0 sweekdy
X Operating Agency X Monthly
O Sub-State Entity % Quarterly
Ll
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Other
Specify:

X Annually

X Continuously and Ongoing

Other
Specify:
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Frequency of data aggregation and analysis

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

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.

©N0

O yes
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):

® Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appendix.

O No. This waiver does not provide participant direction opportunities. Do not complete the remainder of the
Appendix.

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

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

O Yes. The state requests that this waiver be considered for Independence Plus designation.

® No. Independence Plus designation is not requested.

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

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant
direction in the waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take
advantage of these opportunities; (c) the entities that support individuals who direct their services and the supports that
they provide; and, (d) other relevant information about the waiver's approach to participant direction.
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This waiver engages the person to make choices in regards to their needs, preferences and desires with all aspects of the services
provided. Once a person has been determined eligible for waiver services they are allowed to self-direct their personal care services.

The person is allowed to recruit, hire, and may terminate employment of PCAs with assistance from their case manager. The person
does not exercise budgetary authority (including salary negotiations, withholdings, tax reports, W-2s, workers compensation,

unemployment insurance and liability insurance). Those functions are completed as an administrative activity. All PCA providers
must meet provider standards and be certified competent to perform the required tasks by the person and the case management team.

The person also continually evaluates their medical equipment/supply needs and informs their case manager if their needs change.
The person and their case manager work together to meet these needs as quickly, safely and efficiently as possible. Medical

equipment and environmental accessibility adaptation needs are evaluated by MDRS Assistive Technology Division.

Each person is involved in the formation of their PSS including input into the number of hours of PCA services they need per
day/week.

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

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

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

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

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

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

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

Participant direction opportunities are available to individuals who reside in other living arrangements where
services (regardless of funding source) are furnished to fewer than four persons unrelated to the proprietor.

The participant direction opportunities are available to persons in the following other living arrangements

Specify these living arrangements:

The individual may live with several other persons in a private residence/apartment.
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Appendix E: Participant Direction of Services

E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):

© waiver is designed to support only individuals who want to direct their services.

O The waiver is designed to afford every participant (or the participant's representative) the opportunity to
elect to direct waiver services. Alternate service delivery methods are available for participants who
decide not to direct their services.
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O The waiver is designed to offer participants (or their representatives) the opportunity to direct some or
all of their services, subject to the following criteria specified by the state. Alternate service delivery
methods are available for participants who decide not to direct their services or do not meet the criteria.

Specify the criteria

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

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

This waiver allows the self-direction of personal care attendant and respite services.

Applicants and other interested parties expressing an interest in the TBI/SCI waiver are provided information on participant-directed

personal care services. MDRS and DOM waiver staff are trained to provide this information upon referral, initial application intake,
and ongoing while the person is enrolled in the waiver. Information is provided to each applicant to assure informed decision making
is based on an understanding of the participant-directed service delivery method. The case manager also outlines the roles and

responsibilities for the person or the legal representative, the case manager, and the providers.

The TBI/SCI waiver affords each person the opportunity to select the PCA/respite provider of their choice. The benefit of participant-
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direction allows the person to choose a personal care attendant that is proven competent. If a person knows a particular individual
with whom they are comfortable providing their personal care, and that individual meets the requirements as set forth in the TBI/SCI

Waiver, that individual is allowed to provide the direct care for that person on the waiver. The Case Manager will assist the person
with locating potential PCA candidates for them to interview.

In the event that the case manager determines that the PCA poses potential safety concerns or threats of harm to the person or other
service providers, or poses a threat for potentially fraudulent activities, the case manager may immediately terminate the PCA. The
person may then choose a replacement PCA, provided they meet the minimum requirements, and are certified by the case manager to
be competent.

All reports of abuse, neglect, or exploitation or fraud are to be reported by phone and written report immediately by the appropriate
case manager to their supervisor at MDRS.

If the person been without a PCA for six consecutive months, the person will be reevaluated and the operating agency in consultation
with DOM will determine alternatives available to better meet the participant’s needs. Those alternatives will be presented to the

participant and, if appropriate, the case manager will assist the participant with referral/transition to the selected alternative.

Each person also chooses State approved vendors of their choice when receiving environmental accessibility adaptations, specialized
medical equipment, and transition services.

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

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

@ The state provides for the direction of waiver services by representatives.

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

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

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

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

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

Waiver Service Employer Authority | Budget Authority
Personal Care Attendant (PCA) D
Respite D

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

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

O Yes. Financial Management Services are furnished through a third party entity. (Complete item E-1-i).

Specify whether governmental and/or private entities furnish these services. Check each that applies:

D Governmental entities
I:I Private entities

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

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

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

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

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)
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j. Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when information and assistance are available to support participants in managing their
services. These supports may be furnished by one or more entities, provided that there is no duplication. Specify the
payment authority (or authorities) under which these supports are furnished and, where required, provide the additional
information requested (check each that applies):

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

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

Once a waiver applicant has been determined eligible for TBI/SCI waiver services, the case manager provides information to each
applicant on the participant-directed service delivery method. The person recruits, hires, and may terminate employment of PCAs
with assistance from the case manager. All PCA providers must meet provider standards and be certified competent to perform the
required tasks by the person and the case manager.

The case manager confers with the person to determine who they would desire to provide their personal care services. After the
person has determined who they would desire, the case manager goes through the specified steps to determine if the requested PCA
meets the minimum requirements. Once it has been determined that the person meets the minimal requirements, completes training,

and is certified, the PCA begins working for the person. Ongoing evaluation of the care provided and the satisfaction of the person is
done and alterations, if needed, are made to the PSS.

O Waiver Service Coverage.

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

Participant-Directed Waiver Service Information and Assistance Provided through this Waiver Service Coverage
Transition D
Assistance Services
Personal Care D
Attendant (PCA)
Environmental D

Accessibility Adaptations
Respite D

Specialized D
Medical Equipment & Supplies

Administrative Activity. Information and assistance in support of participant direction are furnished as an
administrative activity.

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

MDRS provides case management as an administrative activity. As component of this case management, §4138% 023
staff provide information and assistance in support of participant direction.
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Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advocacy (select one).
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® No. Arrangements have not been made for independent advocacy.

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

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

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

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

If a person decides that the TBI/SCI Waiver is not the waiver that they can benefit the most from at a certain time, they may choose
to transfer to another Home and Community based waiver for which they qualify. There is coordination with program areas in DOM,

MDRS and other waiver providers to which the person will be transitioning.

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

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

Immediate termination of the Participant-Directed personal care service option can occur if the following circumstances arise
including, but not limited to:

- The participant’s and/or service provider’s health, safety, or welfare is immediately jeopardized or there is potential for threat of
harm.

- Fraudulent activity by the participant/their representative or the provider is detected.

- There is non-compliance related to implementing the approved PSS.

When it is decided that a person can no longer direct their personal care services, there is coordination by the case manager to
provide continuity of services and ensure the person's health and welfare while transitioning the participant to an alternate

service/setting options.

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)
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n. Goals for Participant Direction. In the following table, provide the state's goals for each year that the waiver is in effect
for the unduplicated number of waiver participants who are expected to elect each applicable participant direction
opportunity. Annually, the state will report to CMS the number of participants who elect to direct their waiver services.

Table E-1-n

Employer Authority Only

with Employer Authority

Budget Authority Only or Budget Authority in Combination

Waiver
Year

Number of Participants

Number of Participants

Year 1

1000
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Employer Authority Only Budget Authority iny or Budget Authm“lty in Combination
with Employer Authority
Waiver Number of Participants Number of Participants
Year

Year 2 16501150

Year 3 +601200

Year 4 +H501200

Year 5 1200

Appendix E: Participant Direction of Services

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

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity as indicated in
Item E-1-b:

i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer
(managing employer) of workers who provide waiver services. An agency is the common law employer of
participant-selected/recruited staff and performs necessary payroll and human resources functions. Supports
are available to assist the participant in conducting employer-related functions.

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

The operating Agency, MDRS, completes the necessary payroll and human resource functions, as an
administrative activity, to support the person as the co-employer of their PCAs.

O Participant/Common Law Employer. The participant (or the participant's representative) is the common law
employer of workers who provide waiver services. An IRS-approved Fiscal/Employer Agent functions as the
participant's agent in performing payroll and other employer responsibilities that are required by federal and
state law. Supports are available to assist the participant in conducting employer-related functions.

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

Recruit staff

Refer staff to agency for hiring (co-employer)
Select staff from worker registry

O Hire staff common law employer

Verify staff qualifications

O Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:

Specify additional staff qualifications based on participant needs and preferences so long as such
qualifications are consistent with the qualifications specified in Appendix C-1/C-3.
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Specify the state's method to conduct background checks if it varies from Appendix C-2-a:

Same as C-2-a.
Determine staff duties consistent with the service specifications in Appendix C-1/C-3.
O Determine staff wages and benefits subject to state limits
Schedule staff
Orient and instruct staff in duties
Supervise staff
Evaluate staff performance
Verify time worked by staff and approve time sheets
O Discharge staff (common law employer)
Discharge staff from providing services (co-employer)
O Other

Specify:

Appendix E: Participant Direction of Services

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

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

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

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

O Reallocate funds among services included in the budget

D Determine the amount paid for services within the state's established limits
O Substitute service providers

O Schedule the provision of services

O Specify additional service provider qualifications consistent with the qualifications specified in
Appendix C-1/C-3

O Specify how services are provided, consistent with the service specifications contained in Appendix C-
1/C-3

D Identify service providers and refer for provider enrollment
O Authorize payment for waiver goods and services
O Review and approve provider invoices for services rendered

I:I Other

Specify:
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Appendix E: Participant Direction of Services

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

b. Participant - Budget Authority

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

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

Appendix E: Participant Direction of Services

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

b. Participant - Budget Authority

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

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

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority

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

iv. Participant Exercise of Budget Flexibility. Select one:

O Modifications to the participant directed budget must be preceded by a change in the service plan.
O The participant has the authority to modify the services included in the participant directed
budget without prior approval.

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

02/23/2023



Application for 1915(c) HCBS Waiver: MS.0366.R04.01 - Sep 01, 2021 (as of Sep 01, 2021) Page 144 of 211

Appendix E: Participant Direction of Services

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

b. Participant - Budget Authority

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

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

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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With 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: Medicaid Part 100
Chapter 4-5, and Part 300, Chapter 1.

A Case Manager sends a Notice of Action (NOA) to the person by certified mail (Signature return requested).

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 participant has the right to file an appeal d. Procedures for filing an appeal e. Notification of
participant's right to request a State Fair Hearing, and f. Notice that the participant has the right to have benefits continued pending
the resolution of the appeal g. The specific regulations that support, or the change in Federal or State law that requires, the action

The person or their representative may request to present an appeal through a local-level hearing, a state-level State Fair Hearing, or
both. In an attempt to resolve issues at the lowest level possible, individuals should be encouraged to request a local hearing first. The
request for a State Fair Hearing or local hearing must be made in writing by the person or their legal representative. The person may
be represented by anyone he/she designates. If the person elects to be represented by someone other than a legal representative,
he/she must designate the person in writing. If a person, other than a legal representative, states that the participant has designated
him/her as their representative and the participant has not provided written verification to this effect, written designation from the
participant regarding the designation must be obtained. The person has 30 days from the date the appropriate notice is received to

request either a local or State Fair 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 MDRS or the State
DOM office. If the written request is not received within the 30 days of the NOA, services will be discontinued. If the request is not

received in writing within 30 days, a State Fair Hearing will not be scheduled unless good cause exists as specified in the Mississippi

Medicaid Administrative Code. At the local hearing level, MDRS holds a local hearing and issues a determination within 30 days of
the date of the initial request for a hearing. The local hearing will be held at the person’s home or at the local MDRS office of the

case manager, unless the determination for a telephone hearing is made. A telephone hearing will be conducted if there is potential
for safety concerns or threats of harm of the person or service providers. 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 Fair Hearing; however, the State Fair Hearing request must be made within fifteen (15) days of the

mailing date of the local hearing decision. Upon receipt of the request for a State Fair hearing, the Division of Medicaid Office of
Appeals will assign a hearing officer. At the State Fair Hearing level, DOM will issue a determination within ninety (90) days of the

date of the initial request for a hearing. Although regulations allow ninety (90) days, the agency will make every effort to hold
hearings promptly and render decisions in a shorter timeframe. The Division of Medicaid has the final authority over the State Fair
Hearing decision, and will inform the person and MDRS in writing of the final decision. Once the Division of Medicaid has issued
their authoritative decision, the decision is final, and the person cannot appeal the same matter to MDRS or the Division of Medicaid.

The person or their representative has the following rights in connection with a local or State Fair 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 recipients case record. 2. The

right to have legal representation at the hearing and to bring witnesses. Application for 1915(¢c) HCBS Waiver: Draft MS.016.05.00 -
Jul 01, 2023 Page 98 of 145 02/27/2023 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 concerns or threats of harm to the person or
service providers or suspected illegal or fraudulent activities by the person. In those instances, services will be terminated
immediately. Notices are maintained in the person’s file at the Case Management Agency.

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:

O No. This Appendix does not apply

® Yes. The state operates an additional dispute resolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (c) how the right to a Medicaid Fair Hearing is preserved when a
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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.

The types of disputes that can be addressed by an informal dispute resolution process are issues concerning service providers, waiver

services, and other issues that directly affect their waiver services. Persons are encouraged to report disputes to their case manager.
However, dispute resolution can start at any level in the process. If a resolution is not reached by the person and the Case manager
within seventy-two (72) hours of the initial report by the participant, the Case Manager's supervisor is required to report the dispute

to their supervisor. The supervisor must reach a resolution with the client within seven (7) days. If a resolution is not reached within
this time frame, the dispute must be reported to DOM. In these events, DOM along with the MDRS will collaborate to achieve a
resolution within seven (7) days. Participants are advised that no time will the informal dispute resolution process conflict with their
right to a State Fair Hearing in accordance with State Fair Hearing procedures and processes as established in the Mississippi
Medicaid Administrative Code. In the event the dispute is with the case manager, MDRS will analyze each case on an individual
basis to determine the appropriate plan of action. If a new case manager is assigned, the case manager's supervisor evaluates the
person's satisfaction with the new case manager and notifies DOM of the final resolution. DOM and MDRS are responsible for
operating the dispute mechanism. DOM has the final authority over any dispute. The person is informed by MDRS at the time they
are enrolled in the waiver the specific criteria of a dispute, complaint/grievances and hearing. The person is given their bill of rights
which addresses disputes, complaints/grievances and State Fair Hearings. The right to a State Fair Hearing is preserved by allowing
the person to request a formal hearing at any time during the informal dispute resolution process unless a formal notice of action has
been presented to the person. Once the notice of action is given to the person, the person must follow DOM's State Fair Hearing

policy.
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
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system:

The Division of Medicaid (DOM) and the Mississippi Department of Rehabilitation Services (MDRS) 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).

The types of complaints/grievances that can be addressed are complaints/grievances against service providers, complaints /grievances
regarding waiver services, and other complaints/grievances that directly affect their waiver services. The person must first address
any complaint/grievance by reporting it to their case manager. The case manager begins to address the complaint/grievance with the

person within 24 hours. If a resolution is not reached within 72 hours the case manager reports the complaint/grievance to the
supervisor. The supervisor must reach a resolution with the client within seven days. If a resolution is not reached within this time

frame it is reported to DOM. DOM along with MDRS will collaborate to achieve a resolution within seven days. In the event the

complaint and/or grievance is with the case manager then MDRS and DOM work with the person. The person is informed by MDRS
at the time they are enrolled in the waiver the specific criteria of a dispute, complaint/grievance and hearing. Participant are advised

that filing a grievance or making a complaint is not a pre-requisite to, or substitute for, a State Fair Hearing. All participants are
notified of rights in accordance with State Fair Hearing procedures and processes as established in the Mississippi Medicaid
Administrative Code. Local Hearing- Must be requested in writing by the person or their representative. State Fair Hearing- Must be
requested in writing to DOM. The person and/or representative has thirty (30) days from the date of Notice of Action to request either
a State Fair Hearing or local hearing.

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. There is a Memorandum of Understanding (MOU) established between DOM and DHS which allows for a free flow
of information between the two agencies to ensure the health and welfare of waiver participants. If the person is at risk for harm or
injury related to an unsafe environment, the case manager will call 911 to request immediate assistance. All allegations of abuse,
neglect or exploitation are to be reported by phone and written report immediately by the appropriate case manager to their supervisor
at MDRS. The potential A, N, or E is also reported to the Department of Human Services and Division of Medicaid/Long Term Care.
DOM and MDRS case managers will follow up with DHS to ensure that reports are investigated and action is taken. The Mississippi

Attorney General's Office is also contacted to report allegations of Vulnerable Adult Abuse. All allegations of abuse, neglect or
exploitation are to be reported by phone and written report immediately by the appropriate Case Manager to their supervisor at
MDRS. The potential A, N, or E is then reported to the Department of Human Services and Division of Medicaid/Long Term Care
within twenty-four (24) hours by the operating agency.

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.

When a person is initially assessed for the Traumatic Brain Injury/Spinal Cord Injury (TBI/SCI) Waiver, they are provided the case
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manager's name and the phone number. The person is educated on the definitions of A, N and E and how/when to report such
allegations upon initial assessment and annually at recertification. The person is also provided the telephone number to the DHS 24
hour hotline. Case managers are trained on identifying and reporting any allegations of A, N or E. Monthly phone contact with each
person and quarterly home visits are conducted by the case manager to ensure the health and welfare of the person.

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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The Department of Human Services (DHS), Division of Aging and Adult Services, as the lead agency responsible for investigation, is
responsible for the notification of investigation results to the participant and other parties as designated by State law. Time frames for
notification of results vary based on investigation. Each case will be analyzed on an individual basis to determine the appropriate plan
of action. By virtue of Mississippi Code Annotated §43-1-1, et seq. (1972, as amended)' the DHS is authorized to administer the

Adult Protective Services Program pursuant to the Mississippi Vulnerable Persons Act § 43-47-1 et seq. of the 1972 Mississippi

Code Annotated, as amended. DOM work with DHS through the provision of a memorandum of understanding to assure effective
incident management of all home and community based waiver participants under 42 CRFR § 441.302. Mississippi Vulnerable

Persons Act, Section 43-47-9 (1). "Upon receipt of a report pursuant to Section 43-47-7 that a vulnerable person is in need of

rotective services, the department (The Department of Human Services) shall initiate an investigation and/or evaluation within

forty-eight (48) hours if immediate attention is needed, or within seventy-two (72) hours if the vulnerable person is not in immediate
danger, to determine whether the vulnerable person is in need of protective services and what services are needed." Communication
continues between MDRS, Division of Medicaid, Department of Human Services, and Attorney General's office if necessary, etc.,
until resolution occurs. Additionally, DHS provides information on critical incidences involving alleged A, N and E of waiver
participants on a monthly basis. This information is compiled and reviewed by DOM and used to develop strategies to reduce the risk
and likelihood of the occurrence of the future incidents.

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.

Division of Medicaid, along with the Department of Human Services (DHS), Division of Aging and Adult Services, is the lead
agency responsible for investigation, is also responsible for the notification of investigation results to the participant and other parties
as designated by state law. The frequency of oversight is continuous and ongoing. An Emergency Preparedness Plan (EPP) and a
Plan of Services and Supports (PSS) are completed on each person based on an assessment of their identified risks (including critical
incidents). That information is tracked and compiled in the Critical Incident Tracking Database. Additionally complaints, critical
incidents, and unauthorized use of restrictive interventions are tracked in a tracking database as reviewed at regular QIS meetings to
identify opportunities for prevention of reoccurring incidents and future training.

Appendix G: Participant Safeguards
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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.)

® The state does not permit or prohibits the use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:
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Case Managers make scheduled visits to the person's home quarterly to allow the case manager to observe
actual activities in the person’s home and to ensure there are no unauthorized use of restraints. In addition,
unscheduled visits are made randomly as needed. PCAs are provided information on the unauthorized use
of restraints. PCAs are instructed to notify the MDRS case manager of any suspected use of restraints. If a
concern is present, the MDRS case manager makes an unscheduled visit with follow up as needed. DOM
staff also makes home visits and/or conduct telephone interviews for quality assurance purposes and to
monitor for restraints and restrictive interventions.

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):

® The state does not permit or prohibits the use of restrictive interventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:
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Case Managers make scheduled visits to the person's home quarterly to allow the case manager to observe

actual activities in the person's home and to ensure there is no unauthorized use of restrictive interventions.
In addition, unscheduled visits are made randomly as needed. PCAs are provided information on the

unauthorized use of restrictive interventions. PCA’s are instructed to notify the MDRS case manager of
any suspected use of restrictive interventions. If a concern is present, the case manager makes an
unscheduled visit and follows up as needed. DOM staff also makes home visits and/or conduct telephone
interviews for quality assurance purposes and to monitor for restraints and restrictive interventions.

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

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

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:

Case Managers make scheduled visits to the person's home quarterly to allow the case manager to
observe actual activities in the person's home and to ensure there is no unauthorized use of seclusions. In
addition, unscheduled visits are made randomly as needed. PCAs are provided information on the
unauthorized use of seclusions. PCA’s are instructed to notify the MDRS case manager of any suspected
use of seclusions. If a concern is present, the case manager makes an unscheduled visit with follows up as

needed. DOM staff also makes home visits and/or conduct telephone interviews for quality assurance
purposes and to monitor for seclusion

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
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:

02/23/2023



Application for 1915(c) HCBS Waiver: MS.0366.R04.01 - Sep 01, 2021 (as of Sep 01, 2021) Page 157 of 211

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administration (1 of 2)
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This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix

does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

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

b. Medication Management and Follow-Up

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

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

Appendix G: Participant Safeguards

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

¢. Medication Administration by Waiver Providers

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

i. Provider Administration of Medications. Select one:

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

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

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

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

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

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

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

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

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

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

Appendix G: Participant Safeguards

Quality Improvement: Health and Welfare

As a distinct component of the 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.
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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:
PN\ « H nd 9 1f1

PM 1: Number and percent of all critical incidents that were reported or remediated

in accordance with waiver policy. N: 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):

Other

If 'Other’ is selected, specify:
Critical Incident Tracking Database

Responsible Party for
data

c@ction/generation

(check each that applies):

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

Sampling Approach

(check each that applies):

O

% X State

E Weekly

P X 100% Review

Medicaid

Agency

Operating Agency X Monthly Less than 100%
Review

Sub-State Entity Quarterly Representative
Sample

O O Confidence
Interval =

Other
Specify:

|:| Annually

O Stratified
Describe Group:

[] Continuously and
Ongoing

Other
Specify:
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Other
Specify:
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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):

X State Medicaid Agency Ol Weekly
Ol Operating Agency Ol Monthly
O Sub-State Entity O Quarterly
[ Other

Specify:

X Annually

X Continuously and Ongoing

D Other
Specify:

Performance Measure:

Page 162 of 211

PM 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):

Other

If 'Other’ is selected, specify:

LTSS

Hegponsible Party for Kpdquency of data Sathpling Approach

data collection/generation (check each that applies):

collection/generation (check each that applies):

(MCk each that applies): |:|

X State [ Weekly X 100% Review
Medicaid
Agency
Operating Agency X Monthly Less than 100%
Review
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Sub-State Entity

Quarterly

Representative

Sample
Confidence
Interval =

Page 163 of 211
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[ Other [ Annually [ Stratified
Specify: Describe Group:

I:‘ Continuously and I:‘ Other

Ongoing Specify:
I:‘ 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):
X State Medicaid Agency Ol Weekly
D Operating Agency X Monthly
D Sub-State Entity D Quarterly
[ Other
Specify:

X Annually

X Continuously and Ongoing

[ Other
Specify:

Performance Measure:

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

02/23/2023



Application for 1915(c) HCBS Waiver: MS.0366.R04.01 - Sep 01, 2021 (as of Sep 01, 2021)

exploitation. D: Total number of person's records reviewed.

Data Source (Select one):

On-site observations, interviews, monitoring

If 'Other’ is selected, specify:

LTC QA Home visits/Telephone Interviews

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

X State 0 weekty [ 1009 Review
Medicaid
— Agency — =
- - =]
Operating Agency Monthly X Less than 100%
Review
1 1
 —  — =]
Sub-State Entity Quarterly X Representative
Sample
Confidence
Interval =
95% with a +/-
5% margin of
error
1 5 1
- 2] -
Other X Annually Stratified
Specify: Describe Group:
D Continuously and D Other

Specify:

D 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):

X State Medicaid Agency

[ Weekly
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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):

[ Operating Agency

[ Monthly

I:‘ Sub-State Entity

[l Quarterly

[ Other
Specify:

X Annually

[ Continuously and Ongoing

[ Other
Specify:
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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:

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):
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):

O
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X State
Medicaid
Agency

Weekly

X 100% Review

Page 167 of 211

02/23/2023



Application for 1915(c) HCBS Waiver: MS.0366.R04.01 - Sep 01, 2021 (as of Sep 01, 2021)

[ Operating Agency X Monthly

[1 Less than 100%
Review

[ Sub-State Entity [ Quarterly

[ Representative
Sample
Confidence
Interval =

[ Other [ Annually

Specify:

] stratified
Describe Group:

I:‘ Continuously and I:‘ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

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

X State Medicaid Agency

Ol Weekly

[ Operating Agency

X Monthly

Ol Sub-State Entity

Ol Quarterly

[ Other
Specify:

X Annually

X Continuously and Ongoing

I:l Other
Specify:
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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):

Performance Measure:

Page 169 of 211

PM S: 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:

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):

X State [ Weekly X 100% Review
Medicaid
— Agency = =
I I I
Operating Agency Monthly Less than 100%
Review
— —
I I I
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
— 5d —
I Eay I
Other X Annually Stratified
Specify: Describe Group:
— —
I I
Continuously and Other
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):

X State Medicaid Agency [ Weekly

Ol Operating Agency Ol Monthly

Ol Sub-State Entity Ol Quarterly

[ Other

Specify:

X Annually

X Continuously and Ongoing

Ol Other
Specify:

¢. 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:

PM 6: Number and percent of participants for which state policies regarding the
prohibition of the use of restrictive interventions (including restraints and seclusion)
were followed. N: Number of participants for which state policies regarding the
prohibition of the use of restrictive interventions (including restraints and seclusion)
were followed. D: Total number of unduplicated participants.

Data Source (Select one):
Other
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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):

Ongoing

X State L] weekty X 100% Review
Medicaid
— Agency = =
- == -
Operating Agency X Monthly Less than 100%
Review
1 1 1
- - -
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
1 1 1
- - -
Other Annually Stratified
Specify: Describe Group:
ontinuously an ther
L Continuoustyand | L oth

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):

X State Medicaid Agency

[ Weekly

[ Operating Agency

X Monthly

D Sub-State Entity
—

= Quarterly
2]

—
Other

X 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:

X Continuously and Ongoing

D Other
Specify:

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:

PM 7: Number and percent of persons whose preventative health care standards were
assessed. N: Number of persons whose preventative health care standards were
assessed. D: Total number of persons assessed.

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):

cpllection/generation (§Rkck each that applies): | []
(check each that applies):

% X State E Weekly @ X 100% Review
Medicaid

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

I:‘ Continuously and I:‘ 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):
X State Medicaid Agency Ol Weekly
Ol Operating Agency X Monthly
ub-State Entity uarterly
[ Sub-S Enti [ Q 1
[ Other
Specify:

X Annually

X Continuously and Ongoing

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

b. Methods for Remediation/Fixing Individual Problems
i. Describe the 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 operating agency

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 operating agency 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 operating

cy and/or provider will have 30 days to implement the approved CAP. DOM will conduct necessary follow

a;
uj determine the effectiveness of remediation actions.
ii. Remediation Data Aggregation

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

02/23/2023
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Responsible Party(check each that

Frequency of data aggregation and

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

X 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 Health and Welfare that are currently non-operational.
® No

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.

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 I) , a state
spells out:

- The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
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- 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.

The Division of Medicaid has staff designated to assist in system design. Meetings are held routinely, as needed to develop Customer

Service Requests (CSRs), review progress, and test system changes. The meetings involve participation from DOMs Bureau of
Systems Management, LTC staff and others as may be deemed appropriate depending on the issue for discussion. Meetings with
LTC staff, including QA nurses and MDRS staff are held routinely for the purpose of addressing needs and resolving issues that may
involve systems 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 beneficiaries 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 States ability to adhere to state and federal regulations,
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 Quality Improvement Strategy meetings with

MDRS and DOM. Reporting information from LTSS is also utilized in DOMs Quality Improvement Strategies and as a source of
reporting data for Iﬁ_ltiple quality measures.

ii. System Improvement Activities
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Responsible Party @heck cach that applcs: | FFe42ney o Monitoring nd Analysis(heck eoch
State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Quality Improvement Committee Annually
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Frequency of Monitoring and Analysis(check each

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

I:I Other Other

Specify:
pecify Specify:

ongoing 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 & assessing system
design changes. If applicable, include the state's targeted standards for systems improvement.

Division of Medicaid (DOM) and Mississippi Rehabilitation Services (MDRS) monitor the Quality Improvement Strategy on a
monthly basis. Annual reviews are also conducted and consist of analyzing aggregated reports and progress toward meeting one
hundred (100) percent of the subassurances, 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 MDRS 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 (QIS) 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

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 ves (Complete item H.2b)

b. Specify the type of survey tool the state uses:
O HCBS CAHPS Survey :
O Nar Survey :

O NcrAD Survey :
O Other (Please provide a description of the survey tool used):

02/23/2023



Application for 1915(c) HCBS Waiver: MS.0366.R04.01 - Sep 01, 2021 (as of Sep 01, 2021) Page 181 of 211

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
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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).

Gy raye-a provea—o FaH IO Ot OUHEH

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 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
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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 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 is provided, 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 as
well 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 overpayments are set up for recoupment. Audit reports are distributed to provider administrators
and appropriate staff at DOM and the operating agency.

Appendix I: Financial Accountability

Quality Improvement: 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.
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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.")
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:

PM 1: Number and percent of claims coded, paid and rendered in accordance with the
reimbursement methodology specified in the approved waiver. N: Number of claims
coded, paid and rendered 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:
MMIS/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):
X State O weekty X 100% Review
Medicaid
= Agency = =
Operating Agency Monthly Less than 100%
— — Review
— Eay —
Sub-State Entity X Quarterly Representative
Sample
Confidence
Interval =
— — —
— — —
Other Annually 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 | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):

X State Medicaid Agency Ol Weekly
D Operating Agency D Monthly
D Sub-State Entity Quarterly
X Other
Specify. Annually
\Fiscal Agent

Continuously and Ongoing

[ Other
Specify:

Performance Measure:

PM 2: Number and percent of waiver service claims that were submitted for services
within the person's PSS. N: Number of waiver service claims reviewed that were
submitted for services within the person's PSS. D: Total number service claims reviewed.

Data Source (Select one):

Operating-ageneyperformance-monitoring Other

If 'Other' is selected, specify:
Compliance Review Financial and Performance Audit

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

(check each that applies):

X State
Medicaid

L1 weeky

L1 700% Review

— Agency
I

Operating Agency

—
-
Monthly

—
2]
X Less than 100%
Review

—
I
Sub-State Entity

—
I
Quarterly
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1l

—
Eay
X Annually

1l

Other
Specify:

Stratified
Describe Group:

— —
I I
Continuously and X
Ongoing Other
Specify:-
Statistically Valid
Sample
Determined by an

[l 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):

X State Medicaid Agency Ol Weekly

[ Operating Agency [ Monthly

g Sub-State Entity Ol Quarterly

Other
Specify:

Annually
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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):

[ Continuously and Ongoing

X Other
Specify:

Every 24 months
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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:

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):
X State [ Weekly X 100% Review
Medicaid
= Agency = =
Operating Agency Monthly Less than 100%
— — — Review
I I I
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
— 5d —
I Eay I
Other X Annually Stratified
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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):

X State Medicaid Agency D Weekly
Ol Operating Agency Ol Monthly
Ol Sub-State Entity Ol Quarterly
[ Other

Specify:

X 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 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
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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 I 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 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 operating agency 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 operating agency 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)-

X State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity X Quarterly
O Other

Specify:

X Annually

X 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 Financial Accountability that are currently non-

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (189 of
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operational.
OB

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
1-2: Rates, Billing and Claims (190 of
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a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. State laws, regulations, and policies referenced in the description are
available upon request to CMS through the Medicaid agency or the operating agency (if applicable).

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. Rate Determination Methods: DOM

contracted with an actuarial firm, Milliman, to thoroughly evaluate the service rates. To set the context for
developing service rates, careful consideration was given for service descriptions and provider handbook
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information for each waiver service. Educational requirements, expectations, and billable productivity levels were
also considered. Current waiver rates were compared to the same non-waiver Medicaid service rates or a ground
up analysis was conducted. For the Personal Care, In-home companion respite, and In-home nursing respite
services, initial rates were updated using the following rating variables: > Direct service provider salaries and
benefits > Direct service-related expense and overhead costs > Annual number of hours practitioners are at work >
Percentage of time an at work practitioner is able to convert to billable units (productivity) The rating variable
assumptions were developed using multiple data sources including the Bureau of Labor Statistics (BLS), a
proprietary Milliman medical provider compensation survey, and Division of Medicaid and Milliman experience.
Transitional Assistance rate of $800.00 per lifetime usage was based upon past utilization practices across all
waivers. Transition assistance is reimbursed based on actual costs; however, the rate outlined in the waiver is the
maximum allowable reimbursement. The specialized medical supplies/equipment and Environmental
Accessibility Adaptations rates were determined based on previous utilization patterns and current costs.

Specialized Medical Equipment and Supplies are reimbursed based on actual costs identified by invoice and
MSRP: however, the estimated rate outlined in the waiver an average based on utilization per the SFY 2022 372

report. The institutional respite rates were determined based on comparable rates for similar state plan services.
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. 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 waiver services flow directly from providers to the State's claims payment system (MMIS).

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (2 of 3)
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c. Certifying Public Expenditures (select one):

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

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

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

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

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

®© Payments for all waiver services are made through an approved Medicaid Management Information System
(MMIS).

O Payments for some, but not all, waiver services are made through an approved MMIS.
Specify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such
payments and the entity that processes payments; (c) and how an audit trail is maintained for all state and federal

funds expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:

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:

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.

The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.
O 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:
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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
1-3: Payment (3 of 7)

c. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for

expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one:

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

O 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
I-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:

The Mississippi Department of Rehabilitation Services (MDRS) is a State agency. MDRS is the provider of case
management. Participants choose a provider of their choice for specialized medical equipment and supplies,

environmental accessibility adaptations, personal care attendant services, respite services and transition assistance
services.

Appendix I: Financial Accountability
1-3: Payment (5 of 7)

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

®7 he 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)

[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:

© Pproviders 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.

Appendix I: Financial Accountability
I-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 VYes. 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.
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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 VYes. 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
payments to these plans are made.

O This waiver is a part of a concurrent ?1115/21915(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 ?1115 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.
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Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

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-

a) The Mississippi Department of Rehabilitation Services (MDRS); b) MDRS pays the state match in advance to Division of
Medicaid (DOM) via an 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)

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:

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:
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I:I 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)

¢. 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 Sfollowing 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:

© No services under this waiver are furnished in residential settings other than the private residence of the
individual.
O 45 specified in Appendix C, the state furnishes waiver services in residential settings other than the personal home

of the individual.
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the

methodology that the state uses to exclude Medicaid payment for room and board in residential settings:

Do not complete this item.

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

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

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

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

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.

O Yes. The state imposes a co-payment or similar charge upon participants for one or more waiver services.
i. Co-Pay Arrangement.

Specify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items I-7-a-ii
through I-7-a-iv):

O Nominal deductible
O Coinsurance
O Co-Payment
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.
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Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

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

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

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

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

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

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

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

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

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

Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge is related to total gross family income, (c) the
groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration

J-1: Composite Overview and Demonstration of Cost-Neutrality Formula
*** Appendix J Financial Data is not updated in this version. Updated information is 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: Nursing Facility

Col. § Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8

Year| Factor I} Factor D' Total: D+D Factor G Factor G' Total: G+G| Difference (Col 7 less Column4,
1 |24168.2 8047.7 3221592 57989.6 7704.73 65694.40 33478.48
2 246919 8232.8 32924.78 593234 7881.94 67205.37 34280.59
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Col. § Col.2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Year| Factor I} Factor D' Total: D+D Factor G Factor G' Total: G+G| Difference (Col 7 less Column4,
5 |26479.0 8814.04) 35293.13 635]].62' 8438.404 71950.02 36656.89
-

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:
Nursing Facility
Year 1 1000
Year 2 1050
Year 3 1100
Year 4 1150
Year 5 1200

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.

5 4 5

Based on the FY2022 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 11.6
months.

Appendix J: Cost Neutrality Demonstration
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
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:
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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
FY?2024 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
— 02 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 nursing facility settings
who have more chronic health conditions that cannot be managed at home on the waiver. 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 nursing 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:

The Factor G is based upon DOM's analysis of nursing home 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 nursing home expenditures
analyzed were actual paid claims per Medicaid beneficiary in a nursing facility, including individuals
with traumatic brain and spinal cord injuries, 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.

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:
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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 nursing facility, including individuals with traumatic brain and spinal cord injuries, with a similar average
length of stay. Every year after was adjusted based on a 2.8% average projected MEL. 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 is a bundled service, each component of the service must be listed. Select “manage components” to add these
components.

Waiver Services

Personal Care Attendant (PCA)

Respite

Environmental Accessibility Adaptations

Specialized Medical Equipment & Supplies

Transition Assistance Services
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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.
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

Personal Care
Attendant (PCA) 22576320.00
Total:

Personal Care
Attendant (PCA) per 15 min

22576320.00

N

1000[|] 6968. 00[|| 32

Respite Total: 302889.60

Institutional
3]

Respite day 30. ()()m 53904| 33856.00

In-home
Companion Respite | per 15 min d] 50[|] 1152. 00[|I 3.32 191232.00

In-home Nursing
Respite per 15 min m ]Om 1152. Oom 6.58 75801.60

Environmental
Accessibility 900000.00
Adaptations Total:

Environmental

Accessibility modification ||] 4
Adaptations

2] 00[|| 10000.00] 200000.00

Specialized Medical
Equipment & Supplies 385000.00
Total:

Specialized

Medical Equipment item ||] 350
& Supplies

2 Oom 550.00 385000.00

Transition Assistance

Services Total: 4000.00

Transition
Assistance Services || 1- time ||] 5 [|] 1. 00[" 800.00 4000.00

GRAND TOTAL: 24168209.60
Total Estimated Unduplicated Participants: 1000
Factor D (Divide total by number of participants): 24168.21

Average Length of Stay on the Waiver: 3 44

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
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Personal Care
Attendant (PCA)
Total:

24217284.00

Personal Care
Attendant (PCA)

per 15 min

||] 1050[|]

6968. 00[||

3.3

~

24217284.00

Respite Total:

329553.96)

Institutional
Respite

day

30. 00[||

244.54

36681.00

In-home
Companion Respite

per 15 min

1152.00m

3.40

207590.40

In-home Nursing
Respite

per 15 min

|— o | =—— mam

~ i

~ o
11

1]52.00[|I

6.73

85282.56

Environmental
Accessibility
Adaptations Total:

961620.00

Environmental
Accessibility
Adaptations

modification

2.00[||

10230.00

961620.00

Specialized Medical
Equipment & Supplies
Total:

414110.40

Specialized
Medical Equipment
& Supplies

item

||] 368

2.00[||

562.65

414110.40

Transition Assistance
Services Total:

4000.00

Transition
Assistance Services

1- time

I Bl

1.00[|]

800.00

4000.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

25926568.36
1050
24691.97

34s1

Appendix J: Cost Neutrality Demonstration

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

d. Estimate of Factor D.

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

completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Personal Care
Attendant (PCA) 25983672.00
Total:
Personal Care 25983672.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

27829603.38
1100
25299.64

579
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Attendant (PCA)

per 15 min

||] 1100[|]

5968, oom

3.39|

Respite Total:

352198.08

Institutional
Respite

day

30. 00[||

250.16

45028.80

In-home
Companion Respite

per 15 min

1152.00m

3.47

219859.20

In-home Nursing
Respite

per 15 min

1152.00*

6.89

87310.08

Environmental
Accessibility
Adaptations Total:

1046529.00

Environmental
Accessibility
Adaptations

modification

2.00[||

10465.29

1046529.00

Specialized Medical
Equipment & Supplies
Total:

443204.30

Specialized
Medical Equipment
& Supplies

item

||] 385

2.00[||

575.59

443204.30

Transition Assistance
Services Total:

4000.00

Transition
Assistance Services

1- time

I 3l

1.00[||

800.00

4000.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

27829603.38
1100
25299.64

34s1

Appendix J: Cost Neutrality Demonstration

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

d. Estimate of Factor D.

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

Waiver Year: Year 4

Average Length of Stay on the Waiver:

Waiver Servic Ce t
aiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit omponen Total Cost
Component Cost
Personal Care
Attendant (PCA) 27805804.00
Total:
Personal Care
Attendant (PCA) per 15 min m 1 ]50m 6968. OO[II 3.47 27805804.00
Respite Total: 380583.36
GRAND TOTAL: 29778407.30
Total Estimated Unduplicated Participants: 1150
Factor D (Divide total by number of participants): 25894.27

57
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Institutional

Respite

day

30.00

255.92

46065.60

In-home

Companion Respite

per 15 min

3.55

237196.80

In-home Nursing
Respite

per 15 min

11
3
11

[
1]52.00ﬁ

1152.00

7.04

97320.96

Environmental
Accessibility
Adaptations Total:

1113422.96

Environmental

Accessibility
Adaptations

modification

m 52

zoom

10705.99

1113422.96

Specialized Medical
Equipment & Supplies
Total:

474596.98,

Specialized

Medical Equipment
& Supplies

item

m 403m

zoom

588.83

474596.98

Transition Assistance
Services Total:

4000.00

Transition
Assistance Services

1- time

I 3l

Loom

800.00

4000.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

29778407.30
1150
25894.27

344

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

Average Length of Stay on the Waiver:

Waiver Service/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Personal Care
Attendant (PCA) 29683680.00
Total:
Personal Care
Attendant (PCA) per 15 min ||] ]200['] 6968. 00['] 355 29683680.00
Respite Total: 398391.84
Institutional
Respite day |I] 6[[| 30. OO[I] 261.80 47124.00
[n-home _ 251596.80
Companion Respite
GRAND TOTAL: 31774903.48
Total Estimated Unduplicated Participants: 1200
Factor D (Divide total by number of participants): 26479.09

L
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Avg. Cost/ Unit Component Total Cost
Cost

Avg. Units Per User

Waiver Service/ .
Unit # Users

Component
per 15 min I o] 1152.00] 3.64]
In-home Nursing
per 15 min 12 1152.00 7.21

Respite
1182840.84

99671.04

Environmental
Accessibility
Adaptations Total:
Environmental
Accessibilty nodificaton I 2| 2.00] 10952.23) 1182840.84
Adaptations

505990.80,

Specialized Medical
Equipment & Supplies
Total:

Specialized

Medical Equipment item ||] 420 200 602.37 505990.80
& Supplies

4000.00

Transition Assistance

Services Total:
K| 00]| 800.00] ~ #000.00

Transition
Assistance Services | 1- time m
31774903.48

1200

GRAND TOTAL:
Total Estimated Unduplicated Participants:
26479.09

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:
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