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

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of a waiver
program will vary depending on the specific needs of the target population, the rescurces 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(¢) Home and Community-Based
Services Waiver

I. Request Information

A. The State of Indiana 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: :
Aged & Disabled Waiver

C. Waiver Number:IN.0210

Original Base Waiver Number: IN.0210.50.R2

Amendment Number:IN.0210.R05.01

Proposed Effective Date: (mm/dd/vv)

106/01/14

Approved Effective Date: 06/01/14
Approved Effective Date of Waiver being Amended: 07/01/13

m o

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

The purpose of this amendment is to transition the Indiana classification from a 209(b} State to a 1634 State and to add
1,314 slots to waiver year 1 due to increased demand and to avoeid a waiting list. Waiver years 2-5 were adjusted relative to
the increased slots in Waiver Year 1. The following details the increase in each waiver year projection:

Year 1 (2013) 1,314

Year 2 (2014) 8§10

Year 3 (2015) 534

Year 4 (2016) 296

Year 5 (2017) 88

MAIN-2 Brief Waiver Description ‘ 7
The objective was updated to reflect the revised number of unduplicated participants expected to be served in the 5-year
wailver,

APPENDiX B-3-a Unduplicated Number of Participants:

The unduplicated number of participants expected to serve in Waiver Year 1 was increased. Waiver years 2-5 were adjusted
relative to the increased slots in Watver Year 1:

Year 1 (2013) 15,265
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Year2 (2014) 16,081
Year 3 (2015) 16,918
Year 4 (2016) 17,619
Year 5 (2017) 18,204

APPENDIX J Cost Neutrahty Demonstration
The appendix has been updated to reflect the new pro_]ectmns

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following -
LOIH].)UHLMLL‘::) 0 e appluv\,u Waived. Revisions w die aliccied biii)ab\.«uuu(b} ol these Uulﬁpuuvxﬁ.\a} are being
. submitted concurrently (check each that applies):

Component of the Approved Waiver Subsection(s)
% Waiver Application : 7: 8

Appendix A — Waiver Administration and (Operation

Appendix B — Participant Access and Eligibility 3a- 4

Appendix C — Participant Services

Appendix D — Participant Centered Service Planning and Delivery

Appendix E — Participant Direction of Services

i Appendix F —Participant Rights

Appendix G — Participant Safeguards

Appendix H

Appendix I Financial Accountability .

& 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):

2 Modify target group(s)
Modify Medicaid eligibility
Add/delete services

Revise service specifications

Revise provider qualifications

f# Increase/decrease number of participants
i/ Revise cost neutrality demonstration

%% Add participant-direction of services
Other

Specify:

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

1. Request Information (1 of 3)

A. The State of Indiana requests approval for a Medicaid home and community-based services (HHCBS) 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):
Aged & Disabled Waiver

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

&) 3 years ® 5years

Original Base Waiver Number: IN.G210
Waiver Number:IN.0210.R05.01

Draft ID: IN.004.05.01
D. Type of Waiver (select only one): )
| Regular Waiver W

E. Proposed Effective Date of Waiver being Amended: 07/01/13
Approved Effective Date of Waiver being Amended: 07/01/13

1. Request Information (2 of3)

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

£ Hospital
Select applicable level of care
= Hospital as defined in 42 CFR §44¢.10
1f applicable, specify whether the State additionally limits the waiver to subcategories of the hospital level
of care: ‘

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
it Nursing Facility
Select applicable level of care
%! Nursing Facility as defined in 42 CFR [17440.40 and 42 CFR 00440.155

If applicable, specify whether the State additionally limits the waiver to subcategories of the nursing facility
level of care:

#5

s

i £ Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42
CFR §440.140
: Intermediate Care Facility for Individuals with Intellectual Disabilitics (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:

i
.2l

o

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

Check the applicable authority or authorities:

Services furnished under the provisions of §1915(a)(1)(a) of the Act and deseribed in Appendix 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:
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Specify the §1915(b) authorities under which this program operates (check each that applies):
§1915(h)(1) (mandated enrollment to managed care)

§1915(b)(2) (ceniral broker)

§1915(b)(3) (employ cost savings to furnish additional services)
Fit §1915(b)(4) (selective contracting/limit number of providers)

5 A program operated under §1932(a) of the Act.

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

i
771 A program authorized under §1915(i) of the Act. o
% A program autborized under §1915(j) of the Act.
A program authorized under §1115 of the Act.
Specify the program:
v

H. Dual Eligibtity for Medicaid and Medicare.
Check if applicable:
Thls waivér provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

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

PURPOSE: This waiver is requested in order to provide home and community-based services to individuals who, but for
“the provision of such services, would require nursing facility level of care. Through the use of the Aged & Disabled Waiver
(A&D), Indiana Office of Medicaid Policy and Planning (OMPP) and the Indiana Division of Aging (DA) seek to mcrease

availability and access to cost-effective aged and disabled waiver services. '

GOALS: The A&D Waiver provides an alternative to nursing facility admission for adults and persons of all ages with a
disability. The waiver is designed to provide services to supplement informal supports for people who would require care in
a nursing facility if waiver or other supports were not available. Waiver services can be used to help people remain in their

own homes, as well as assist people living in nursing facilities return to community settings such as their own homes,
apartments, assisted living or adult family care.

OBJECTIVE: This 5-year renewal anticipates serving the following unduplicated part1c1pants
Year 1 (2013) 15,265 .

- Year 2 (2014) 16,081

Year 3 (2015) 16,918

Year 4 {2016) 17,619

Year 5 (2017) 18,204

ORGANIZATIONAL STRUCTURE: The Indiana Division of Aging has been given the authority by the Office of
Medicaid Policy and Planming (Single State Agency) to administer the A&D Waiver via a Memorandum of
Understanding. The Indiana Division of Aging performs the daily operational tasks of the waiver and the Office of
Medicaid Policy and Planning oversees afl executive decisions and activities related to the waiver.

SERVICE DELIVERY METHODS: A written service plan will be developed by qualified case managers for each
participant under this waiver. The service plan will describe the medical and other services (regardless of funding sources)
to be furnished, their frequency, and the type of provider who will furnish each service. The service plan will be subject to
the approval of the Division of Aging and the Office of Medicaid Policy and Planning. Traditional service delivery methods
are used. :
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3. Compe}nents of the Waiver Request

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

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

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

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

D. Participant-Centered Service Planning and Delivery. Appendix I 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.

%9 No. This waiver does not provide participant directicn 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 procedires to address participant grievances and complaints.

G. Part1c1pant Safeguards. Appeudlx 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 paynients for waiver
services, ensures the integrity of these payments, and complies with applicable federal requirements concerming

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(g) 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)(10XC)(i)
(1T} of the Act in order to use institutional income and resource rules for the medically needy (select one):

2 Not Applicable
No
© Yes
C. Statemdeness Indicate whether the State requests a waiver of the statewideness requirements in §1902(a)(1) of the
Act (select one):
L-.,'j No
...... Yes

If yes, specify the waiver of statewideness that is requested (check each that applies):
Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this

waiver only to individuals who reside in the following geographic areas or political subdivisions of the
State.
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Specify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

| Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to

make participant-direction of services as specified in Appendix E available only to individuals who reside
in the following geographic areas or political subdivisions of the State. Participants who reside in these
areas may elect to direct their services as provided by the State or receive comparable services through the
service delivery methods that are in effect elsewhere in the State,

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

5. Assurances

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

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

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

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

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

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

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

F. 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.
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F. Actual Total Expenditures: The State assures that the actual total expenditures for home and community-based
waiver and other Medicaid services and its claiin 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 watver.

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
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services. ‘

J. Services for Individuals with Chronic Mental IlIness. The State assures that federal financial participation (FFP)
will not be claimed in expenditures for walver 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 benefii
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 CTR § 440.160.

6. Additional Requirements

Note: Fem 6-I must be completed.

A. Service Plan. In accordance with 42 CFR §441.301(b)(1)(1), a participant-centered service plan (of care) is developed
for each participant employing the procedures specified in Appendix . 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 fumished prior to the development of the service plan or for
services that are not inclnded 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 atiributed to an unrelated caregiver who
resides in the same household as the participant, as provided in Appendix L.

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 pa:rticipaht 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¥P 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
provigion 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
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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 () 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.

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

" In preparation for this renewal the Division of Aging in partnership with the Office of Medicaid Policy and Planning
met with the following stakeholders: AARP; Area Agency on Aging Executive Directors; University of Indianapolis
Center for Aging and Community; Hoosiers for Options; Moving Indiana Forward; ARC; CHOICE Board;
Commission on Aging; Family Voices; About Special Kids; Medicaid Advisory Committee; Aging & D1sab111ty
Resource Centers and Area Agency on Aging Medicaid Waiver Liaisons.

A Draft proposal for the Aged & Disabled Waiver Renewal was e-mailed to all of the stakeholders and posted on the
Division of Aging website on December 21, 2012 for 30 days with an e-mail link to submit comments. All
comments received were reviewed by Division of Aging staff and the Office of Medicaid Policy and Planning staff;
with responses sent directly to those submitting the comments. In addition to the stakeholder meetings and posting
the renewal on the website Division of Aging stafl held a Case Manager Training in December 2012 in Indianapolis
where the Aged & Disabled Waiver renewal and proposed changes were reviewed with the attendees.

The Division of Aging continues to seek input monthly through meetings with the Area Agency on Aging staff; bi-
monthly through meetings with the CHOICE Board and Commission on Aging; quarterly meetings with Area
Agency on Aging Representatives; Annually through Regional Waiver Case Manager training and as needed with all

stakeholders.

J. Notice to Tribal Governments. The State assures that it has notified in wriiing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent fo 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:
East Name:

iAmos

First Name:

f Angela
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Title:

Agency:
Addres_s:
Address 2:
City:
State:

Zip:
Phone:

Fax:

E-mail:

iWaiver Manager

|

ilndiana Family & Social Services Administration Office of Medicaid Policy & Planning l

|402 West Washington Street, Room W374 (MS07)

|

l

|

% Indianapolis

Indiana

46204

1(317) 234-6340 | Ext] | 1y

1(317) 232-7382 E

IAngela.Amos@fssa.in. 2ov

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

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

- {Gilliland |

‘ Karen i

;Depu’ty Director HHome and Community Based Services

{Indiana Family & Social Services Administration, Division of Aging

402 West Washington Street, Room W454

i Indianapolis

Indiana

(317) 234-5544 | Ext I Ty
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1(317)233-2182 §

E-mail:

l Karen.Gilliland@fssa.in.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 walver mcludmg the prov151ons of this amendment when approved by CMS. The State further attests that 1t will

ward éL 4'L ES

pec1ﬁed in Secﬁon VI of the approved waiver. The State certifies that addltlonal proposed revisions to the waiver request
will be submitted by the Medicaid agency in the form of additional waiver amendments.

Signature: E Angela Amos }

State Medicaid Director or Designee

Submission Date: !May 27’ 2014 i

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

Last Name:
iMo‘ser %
First Name:
!Joe 2
Title:
iDireetor of Medicaid : : E
Agency:
i[ndiana Family & Social Service Administration, Office of Medicaid Policy & Planning E
Address:
1402 West Washington Street, Room W374 (MS07) |
Address 2: -
City: ‘ '
Elndianapolis !
State: Indiana
Zip:
46204-2739 |
Phone:
1(317) 234-8725 | Ext: |
Fax:
[(317)232-7382 |
E-mail: .
Attachments %Joe.Moser@fssa.in.gov
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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 this waiver.

Combining waivers.

Splitting one waiver into two waivers.

Eliminating a service. '

Adding or decreasing an individual cost limit pertaining to eligibility.

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). '

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

Making any changes that could result in some participants losing eligibility or being transferred to another

waiver nnder 1915(¢) or another Medicaid authority.
Making any changes that could result in reduced services to participants.

Specify the transition plan for the waiver:

OMPP pulled data from the eligibility system to identify, by waiver program, those participants with income over the
Special Income Limit {300% of the SSI Federal Benefit Rate). These participants will have the option to continue their
Medicaid eligibility and waiver services through the use of a Miller’s Trust. To assist participants in establishing a Miller’s
Trust, the FSSA Office of General Council is offering a template as an optional tool. There are 207 A&D waiver
participants with income over the Special Income Limit.

Member notification letters, regarding the conversion to a 1634 State, will be sent to all Medicaid enrollees. A customized
letter will be sent to those waiver participants identified by the data query as having income over 300% of the SSI Federal
Benefit Rate. This letter will be mailed to the participant’s contact address and will include information about the changes
to the disability eligibility rules and instructions to acquire or modify an existing Miller Trust in order to maintain Medicaid
and waiver eligibility.

The case managers for the identified individuals will also receive infortation regarding the change along with a copy of the
participant letter and Miller’s Trust template. Case managers will be instructed to follow up with the affected waiver
participants to answer questions and assist them with referrals if action must be taken to maintain their Medicaid enrcllment
status when the conversion occurs on June 1, 2014.

Attachment #2: Home and Commugity-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 stufe has submilted 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 demonsirate that this waiver
complies with federal HCB seltings requirements, including the compliance and ramsition requirements ot 42 CFR 441.301
(c)(6), and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germane
to this waiver. Quote or summarize germane portions of the statewide HCB setfings transition plan as required.

Note that Appendix C-3 HCB Settings describes settings that do not require transition; the seitings listed there meet federal
HOCB setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitiing a renewal or amendment (o 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.

Additional Needed Information (Optional)
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Provide additional needed information for the waiver (optional):

- -‘Apyendix A: Waiver Administration and Operation

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

The waiver is operated by the State Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select
onej:

&5 The Medical Assistance Unit.

Specify the unit name:

=

(Do not compiete item A-2)

&2 Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit.

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

<y

{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:
Indiana Family & Social Services Administration, Division of Aging

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 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 (¢) 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.

5

g

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
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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:
The Office of Medicaid Policy and Planning (OMPP) and the Division of Aging (DA) have a Memorandum
of Understanding that outlines the duties and responsibilities of each agency regarding the services provided
under the waiver. The OMPP oversees all executive decisions and all activities related to the waiver by
reviewing and approving the 1915(c) application and operational processes including policies, rules,
regulations and bulletins, and providing ongoing consultation. OMPP is also involved in the quality
unprovement processes, receiving and reviewing evidence-based reports related to the waiver.
Staff members from the OMPP participate in inter-division meetings to discuss activities, issues, outcomes
and needs and to jointly plan ongoing system improvements and remediation, when indicated,

Management teams from OMPP and DA meet to review programs, recommend changes and address
programming concerns. The performance of contracting entities is reviewed, discussed and addressed as
needed during these meetings. The OMPP is notified by the operating agency of performance issues.

Listed below are many of the functions delegated to OMPP and DA as part of the agreement.

"DA: :
» Developing a Quality Assurance Plan and submitting quality reports to OMPP
= Maintenance of an incident reporting and complaints tracking and resolution process
* Traming and documentation of initial and ongoing qualifications of waiver case managers
* Drafting Medicaid waivers, amendments and renewals '
= Establishing provider standaxds and promulgating rules that include such standards
+ Process waiver provider applications for approval and re-approval
* Prepare and present testimony in administrative appeals
+-Assist with preparation of annual financial reports

OMPP:

= Review and approve provider claims and respond to inquiries related to claims payment
» Retains final autherity for rate setting and coverage criteria for all Medicaid services

« Bnrolls qualified providers into Medicaid

= Ongoing and periodic reporting and analysis of claims data

= Provider Education of proper billing procedures

+ Review and approve manuals, bulletins, communications and policy

* Review, approve and submit Medicaid waivers, amendments and renewals

* Prepare and submit annual waiver financial reporls

« Participates in quality improvement processes

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 A4-6.:
There is a contract between the Medicaid agency (OMPP) and each contracted entity listed below that sets forth
the responsibilities and performance requirements of the contracted entity. The contract(s) under which these
entities conduct waiver operational functions are available to CMS upon request through the Medicaid agency
or the operating agency.

Specific to this waiver's operational and administrative functions, the following activities will be conducted by
these contracted entities.

UTILIZATION MANAGEMENT FUNCTIONS:

The waiver auditing function is incorporated into the Surveillance Utilization Review (SUR) functions of the
contract between the Medicaid agency and Fraud and Abuse Detection System (FADS) Contractor, as detailed
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in Appendix I-1.

The Office of Medicaid Policy and Planning (OMPP) has expanded its Program Integrity (PI) activities using a
multi-faceted approach to SUR activity that includes provider self-audits, desk audits and on-site audits. The
Fraud and Abuse Detection System (FADS) team analyzes claims data allowing them to identify providers
and/or claims that indicate aberrant billing patterns and/or other risk factors.

The PI audit process utilizes data mining, research, identification of outliers, problematic billing patterns,
aberrant providers and issues that are referred by other divisions and State agencies. In 2011, the State of
Indiana formed a Benefit Integrity Team comprised of key stakeholders that meets bi-weekly to review and
approve audit plans, provider communications and make policy/system recommendations to affected program

arena The QTR TTnit alen maste with a1l waiver divicians an a rmarterly basie, af 2 minimum. and receives

referrals on an ongoing basis to maintain open lines of communication and aid in understanding specific areas
of concern such as policy clarification.

The SUR Unit offers education regarding key program initiatives and andit issues at waiver provider meetings
to promote ongoing compliance with Federal and State guidelines, inchuding all indiana Health Coverage
Programs (IHCP) and waiver requirements.

QUALIFIED PROVIDER ENROLLMENT FUNCTION:

The OMPP has a fiscal contractor under contract which is obligated to assist the OMPP in processing approved
Medicaid Provider Agreements to enroll approved eligible providers i the Medicaid Management Information
System for claims processing. This includes the enrollment of approved watver providers. The fiscal
contractor also conducts provider training and provides technical assistance concerning claims processing, and
provides reimbursement of claims for authorized waiver services submitted by authorized waiver

providers. The contract defines the roles and responsibilities of the Medicaid fiscal contractor.

QUALITY ASSURANCE FUNCTION:
The quality assurance contractor provides initial processing of incident reports, administers the Person-Centered
Compliance Tool (PCCT) and the Provider Compliance Tool (PCT).

£ 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
@ Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
. Check each that applies:
¢ Local/Regional non-state public agencies perform waiver operational and administrative functions at the

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

Specify the nature of these agencies and complete items A-5 and 4-6:

&
E

¥ 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 responsihilities and performance requirements of the local/regional entity. The contract(s)
under which private entities conduct waiver operational functions are available to CMS npon request
through the Medicaid agency or the operating agency (if applicable).

Specify the nature of these entities and complete items A-5 and A-6:
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Area Agencies on Aging through their qualified case managers are responsible for preparing a written

service plan for each individual waiver participant. The service plan will describe the medical and other

services (regardless of fimding source) to be furnished, their frequency, and the type of provider who will |
furnish each service. All services will be furnished pursuant to a written service plan. The service plan
will be subject to the approval of the Division of Aging and/or the Office of Medicaid Policy and :
Planning. Federal Financial Participation (FFP) will not be claimed for waiver services furnished prior to

the development of the service plan. FFP will not be claimed for waiver services which are not included in

the individual written service plan.

Each of the sixteen (16) Area Agencies on Aging are responsible for disseminating information regarding
the waiver to potential enrollees, assisting individuals in the waiver enrollment application process,
conducting level of care evaluation activities, recruiting providers to perform waiver services, and
conducting training and technical assistance concerning waiver requirements.

Independent case managers are also responsible for preparing a written service plan for each individual
waiver participant. The service plan will describe the medical and other services (regardless of funding
source) to be furnished, their frequency, and the type of provider who will furnish each service. All
services will be furnished pursuant to a written service plan. The service plan will be subject to the
approval of the Division of Aging and/or the Office of Medicaid Policy and Planning. Federal Financial
Participation (FFP) will not be claimed for waiver services furnished prior to the development of the
service plan. FFP will not be claimed for waiver services which are not included in the individual written
service plan.

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specify

the state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state
entities in condueting waiver operational and administrative functions:
The Division of Aging (DA) is responsible for the assessment and performance of contracted and/or local/regional
non-state entities in conducting waiver operationat and administrative functions. The DA also collaborates with the
Office of Medicaid Policy and Planning (OMPP) regarding issues conceming confracted and/or local/regional non-
state entities.

The DA moniters the Area Agencies on Aging{AAAs) and non-AAA Case management entities through the
electronic case management system, monthly communication with AAAs to verify compliance with performance

. and on site follow up through quality assurance surveys using the Person Centered Compliance Tool (PCCT) and the
Provider Compliance Tool (PCT). '

The OMPP Surveillance and Utilization Review (SUR) Unit is responsible for oversight of waiver audit functions
performed by the Frand and Abuse Detection Sytem (FADS)contractor.

OMPP, in collaboration with DA, is responsible for assessment of the Medicaid Fiscal Contractor's enrollment into
the Medicaid Manageraent Information System (MMIS) of providers that have been approved by DA for the waiver
and fully executed Medicaid Provider Agreements.

The OMPP, in collaboration with DA is responsible for the performance of the Medicaid Fiscal Contractor's
provision of training and technical assistance concerning waiver requirements. OMPP has developed a contract
monitoring report to measure the andit contractor's adherence to the contract and quality of work being
performed. OMPP reviews monthly, quarterly and annual reports summarizing audit activities.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Freqaency. 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:

Performance based contracts are written with the Area Agencies on Aging and are andited by the Indiana State
Board of Accounts and the Family and Social Services Administration's Audit Unit. These audits are performed on a
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yearly basis.

The DA provider relations specialist oversees and assures that providers are appropriately enrolled through the
Medicaid Fiscal Contractor. The required Waiver Enrollments and Updates Weekly Report is sent by the Fiscal
Contractor to the DA provider relations specialist. Providers are to be enrolled by the dedicated Fiscal Contractor
provider enrollment specialist within an average of thirty (30} days from receipt of the completed provider
agreement paperwork. The DA provider relations specialist forwards complaints about the timeliness or
performance of the Fiscal Contractor to the OMPP Director of Operations and Systems.

The Quality Assurance Contractor meets monthly with representatives from the Division of Aging to review results
of waiver participant and provider reviews. Written reports are submitted to the Division of Aging on a quarterly
Facoia that anmpuﬁr tha ﬂnrhmn-:nfr- and -rwnxnr!prq that have hean r.c-\upw,oﬂ the izenee fmd at the tima n‘Ferap“r andd
the corrective action plans I'Bqull'ed of the providers to ensure comphance with the Division of Aging's rules and
regulations. These reports are reviewed in the quarterly Quality Assurance meetings that include representatwes of
OMPP.

_ The State of Indiana employs a hybrid Program Integrity (PI) approach to oversight of the waiver programs,
incorporating oversight and coordination by a dedicated waiver specialist position within the Surveillance and
Utilization Review (SUR) Unit, as well as engaging the full array of technology and analytic tools available through
the Fraud and Abuse Detection System {FADS) Contractor arrangements. The Office of Medicaid Policy and
Planning (OMPP) has expanded its PT activities using a multi-faceted approach to SUR activity that includes
provider self-audits, desk audits and on-site audits. The FADS team analyzes claims data allowing them to identify
providers and/or claims that indicate aberrant billing patterns and/or other risk factors.

In 2011, the State of Indiana formed a Benefit Integrity Team comprised of key stakeholders that meets bi-weekly to
review and approve audit plans, provider communications and make policy/system recommendations to affected
program areas.

Throughout the entire Program Integrity process, oversight is maintained by OMPP. While the FADS Centractor
may be incorporated in the audit process, no audit is performed without the authorization of the OMPP SUR

{nit. The OMPP SUR Unit's oversight of the contractor's aggregate data is used to identify common problems to be
audited, determine benchmarks and offer data to peer providers for educational purposes, when appropriate.

Appendix A: Waiver Administration and Operation

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

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

Medicaid Other State Contracted §{Local Non-State
Agency Operating Agency Entity Fntlty

e
i

' Function

Participant waiver enrollment

Waiver enroliment managed against approved limifs

Waiver expenditures managed against approved Ievels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment
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. Medicaid Other State Contracted [Local Non-State
Function

Agency Operating Agency Entity Entity
Execution of Medicaid provider agreements by e i

Establishment of a statewide rate methodology

Rules, policies, procedures and information development o
governing the waiver program M

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

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

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains nltimate administrative authority and responsibility for the operation of the waiver

program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate} and contracted entities.

i. Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Performance measures for administrative authority should not duplicate measures
found in other appendices of the waiver application. As necessary and applicable, performance measures
should focus on: '

= Uniformity of development/execution of provider agreements throughout all geographic areas covered
by the waiver ‘
Equitable distribution of waiver openings in all geographic areas covered by the waiver

Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For eqch performance measure, provide information on the aggregated data that will enable the State {0
analyze and assess progress toward the performance measure. In this section provide information on the
method bv which each source of data is gnalvzed statisticalhvy/deductively or jnductively, how themes are
identified or conclusions drawn, and how recommendations are formulated where appropriate.

Performance Measure: :
A.1 Number and percent of waiver participants enrolled by the operating agency in
accordance with state established criteria. Numerator: Total number of participants

enrolled by the operating agency in accordance with state criteria. Denominator: Total
number of waiver participants enrolied.

Data Source (Select one):

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

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

£ State Medicaid Weekly

i 100% Review

Agency

Operating Agency &7 Monthly : Less than 100%
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: Sub-State Entity /@ Quarterly | i i Representative
Sample
Confidence
Interval =
o
W
i Other Stratified
Specify: Describe Group:
| el

& Continuously and

Ongoing

&4 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

i/l Operating Agency

&5 Sub-State Entity

Other
Specify:

% Continuously and Ongoing

Other
Specify:

.mn

‘HL 3

i
I

Performance Measure:

A.2 Number and percent of active waiver participants compared to the approved
waiver capacity. Numerator: Total number of active waiver participants. Denominator:
Total number of CMS approved waiver slots.

Data Source {Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

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

100% Review
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& State Medicaid
Agency
&# Operating Agency 2 Monthly i Less than 100%
Review
i Smb-State Entity 28 Quarterly %1z Representative
: Sample
Confidence
Interval =
£ Other % Awmnually {4t Stratified
Specify: Describe Group:
Dl ﬁ\‘
i
Continuously and &4 Other
Ongoing Specify:
N
&% Other
Specify
P
byt

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 2% Weekly

/. Operating Agency - Monthly

i Quarterly

7% Annuaily

i
il

L

g

i# Continnously and Ongoing

Other
Specify:

Sl

i
Ty,

Performance Measure: .

A.3 Number and percent of quarterly LOC reports submitted to the Medicaid Agency
by the operating agency within the required time period. Numerator: Total number of
quarterly LOC reports submitted within the required time period. Denominator: Total
number of quarterly LOC reports due.

Data Source (Select one):
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Reports to State Medicaid Agency on delegated Administrative functions
If'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/gencration each that applies):
(check each that applies): | (check each thar applies): .
State Medicaid i Weekly | & 109% Review
Agency
i&: Operating Agency {2 Monthly Less than 100%
: Review
Confidence
Interval =
i
&0 Annually &1 Stratified
Specify: Describe Group:
- ~ s
e b
& Continuously and = Other
Ongoing Specify:
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation | Frequenecy of data aggregation and
and analysis (check each that applies):” | analysis(check each that applies):
i7 State Medicaid Agency Weekly
& Operating Agency
&% Sub-State Entity &7 Quarterly
¢ Other Annually
Specify:
i
W
&7 Continuously and Ongoing
Other
Specify: _

Performance Measure:

https://wms-mmdl.cdsvde.com/WMS/faces/protected/35/print/PrintSelector.jsp ' 1/28/2016



Application for 1915(c) HCBS Waiver: IN.0210.R05.01 - Jun 01, 2014 (as of Jun 01, 2... Page 21 of 207

A.4 Number and percent of service plan reports submitted to the Medicaid Agency by
the operating agency within the required time period. Numerator: Total number of
service plan reports submitted within the required time period. Denominator: Total
number of service plan reports due. ’

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions
1f 'Other’ is selected, specify: '

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation { collection/generation each that applies):
{check each that applies): |({check each that applies):
{1 State Medicaid 77 Weekly & 100% Review
Agency
& Operating Agency £51 Monthly i1 Less than 100%
‘ ‘ ' Review
i} Sub-State Entity &/ Quarterly i Representative
Sample
Confidence
Interval =
i Other ' {71 Annually i Stratified
Specify: . Describe Group:
) #
N b
i+ Continueusly 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):

%# State Medicaid Agency

;,: Operating Agency

2t Sub-State Enfity o, Quarterly

Annually

e g
.

¢

% Continnously and Ongoing
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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):

i Other
Specify:

i
[t

i B
: B

Performance Measure:

A.5 Number and percent of provider reviews completed by the operating agency within
specified timeframe outlined in the waiver. Numerator: Total number of provider
reviews completed by the operating agency within specified timeframe. Denominator:
Toiai ninber of provider reviews due.

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify: :

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

State Medicaid
Agency

w 100% Review

i Operating Agency

Sub-State Entity i/ Quarterly
Sample
Confidence
Interval =
s
% Annnally &7 Stratified

Describe Group:

& Continuously and

Ongoing

Other
Specify:

T

LSS

S

Data Aggregation fmd Analysis:

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

t Weekly

i/i State Medicaid Agency

&% 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):

i Sub-State Entity &/ Quarterly
[ Other Annually
Specify:

& Continuously and Ongoing

Performance Measure:

A.6 Number and percent of waiver policies and procedures developed by the operating
agency that were approved by OMPP prior to implementation. Numerator: Total
number of waiver policies and procedures developed by the operating agency that were

approved by OMPP prior to implementation. Denominator: Total number of waiver
policies and procedures implemented.

Data Source (Select one):
Presentation of policies or procedures
If'Other" is selected, specify: '

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

State Medicaid 7% Weekly Wi 100% Review

Agency
=7 Operating Agency & Monthly Less than 100%
Review
Sub-State Entity 7% Quarterly 5 Representative
Sample
Confidence
Interval =

! Annually Stratified
Specify: Describe Group:

H

g

e

7 Continuously and
Ongoing Specify:

Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis {check each that applies): analysis(check each that applies):
57 State Medicaid Agency
Operating Agency
Sub-State Entity 2% Quarterly
£ Other % Annually
Specify:
Continuously and Ongoing
i Other
Specify:
Performance Measure:

A.7 Number and percent of enrolled waiver service providers who met all provider
enrollment requirements corresponding to the executed contract. Numerator: The total
num ber of enrolled waiver service providers whe met all provider earollment

requirements. Denominator: The total number of waiver service providers who were
enrolled by the fiscal contractor.

Data Source (Select one):

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

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

z7 State Medicaid

i 100% Review

% Monthly

Less than 100%
Review

&% Quarterly 22 Representative

f ]

Sample
Confidence
Interval =

i/ Other Stratified
Specify: ' ' Describe Group:
Fiscal Intermediary Ta

I

& Continuously and

Ongoing

https://wms-mmdl.cdsvde.com/WMS/faces/ protectedB 5/print/PrintSelector.jsp 1/28/2016



Application for 1915(¢c) HCBS Waiver: IN.0210.R05.01 - Jun 01, 2014 (as of Jun 01, 2... Page 25 of 207

771 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):

&7 State Medicaid Agency

i Operating Agency &% Monthly

Sub-State Entity 74 Quarterly

Other Hi Apnually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

A.8 Number and percent of providers assigned a Medicaid provider namber according
to the required timeframe specified in the contract with the fiscal contractor.
Numerator: The number of providers assigned a Medicaid provider number by the
fiscal contractor according to the required timeframe specified in the contract.
Denominator: The total number of providers assigned a Medicaid provider number.

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other is selected, specify:

Responsible Party for = |Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
{check each that applies): | (check each thot applies):
State Medicaid 7 Weekly & 100% Review
Agency ]
i Operating Agency i/ Monthly i7i Less than 100%

Review
Sub-State Entity 72 Quarterly Representative
Sample
Confidence
Interval =
-
& Other Annually £ Stratified
Specify: Describe Group:
Fiscal Intermediary
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LHU“E :

Al

i
!

'"1 e

P

% Continuonsly and
Ongoing " Specify:

Data Aggregation and Analysis:

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

. Weekly

if State Medicaid Agency

%4 Monthly

it

25 Quarterly

A Coptinuously and Ongoing

£& Other
Specify:

S

£
£
£

S
i

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. : '

;"h‘ .
o

o

b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide
information on the methods used by the State to document these ifems.
AA.1- A6 Medicaid staff (OMPP) meet at least monthly with the operating agency to review and aggregate
data, respond to questions, identify areas of concem and resolve issues to ensure the successful
implementation of the waiver program. The Medicaid agency exercises oversight over the performance of
the waiver function by the operating agency, confractors and providers through on-going review and
approval of the waiver, revisions to the plan, policies, as well as participation in numerous councils and
committees. Medicaid staff also participates with the operating agency in all conference calls with CMS
pertaining to the Waiver.

OMPF works with the operating agency to ensure that problems are addressed and corrected. OMPP

participates in the data aggregation and analysis of individual performance measures throughout the waiver
application. Between scheduled meetings, problems are regularly addressed through written and/or verbal
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communications {o ensure timely remediation. The operaiing agency and the OMPP discuss the
circumstances surrounding an issue or event and what remediafion actions should be taken.

In some cases, informal actions, such as obtaining an explanation of the circnmstances swrrounding 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 elevating the issue for a cross
agency executive level discussion and remediation.

A.7-A.8 Medicaid staff (OMPP) meet at least monthly with the fiscal contractor to review reports, respond
1o questions, identify areas of concern and resolve issues to ensure contractual compliance. Corrective
actions vary according to the scope and severity of the identified problem. 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. Ii other situations, more formal
actions may be taken. This may consist of a wriiten corrective action plan (CAP).
if. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (inclading frend identification)
Frequency of data aggregation and
analysis{check each that applies):

Responsible Party(check each that applies):

i State Medicaid Agency Weekly
W Operating Agency &/ Monthly
& Quarterly

Annuafly

M"; Other
Specity:

Continuously and Ongoing

£ Cther
Specify:

A

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

T

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 specitfy the minimum and maximum (if any)

age of individuals served in each subgroup:
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Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age No Maximum Age
. Limit - Limit
%/g Aged or Disabled, or Both - General
o Aged . 65 9
4 Disabled (Physical) 0 64
& Disabled (Other) 0 64

HE Aged or Disabled, or Both - Specific Recognized Subgroups
2 thm Injury

iHlWAlDzs

Medically Fragile

: Technology Dependent
i Intellectual Disability er Developmental Disability, or Both

A utism

Developmental Disability

F[ntellectual Disability
Mental Tllness ’ :

Mental Illness

Serious Emotional Disturbance

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

v

¢. 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):

i} Not applicable. There is no maximum age limit
A @ The following transition planning procedures are employed for participants who will reach the
waiver's maximum age limit.
Specify:
Participants who are in the Disabled (Physical) and Disabled (Other) target subgroups are seamlessly
transitioned to the Aged target subgroup upon reaching age 65.
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 cligible individual (select one). Please note that a
State may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

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

Cost Limit in Excess of Institutional Costs. The State refuses entrance to the waiver to any otherwise eligible
~ individual when the State reasonably expects that the cost of the home and community-based services furnished

to that individual would exceed the cost of a level of care specified for the waiver up to an amount specified by
the State. Complete ltems B-2-b and B-2-c.
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The limit specified by the State is (selécl‘ one)
£% A level higher than 100% of the institutional average.
Specify the percentage[j
£ Other

Specify:

) Institutional Cost Limit. Pursuant to 42 CFR 441. 301(a)(3), the State refuses entrance to the waiver to any
otherwise eligible individual when the State reasonably expects that the cost of the home and community-based
services furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver.
Complete Items B-2-b and B-2-c.

£} 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.

: '"h“, E

U

W

The cost limit specified by the State is (select one}:
“2 The following dollar amount:
Specify dollar amount:[::l
The doltar amount (select one)

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

Specify the formula:

;
e

e
i

2% May be adjusted during the period the waiver is in effect. The State will submlt a waiver
amendment to CMS to adjust the doliar amount.

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

Specify percent:m

7 Other:

Specify:

CANE

Appendix B: Participant Access and Eligibility
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B-2: Individual Cost Limit 2 of2)

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

b. Method of Ymplementation 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:

s

ha
¢. 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-ertrance to the waiver that requires the provision of services in an

amount that exceeds the cost limit in order to assure the participant's bealth and welfare, the State has established the

following safeguards to avoid an adverse impact on the participant (check each that applies;:
#% The participant is referred to another waiver that can accommodate the individual's needs.

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:

e

e

Other safeguard(s)

Specify:

1,

gt
A
ity

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 I:

Table: B-3-a
Waiver Year Unduplicated Number of Participants

Vear 1 | Ms2es |
vour lsos1 |
Year 3 W
Year 4 mm
Vear 5 Moo ]

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 ong):

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

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

Table: B-3-b

Maximum Number of Participants
Served At Any Point During the Year

Year § ' i ] ;
Y car 2 : ‘ ’ i

‘Waiver Year

Year3

Year 5

ear 4 ' T

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

¢. Reserved Waiver Capacity. The State may reserve a portion of the participant capacity of the waiver for specified
purposes {e.g., provida for the community transition of institutionalized persons or furnish waiver services to
1nd1v1duals experiencing a crisis) subject to CMS review and approval. The State (select one):

* Not applicable. The state does not reserve capacity.

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

TParposes

Community transition of institutionalized person due to "Money Follows the Person” initiative

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

'Purpose {provide a title or short description to use for lookup):
Community trapsition of institutionalized person due to "Money Follows the Person” initiative
Purpose {describe):

The State reserves capacity within the waiver to implement the vision of moving individuals from
institutional care to home and community-based services. This vision is being realized through home
and community-based services and dollars awarded to Indiana for a demonstration grant, "Money
Follows the Person™.

Describe how the amount of reserved capacity was determined:

The State reviewed the number of patients currently receiving institutional care and determined, based
upon the number of waiver slots, the realistic namber of individuals that could be transitioned in year
1 through 5. Ii was determined that we could move a total of 1725 mdmduals over the course of the 5
years of this waiver renewal.

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

| Waiver Year ! Capacity Reserved |
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Waiver Year Capacity Reserved
Year 1 345
Year 2 ' 345
Year 3 345
Year 4 : 345
Year 5 345

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

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

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

&) 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 rumber of participants who
are served in the waiver.

e. Allocation of Waiver Capacity.

Select one:

@: Waiver capacity is allocated/managed on a statewide basis.

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, (¢} 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 sélection of individuals for entrance to the
walver: .

Applicants will enter the waiver on the following basis:

1. Eligible individuals transitioning off 100% state funded budgets to the waiver, transitioning from nursing facilities
to the waiver, or discharging from in-patient hospital settings to the waiver, by date of application; followed by

2. Other eligible individuals applying to the waiver on & first come first serve basis by date of application.

Individuals being served under any other 1915(c) home and coﬁnmum’ty-based services waiver shall not be
concurrently served under the Aged & Disabled Waiver.

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

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

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver
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I. State Classification. The State is a {select one):
@ §1634 State :

SSI Criteria State

&7 209(b) State

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

# 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)

%/ Low income families with children as provided in §1931 of the Act

" SSI recipients

¢ Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121

. Optional State supplement recipients

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

Select one:

@ 100% of the Federal poverty level (FPL)
£ 9% of FPL, which is lower than 100% of FPL.

Specify percentage:
Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(X1IT)) of the Act)
& Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as
provided in §1902(a) 10X A)(ii)(XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIILA Medical Improvement Coverage
Group as provided in §1902(a} 10} ANii)(X VL) of the Act)
I Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134
eligibility group as provided in §1902(e)(3) of the Act)
Medically needy in 209(b) States (42 CFR §435.330)
Medically needy in 1634 States and SSI Criteria States (42 CFR §435.320, §435.322 and §435.324)

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:

Sec. 1902¢a)( 101 AYINTI) - Children receiving Adoption Assistance or Children receiving Federal Foster Care
Payments under Title [V E

Sec 1902(a)(10)(AXI)(IX) Former Foster Care children

Sec 1902(a)(10)(A)iD(VII) Children receiving adoption assistance under a state adoption agreement
Sec 1902(a)} 10X A)YGE(XVID) Independent Foster Care Adolescents

42 CFR 435.118 Infants and children under age 19

Sec 1925 of the Act ~-Transitional Medical Assistance
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Special home and community-based waiver group under 42 CFR §435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 is included, Appendix B-5 must be completed '

&% 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-3 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-3.

&F All individuals in the special home and community-based waiver group under 42 CFR §435.217
& Guly die following groups of mdividuals in fhe special bowme snd commusily-based walver group

under 42 CFR §435.217

Check each that applies:

% A special income level equal to:

Select one:

i

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

Specify percentage: [j

&% A dollar amount which is lower than 300%.

Specify dollar amount:
¢ Aged, blind and disabled individuals who meet requirements that are more restrictive than the

SSI program (42 CFR §435.121)

Medically needy without spenddown in States which also provide Medicaid to recipients of SSI
(42 CFR §435.320, §435.322 and §435.324)

% Medically needy without spend down in 209(b) States (42 CFR §435.33()

Aged and disabled individuals who have income ai:

Select one:

100% of FPL
%# % of FPL., which is lower than $00%.

Specify percentage amount;
#41 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:

1%

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.
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a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine
eligibility for the special home and community-based waiver group under 42 CFR §435.217:

Note: For the five-year period beginning January 1, 2014, 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 ‘
poz’nt during fhis time period |

w1t]1 a community spouse for the special home and commumty—based waiver group. In the case of a
participant with a community spouse, the State uses spousal post-eligibility rules under §1924 of the Aet.
Complete Items B-3-¢ (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
2095 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 afier December 31, 2018,

Note: The following selections apply for the time periods before January 1, 2014 or after December 3 1, 2018 (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):

@ Use spouszl post-eligibility rules under §1924 of the Act.
{Complete Item B-5-b (5SI State) and Item B-3-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 Itrem B-53-d)

&7 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 2 community spouse. e
(Complete Item B-3-b (S8 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 for individuals who do not have a spouse or have a spouse
who 1s not a community spouse as speciﬁed in §1924 of the Act. Payment for home and community-based waiver
services is reduced by the amount remaining after deducting the following allowances and expenses from the waiver
- participant’s income:

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

& The following standard included under the State plan

Select one:

{5 SSI standard
Optional State supplement standard

Medically needy income standard
® The special income level for institutionalized persons

(select one):

® 300% of the SSI Federal Benefit Rate (FBR)
%} A percentage of the FBR, which is less than 300%
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Specify the percentage:D
Specify dollar amount] |

&0 A percentage of the Federal pdverl:y level

Specify percentage:[:j

%2 Other standard included under the State Plan

Specify:

Page 36 of 207

&7 The following dollar amount

Specity dollar amount:[:] If this amount changes, this item will be revised.

The following formula is used to determine the needs allowance:

Specify:

&

T
l

£

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

@ Not Applicable

) The state provides an allowance for a spouse who does not meet the definition of a community

spouse in §1924 of the Act. Describe the circumstances under which this allowance is provided:

Specify:

Specify the amount of the allowance (select one):

¢ Optional State supplement standard
Medically needy income standard

Specify dollar amount:E:] If this amount changes, this item will be revised.

¥ The amount is determined using the following formula:

Specify:

Tomy
: ‘.|:m":

s
i
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iii. Allowance for the family (select one):

= Not Applicable (see instructions)
AFDC need standard
Medically needy income standard

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.

The amount is determined using the following formula:

Specify:

Py
L

I'j',-

Y

i
I

& Other

Specify:

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

a. Health insurance premiums, deductibles and co-insurance charges

b. Necessary medical or remedial care expenses recognized under State law but not covered under the
State's Medicaid plan, subject to reasonable limits that the State may establish on the amounts of these
expenses.

Select one:

£% Not Applicable (see instructions)Note: If the State protects the maximum amount for the waiver
participant, not applicable must be selected.

@ The State does not establish reasonable limits.
©Z The State establishes the following reasonable limits

Specify:

b

iy~ sl

e

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

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

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

Answers provided in Appendix B-4 indicate that you do not need to complete this section and therefore this
section is not visible.
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_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 Jaruary 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 mcurred expenses for medical or
remedial care (as specified below).

i. Allowance for the personal needs of the waiver participant

(select one):

> Optional State supplement standard
{» Medically needy income standard
@ The special income level for institutionalized persons

{# A percentage of the Federal poverty level

Specify percentage:[::i

%7 The following dollar amount:

Specify dollar amount:i:j [f this amount changes, this item will be revised

£} The following formula is used to determine the needs aliowance:

Specify formula:
A
%F Other
Specify
B

ii. If the allowance for the personal needs of a waiver participant with 2 community spoeuse is different
from the amount used for the individual's maintenance allowance under 42 CFR §435.726 or 42 CTR
§435.735, explain why this amount is reasonable to meet the individual's maintenance needs in the
community.

Select one:

# Allowance is the same
£ Allowance is different.

Explanation of difference:

#
)
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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.

@ The State does not establish reasonable limits.
£ The State uses the same reasonable limits as are used for regular (non-spousal) post-eligibility.

Appendix B: Participant Access and‘Eligibility
B-5: Post-Eligibility Treatment of Income (50f7)

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

e. Regular Post-Eligibility Treatment of lncome: §1634 State - 2014 through 2018.

~ 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 (6 of 7)

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

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

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 (7 of 7)

Nate: The following selections apply for the five-vear period beginning January I, 2014.
g. Post-Fligibility Treatment of Income Using Spousal Impoverishment Rules - 2014 through 2018.

The State uses the post-eligibility rules of §1924(d) of the Act (spounsal 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).

Answers provided in Appendix B-5-a indicate that you do not need fo complefe this section and therefore this
section is not visible.

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

The minimum number of waiver services (one or inore) that an individual must require in order to be
determined to need waiver services isi 1
Frequency of services. The State requires (select one):

2 The provision of wajver services at least monthly
> Monthly monitering 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:

<y

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

’ Directly by the Medicaid agency
By the operating agency specified in Appendix A

¢ By an entity under contract with the Medicaid agency.

Specify the entity:

s

#® Other
Specify:

All initial evaluations are completed by the Area Agency on Aging (AAA) case manager and determinations are
rendered by the case manager supervisor. All initial level of care approvals are reviewed and verified by the
operating Agency- Division of Aging (DA) staff prior to service implementation.

Re-evaluations completed by AAA case managers are approved or denied by AAA management staff. Re-
evaluations completed by non-AA A case managers are approved or denied by DA Staff,
c. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the injtial evaluation of level of care for waiver
applicants:

All initial evaluations are completed by the Area Agency on Aging (AAA) case manager and determinations are
rendered by the case manager supervisor.

Case managers performing level of care evaluations and case management supervisors must meet all case
management qualifications as detailed in Appendix C and have received training in the nursing facility level of care
process by the Division of Aging or designee.

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 instrunent/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), inchiding the instrument/tool utilized.
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Indiana has established the Eligibility Screen (E-Screen), a tool that is used to determine basic level of care criteria
that identifies nursing facility level of care (455 IAC 2-3-1). The Eligibilify Screen is required to be completed by
the case manager as part of the LOC packet. An E-screen will not be accepted by the computer system if all of the
pages of the E-screen have not been addressed. Initially, the individual's physician must complete the Physician
Certification for Long Term Care (450B). The 450B includes the physician, physician assistant, or nurse practitioner -
recommendation regarding the safety and feasibility of the individual to receive home and community-based
services.

The final Level of Care determination is documented in the section of the Transmlttal for Medicaid Level of Care
Eligibility form (State Form 46018-HCBS7).

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 mstitutional level of care (select one):

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

i 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,

2

A

f. Process for Level of Care Evaluation/Reevaluation: Per 42 CFR §441.303(c)(1), describe the process for 7
evaluating waiver applicants for their need for the level of care under the waiver. I the reevaluation process differs
from the evaluation process, describe the differences:

INITIAL EVALUATIONS .

All applicants for the Waiver are evaluated to assure that level of care (LOC) is met prior to receiving

services. Waiver participamds must meet the minimal LOC requirements for that of a nursing facility. All initial
evaluations are completed by the Area Agency on Aging (AAA) case manager and determinations are rendered by
the case manager supervisor. Indiana has established the Eligibility Screen, a tool that is used to determine basic
level of care criteria that idenfifies mumsing facility level of care (455 JAC 2-3-1). Initially, the individual's physician
must complete the Physician Certification for Long Term Care (450B). The 450B includes the physician, physician
asgistant, or nurse practitioner recommendation regarding the safety and feasibility of the individual to receive home
and community-based services.

LOC evaluations are structured and monitored to assure that decisions are appropriately rendered. The waiver
database contains certain edits and andits that prevent submission of an initial plan of care until all LOC
requirements are met. The Waiver Operations Unit investigates and resolves plan of care and level of care issues
prior to making final decision.

RE-EVALUATIONS
LOC evaluations are made as part of the individual's annual waiver renewal process, or more often if there is a
significant change in the individual’s condition which impacts LOC.

The above mentioned documents are the same for LOC re-evaluation process, except the 4508 is not required. In
addition, all LOC re-evaluations for clients managed by the Area Agency on Aging (AAA) are completed by the
Area Agency on Aging (AAA) case manager and determinations are rendered by the case manager supervisor. All
case management supervisors meet all case management qualifications as detailed in Appendix C and have received
training in the nursing facility level of care process by the Pivision of Aging or designee.

For those participants who have chosen to be case managed by non-AAA case managers the LOC re-evaluation
decisions are required to be reviewed by and a decision rendered by designated staff members within the Division of
Aging (DA). Designated staff members within the DA meet all case management gualifications as detailed in
Appendix C or have received training in the nursing facility LOC process by the Division of Aging or designee.

The case manager maintains copies of all written notices and electronically filed documents related to an
individual’s level of care determination and the individual’s right to a Medicaid Fair Hearing. The case manager
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must ensure that the Level of Care Review Form is sent to the applicant or participant within 10 working days of the
issue date and must document in the electronic case management database system the date the Level of Care Review
Form was sent to the applicant or participant.
g. Reevaluation Schedule. Per 42 CFR §441.303(c)(4), reevaloations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

Py

¢ Every three months
Every six months

Every twelve months

@& Other schedule
Specify the other schedule:

Every twelve months or more often as needed.
h. Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform

reevaluations (select one):

® The gualifications of individuals who perform recvaluations are the same as individuals who perform
initial evaluations.

%2 The gqualifications are different.
Specify the qualifications:

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

The Division of Aging is using a reporting tool that generates a report at least sixty (60) days prior to the annual
level of care (LOC) reevaluation to advise a case manager that reviews are due. The report was designed to establish
trends and needed education regarding annual level of care. The reports are monitored by the Supervisor of the
Waiver Operations Unit and coordinated with the Assistant Director of the Waiver Operations Unit.

Notifying the case managers at least sixty (60) days prior to the annual LOC reevaluation due date will assist case
managers in returning the ammual LOC reevaluation within the required timeframe. The DA is able to monitor which
case managers submit a late annual reevaluation and therefore will be able to provide educational training and
assistance to those case managers who are consistently late in their submissions.

The DA runs a monthly report that identifies participants whose reevaluation are due within sixty (60) days and
sends the listing to case managers. After the due date, the DA re-runs the report that identifies the case managers
who are late in submitting the LOC reevaluation and notifies the case managers that the reevaluation is due within
fifteen (15 days. If the reevaluation is not received by the DA within fifteen (15) days of notification, the DA
submits the listing of delinquent case managers to the Quality Assurance/Quality Improvement (QA/QI) Unit within
the DA for corrective action.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR. §441.303(c)(3), the Sfate assures that written
and/or electronically retrievable documentation of all evaluations and reevaluations arc maintained for a minimum
petiod 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 evaluation and reevaluation documentation is maintained for a minimum of three years within the electronic
case management database within the Division of Aging.

'Appendix B: Evaluation/Reevaluation of Level of Care

Quality Improvement: Level of Care

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

_a. Methods for Discovery: Level of Care Assurance/Sub-assurances
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The state demonstrates that it implements the processes and instrumenti(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 ICFAID.

1. Sub-Assurances:

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

Performance Mcasures

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

For each performance measure, provide information: on the ageregated data that will engble the State
to analvze 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:
B.1 Number and percent of new enrollees who received a Level of Care (LOC)

evaluation prior to enrollment. Numerator: Number of new enrollees who

received a LOC evaluation prior to enrollment. Denominator: Number of new
enrollees. '

Data Source (Select one):
Other

If 'Other' is selected, specify:
Electronic Case Management Database System

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):
73 State Medicaid
Agency

% 100% Review

77 Less than 100%

Operating Agency

Review

t7%: Sub-State Entity i Quarterly 7% Representative

Sample
Confidence
Interval =

e
\h-_

.t ot

i
¢

4

7 Stratified
Specify: Describe
5 Group:

¥ Continuously and

Ongoing

it Other
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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):
i Siate Miedicaid Agency i Weekly
&/ Operating Agency ' &1 Monthly

Sub-State Entity %2 Quarterly

Other
Specify:

1 Annually

3

gl
+ M

b. Sub-assurance: The levels of care of enrolled partia}i'ants 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 sowrce of data is analyzed statistically/deductively or inductively, how

. themes are identified or conclusions drawn, and how recommendations are formulated where
appropriate,

Performance Measure:

B.2 Number and percent of enrolled participants who are reevaluated annually.
Numerator: Number of enrolled participants who are reevalnated annually.
Denominator: Number of participants with annual LOC reevaluations due.

Data Source (Select one):
Other

If 'Other' is selected, specify:
Electronic Case Management Database System

(check each that applies}:

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

B Weekly
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“7 State Medicaid

Agency
& Operating Agency | i/ Monthly s”f Less than 160%
Review
73 Sub-State Entity 2 Quarterly 71 Representative
Sample
Confidence
Interval =
Other i Annually i Stratified
Specify: ' Describe
Group:

=

i
Ty

i/ Continuously and ; 53} 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):

&Z State Medicaid Agency  Weekly

& Operating Agency Monthly

Sub-State Entity & Quarterly

Other
Specify:

B

e
LR

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

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

Performance Measure:

B.3 Number and percent of LOC determinations made where the LOC criteria
song accrrately annled, Mumerator: NMumber of waiver LOC datarminations

made where the LOC criteria was accurately applied. Denominator: Number of
waiver LOC determinations.

Data Source (Select one)'

Other

If 'Other' is selected, specﬁ’y

Electronic case management database system

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):

i State Medicaid Ll Weekly 5% 100% Review
Agency
&7 Operating Agency | i Monthly Less than 100%
' Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
i Other % Annually Stratified
Specify: Describe
o . Group:
;@ ' #

%7 Continnously and 1 Other

Ongoing

Other
Specify:

AL

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysm (check each }analysis(check each that applies):
that applies):

44 State Medicaid Agency

7! Operating Agency

Sub-State Entity

Other
Specify:

ezt

2 Other
Specify:

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

b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL mwethods for problem correction. In addition, provide
information on the methods used by the State to document these items.
LOC determinations are facilitated through a module in the electronic case management application referred
to as the E-Screen. This tool is structured to assure that LOC criteria is consistently applied and other
antomated features prevent service plan approval prior to LOC approval, and provide prompls to assure
redeterminations are conducted timely. Additionally, discovery reports are monitored by the Division of
Aging (DA} Quality Assurance Unit to identify any individual instances of non-compliance, which are
remediated individually and analvzed for systemic issues. Specific remediation processes are identified for
instances of non-compliance for each performance measure. All documentation of resolution activities will
be maintained within the electronic case management database.

B.1: Ifthe DA, or any other entity, identifies any instance of a new applicant not having received a level of
care evaluation prior to enrollment the DA will ascertain if any related claims had been made and deny
these. The waiver case manager will be required to immediately conduct a proper evaluation and re-enter
this into the system. If it is identified that the individual does not meet the criteria for the approved level of
care, the case manager will be advised to refer the individual for any other services which may be available.
The DA will report any finding of evidence of malfeasance to FSSA Program Integrity for review. All LOC
decisions are subject to the applicant’s rights to appeal and have a Medicaid Fair Hearing.

B.2: Findings of overdue redeterminations are individually reviewed to determine cause and

circumstance. The case manager will be required to immediately conduct a redetermination and enter this in
the electronic case management system. Any systemic failure to complete LOC redeterminations can result
in referral for handling as a formal complaint through which the responsible entity may be sanctioned, up to
and including termination as a case management provider. If redetermination reveals that the individual does
not meet the approved LOC category, any claims submitted will be denied back to the date of expiration of
the prior LOC period. The case manager will be advised to refer the individual for any other services which
may be available. The individual will also be informed in writing of their rights to appeal and have a
Medicaid Fair Hearing.
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B.3: In any discovery finding where a participant received an evaluation where LOC criteria was not

accurately applied, the DA will require that a reevaluation be conducted with findings verified by supervisory

or DA personnel. If there is any evidence that the evaluation was intentionally inaccurate, the individual

completing the evaluation will be referred to the DA for handling as a formal complaint with potential

sanctions up to and including termination as a waiver provider. Instances attributable to lack of knowledge

of LOC criteria, either individually or on the part of a business entity, will require re—trammg as specified by
- the DA.

If redetermination reveals that the individual does not meet the approved LOC category, any claims
submltted will be demed back to the date of explramon of the prior LOC period. The case manager will be
- : 16 Y ¢ ol hink
w111 be mformed in writing that they have the r1ght to request a formal Appeal and are entitied to a Medlcald
Fair Hearing to dispute any LOC determination decision.
ii. Remediation Data Aggregation
" Remediation-related Data Agoregation and Analysis (inclading trend identification)

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

v 1-‘0 n\nqx]q]{!m qﬂﬂ the 1?1{11(71/1!19'! n-‘pt‘hr‘!ﬂﬂﬂf

toomd to rafer £

oy

Responsible Party(check each that applies):

& State Medicaid Agency & Weekly

W/ Operating Agency Monthly

Quarterly

Annually

st

It

&

%z Continuously and Ongoing '

Other
Specify:

A

b

kY

A

¢. 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

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

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

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

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

a. Procedures. Specify the State's“prdcedures 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
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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).

The case manager is responsible for explaining the waiver services available to the individual requesting services.
The case manager assesses the individual and completes a service plan. On the service plan there is a section
regarding freedom of choice. The freedom of choice Ianguage is as follows and is required to be signed by the
individual.

"A Medicaid Waiver Services case manager has explained the array of services available to meet my needs through
the Medicaid Home and Community-Based Services Waiver. I have been fully informed of the services available to
me in an institational care setting. I understand the alternatives and have been given the opportunity to choose
between waiver services in a home and community-based setting and institutional care. As long as I remain eligible
for waiver services, I will continue to have the opportumty to choose between waiver services in a home and
community-based setting and institutional care.’

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.

Forms will be maintained by the case management entity and within the electronic case management database within
the Division of Aging. '

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

Access to Services by Limited English Proficient Persons. Specify the methods that the State uses fo provide meaningtul
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 Office of Medicaid Policy and Planning and the Division of Aging address the needs of individuals with limited

English in a variety of ways:

*Public informational materials regarding waiver services will be available in Spanish and English.
*The case manager identifies the individual's preferred language of communication.
*Case managers and service providers are expected to have oral interpretation available for most common languages in
their service areas. Bilingual providers are preferred. Oral interpretation is achieved either through:
'(a) bilinguoal staff, contractual interpreters, telephone interpreters; or
{(b) the use of family/friends as mterpreters only when/if the person needing service is aware of the option of one
provided at no cost. An individual needmg services will not be required to nse a family member as an interpreter.

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 jtems C-1-b and C-1-¢:

Service Type Service
Statutory Service Adult Day Service
Statutory Service Attendant Care
Statutory Service (Case Management
Statutory Service Homemaker
Statutory Service Respite
Other Service Adult Family Care
Other Service Assisted Living
Other Service Community Transition
Other Service Environmental Modification Asscssment
Other Service Environmental Modifications
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Service Type . Service
Other Service Health Care Coordination
Other Servicé Home Delivered Meals
Other Service Nutritional Supplements
Other Service Personal Emergency Response System
Other Service Pest Control
Other Service Specialized Medical Equipment and Supplles
Other Service Structured Family Caregiving
Other Service Transportation
Other Service Vehicle Modifications

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

State laws, regulations and policies referenced in the speuﬁcatlon are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type:
| Statutory Service
Service:
Adult Day Health
Alternate Service Title (if any):

Adult Day Service
HCBS Faxonomy:

Category 1: Sub-Category 1:
Category 2: Sab-Category 2:
Category 3: Sub-Category 3:
Category 4: ' Sub-Category 4:

Servu:e Definition (Scope):
Adult Day Service (ADS) are commumty—based group programs designed to meet the needs of adults with
impairments through individual service plans. These structured, comprehensive, non-residential programs
provide health, social, recreational, and therapeutic activities, supervision, support services, and personal care.
Meals and/or nutritious snacks are required. The meals cannot constitute the full daily nufritional regimen.
However, each meal must meet 1/3 of the daily Recommended Dietary Allowance. These services must be
provided in a congregate, protective setting.

Participants atfend Adult Day Services on a planned basis. The three levels of Adult Day Services are Basic,
Enhanced, and Intensive.
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ALLOWABLE ACTIVITIES

BASIC ADULT DAY SERVICES (Level 1) includes:

« Momitor and/or supervise all activities of daily living (ADLs) defined as dressing, bathing, grooming, eating,
walking, and toileting with hands-on assistance provided as needed

« Comprehensive, therapeutic activities

= Healih assessment and intermittent monitoring of health status

+ Monitor medication or medication administration

- Appropriate structure and supervision for those with mild cognitive impairment

= Minimum staff ratio: One staff for each eight individuals

* RN Consultant available

ENHANCED ADULT DAY SERVICES (Level 2) includes:

Level 1 service requirements must be met. Additional services include:

« Hands-on assistance with two or more ADLs or hands-on assistance with bathing or other personal care

« Health assessment with regular monitoring or intervention with health status

« Dispense or supervise the dispensing of medication to individuals

« Psychosocial needs assessed and addressed, including counseling as needed for individuals and caregivers
» Therapeutic strocture, supervision, and intervention for those with mild to moderate cognitive impairments
* Minimum staff ratio: One staff for each six individuals

* RN Consultant available

« Minimum of one full-time LPN staff person with monthly RN supervision

INTENSIVE ADULT DAY SERVICES (Level 3) includes: : |
 Level 1 and Level 2 service requirements must be met. Additional services include:

» Hands-on assistance or supervision with all ADLs and personal care

*» One or more direct health intervention(s) required

+ Rehabilitation and restorative services, including physical therapy, speech therapy, and occupational therapy

coordinated or available '

» Therapeutic intervention to address dynamic psychosocial needs such as depression or family issues affecting

care

« Therapeutic interventions for those with moderate to severe cognitive impairments
.« Minimum staff ratio: One staff for each four individuals

» RN Consultant available :
» Minimum of one full-time LPN staff person with monthly RN superwsmn
« Minimum of one qualified full-time staff person to deal with participants’ psycho-social needs

SERVICE STANDARDS
« Adult Day Services must follow a written service plan addressing specific needs determined by the client’s
assessment

DOCUMENTATION STANDARDS

« Identified need in the service plan

« Services outlined in the service plan

» Evidence that level of service provided is required by the individual

« Attendance record documenting the date of setvice and the number of units of service delivered that day
» Completed Adult Day Service Level of Service Evaluation form

Case manager must give the completed Adult Day Service Level of Service Evaluation to the provider,
Specify applicable {if any) limitis on the amount, frequency, or duration of this service:

Adult Day Services are allowed for a maximum of 10 hours per day.

ACTIVITIES NOT ALLOWED: 7
+ Any activity that is not described in aflowable activities is not included in this service
« Services to participants receiving Assisted Living waiver service

NOTE: Therapies provided throngh this service will not duplicate therapies provided under any other service.
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Service Delivery Method (check each that applies}:

Participant-directed as specified in Appendix E

#: Provider managed

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

Legally Responsible Person
Relative
Legal Guardian.

Provider Specifications:

Provider Category| Provider Type Title
Agency ‘ FSSA/ DA approved Adult Day Service Provider,

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

Service Type: Statutory Service
Service Name: Adult Day Service

Provider Category:
Provider Type: .

FSSA/ DA approved Adult Day Service Provider
Provider Qualifications

License (specify):

Certificate (specify):

Other Standard (specifv):
Must comply with the Adult Day Services Provision and Certification Standards, as follows:

DA approved
455 IAC 2 Provider Qualifications: Becoming an approved provider; maintaining approval
© 455 TAC 2 Provider Qualifications: General requirements

455 IAC 2 Provider Qualifications: General requirements for direct care staff

455 JAC 2 Procedures for Protecting Individuals

455 JAC 2 Unusual oceurrence; reporting

455 IAC 2 Transfer of individual’s record upon change of provider

455 TAC 2 Notice of termination of services '

455 TAC 2 Provider organizational chart

455 IAC 2 Collaboration and quality control

455 IAC 2 Data collection and reporting standards

455 TAC 2 Quality assurance and quality improvement system

455 IAC 2 Financial information

455 TAC 2 Liability insurance

455 TAC 2 Maintenance of personnel records

455 TAC 2 Adoption of personnel policies

455 TAC 2 Operations manual

455 TAC 2 Maintenance of records of services provided

455 TAC 2 Individual’s personal file; site of service delivery
Verification of Provider Qualifications

Entity Responsible for Verification:
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Division of Aging
Frequency of Venﬁcatmn.
up to 3 years

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Serv1ce Type:

; Statutory Service

Service:

{Personal Care

Alternate Service Title (if any):

Attendant Care

HCBS Taxonomy:
Category 1: Sub-Category I:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4:

i
H

i
Service Definition (Scope):
Attendant Care Services primarily involve hands-on assistance for aging adults and persons with disabilities.
These services are provided in order to allow aging adults or persons with disabilities to remain in thBiI own
homes and to carry out functions of daily living, self-care, and mobility.

ALLOWABLE ACTIVITIES
Homemaker activities that are essential to the individual’s health care needs in order to prevent or postpone
institutionalization when provided during the provision of other attendant care services.

Provides assistance with personal care which includes:
= Bathing, partial baihing
= Oral hygiene
* Hair care including clipping of hair
= Shaving
= Hand and foot care
« Intact skin care
= Application of cosmetics
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Provides assistance with mobility which includes:
« Proper body mechanics
* Transfers
* Ambulation
* Use of assistive devices

Provides assistance with elimination which includes:
" » Assists with bedpan, bedside commode, toilet
» Incontinent or invohmtary care '
+ Emptying urine collection and colostomy bags

oS TRT

» Meal planning, preparation, clean-up

Provides assistance with safety which includes:

= Use of the principles of health and safety in relation to seff and individual

« Identify and eliminate safety hazards

* Practice health protection and cleanliness by appropriate techniques of hand washing

» Waste disposal, and household tasks

» Reminds individual to self-administer medications

» Provides assistance with correspondence and bill paying

- Hscorts individuals to community activities that are therapeutic in nature or that assist with developing and
maintaining natural supports '

SERVICE STANDARDS

« Attendant Care services musi follow a written service plan addressing specific needs determined by the
individual’s assessment

« If direct care or supervision of care is not provided to the client and the documentation of services rendered for
the units billed reflects homemaker duties, an entry must be made to indicate why the direct care was not
provided for that day. If direct care or supervision of care is not provided for more than 30 days and the
documentation of services rendered for the units billed reflects homemaker duties, the case manager must be
contacted to amend the service plan to a) add Homemaker Services and eliminate Attendant Care Services or b)
reduce attendant care hours and replace with the appropriate number of hours of homemaker services

DOCUMENTATION STANDARDS
» Identified need in the service plan
* Services outlined in the service plan
+ Data record of services provided, inchuding:

-complete date and time of service (in and out)

-specific services/tasks provided _

-signature of employee providing the service (minimally the last name and first initial) If the person
providing the service is required to be a professional, the title of the individual must also be included.
« Fach staff member providing direct care or supervision of care to the individual must make at Jeast one entry
on each day of service. All entries should describe an issue or circumstance concerning the individual.
+ Documentation of service delivery is to be signed by the participant or designated participant representative
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
ACTIVITIES NOT ALLOWED '
« Attendant Care services will not be provided to medically unstable individuals as a substitute for care provided
by a registered nurse, licensed practical nurse, licensed physician, or other health professionat
« Attendant Care services will not be provided to household members other than to the participant
+ Attendant Care services will not be reimbursed when provided as an individual provider by a parent of a minor
child participant, the spouse of a participant, the attorney-in-fact (POA) of a participant, the health care
representative (JJCR) of a participant, or the legal guardian of a participant ‘
» Attendant Care services to participants receiving Adult Family Care waiver service, Structured Family
Caregiving waiver service, or Assisted Living waiver service

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):

Legally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Licensed Personal Services Agency

Agency Licensed Home Health Agency

Individual - FSSA/DA approved Attendant Care Individual

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Attendant Care

Provider Category:

Licensed Personal Services Agency
Provider Qualifications

License (specify):

1C 16-27-4

Certificate (specify):

Other Standard (specify):
" DA approved
Verification of Provider Qualifications
Entity Responsible for Verification:
-Division of Aging
Frequency of Verification:
up to 3 years '

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Attendant Care

Provider Category:
Agency
Provi&vgl:ujl'ype:
Licensed Home Health Agency
Provider Qualifications

License (specify):

IC 16-27-1

IC 16-274

Certificate (specifyy):
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Other Standard (specify):
DA approved
Verification of Provider Qualifications
_Entity Responsible for Verification:
Division of Aging .
Frequency of Verification:
up to 3 years

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

Service Type: Statutory Service
Service Name: Attendant Care

" Provider Category:

Provider €
FSSA/DA approved Attendant Care Individual
Provider Qualifications

License (specify):

1C 16-27-4

Certificate (specify):-

Other Standard (specify):

DA approved

455 TAC 2 Provider Qualifications; General requirements

455 IAC 2 General requirements for direct care staff

455 TAC 2 Liability insurance

455 LAC 2 Professional qualifications and requirements

455 TAC 2 Personnel Records

455 IAC 2-6-1 Provider qualifications: becoming an approved provider; maintaining approval
455 TAC 2-6-2 (a)(1}B) Provider qualifications: general requirements

455 IAC 2-11-1 Property and personal liability insurance

1C 12-10-17.1-10 Registration; prohibition

IC 12-10-17.1-11 Registration requirement

1C 12-10-17.1-12 Registration by the division; duties of the division

The division may reject any applicant with a conviction of a crime against persons or property, a
conviction for fraud or abuse in any federal, state, or local government program, (42 USC §1320a-7)
or a conviction for illegal drug possession. The division may reject an applicant convicted of the use,
manufacture, or disiribution of illegal drugs (42 USC §1320a-7). The division may reject an
applicant who lacks the character and fitness to render services to the dependent population or
whose criminal background check shows that the applicant may pose a danger to the dependent
population. The division may limit an applicant with a criminal background to caring for a family
member only if the family member has been informed of the criminal background.

Compliance with IC 16-27-4, it applicable.
Verification of Provider Qualifications

Entity Responsible for Verification:

Division of Aging

Frequency of Verification:

up to 3 years
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

| Statutary Service

Service:

{Case Management
Alternate Service Title (if any):

s

Ei

HCBS Taxonomy:

Category 1: Sub-Category 1:

Category 2: ' Sub-Category 2:

;
H i

i
i i

Category 3: _ Sub-Category 3:

i

Category 4: Sub-Category 4:

H
H

it

Service Definition (Scope):
Case Management is a comprehensive service comprised of a variety of specific tasks and activities designed to
coordinate and integrate all other services required in the individual's service plan.

ALLOWABLE ACTIVITIES _

« Assessments of eligible individuals to determine eligibility for services, functional impairment level, and
corresponding in-home and community services needed by the individual

« Development of service plans to meet the individual’s needs

« Implementation of the service plans, linking individual with needed services, regardless of the funding source
+ Assessment and care planning for discharge from institutionalization

« Annual reassessments of individual's needs

» Periodic updates of service plans

« Monitoring of the quality of home care community services provided to the individual

= Determination of and monitoring the cost effectiveness of the provisicns of in-home and corumunity services
» Information and assistance services

= Enhancement or termination of services based on need

= Administrative gnidance as described in Appendix E-1-j for those participants who have selected self-directed
attendant care ' '

SERVICE STANDARDS

- Case Management Services must be reflected in the service plan of the individual
« Services must address needs identified in the service plan

https://wms-mmdl.cdsvde.con/ WMS/ faces/protected/ 35/print/PrintSelector.jsp 1/28/2016



Application for 1915(c) HCBS Waiver: IN.0210.R05.01 - Jun 01, 2014 (as of Jun 01, 2... Page 58 of 207

DOCUMENTATION STANDARDS

Documentation for Billing:

« Approved provider 7

» Must provide documentation identifying them as the case manager of record for the individual (the pick list is
appropriate documentation) '

Clinical/Progress Documentation:

* Services must be outlined in the service plan

» Evidence that individual requires the level of service provided

« Documentation. to support services rendered

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

+ Case Management may not be conducted by any organization, entity, or individual that also delivers other in-
home and community-based services, or by any organization, entity, or individual related by common
ownership or control to any other organization, entity, or individual who also delivers other in-home and
commmunity-based services, unless the organization is an Area Agency on Aging that'has been granted
permission by the Family and Social Services Administration Division of Aging to provide direct services to
individuals

Note: Common ownership exists when an individual, individuals, or any legal entity possess ownership or
equity of at least five percent in the provider as well as the institution or organization serving the provider.
Control exists where an individual or organization has the power or the ability, directly or indirectly, to
influence or direct the actions or policies of an organization or institution, whether or not actually exercised.
Related means associated or affiliated with, or having the ability to control, or be confrolled by.

« Independent case managers and independent case management companies may not provide initial applications
for Medicaid Waiver services

» Reimbursement of case management under Medicaid Waivers may not be made unless and until the individual
becomes eligible for Medicaid Waiver services. Case management provided to individuals who are not eligible
for Medicaid Waiver services will not be reimbursed as a Medicaid Waiver service

« Case management services will not be reimbursed when provided as an individual provider by a parent of a
minor child participant, the spouse ofa participant, the attorney-in fact (POA) of a participant, the health care
representative (HCR) of a participant, or the legal guardian of a participant

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E

7 Provider managed

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

Legally Responsible Person
/i Relative '

Legal Guardian

it

Provider Specifications:

Provider Category Provider Type Title
Individual FSSA/ DA approved Case Management Individual
Agency FSSA/DA approved Case Management Agency

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

Service Type: Statutory Service
Service Name: Case Management
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Pr0v1der Category:
!ndlwduai v

Provider Type
FSSA/ DA approved Case Management Indlvldual
Provider Qualifications

License (specify).

»

.I,,....
’Iﬂ!lll. l

Certificate (specify):

Other Standard (specify):

DA, or its designee, approved

455 TAC 2 Documentation of qualifications
455 1AC 2 Case Management

Liability Insurance

Training in the nursing facility level of care process by the Division of Aging or designee

Education and work experience
-a qualified mental retardation professmnal (QMRP) who meets the QMRP requirements at 42 CFR
483.430
-a registered nurse with one year’s experience in human services; or
-a Bachelor’s degree in Social Work, Psychology, Sociology, Counseling, Gerontology, Nursmg, or
Health & Human Services; or
-a Bachelor’s degree in any field with a minimum of two years full-time, direct service experience
with the elderly or disabled (this experience inclndes assessment, care plan development, and
monitoring); or
-a Master’s degree in a related field may substitute for the required experience
Verification of Provider Qualifications
Entity Responsible for Verification:
Division of Aging
Frequency of Verification:
up to 3 years

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

Service Type: Statutory Service
Service Name: Case Management

Provider r Category:
| Agency
Provider Type:
FSSA/DA approved Case Management Agency
~ Provider Qualifications

License (specify;:

Certificate (specify):

Other Standard (specify):
DA, or its designee, approved
455 TAC 2 Provider Qualifications; General requirements
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4535 JAC 2 Procedures for protecting individuals

455 TAC 2 Unusual occurrence; reporting

455 IAC 2 Transfer of individual’s record upon change of provider
455 TAC 2 Notice of termination of services

455 IAC 2 Provider organizational chart

455 TAC 2 Collaboration and quality control

455 IAC 2 Data collection and reporting standards

455 TAC 2 Quality assurance and quality improvement system

455 TAC 2 Financial information

455 IAC 2 Liability insurance

455 TAC 2 Documentation of gualifications

455 TAC 2 Maintenance of personnel records

455 IAC 2 Adoption of personnel policies

455 TAC 2 Operations manual

455 JAC 2 Maintenance of records of services provided

455 IAC 2 Case Management

Training in the nursing facility level of care process by the Division of Aging or designee
Education and work experience ]
-an individual continuously employed as a Case Manager by an Area Agency on Aging (AAA) since
Januoary 1, 1990 _
-a qualified mental retardation professional (QMRP) who meets the QMRP requirements at 42 CFR
483.430
-aregistered nurse with one year’s experience in human services; or
-a Bachelor's degree in Social Work, Psychology, Sociology, Counseling, Gerontology, Nursing or
Health & Human Services; or
-a Bachelor’s degree in any field with a minimum of two years full-time, direct service experience
“with the elderly or disabled (this experience includes assessment, care plan development, and
monitoring); or
-a Master's degree in a related field may substitute for the required experience

Verification of Provider Qualifications
Entity Responsible for Verification:
Division of Aging
Frequency of Verification:
up to 3 years

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

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

Service Type:
 Statutory Service
Service:
‘Homemaker
Alternate Service Title (if any):
A%

HCBS Taxonomy:

Category 1: Sub-Category 1:
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Category 2:

Category 3:
|

g

Category 4: | Sub-Category 4:

Service Definition (Scope):
Homemaker services offer direct and practical assistance consisting of household tasks and related activities.
Homemaker services assist the individual to remain in a clean, safe, healthy home environment. Homemaker
services are provided when the individual is unable to meet these needs or when an informal caregiver is unable
to meet these needs for the individual. '

ALLOWABILE ACTIVITIES

1. Provides housekeeping tasks which include:

» dusting and straightening furniture

» cleaning floors and rugs by wet or dry mop and vacuum sweeping

« cleaning the kitchen, including washing dishes, pots, and pans; cleaning the outside of apphances and counters
and cupboards; cleaning ovens and defrosting and cleaning refrigerators

 maintaining a clean bathroom, including cleaning the tub, shower, sink, toilet bowl, and medicine cabinet;
emptying and cleaning commode chair or urinal

» laundering clothes in the home or laundromat, including washing, drymg, folding, putting away, ironing, and
basic mending and repair

» changing linen and making beds

+ washing insides of windows

« removing trash from the home

+ choosing appropriate procedures, equipment, and supplies; improvising when there are limited supplies,
keeping equipment clean and in its proper place

© clearing primary walkway

2. Provides assistance with meals or nutrition which includes:
« shopping, including planning and putting food away
+ making meals, including special diets under the supervision of a registered dietitian or health professional

3. Rums the following essential errands:
= grocery shopping

* household supply shopping

= prescription pick up

4. Provides assistance with correspondence and bill paying

SERVICE STANDARDS
» Homemaker services must follow a written service plan addressing specific needs determined by the client’s
assessment

DOCUMENTATION STANDARDS

» Identified need in the service plan

« Services outlined in the service plan

« Data record of services provided, including:
~complete date and time of service {in and out)
-specific services/tasks provided
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~signature of employee providing the service (minimally the Iast name and first initial) If the person
providing the service is required to be a professional, the title of the individual must also be included.
» Each staff member providing direct care or supervision of care to the individual must make at least one entry
on each day of service. All entries should describe an issue or circumstance concerning the individnal.
* Documentation of service delivery is to be signed by the participant or designated participant representative
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
ACTIVITIES NOT ALLOWED
» Assistance with hands on services such as eating, bathing, dressmg, personal hygiene, and activities of daily
living
» Escort or transport individuals to community activities or errands
« Homemaker services provided to household members other than to the part1c1pant
° f‘]oqrnna:v m nf the vm‘d Adafined ag lawmn mnunnﬁ rnl(lnn leaves
. Homemaker services w111 not be reimbursed when prov;ded as an individual provider by a parent of a minor
child participant, the spouse of a participant, the attorney-in-fact (POA) of a participant, the health care
representative (IICR) of a participant, the legal guardian of the participant, or by any member of the
participant's household
= Services to participants receiving Adult Family Care waiver service, Structured Family Caregiving waiver
service, or Assisted Living waiver service

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
& Provider managed '

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

Legally Responsible Person

Provider Specifications:

Provider Category Provider Type Title

Agency Licensed Home Health Agency

Agency Licensed Personal Services Agency
Individual FSSA/DA approved Homemaker Individual

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

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:

Provider Type:

Licensed Home Health Agency

Provider Qualifications
License (specify):

IC 16-27-1
- IC 16-27-4
Certificate (specify):

Other Standard (specify):
DA approved
Verification of Provider Qualifications
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Entity Responsible for Verification:
Division of Aging

Frequency of Verification:

up to 3 years

Appendix C: Participant Services

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

Service 'Type: Statutory Service
Service Name: Homemaker

Provider Category:
§Agency v
E OS54
Provider Type:
Licensed Personal Services Agency
Provider Qualifications

License (specifv):

IC 16-27-4

Certificate (specify):

S

Other Standard (specify):
DA approved

Verification of Provider Qualifications
Entity Responsible for Verification:
Division of Aging
Frequency of Verification:
up to 3 years

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

Service Type: Statuf()ry Service
Service Name: Homemaker

Pl‘ﬂVldel’ Category:

lndl\ndual o

Prnvlder Type
FSSA/DA approved Homemaker Individual
Provider Qualifications
-License (specify):
IC 16-27-4
Certificate (specify):

1

"

Other Standard (specify):

DA approved

455 TAC 2 Provider qualifications: becoming an approved provider; mamtammg approval
455 TAC 2 Provider qualifications: general requirements

455 1AC 2 Liability insurance

455 JAC 2 Professiona) gualifications and requirements

455 TAC 2 Personnel Records

Compliance with IC 16-27-4, if applicable.
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Verification of Provider Qualifications
Entity Responsible for Verification:
Division of Aging
Frequency of Verification:
up to 3 years

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

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

Service Type:

: Statutory Service

Service:

i Respite

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
§Category 2:
Category 3: | _ Sub-Category 3:
§Category 4: | Sub-Category 4:

¥
i
i
i

Service Definition (Scope):

Respite services are those services that are provided temporarlly or periodically in the absence of the usual
careglver Service may be provided in the following locations: in an md1v1dual’s home or in the private home of
the caregiver.

The level of professional care provided under respite services depends on the needs of the individual.

« An individual requiring assistance with bathing, meal preparation and planning, specialized feeding, such as an
individual who has difficulty swallowing, refuses to eat, or does not eat enough; dressing or undressing; hair and
oral care; and weight bearing transfer assistance should be considered for respite home health aide under the
supervision of a registered nurse

« An individual requiring infusion therapy; venipuncture; injection; wound care for surglcal decubitus, incision;
ostomy care; and tube feedings should be considered for respite nursing services

ALLOWABLE ACTIVITIES
« Home health aide services
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« Skilled nursing services

SERVICE STANDARDS

« Respite services must follow a written service plan addressing specific needs determined by the individual’s
assessment

» The level of care and type of respite will not exceed the requirements of the service plan- therefore, skilled
nursing services will only be provided when the needs of the individual warrant skilled care

» If an individual’s needs can be met with an LPN, but an RN provides the service, the service may only be
billed at the LPN rate

DOCUMENTATION STANDARDS

« Identified need in the service plan

« Services outlined in the service plan

« Documentation must include the following elements: the reason for the respite, the location where the service
was rendered and the type of respite rendered

« Data Record of staff to individual service documenting the complete date and time in and time out, and the
number of units of service delivered that day

« Each staff member providing direct care or supervision of care to the individual makes at least one entry on
each day of service describing an issue or circumstance concerning the individual

» Documentation should include date and time, and at least the last name and first initial of the staff person
making the eniry. If the person providing the service is required to be a professional, the fitle of the individual
must also be included (example: if a nurse is required to perform the service then the RN title would be included
with the name)

» Any significant issues involving the individual requiring intervention by a health care professional, or case
manager that involved the individual also needs to be documented

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

ACTIVITIES NOT ALLOWED '

+ Respite shall not be used as day/child care to allow the persons normally providing care to go to work

* Respite shall not be used as day/child care to allow the persons normally providing care to attend school

» Respite shall not be used to provide service to a participant while participant is attending school

» Respite may not be used to replace services that should be provided under the Medicaid State Plan

» Respite will not be reimbursed when provided as an individual provider by a par