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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

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

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

Request for an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of Indiana requests approval for an amendment to the following Medicaid home and community-based services
waiver approved under authority of 81915(c) of the Social Security Act.
B. Program Title:
Family Supports Waiver
C. Waiver Number:1N.0387
Original Base Waiver Number: IN.0387.
D. Amendment Number:IN.0387.R04.08
E. Proposed Effective Date: (mm/ddlyy)
o7/01/24

Approved Effective Date of Waiver being Amended: 07/16/20

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
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The purpose of this amendment is to effectuate the following changes:

* Reflect name change of the “Bureau of Developmental Disabilities Services (BDDS)” to the “Bureau of Disabilities Services
(BDS)”

* Reflect updated status of 1915(b)(4) waiver for case management

« Clarify roles and monitoring processes of contracted entities

« Establish new reserved capacity category.

* Clarify Level of Care evaluation/reevaluation responsibilities, criteria and processes

* Update “Bureau of Quality Improvement Services (BQIS)” references to “Bureau of Disabilities Services (BDS)” to reflect
merger of BQISwith and into BDS

» Modify prevocational service to preclude participants age 18-24 from using facility-based services

* Revise service description for Behavioral Support Services

» Add new “Career Exploration and Planning” service

» Add new “Home Modification Assessment” service

» Change name of “Environmental Modification” service to “Home Modification” service

» Remove certain limitations on the provision of “Participant Assistance and Care” services

* Clarify policies related to the payment of Legally Responsible Individuals and other relatives/legal guardians

« Clarify processes for the open enrollment of providers

* Reflect updated HCBS Setting Rule compliance status and on-going monitoring procedures

* Update “Cost Comparison Budget (CCB)” references to “ Person Centered Individualized Support Plan (PCISP)” to reflect
incorporation of CCB into the PCISP

« Clarify the Process for Making Service Plan Subject to the Approval of the Medicaid Agency

« Clarifying state requirements for MEDWorks cost sharing

* Revise provisions to allow for annual rate adjustment up to 2%.

» Make technical changes to support alignment across multiple HCBS waivers operated and administered by the Division of
Disability and Rehabilitative Services (DDRS), including general 1anguage, performance monitoring, fair hearing processes, and
participant safeguards, and system improvements.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies):

Component of the

Approved Waiver Subsection(s)

Walver I 1-G, 2, 6-1, 7, Attachment #1 and #2, Optional I
Application

Appendix A
Waiver | A-2,A-3, A5 A6, AQIS |

Administration
and Operation

Appendix B

Participant [B-1-b, B-2-b; B-2-c, B-3-C; B-3-f, B-4-b, B-6-b, B-6-C, B-6-d, B-6-f, B-6-i, B-6- |
Access and
Eligibility
Appendix C
Participant | C-1/C-3, C-2-a, C-2-b, C-2-d, C-2-e, C-2-f, C-QIS, C-4-3, C-5 |
Services

Appendix D
Participant
Centered | D-1, D-1-d, D-1-€, D-1-f, D-1-g, D-1-h, D-1-i, D-2-3, D-QIS |
Service
Planning and
Delivery

[ Appendix E
Participant
Direction of
Services
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Component of the
Approved Waiver

Appendix F
Participant I F-1, F-2-b, F-3-b, F-3-c I
Rights

Appendix G
Participant | G-1-b, G-1-c, G-1-d, G-1-e, G-2-3, G-2-b, G-2-c, G-3-b, G-3-c, G-QIS |
Safeguards

Appendix H H-1-a, H-1-b, H-2-a, H-2-b

Appendix |
Financial | I-1, 1-QIS, 1-2-a, 1-2-b, I-2-d, I-7-b |
Accountability

Appendix J
Cost-Neutrality | F1, 32-c, }2-d |
Demonstration

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

Subsection(s)

[ M odify target group(s)

] Modify Medicaid eligibility

Add/delete services

Revise service specifications

Revise provider qualifications

[] I ncr ease/decr ease number of participants
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 (HCBS) waiver under the
authority of 81915(c) of the Social Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Family Supports Waiver
C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)
O 3years ® Syears

Original Base Waiver Number: |N.0387
Waiver Number:IN.0387.R04.08

Draft ID: IN.007.04.04
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 07/16/20
03/15/2024
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Approved Effective Date of Waiver being Amended: 07/16/20

PRA Disclosur e Statement

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

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

1. Request Information (2 of 3)

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

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

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

O Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160
[] Nursing Facility
Select applicable level of care
O Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??440.155

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

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

I ntermediate Car e Facility for Individualswith Intellectual Disabilities (ICF/I1D) (as defined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/11D level of care:
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1. Request I nformation (3 of 3)

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

O Not applicable
® Applicable
Check the applicable authority or authorities:
[] Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

Waiver (s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

A 1915(b)(4) waiver for case management services was approved on December 10, 2021 and will remainin
effect from January 1, 2022 through July 15, 2025. DDRS will seek the necessary renewal ahead of the
expiration date of this 1915(b)(4) waiver.

Specify the 81915(b) authorities under which this program oper ates (check each that applies):
[ §1915(b)(1) (mandated enrollment to managed care)
[ §1915(b)(2) (central broker)
[] §1915(b)(3) (employ cost savingsto furnish additional services)
§1915(b)(4) (selective contracting/limit number of providers)

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

Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

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

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

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

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

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizationa structure (e.g., the roles of state, local and other entities), and service delivery methods.
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PURPOSE: FSW provides Medicaid home and community-based services (HCBS) waiver services to participants in arange of
community settings as an aternative to care in an intermediate care facility for individuals with intellectual disabilities (ICF/I1D)
or related conditions.

The waiver serves persons with a developmental disability, intellectual disability or autism and who have substantial functional
limitations, as defined under “ Persons with related conditions” in 42 CFR 435.1010. Participants may choose to live in their own
home, family home, or community setting appropriate to their needs. Participants devel op a Person-Centered Individualized
Support Plan (PCISP) for service plan development. Developing the PCISP is a process based on the Charting the LifeCourse
(CTLC) Framework™ which is comprised of eight principles and a set of tools that support the use and application of the
principles. The CTLC framework identifies a participant’s health and safety needs in balance with his or her aspirations and
preferences to develop a plan that integrates a variety of services and supports to help the participant achieve his or her good life.

The PCISP is developed by the participant with support from the case manager. Others of the participant’s choosing may also
participate in the development of the PCISP. This group forms the Individual Support Team (IST). The PCISP first identifies the
participant’ s preferences, aspirations, and health and safety needs. Then, by addressing the participant’ s identified outcomes and
needs, the PCISP details what the participant wants to accomplish within a given year to achieve agood life across a variety of
life domains. The PCISP identifies the services and supports that are funded by the waiver and is routinely developed to cover a
time frame of twelve consecutive months. The PCISP is subject to an annual waiver services cap of $26,482 as described in
Appendix C-4-a.

GOALS and OBJECTIVES: FSW provides access to meaningful and necessary home and community-based services and
supports, implements services and supportsin a manner that respects the participant’ s preferences, aspirations, and health and
safety needs, ensures that services are cost-effective, facilitates the participant’ s involvement in the community where he or she
lives and works, facilitates the participant’s development of social relationships in their home and work communities, and
facilitates the participant’ s independent living.

ORGANIZATIONAL STRUCTURE: The Family and Social Services Administration (FSSA) isthe Single State Medicaid
Agency. The Indiana Division of Disability and Rehabilitative Services (DDRS), adivision under FSSA, has been given the
authority to administer the FS Waiver. The Office of Medicaid Policy and Planning (OMPP), also adivision under FSSA, has
been given the administrative authority for the FS waiver by FSSA. The Bureau of Disabilities Services (BDS) (previously
known as the Bureau of Developmental Disabilities Services or BDDS), a bureau under DDRS, performs the daily operational
tasks of the waiver.

SERVICE DELIVERY METHODS: Traditional service delivery methods are utilized while incorporating as much flexibility as
possible within the delivery of services.

QUALITY MANAGEMENT: Indiana s quality management system for the FSW includes monitoring, discovery and
remediation processes to ensure the waiver is operated in accordance with federal and state requirements, to ensure participant
health and welfare, to ensure participant goals and preferences are part of the person-centered planning process and reflected in
the PCISP, and as the basis to identify opportunities for ongoing quality improvement.

3. Components of the Waiver Request

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

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

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

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

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).
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E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

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

® No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

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

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

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

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

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

4. Waiver (s) Requested

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

B. Income and Resour ces for the Medically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(111)
of the Act in order to use ingtitutional income and resource rules for the medically needy (select one):

® Not Applicable
O No

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

©No

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

[ Geographic Limitation. A waiver of statewidenessis 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.
Fecify the areas to which thiswaiver 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.

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

In accordance with 42 CFR 8441.302, the state provides the following assurancesto CM S:

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

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

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

3. Assurance that all facilities subject to 81616(€) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

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

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

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

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

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

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

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

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

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

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

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
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with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (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 servicesin meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8§441.301(b)(1)(ii), waiver services are not furnished to individuals who arein-
patients of a hospital, nursing facility or ICF/1ID.

C. Room and Board. In accordance with 42 CFR 8441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

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

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

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

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individual s the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

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

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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Overview

Two public comment periods (each of 30 days or more) were provided for this waiver amendment. During both periods,
electronic copies of the public notice and the entire draft amendment were posted in the Indiana Register and FSSA
webpage. Paper copies were also available at local Division of Family Resources and Area Agency on Aging offices.
Four webinars were also hosted at which FSSA presented a summary of the waiver application and how to submit
comments. The webinars were recorded and made available for replay on the FSSA website. The comment period for five
separate waivers (CIH, FSW, H&W, TBI, and PathWays) ran concurrently and comments for four of these waivers (CIH,
FSW, H&W, TBI) could be submitted via email to DDRSwaivernoticecomment@fssa.IN.gov or viamail to a specified
DDRS PO box/physical address. Many commenters provided broad comments that addressed elements included in
multiple waivers or provided comments that were general to all waiver submissions. As aresult, the following summary
of commentsisinclusive of all comments received by DDRS during this period. All public comments and dates of public
notice for this waiver amendment are retained on record and available for review.

First Comment Period

Theinitial public comment period was held from November 8, 2023 through December 14, 2023, and the initial tribal
consultation period was held from November 8, 2023 through January 7, 2024. Twenty-three (23) unique commenters
provided comment regarding the proposed CIH, FSW, H&W, and TBI amendments.

Comments for the first comment period are summarized below and are grouped by theme, followed by state response.

Transition to DDRS: Five commenters supported the transition of waiver operations from DA to BDS for the H& W and
TBI waivers, with one commenter specifically appreciating the state’ s transparency regarding the process. One
commenter expressed concern that DDRS staff did not have sufficient experience supporting individuals with physical
disabilities. Another commenter stated they did not like the new name of the Aged and Disabled waiver — Health and
Wellness waiver.

Response: The state appreciates the support for the transition of the H& W and TBI waiversto DDRS. To ensure
DDRS staff are equipped to support individuals with physical disabilities, the state is transferring select DA employeesto
DDRS/BDS and intends to provide comprehensive training to DDRS/BDS staff supporting the operation of the H&W
and TBI waivers. The waiver was not revised based on these comments.

Waiver Slots/Waiting Lists: Two commenters noted that the number of slots on the TBI and FSW waivers was
inadequate, and one commenter urged the state to avoid creation of waitlists for waiver services.

Response: The State shares the commenters commitment to providing appropriate supports and services. The State's
budget process drives the number of annually available waiver slots. Additional waiver dots become available each
waiver year. When the number of people seeking services exceeds the number of waiver dots, the State may have to
implement awaiting list until waiver slots become available. The waiver was not revised based on these comments.

Priority Categories: Three commenters recommended that the state expand the available priority categories within the
CIH waiver (supporting the 1102 Task force recommendations), and one commenter suggested the expansion of existing
priority categories within the FS waiver.

Response: The State has added a new priority category on the FS Waiver for loss of NFLOC, but it isnot ableto
expand other existing reserve capacity in the CIH and FS waivers at thistime. The state will consider recommendations

for expanded reserve capacity for future revisions.

Waiver Income Limits: One commenter expressed support for increasing the income limits for individuals on the TBI
waiver to 300% of the maximum SSI amount.

Response: The TBI waiver group under 42 CFR 8435.217 are aready at 300% of the maximum SS| amount. The
waiver was not revised based on these comments.

Level of Care (LOC): One commenter supported the clarification of LOC criteriafor traumatic brain injury.

Response: Thank you for your support.
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New Services: Some commenters expressed a desire for additional services such as art therapy, hippotherapy, pest
control, and recreational memberships for CIH and FS waivers. One commenter suggested the addition of interpretation
services on the TBI waiver. Another commenter expressed broadly that the service array on the TBI needed to be revised
to ensure full community access and engagement, with several commenters expressing a need for additional employment
services on the TBI and H& W waivers. One commenter suggested the addition of a comprehensive crisisintervention

service.

Response: The state agrees that an ample and varied service array isimportant to ensure HCBS services are well
suited to meet participants' needs and will consider these recommendations for future revisions. The waiver was not

revised based on these comments.

Services — Assisted Living: One commenter wanted to ensure individuals receiving H& W waiver services would
continue to have access to assisted living facilities.

Response: The H&W waiver will continue to include Assisted Living services.

PUBLIC INPUT FOR THE PROPOSED JULY 1, 2024, AMENDMENTS IS CONTINUED IN MAIN: B. OPTIONAL
SECTION OF THE APPLICATION.

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

K. Limited English Proficient Persons. The state assures that it provides meaningful accessto waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

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

Last Name:

[Gilbert |
First Name:

|Brian |
Title:

|M anager, Program Administration I
Agency:

|Indiana Family & Socia Services Administration, Office of Medicaid Policy and Planning |
Address:

[402 W. Washington St., Room W374 (MS07) |
Address 2:
City:

|I ndianapolis
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State: Indiana
Zip:
[46204-2739
Phone:
[317) 2333340 | Ext] |1ty
Fax:

[(317) 232-7382 |

E-mail:

|bri an.gilbert@fssa.in.gov

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

Last Name:
[Mmitchell |
First Name:
[elly |
Title:
|Director of the Division of Disability and Rehabilitative Services |
Agency:
|Indiana Family and Social Services Administration, Division of Disability and Rehabilitative |
Address:
[402 W. Washington St., Room W451 (MS26), PO Box 7083 |
Address 2:
City:
|I ndianapolis
State: Indiana
Zip:
46207-7083
Phone:
[317) 6191043 | Ext] Lty
Fax:
[(317) 232-1240 |
E-mail:

[kelly.mitchell @fssain.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 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.
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Signature: [BRIAN GILBERT

State Medicaid Director or Designee

Submission Date: Mar 4. 2024

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

Last Name:
|Stei nmetz |
First Name:
|Cora |
Title:
|I ndiana Medicaid Director |
Agency:
|Indiana Family & Socia Service Administration, Office of Medicaid Policy & Planning |
Address:
[402 West Washington Street, Room W374 (MS07) |
Address 2:
City:
|Indianap0|is |
State: Indiana
Zip:
46204 |
Phone:
[317) 2348725 | Ext: |L v
Fax:
[(317) 232-7382 |
E-mail:
Attachments cora.steinmetz@fssa.in.gov

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

[] Replacing an approved waiver with thiswaiver.

[ Combining waivers.

[] Splitting one waiver into two waivers.

[] Eliminating a service.

Adding or decreasing an individual cost limit pertaining to eligibility.

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

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

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

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

[] Making any changesthat could result in reduced servicesto participants.
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Specify the transition plan for the waiver:

The State has devel oped and added Career Exploration employment service to this waiver to provide an aternative option to
participants age 18-24 who will be precluded from using facility-based prevocational services.

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

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

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

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

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

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

Completed.

Additional Needed I nformation (Optional)

Provide additional needed information for the waiver (optional):
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MAIN: 6. REQUIREMENTS: |. PUBLIC INPUT FOR THE PROPOSED JULY 1, 2024, AMENDMENT IS CONTINUED
HERE FOR THE 07/01/2024 AMENDMENT:

Services — Attendant Care: Commenters requested greater clarification on what is allowable and non-allowable within this
service, requested the use of hoyer lifts be added as an allowable activity, and noted transportation should not be considered
duplicative of ATTC. One commenter believed the description of medication administration was not aligned with state statute.
Additionally, citing the difficulty of differentiating between Attendant Care and Home & Community Assistance, one
commenter suggested the two services be combined and another recommended ongoing training with care managers to ensure
consistent authorization of these services.

Response: The state will review and consider updates and clarifications within the appropriate Waiver Provider Reference
Modules for this service. Regarding hoyer lifts, the Attendant Care service definition was updated to clarify assistance with
mohility includes lifting with mechanical assistance with appropriate training. No other updates were made as the State agrees
the service definition already permits the provision of transportation in the scenario raised by the commenter and has aligned the
medication administration provisions with state statute. Additionally, the state will consider providing training opportunities for
care managers regarding these services.

Services — Behavior Support Services: One commenter expressed concern that proposed changes to this service limited the use
of the service to work and employment experiences. Others requested the state allow the provision of this service viatelehealth.
One commenter recommended that the service definition outline best practices for the provision of the service.

Response: The state has revised the waiver language to clarify employment is allowable activity not arequired activity. No
other revisions were made based on these comments, but the state will consider the telehealth recommendations for future
revisions. Additionally, the state will work to develop additional guidance on best practices for the relevant Provider Reference
Modules.

Services — Caregiver Coaching: One commenter suggested renaming “ Caregiving Coaching and Behavior Management” to
“Caregiver Coaching” to better reflect the

purpose and use of the service. One commenter expressed concern regarding the volume of updates required to be provided to
theCMs.  Another commenter recommended the state modify the requirement for the emergency plan developed as part of
this service.

Response: The state revised the name of the serviceto “ Caregiver Coaching.” No other revisions were made based on these
comments, but the state will consider the emergency plan recommendations for future revisions.

Services — Case/Care Management: Noting the importance of conflict free case management, one commenter expressed concern
about AAA’s performing eligibility functionsin proximity of those performing Care Management. For the H& W and TBI
waivers, commenters expressed concern that as a result of the transition to DDRS, CMs would have to quickly comply with
different certification, training, and quality requirements under BDS, and that caseloads for the service were too high.
Additionally, commenters requested that the 90 day face to face visits be made virtual as they are burdensome to families,
independent care managers be allowed to assist with the initial application process, and all CM S provide more detailed
information regarding avail able supports.

Response: FSSA agrees on the important role care managers and case managers play in supporting individual s accessing
HCBS services. Regarding conflict-free case management, it isimportant to understand that eligibility functions are performed
under the ADRC contract not as a casre management function. The structure of carse management will not change as aresult to
the transition of the H& W and TBI waiversto DDRS -- Care managers for the H& W and TBI waivers will continue to operate
under the current requirements for these waivers and will not be required to transition to BDS requirements at thistime. No
revisions were made based on these comments, but the state will consider the emergency plan recommendations for future
revisions.

Services — Employment Supports: Multiple commenters supported the expansion of competitive, integrated empl oyment
supports, and three specifically noted their appreciation for the addition of Career Exploration and Planning to the CIH and FS
waivers. Two commenters recommended that additional details regarding Career Exploration and Planning purpose and
utilization be added to the service description. One commenter disagreed with the proposed requirement that Career Exploration
and Planning providers must be accredited, suggesting that training from organizations such as the Association of People
Supporting Employment First (APSE) or the Benefits Information Network would be better. Two commenters supported
focusing on competitive, integrated employment and excluding 18-24 year olds from sheltered employment at subminimum

wage.
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Response: The state appreciates commenters support of enhancing competitive integrated employment supports. While the
state appreciates the request for additional details regarding the Career Exploration and Planning service, such details are more
appropriately provided through additional guidance in the relevant Provider Reference Module and additional training
opportunities. The waiver was not revised based on these comments.

Services — Home Modification Assessment and Home Modifications; One commenter disagreed with the addition of Home
Modification Assessment because they believe it will create more barriers to services. Two other commenters requested
clarification regarding the requirements outlined in the home modification assessment service definition. Two commenters
expressed their support for changes made to the Home Modification service and one commenter recommended removing the
lifetime cap for this service. Another commenter suggested virtual team meetings to reduce delays.

Response: The state believes that the addition of the home modification assessment service will improve Home Modification
services. The waiver was not revised based on these comments, but the state will consider the recommendations for future
revisions. Additionally, the state will work to develop additional guidance and clarifications for the relevant Provider Reference
Modules.

Services— Intensive Behaviora Intervention: One commenter encouraged the state to allow Intensive Behavioral Intervention
(IBI) servicesin the CIH and FSW for individuals of all ages and disahilities based on the individual’ s behavioral needs, not a
specific diagnosis.

Response: The waiver was not revised based on these comments, but the state will consider the recommendations for future
revisions.

Services — Personal Emergency Response Systems (PERS): One commenter requested that the state expand the PERS service to
include monthly GPS services for children.

Response: The waiver was not revised based on these comments, but the state will consider the recommendations for future
revisions.

Services — Remote Supports: One commenter encouraged the state to allow 13 year olds to access Remote Supports.

Response: The waiver was not revised based on these comments, but the state will consider the recommendations for future
revisions.

Services — Specialized Medical Equipment: One commenter felt the SME requirements were too restrictive. One commenter
reguested that the state should allow a physician’s prescription be utilized in lieu of required assessments and another requested
that individuals be allowed to purchase new technology as it becomes available.

Response: The waiver was not revised based on these comments, but the state will consider the recommendations for future
revisions.

Services — Structured Family Caregiving: Commenters supported the addition of Structured Family Caregiving to the TBI
waiver. One commenter expressed confusion about the use of dightly different terminology to refer to onething (e.g. termsin
the waiver such as “ Structured Family Caregiving/Structured Family Care”) and regquested the state use consistent terminol ogy.
Another commenter recommended the reinstatement of the policy that permits SFC services to continue during short-term
hospital staysto provide continuity of professional and financial support for caregivers during these critical times.

Response: The state has updated terminology in this service definition for consistency. No revisions were made based on
these comments, but the state will consider the emergency plan recommendations for future revisions.

Services— Therapies (Misc.): One commenter requested continuation of telehealth for Music Therapy Services. Another
commenter encouraged the state to include eval uations and assessments as an allowable activity for Psychological Therapy in the
CIH and FSW waivers.

Response: Psychological Therapy is provided to supplement psychology services available through State Plan. All waiver

participants should first utilize their state plan benefit whenever possible and eval uation and assessment are components of that
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service. No revisions were made based on these comments, but the state will consider the recommendations for future revisions.
Services — Transportation: One commenter encouraged the state to allow the purchase of bus passes.

Response: The State will consider the potential use of purchasing bus passes, to determine if language updates are needed in
supplemental policy guidance documents, and as necessary may make changes in future policy or waiver documents.

Services — Vehicle Modifications: Commenters requested clarification whether the cap on vehicle modifications specified in the
service definition was a lifetime cap or 10-year cap.

Response: The state revised the service limitations to clarify that the cap on vehicle modificationsis a 10-yeear cap.

Person-Centered Planning: One commenter expressed appreciation for the state’ s commitment to providing individual choice,
and expressed adesire for Life Course principles to be extended to the TBI and H& W waiver.

Response: Thank you for your support. The state will explore incorporation of LifeCourse principles and tools as part of a
robust and varied set of person-centered practices. No revisions were made to the waiver documents at this time.

Self-Direction: Multiple commenters suggested the state should expand its HCBS self-direction options.

Response: FSSA isworking to expand participant direction opportunities across all 1915(c) waivers and intends to submit an
amendment to codify this expansion in 2025.

Provider Reimbursement: Commenters supported the inclusion of a 2% inflationary increase to reimbursement rates.
Additionally, one commenter requested that the state reguire percentages of rate increases go to DSP rather than to provider
administration and overhead.

Response: The state appreciates support for the 2% rate indexing provisions. Statutorily, FSSA may provide annual rate
adjustments up to 2% in years when thereis not a detailed rate review. The State istemporarily pausing thisindexing. No
updates have been made to waiver as current language is flexible to permit resumption of rate indexing when determined
feasible. The state will consider the other recommendations for future revisions.

Provider Staffing Concerns: One commenter expressed concerns about HCBS staffing shortages and requested that the state
prioritize addressing this DSP crisis.

Response: The state shares commenters' concerns regarding nation-wide HCBS staffing shortages. To address this concern,
FSSA completed arate review (rate study) in SFY 2023 for the A& D, TBI, CIH and FSW waivers and increased certain HCBS
provider reimbursement rates effective July 1, 2023. The waiver was not revised based on these comments.

Provider Training: Commenters requested that DDRS devel op additional provider training and supports related to case
management and incident reporting.

Response: FSSA shares commenters sentiment on the importance of training. The state will review existing training
availability and consider providing additional training opportunities.

Transition to Pathways: Commenters generally supported the proposed transition of individuals turning 60 to the PathWays
waiver. Commenters noted a desire for additional information to be made available regarding the transition process, including
state marketing materials, updates to the appropriate Provider Reference Modules, updates to the FSSA website and inclusion of
independent care managersin regular collaboration meetings with AAA’s.

Response: The State has developed a transition plan to support implementation of PathWays, ongoing enrollment of
individuals as they age out of the H& W waiver, continuity of care, conflict of interest protections, and choice of providers. These
processes are described throughout the 1915(b)/(c) waivers and are supported by contract language outlining M CE obligations.
FSSA has developed and described M CE oversight processes and strategiesin the PathWays waiver and the concurrent 1915(b)
application. The state will continue to update interested partiesand reference materials as more information regarding the
transition becomes available.

Home and Community-Based Settings Rule: One commenter noted that Appendix C-5 should be updated to reflect that questions

in the Monitoring Checklist were moved to the PCISP.
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Response: The state has revised the waiver application to clarify that questions previoudy included in the Monitoring
Checklist are now included in the PCISP.

Terminology: One commenter requested the term “mental retardation” be removed and replaced with “intellectual disability.”

Response: Except for references to active statutes or administrative codes, the State has revised the waiver language as
suggested.

Legally Responsible Individuals: One commenter supported the inclusion of a clear and concise definition of Legally
Responsible Individual (LRI) in the waiver. Three comments were received recommending removal of limitations on paying
legally responsible individuals (LRI). Another commenter urged caution at considering significant adjustmentsto the LRI
policies. One commenter specifically suggested that the state permit spouses who are legal guardians and other legal guardians
to be paid caregivers through the Structured Family Caregiving service..

Response: Given the updates to LRI descriptions in the waiver posted for the second public comment period, responsesto
these comments are addressed in the LRI section of the second public comment period summary.

Public Comment Process: Two commenters commended the state’ s efforts in obtaining public input from wide range of
interested parties and noted “We especially appreciate the efforts the state has made to include individuals who participate in
services and their families in the development of these new programs.” One commenter expressed frustration with the public
input process and suggested that the state did not do enough to engage Hoosiers with physical disabilities.

Response: The state' s extensive engagement efforts are described in detail in the Section 6-1 of each waiver application and in
attachment #1 related to the PathWays Transition Plan. The state continues engagement efforts with individuals with physical
and other disabilities. Thisincludes engagement with interested parties who have experienced a traumatic brain injury, brain
injury stakeholders, centers for independent living, and stakeholders supporting those who have medically complex needs. The
state continues on-going engagement with individuals with lived experience via a workgroup and feedback via regional
stakeholder meetings to continue to actively consider self-direction opportunities across al 1915 ¢ waivers. The state partnered
with an advocacy organization on 2 webinars related to the waiver amendments and Medicaid strategies.

Second Comment Period

The second public comment period was held from January 17, 2024, through February 16, 2024, and the second tribal
consultation period was held from January 17, 2024, through February 16, 2024. The second tribal consultation period was held
for fewer than 60 days with the consent of tribal representatives. One hundred and fourteen (114) unique commenters provided
comment regarding the proposed CIH, FSW, H& W, and TBI amendments.

Comments for the second comment period are summarized below and are grouped by theme, followed by state response.

Transition of Waiversto DDRS Operation: A few commenters expressed support of the transition of waivers from operation by
DA to operation by DDRS.

Response: The state appreciates the support for the transition of the H& W and TBI waiversto DDRS.

Waiver Slots/Waiting Lists: Twenty commenters noted that the number of slots on waiversis currently inadequate, one
commenter urged the state to avoid creation of waitlists for waiver services, another expressed concern that waitlist would be
developed for the H& W waiver, and two commenters were concerned the number of slots on the CIH waiver had decreased.

Response: The State shares the commenters commitment to providing appropriate supports and services. The State’s budget
process drives the number of annually available waiver slots. Additional waiver slots become available each waiver year. When
the number of people seeking services exceeds the number of waiver slots, the State may have to implement awaiting list until
waiver dlots become available. Additionally, the State is not reducing the total number of available waiver slots on any current
waivers and has not reduced the total slots available due to the division of the population served on the previously named A& D
waiver. The waiver was not revised based on these comments.

Priority Categories: Multiple commenters detailed a desire to expand the available priority categories within the CIH waiver,
clarify the existing CIH priority criteria, and one commenter requested the addition of areview of CIH applications by a board of

individuals with disabilities. Four comments identified supported for the addition of a new priority category on the FSW for loss
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of NFLOC but identified the need to also include that category on the CIH and five comments described a desire to expand the
current priority category for the children of active military membersto all DDRS-operated waivers.

Response: The state appreciates the support of the current FSW reserve capacity categories but is not able to expand existing
reserve capacity or create new reserve capacity categories at thistime. The waiver was not revised based on these comments, but
the state will consider the recommendations for future revisions.

Money Follows the Person: One commenter raised concern regarding a typo within the waiver which stated that MFP would
sunset in 2020.

Response: Two reserve capacity categories exist for Money Follows the Person. One category sunset in 2020 at the
anticipated end of the MFP program and second is an ongoing category that is still in use today. As no typo exists there is no
change at thistime.

Miller Trusts: Two commenters addressed the topic of Miller trusts, one suggesting the use of such trusts and the other asking
why such atrust is needed for someone in a nursing home.

Response: Indianais a Miller Trust state and no change to the waiver regarding Miller Trusts will be made at thistime.

Waiver Income Limits: One commenter expressed support for increasing the income limits for individuals on the TBI waiver to
300% of the maximum SSI amount.

Response: The TBI waiver group under 42 CFR 8435.217 are already at 300% of the maximum SSI amount. The waiver was
not revised based on these comments.

New Services: A few commenters expressed a desire for additional services such as art therapy, hippotherapy, a state-wide crisis
service, and short-term residential facility option. Two commenters also expressed broadly that the service array on the TBI and
H& W needed to be revised to ensure full community access and engagement.

Response: The state agrees that an ample and varied service array isimportant to ensure HCBS services are well suited to
meet participants needs and will consider these recommendations for future revisions. The waiver was not revised based on
these comments.

Service Definitions Broadly: One commenter asked for clarification regarding what services can be delivered and billed at the
same time while another expressed concern that service definition alignment across waivers may have negative impacts.

Response: Service Limitations (including limitation on services provided in combination) are specified for each servicein the
respective waivers. The State will review and consider potential updates/clarifications in the appropriate Waiver Provider
Reference Module. Service definition alignment across the H& W and PathWays waivers was implemented to ensure those
individuals currently receiving A& D waiver services would have the opportunity to receive the same services when they
transitioned to the Pathways waiver at go-live, or when they turned 60 years of age. Proposed waiver language was not revised
based on comments received.

Services— Adult Day Services: One comment was received regarding Adult Day Services (ADS). Themes raised included
concerns there were references to counseling to assess and address psychosocial needs and therapeutic interventions, noting they
do not have LCSW or PT/OT staff. They encouraged discontinuing the requirement for a PPD/TB test as noted in 455 |AC 2
noting thisis not aligned with CDC recommendations and is costly.

Response: Regarding the service definition reference to counseling, the RN would assess the need for additional resources
and supports and make referrals for those additional services. Therapeutic interventions are part of the design of the ADS
program and the provider is responsible for providing these services. Therefore, no waiver updates were made in response to this
comment. The State will review the requirements currently documented in 455 |AC 2 regarding the PPD/TB test requirements.
We are aware thisis not aligned with national standards. No changes were made to waiver language as this update would be
promulgated through an administrative code update. Providers should bill for the number of unitsthe individual participatesin.

Services — Attendant Care: Commenters expressed a desire to allow provision of this service when traveling over state lines, a
desire for aminimum percentage of the rate for this service be guaranteed to the DSW, expressed concern about a narrowing
workforce for this service, requested greater clarification on what is allowable and non-allowable within this service, and the

addition of hour authorization being based on assessed need.
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Response: In response to concerns regarding a narrowing workforce DDRS has added an allowance for legal guardians of
adults to provide up to 40 hours per week of this service (previously provision by alegal guardian was disallowed). Additionally,
the state will review and consider updates and clarifications within the appropriate Waiver Provider Reference Modules for this
service. Please see the Legally Responsible Individual s section of this summary for more details regarding how the state is
addressing concerns regarding this service. No other changes at thistime.

Services — Behavioral Support Services: Commenters supported the ability of this service to address behaviors in the workplace
while wanting additional guidance on service delivery itself. One commenter requested the name be changed to Positive
Behavior Support Plan.

Response: The state will review and consider potential updates/clarificationsin the appropriate Waiver Provider Reference
Module. No changes at thistime.

Services — Career Exploration and Planning: All but one commenter speaking to this service expressed support for itsinclusion
in the waivers. The remaining commenter identified a need for further clarification regarding this new service.

Response: The state appreciates the support for this service. The state will review and consider potential updates/clarifications
in the appropriate Waiver Provider Reference Module.

Services — Caregiver Coaching: One commenter expressed support of this service being included in the H& W waiver but
identified it needed to be added to additional waiversincluding the CIH, FSW, and TBI.

Response: The state appreciates the support for this service but is not able to add it to additional waivers at thistime.
Proposed waiver language was not revised based on comments received, but the state will consider the recommendations for
future revisions.

Services — Case/Care Management: A variety of commenters spoke to concerns with the case management service on waivers.
These included: concern that casel oads for the service were too high, identified exclusion of independent care managers, a need
for clarification on the certification and training expectations for care/case managers, a need for more training on BDS services,
policies and rules, afailure of care/case managers to notify providers of service plan changes, and a request that 90 day faceto
face visits be made virtual as they are burdensome to families.

Response: FSSA agrees on the important role care managers and case managers play in supporting individual s accessing
HCBS services. In preparation for the transition of the H& W and TBI waiversto DDRS a humber of additional information and
training opportunities are being made available to care managers. No changes have been made to the waiver in response to these
comments.

Services — Community Transition Funds: One commenter noted the reference to VCRs is outdated and should be removed while
another requested that this service allow for the covering of deposits.

Response: Aswritten, this service does allow for the payment of deposits. Proposed waiver language was not revised based
on comments received, but the state will consider the recommendations for future revisions.

Services— Home and Community Assistance: One commenter expressed a desire for an allowance of this service to be provided
by the legal guardian of adults for up to 40 hours per week.

Response: Proposed waiver language was not revised based on comments received.

Services — Home Delivered meals: One commenter proposed edits to the Home Delivered Meals, including specifically
referencing “applicable’ laws and regulations; adding the statement “is obtained for the meals as part of the provider’s menu” for
all references indicating meals shall contain less than a percent calorie or milligram sodium threshold; and adding “ use by date’
in addition to referencesto an “expiration date.” Another commenter identified that these services are less important than others
due to alternative resources for nutrition such as food pantries or SNAP.

Response: The state stresses the importance of this service as a means to promote independence and ensure health needs are
met. The State has not made updates to the service definition but will review and consider potential updates/clarificationsin the
appropriate Waiver Provider Reference Module.
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Services — Home Modification and Home Modification Assessment: Two commenters requested an increase to the cap for the
home modification service. Seven were supportive of the inclusion of this service on additional waivers while two were
concerned about the assessment requirement causing delays. One commenter indicated home modification assessments are
completed by the same company completing the home modification which they believe is a conflict of interest and suggested
OTsand PTs be able to offer this service.

Response: Thank you for your support of the addition of home modification assessment. As outlined in the service definition
for home modification assessments, the assessment must not be performed by the same provider that performs the subsequent
home modification. The state has not updated the provider qualifications for this service but will consider the recommendations
for future revisions. Proposed waiver language was not revised based on comments received, but the state will consider the
recommendations for future revisions.

Services— Intensive Behaviora Intervention: A commenter asked for this service to be expanded to individuals without autism
while another requested this service be allowed while someone is awaiting ABA through state plan or as a supplement to that
service.

Response: Proposed waiver language was not revised based on comments received, but the state will consider the
recommendations for future revisions.

Services— Nutritional Supplements: A commenter expressed a desire for an expanded service definition to cover more
disposable medical supplies not covered by insurance, such as vitamins.

Response: Proposed waiver language was not revised based on comments received, but the state will consider the
recommendations for future revisions.

Services — Participant Directed Home Care Services: One commenter expressed confusion about the service limitations while
another identified this service should be available to those age 18 and over (versus 21 which is the current limit)

Response: Proposed waiver language was not revised based on comments received, but the state will consider the
recommendations for future revisions.

Services— PERS: A few commenters requested expansion of this service to include the purchase of an iPad with applications as
well as use of GPS.

Response: The waiver was not revised based on these comments, but the state will consider the recommendations for future
revisions.

Services — Psychology Therapy: A commenter identified a need to allow components for evaluation and assessment to this
service.

Response: This serviceis provided to supplement psychology services available through State Plan. All waiver participants
should first utilize their state plan benefit whenever possible and eval uation and assessment are components of that service.
Proposed waiver language was not revised based on comments received.

Services — Remote Support: A few commenters requested that the allowable age on the CIH and FSW to obtain this service be
lowered to 13.

Response: Proposed waiver language was not revised based on comments received, but the state will consider the
recommendations for future revisions.

Services — Respite: One commenter inquired if it acceptable to private pay for this service when provided by anon-HCBS
provider.

Response: Individuals using waiver services are allowed to obtain services through means other than the waiver itself. No
change.

Services — Specialized Medical Equipment and Supplies: Most comments regarding this service centered on interpreter
services—some feeling it needs to be a standalone service, be provided outside the budget cap, have expanded access while

othersfelt it should not be required of providers. A few commenters requested more disposable medical supplies be covered
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while another objected to the required signature for certain items under this service.

Response: Proposed waiver language was not revised based on comments received, but the state will consider the
recommendations for future revisions.

Services — Structured Family Care: Multiple comments were received regarding Structured Family Caregiving (SFC). One
expressed appreciation for the addition of this service on the TBI waiver, afew inquired about the requirements around TB
testing, others requested specific line edits, and clarification on the relationship between SFC and PA hours as well as SFC and
Respite. Two commenters requested that training be available online, that transportation be allowable, and that quarterly visit
reguirements be reduced.

Response: The State updated the SFC service definition to remove transportation from the list of activities not allowed and
clarified the relationship between non-skilled respite and SFC on the TBI and H& W waivers. The state will consider
development of additional guidance in locations such as the Waiver Provider Reference Module.

Services — Transportation: One commenter asked that “ mechanical assistance” be defined for Non-Medical Transportation and
described the costs associated with not being able to bill for no-shows. Another commenter encouraged the state to allow the
purchase of bus passes.

Response: Mechanical stance refers to upfitted vehicles to accommodate wheelchairs or special seating. The State will review
this comment, and the potential use of purchasing bus passes, to determine if language updates are needed in supplemental policy
guidance documents, and as necessary may make changes in future policy or waiver documents. In accordance with federal
reguirements, the State is unable to reimburse for no-shows.

Services— Vehicle Modifications; Commenters support the change from alifetime cap for this service to a 10 year cap.

Response: Thank you for your support.

Self-Direction: Commenters discussed the need for self-direction, particularly for respite and attendant care on the FS waiver.
Commenters also described a desire for additional technical assistance and support for those who self-direct and better training
for care managers on this option.

Response: FSSA isworking to expand participant direction opportunities across all 1915(c) waivers and intends to submit an
amendment to codify this expansion in 2025. These comments will be considered for future inclusion.

Service Plan Review and Approval: One commenter noted that the enhanced review and approval process for service plans
outlined within the Medicaid strategy solutions may cause service delays.

Response: Service Plan review and approval processes are designed and conducted to ensure compliance with waiver service
definitions and applicable state policy and are along-standing and important practice. No change to the waiver documentsin
response to this comment.

Person-Centered Planning: A few commenters expressed support on the emphasis on person-centered services and supports and
expressed adesire for Life Course principles to be extended to the TBI and H& W waiver.

Response: Thank you for your support. The state will explore incorporation of LifeCourse principles and tools as part of a
robust and varied set of person-centered practices. No changes to the waiver documents at this time.

Provider Staffing: Eleven commenters expressed staffing related concerns. A number described concerns about staffing shortages
and many described reasons for such staffing concerns such as low pay, burdensome paperwork and training, and alack of
recognition. Some commenters proposed changes to current staffing policiesincluding an ability to pay staff while someoneis
hospitalized to ensure continuity of care or the ability to hire someone with a criminal background when they live with the
participant.

Response: The state shares commenters concerns regarding nation-wide HCBS staffing shortages. To address this concern,
FSSA completed arate review (rate study) in SFY 2023 for the A& D, TBI, CIH and FSW waivers and increased certain HCBS
provider reimbursement rates effective July 1, 2023. The prohibition against providers employing or contracting with a person
convicted of certain offensesis consistent with Indiana Administrative Code. Proposed waiver language was not revised based
on comments received.

Training and Information Sharing: Commenters expressed a need for greater access to training and information. One noted a
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desire for al stakeholder to have access to the same training materials provided to providers, another expressed a need for Home
Health Agenciesto be trained on IRs and ANE investigations, and another regquested information on how to appeal be made
available before a service plan isissued. One commenter noted that providers are not receiving and signing service plans as
required and afinal commenter described a need to increase publicity on available services and how to access them.

Response: FSSA shares commenters sentiment on the importance of training and information sharing. Information about
accessing available services ins available on FSSA’ s website and much of the training provided by DDRS is made available to
any interested party. Detailed requirements for providers are made available in the waiver document itself with supplemental
information shared within the Provider Training Modules. No changes were made to the waivers in response to these comments.

Reimbursement: Twenty-six comments were received regarding an announced delay to the 2% rate indexing mechanism
referenced within these amendments. Fourteen commenters opposed a pause to this implementation, and 12 supported and
encouraged implementation of the indexing as soon as financially feasible.

Response: Statutorily, FSSA may provide annual rate adjustments up to 2% in years when there is not a detailed rate review.
The State is temporarily pausing this indexing. No updates have been made to waiver as current language is flexible to permit
resumption of rate indexing when determined feasible.

Managed Care: Two commenters identified disinterest in managed care. One referred specifically to the FS waiver while the
other referenced concern regarding it being too restrictive.

Response: The current amendments do not contemplate managed care services for any of the waivers DDRS operates. No
change needed.

Medicaid Forecast: A number of commenters had questions regarding the Medicaid forecast which was the impetus for
additional editsto this set of waiver amendments and a second comment and response period. Some expressed confusion about
the cause for the budget shortfall, the unanticipated growth on the A& D waiver, the sustainability and mitigation strategies
outlined by FSSA, and how FSSA anticipates communicating these strategies to stakeholders. Some expressed distrust and
frustration with FSSA due to the forecast and subsequent adjustment to practice while some proposed their own solutions for
addressing the budget shortfall identified in the forecast.

Response: As outlined in the Medicaid Strategies website (https://www.in.gov/fssa/medicaid-strategies’) FSSA has been
diligently reviewing data, policies, and federally approved program authorities to identify the key causes of the unexpected
anticipated increase in expenses. The agency sought to understand the issues so solutions can be as tailored as possible and
maintain focus on the people served and supported by FSSA. FSSA is committed to partnering with stakeholders, including
members and their families, to provide a path forward so that the member receives the care they need while ensuring the
financial stability of the Medicaid program for the 2 million Hoosiers it serves. Communication regarding the Medicaid forecast
and the solutions which are being implemented is ongoing and FSSA isworking diligently to share information with
stakeholders as quickly asisfeasible.

Medicaid Fraud and Misuse: A few commenters expressed a desire for enhanced detection systems to prevent fraud and system
abuse. One requested a limitation on the number of appeals one could make after being found out of compliance.

Response: The state’s Medicaid fraud, waste, and abuse investigation processes are designed to detect and address issues
when they occur. The state continues to review and improve these processes in furtherance of increased prevention. No change to
the waivers at thistime.

PACE: A few commenters raised concerns that insufficient information is being provided regarding PACE as an option. They
reguest information specific to PACE be added to the applicable websites, enrollee notices, and call centers.

Response: No updates were made to the application as PACE is outside the scope. The State appreciates the feedback and will
add PACE content in applicable communication materials.

Federal Reporting: One comment requested clarification on the components of data collection and analysis for federal reporting
reguirements including who completes this reporting, how does FSSA validate the data, and how is stakeholder feedback
solicited. Two commenters requested that waivers outline the checks in place to ensure program compliance.

Response: Data collection for federal reporting is detailed within the applicable waiver application and is designed and

conducted to ensure compliance with federal assurances. No changes were made in response to this comment.
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Foster Parents: A handful of commenters described disagreement with disallowances for foster parents to access needed
equipment or vehicle modifications either viaHCBS or the Department of Child Services. Commenters also detailed
disagreement with the disallowance for foster parents to provide attendant care or structured family caregiving.

Response: 1n response to comment, the preclusion of structured family caregiving by foster parents of minors was removed
from the TBI and H& W amendment applications. There is no such preclusion in effect on the CIH waiver. No additional changes
were made at this time, however, the state will take these comments under advisement for future amendments.

Quality Performance Measures: One commenter expressed support of the robust quality improvement seen in waivers while
another expressed concern that quality performance measures differ between waivers.

Response: Thank you for your support. The state has worked to align measures as closely as possible while still monitoring
key differences that exist among waivers. No changes were made to the waiver drafts.

Choice List: One commenter identified that the choice list should be maintained at least twice annually to remove out of date
provider listings.

Response: Choice lists are updated regularly in alignment with provider waiver enrollment and applicable
verification/certification. No change needed.

APPENDIX I-1: FINANCIAL INTEGRITY AND ACCOUNTABILITY ISCONTINUED here for the 07/01/2024
AMENDMENT due to character limitsin the text field:

The State implemented an Electronic Visit Verification (EVV) system, known as the Sandata EVV System, that complies with
the requirements of the federal 21st Century Cures Act. The IHCP CoreMMI S claim-processing system has been configured to
integrate with the Sandata EVV system. IHCP requires that providers use the EVV system to document the following: Date of
the service; Location of service delivery; Individual providing the service; Type of service performed; Individual receiving the
service; Time the service begins and ends. Providers may choose to use an EVV system other than Sandata. However, those
providers will be required to export data from their alternate system to the Sandata " Aggregator” for integration with CoreMMIS.

APPENDIX [-2-alS CONTINUED here for the 07/01/2024 AMENDMENT due to character limits in the text field:

Rate Component #2 - Standardized Cost Centers: All provider reimbursement rates consist of four cost centers. These cost
centers are:

* Direct care Staff Compensation: Two primary job classes were used from these compensation studies. Job classifications used
for Personal Support Workers are staff who perform typical duties of a developmental disabilities attendant with a high school
degree and no special training. Job classifications used for Habilitation Workers are staff who perform the duties of a
developmental disabilities attendant with an Associate Arts degree or Certified Nursing Assistant, or special training.

» Employee Expenses: Employment related expenditures refer to the benefits package that is offered to all employeeswho are
involved in the care and services provided to the person with disabilities and are divided into two groups.

Discretionary costs are those associated with benefits provided at the discretion of the employer and are not mandated by local,
state, or federal governments. Non-discretionary costs are those related to employment expenditures that are mandated by local,
State, and Federal governments and are not optional to the employer.

* Program Supervision and Indirect Expenses: Program Related Expenditures are those that were part of the operation of the
setting in which residential habilitation occurred and related to the programs which occur within the setting, but are not directly
tied to the direct care staff. They included program management and clinical staff costs aswell as program operational expenses.
» General & Administrative Expenses: General and Administrative costs are those associated with operating the organization’s
business and administration and were not directly related to the clients or the programs that serve the clients.
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APPENDIX [-2-a CONTINUED here for 07/01/2023 AMENDMENT DRAFT IN.007.04.03 due to character limitsin the text
field:

Rate Component #3 - Other Factors: In addition, standardized cost centers were applied.

Historical expenditures were used by DDRS as the basis for transportation rates. The average cost per person was utilized and the
transportation rate was applied only to people who were, at that time, receiving fewer than 35 hours per week of Residential
Habilitation and Support each week under Indiana's comprehensive DD or Autism Waivers. (Note: While this uniform rate for
Transportation services was developed using historical expenditures from other HCBS waivers, Transportation is available to all
participants under the Family Supports Waiver and the rate was carried forward from the other HCBS waivers.)

Participant Assistance and Care (PAC) rates were derived through review and analysis of its reimbursable activitiesin
comparison to reimbursabl e activities associated with State Plan and what were at that time the comprehensive "DD Waiver"
services offering components of personal care and/or residential supports.

Additionally, the Medicaid agency now solicits public input on rate determination methods through collaboration with industry
leadersin the collection and review of costs associated with the various service components. At any time, public comments may
be received viathe BDS Helpline at BDSHelp@fssa.in.gov.

Information about payment rates is made available to waiver participants by their Case Manager. Current rates are continuously
posted in the IHCP module located on the OM PP website at: http://www.in.gov/medicaid/providers/filesmodul es/ddrs-hcbs-
waivers.pdf

Prior to any rate changes, a bulletin of the rates is posted to IndianaM edicaid.com to advise providers of the rate changes. Once
the changes occur, manuals are updated regularly to reflect the changed rates.

FSW services for which the state' s standard rate methodology applies:
* Adult Day Services

* Behavioral Support Services

 Day Habilitation

* Music Therapy

 Occupationa Therapy

* Participant Assistance and Care

* Personal Emergency Response System

* Physical Therapy

* Prevocational Services

* Psychological Therapy

* Recreational Therapy

* Respite

* Specialized Medical Equipment and Supplies
* Speech/L anguage Therapy

* Transportation

» Workplace Assistance

Appendix A: Waiver Administration and Operation

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

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

O TheMedical Assistance Unit.

Specify the unit name:
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(Do not complete item A-2)
® Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

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

Division of Disability and Rehabilitative Services (DDRS)
(Complete item A-2-a).

O Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:
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The Family and Social Services Administration (FSSA) is the single state Medicaid agency authorized to
administer Indiana’ s Family Supports Waiver (FSW). The waiver is operated by the Division of Disability and
Rehabilitative Services (DDRS), adivision under the single State Medicaid agency. The Office of Medicaid
Policy and Planning (OMPP), adivision under the single state Medicaid Agency, is responsible for monitoring
DDRS s operation of the waiver through:

* A Quality Management Plan that outlines in detail the quality assurance responsibilities and activities are being
derived from the performance measures included in thiswaiver renewal. As part of FSSA’s oversight authority
for assuring that participants' service plans (which include risk plans for identified health issues) are appropriate
and effective, OMPP has selected several administrative authority and key health issues to monitor for
participants with developmental disabilities. Monitoring is conducted to ensure issues are identified timely and
addressed appropriately.
» Ongoing and periodic reporting and analysis of dataincludes service utilization data, claims data, and reportable
events. OM PP receives management reports from DDRS, BDS and the fiscal agent. These reportsinclude:

o From BDS, the QA/QI contractor's quarterly management report which contains aggregate data from
complaints, incident reports, mortality reviews and trend analysis; and

o From the fiscal agent, monthly and quarterly management reports.
« Periodic inter-division meetings to discuss activities, issues, outcomes and needs and to jointly plan ongoing
system improvements and remediation, when indicated. FSSA Management teams meet bi-weekly to review
programs, recommend changes and address programming concerns. The performance of contracting entitiesis
reviewed, discussed and addressed as needed during these meetings. Termination of a vendor contract is possible
should the contractor be unable or unwilling to meet the expectations of the State.

OMPP exercises oversight of operation of the waiver through the following activities:

« Annually, OMPP and Division of Finance, a division under the single State Medicaid agency, supervises the
development of the CM S annual waiver expenditure reports, reviews the final report with DDRS and identifies
problem areas that may need to be discussed and resolved with DDRS prior to submission by FSSA.

» Monthly, and Division of Finance reviews Medicaid waiver expenditure reports, after which, any identified
problems will be discussed and resolved with DDRS.

« Daily, FSSA (or FSSA's fiscal agent) reviews, approves and assures payment of Medicaid claims for waiver
services consistent with FSSA established policy.

» On an ongoing basis, FSSA isresponsible for oversight of all waiver activities (including level of care (LOC)
determinations, plan of care reviews, identification of trends and outcomes, and initiating action to achieve
desired outcomes) retaining final authority for approval of level of care and plans of care.

» OMPP develops Medicaid policy for the State of Indiana and on an ongoing and as needed basis, works
collaboratively with DDRS to formulate policies specific to the waiver or that have a substantial impact on waiver
participants.

» OMPP seeks and reviews comment from DDRS before the adoption of rules or standards that may affect the
services, programs, or providers of medical assistance services for participants with intellectual disabilities who
receive Medicaid services.

» FSSA, and FSSA's fiscal agent, approves and enrolls all providers of waiver services.

» OMPP and DDRS collaborate to revise and develop the waiver application to reflect current FSSA goals and
policy programs.

» OMPP reviews and approves all waiver manuals, bulletins, communications regarding waiver policy, and
quality assurance/improvement plans prior to implementation or release to providers, participants, families or any
other entity.

» FSSA retains final authority for rate-setting of provider rates and any activities reimbursed through
administrative funds and coverage and criteriafor all Medicaid services, including state plan services.

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

Asindicated in section 1 of this appendix, the waiver isnot operated by a separate agency of the State. Thus
this section does not need to be completed.
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Appendix A: Waiver Administration and Operation

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

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

Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.
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A contract exists between the FSSA, the single State Medicaid Agency (or an FSSA division or bureau), 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 CM'S upon
request through the State Medicaid agency or the operating agency (as applicable).

Specific to the operational and administrative functions of this waiver, the following activities are conducted by
contracted entities.

FISCAL AGENT isresponsiblefor:

» Reimbursement of claims for authorized waiver services submitted by authorized waiver providers;

« Enrollment of qualified providers for waiver services,

« Conducting periodic training and providing technical assistance to waiver providers on waiver requirements;
 Timely submission of monthly and quarterly reports for all contracted activities;

« Collecting and analyzing waiver paid claims data

» Compiling waiver claims data to meet CM S annual waiver reporting requirements.

UTILIZATION MANAGEMENT CONTRACTOR(S):

The waiver auditing function isincorporated into the Program Integrity (PI) functions of the contract between the
Medicaid agency and Fraud and Abuse Detection System (FADS) contractor. FSSA has expanded its Program
Integrity activities by using a multipronged approach to Pl activity that includes provider self-audits, contractor desk
audits, and full on-site audits. The FADS contractor sifts and analyzes claims data and identifies providers and
claims that indicate aberrant billing patterns or other risk factors, such as correcting claims.

FSSA or any other legally authorized governmental entity (or their agents) may at any time during the term of the
provider agreement and in accordance with Indiana Administrative Code conduct audits for the purposes of assuring
the appropriate administration and expenditure of the monies provided to the provider through this provider
agreement. Additionally, FSSA may at any time conduct audits to assure appropriate administration and delivery of
services under the provider agreement.

The Program Integrity activities describe post-payment financial audits to ensure the integrity of IHCP payments.
Detailed information on PI policy and procedures is available in the IHCP Provider and Member Utilization Review
provider reference module.

Program Integrity receives allegations of Medicaid provider fraud, waste, and abuse and tracks these in its case
management system. To begin investigating these allegations, Program Integrity vets the providers with the
Medicaid Fraud Control Unit (MFCU). Once it receives MFCU'’ s clearance Pl determines how to best validate the
accuracy of the allegation.

PI conducts its audit activities and develops a findings report for the provider which may include a corrective action
plan and request for overpayment.

FSSA maintains oversight throughout the entire Program Integrity process. Although the FADS contractor may be
incorporated in the audit process, no audit is performed without the authorization of FSSA. FSSA's oversight of the
contractor’ s aggregate data is used to identify common problems to be audited, determine benchmarks, and offer
datato peer providers for educational purposes, when appropriate.

QUALITY ASSURANCE/QUALITY IMPROVEMENT CONTRACTOR isresponsible for:
The discovery and remediation activities conducted for the waiver, including:

e Complaint investigation;

* Incident review;

* Mortality review;

 Quality on-site provider reviews; and

* Provider training and technical assistance.

ACTUARIAL CONTRACTOR isresponsible for:
» Completing cost neutrality calculations for the waiver;
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* Budget planning and forecasting;

» Waiver development;

» Developing and assessing rate methodology for home and community-based services; and
« Cost surveys and calculating rate adjustments.

NCI SURVEY CONTRACTOR isresponsible for:
* National Core Indicator (NCI) surveys

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

Appendix A: Waiver Administration and Operation

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

® Not applicable

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

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

Soecify the nature of these agencies and compl ete items A-5 and A-6:

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

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

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:
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Assessment of Performance of FISCAL AGENT
OMPP isresponsible for assessing performance of the Medicaid Fiscal Agent.

Assessment of Performance of UTILIZATION MANAGEMENT CONTRACTOR
The oversight of the performance of Fraud and Abuse Detection System (FADS) contract is performed by Program

Integrity.

Assessment of Performance of QUALITY ASSURANCE/QUALITY IMPROVEMENT CONTRACTOR
The Bureau of Disabilities Services (BDS) (previously known as the Bureau of Developmental Disabilities Services or
BDDS) conducts monitoring and oversight of the Quality Assurance/Quality Improvement contractor.

Assessment of Performance of ACTUARIAL CONTRACTOR
The OMPP has oversight responsibility of the Actuarial contractor.

Assessment of Performance of NCI SURVEY CONTRACTOR
The DDRS has oversight responsibility of the NCI Survey contractor.

Appendix A: Waiver Administration and Operation

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

OMPP oversees the Fiscal Agent to ensure waiver providers are enrolled timely and in accordance with requirements
under 42 CFR 455 Subpart E. The Fiscal Agent is contractually required to enroll providers within 20 business days for
paper applications and 15 business days for electronic portal submissions. OMPP reviews weekly and monthly reports
from the Fiscal Agent regarding provider enroliment. Additionally, OMPP conducts onsite weekly meetings to discuss
provider enrollment issues, including any quality, timeliness, or policy concerns or updates. In the event of identified
deficiencies, OMPP implements a corrective action plan, liquidated damages, or other contractually agreed upon remedy.

Assessment Methods and Frequency for UTILIZATION MANAGEMENT CONTRACTOR

Program Integrity exercises oversight and monitoring of the deliverables stipulated within the FADS contract in order to
ensure the contracting entity satisfactorily performs waiver auditing functions under the conditions of its contract.
Reporting requirements are determined as agreed upon within the fully executed contract. The FADS Contractor is
required to submit recommendations for review based on their data.

During 2011, the State of Indiana formed the Benefit Integrity Team comprised of both state and contract staff. Thisteam
meets biweekly to review and approve audit plans, provider communications and make policy recommendations to
affected program areas. FSSA Compliance oversees the contractor's aggregate data to identify common problems,
determine benchmarks and offer data to providers to compare against aggregate data.

Final review and approval of all audits and audit-related functions falls to FSSA Program Integrity. The direction of the
FADS processis afluid process, allowing for modification and adjustment in an on-going basis to ensure appropriate
focus.

Assessment Methods and Fregquency for QUALITY ASSURANCE/QUALITY IMPROVEMENT CONTRACTOR
The magjority of primary functions of the BDS are completed by a Quality Assurance/Quality Improvement (QA/QI)
contractor. Specificaly, the QA/QI contractor is responsible for incident review, mortality review, complaint
investigation, quality on-site provider reviews, and provider training and technical assistance.

A BDS executive staff position monitors this contract using a combination of compliance and quality assurance methods
to ensure that contractors perform waiver operational and administrative functions in accordance with waiver
reguirements.

» A BDS executive staff member meets with the QA/QI contractor’ s leadership on a bi-weekly basis to review and
follow-up on outstanding issues.

» BDS staff has weekly phone conferences with the QA/QI contractor’s mortality review staff and complaint staff to
review and follow-up on specific cases and issues.

» On aquarterly basis the QA/QI contractor submits a report that includes data, data analysis, identification of trends, and
recommendations for improvement on each of the contract activities. The report also contains performance indicators
regarding the contract activities. BDS executive staff reviews these reports and follows-up with the contractor when
concerns are identified.

Ultimately, the goal of the BDS isto assure that the state is aware of and has taken appropriate actions to ensure the
participant’s health, safety and welfare. BDS executive staff oversees the QA/QI contractor’ s interactions with others, as
well as monitors that the contractor implements assigned tasks.

Assessment Methods and Frequency for ACTUARIAL CONTRACTOR

OMPRP is responsible for monitoring the performance of the Actuarial Contractor. The contractor performs Medicaid
enrollment and expenditure forecasts, by program, which aids in monitoring expenses and supports state budgeting.
Forecasting is done on both a paid basis and service incurred basis. Trends are determined and vary by population as
appropriate. Trends are developed taking into account historical Indiana Medicaid trends, State and National trends,
trends used by the CM S Office of the Actuary, and future program changes. Final documentation from the actuarial
contractor includes an executive summary, detailed results, sources of data, methodologies, and assumptions. On an
ongoing basis, OMPP ensures the contractor complies with all requirements, deliverables, and timelines as outlined in its
contract. In the event of contract non-compliance or performance deficiency, corrective action is pursued in accordance
with contract terms.

The actuarial contractor is also under contract to develop and assess rate methodology for HCBS. Rate methodology for
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waiver services is assessed and reviewed every five years at renewal. The actuarial contractor completes the cost surveys
and calculates rate adjustments. The OMPP reviews and approves the fee schedule to ensure consistency, efficiency,
economy, quality of care, and sufficient access to providers for waiver services.

The Actuarial Contractor contract is not a performance based contract.

Assessment Methods and Frequency for NCI SURVEY CONTRACTOR

BDS exercises oversight and monitoring of the deliverables stipulated within the NCI Survey contract. A BDS executive
staff member meets with the NCI Survey contractor’s leadership on a monthly basis to review progress and address issues
or concerns. On a quarterly basis the contractor submits a report that includes data and data analysis specific to the waiver
performance measures. On an annual basis, the contractor submits a comparative analysis report which identifies trends
and recommendations for systemic improvement. BDS executive staff reviews these reports and follows up with the
contractor when concerns are identified.

Appendix A: Waiver Administration and Operation

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

In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the

function.
Function Medicaid Agency|Contracted Entity

Participant waiver enrollment ]
Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels L]
Level of careevaluation L]
Review of Participant service plans ]
Prior authorization of waiver services
Utilization management
Qualified provider enrollment
Execution of Medicaid provider agreements
Establishment of a statewide rate methodology L]
Rules, policies, procedures and infor mation development gover ning the waiver program ]
Quality assurance and quality improvement activities

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

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

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

i. Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver

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

Where possible, include numerator/denominator.

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

Performance Measure;
A.1. Number and percent of waiver policies developed by DDRS that were approved by
OMPP prior toimplementation. Numerator: Total number of waiver policies developed by

DDRS that wer e approved by OMPP prior to implementation. Denominator: Total number
of waiver policiesimplemented.

Data Sour ce (Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State M edicaid LI weexly 100% Review
Agency
[J operating Agency LI Monthly [J L essthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:

03/15/2024



Application for 1915(c) HCBS Waiver: IN.0387.R04.08 - Jul 01, 2024 Page 35 of 344

[ Other
Specify:

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

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

Continuously and Ongoing

[ Other
Specify:

Performance M easure:

A.2 Number and percent of quarterly waiver performance measure datareports submitted
to the OM PP by DDRS within therequired time period. Numerator: Total number of
quarterly waiver performance measure data reports submitted within therequired time
period. Denominator: Total number of quarterly waiver performance measure datareports
due.

Data Sour ce (Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid [T weekly 100% Review
Agency
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[] Operating Agency

[ Monthly

L] | essthan 100%
Review

[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

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

Continuously and Ongoing

[ Other
Specify:
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
Performance M easure:

A.3 Number and percent of providersassigned a Medicaid provider number according to
therequired timeframe specified in the contract with the fiscal agent. Numerator: The
number of providersassigned a Medicaid provider number by the fiscal agent according to
therequired timeframe specified in the contract. Denominator: The total number of
providersassigned a Medicaid provider number.

Data Sour ce (Select one):
Reportsto State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually L stratified
Specify: Describe Group:
Fiscal Agent
Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
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Data Aggregation and Analysis:
Responsible Party for data aggregation Frequency of data aggregation and

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

[] Continuously and Ongoing

[ Other
Specify:

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

b. Methodsfor Remediation/Fixing I ndividual Problems

Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

FSSA meets at |east monthly to review and aggregate data, respond to questions, identify areas of concern and
resolve issues to ensure the successful implementation of the waiver program. FSSA divisions also participate in
all conference callswith CM S pertaining to the waiver.

FSSA's divisions work to ensure that problems are addressed and corrected. FSSA's divisions participate 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 communicationsto
ensure timely remediation. FSSA discusses the circumstances surrounding an issue or event and what remediation
actions should be taken.

In some cases, informal actions, such as obtaining an explanation of the circumstances surrounding the event, or
verification that remediation actions have been taken, may be sufficient to deem the problem resolved. In other
situations, more formal actions may be taken. This may consist of elevating the issue for a cross-division
executive level discussion and remediation.

ii. Remediation Data Aggregation

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

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

Responsible Party(check each that applies):

State Medicaid Agency [] Weekly
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Frequency of data aggregation and analysis

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

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

[] Continuously and Ongoing

[ Other
Specify:

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

® No

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

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 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

[] Aged or Disabled, or Both - General

L] Aged ]
] Disabled (Physical)
] Disabled (Other)

[l Aged or Disabled, or Both - Specific Recognized Subgroups
L] Brain Injury ]
L] HIV/AIDS []
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Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

L] Medically Fragile ]
] Technology Dependent []

I ntellectual Disability or Developmental Disability, or Both

IAutism 0

Developmental Disability

Intellectual Disability 0
[] Mental Iliness

|:| Mental |lIness D

|:| Serious Emotional Disturbance

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

In regard to specific State policies concerning the reasonable indication of the need for waiver services, as described in
Appendix B-1-a of this application, the target groups for this waiver include Individuals with intellectual disability (11D)
and/or other developmental disabilities (DD) as defined in Indiana Code [I1C 12-7-2-61], such as cerebral palsy, epilepsy,
autism, or other conditions closely related to intellectual disability.

The “other condition” (other than a sole diagnosis of mental illness) may be considered closely related to intellectual
disability because that condition resultsin similar impairment of general intellectual functioning or adaptive behavior or
requires treatment or services similar to those required for a person with an intellectual disability. The lID, DD or other
related condition must have an onset prior to age 22 and be expected to continue. Per Indiana Code, the 11D, DD or
related condition must also result in substantial functional limitationsin at least three (3) of the following areas of major
life activities:

a Self-care.

b. Understanding and use of language.

c. Learning.

d. Mobility.

e. Sdlf-direction.

f. Capacity for independent living.

g. Economic self-sufficiency

These criteria are considered along with use of alevel of care assessment tool and an array of collateral materials when
determining eligibility for waiver services.

Only individuals who are determined to require the institutional level of care specified for admission to an Intermediate
Care Facility for Individuals with Intellectual Disabilities (ICF/I1D) may be enrolled in the Family Supports Waiver
(FSW).

Eligibility requirements are found within the Family and Social Services Administration (FSSA) Bureau of Disabilities
Services (BDS) (previously known as the Bureau of Developmental Disabilities Services or BDDS) policy governing
eligibility determination, Eligibility and ICF/DD Level of Care Determination for Developmental Disability Services.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to

individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

® Not applicable. Thereisno maximum age limit

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

Foecify:

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

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

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

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

that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)

O Aleve higher than 100% of the institutional average.

Specify the percentage:lzl

O Other

Specify:

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

® Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

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

Individuals will be allowed atotal cost limit of $26,482 per year for any combination of services selected under
FSW. Individuals must utilize $1,575 of this budget for Case Management Services. The State reasonably expects
that targeted individuals have available services and supports from sources other than the waiver (for example,
natural supports, family caregivers, educational settings, or other public programs and supports) which, in
combination with the waiver services, will be sufficient to ensure their health, safety and welfare.

As needed, the State will actively pursue other resources (including Medicaid State Plan services, natural supports,

other community resources and the potential eligibility and movement to other waivers) for which the participant
may be eligible.
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Thecost limit specified by the state is (select one):
® Thefollowing dollar amount:
Specify dollar amount:m
Thedollar amount (select one)
O Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

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

o Thefollowing percentage that islessthan 100% of the institutional average:

Specify percer1t:|:|

O Other:

Specify:

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

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

can be assured within the cost limit:

All potentially eligible waiver participants who:

* meet ICF/IID LOC; and
« have been targeted from the FSW waiting list, or are found to meet reserved waiver capacity (priority) criteriawith an

available budgeted slot granting entry into FSW, are afforded the opportunity to develop a plan of care. The plan of care
is based upon results of the Person-Centered Planning process and development of the Person-Centered Individualized
Support Plan by the applicant/participant-selected Individualized Support Team (as described in Appendix D), whichis

submitted to the State for review and determination.

Upon review of the plan of care, the State determines whether or not the waiver services, in combination with other
sources of coverage including the Medicaid state plan, natural supports and other available community supports and
resources, can adequately meet the needs of the individual and ensure his or her health, safety and welfare.

c¢. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-aand thereisa change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following

safeguards to avoid an adverse impact on the participant (check each that applies):
[] The participant isreferred to another waiver that can accommaodate the individual's needs.

[] Additional servicesin excess of the individual cost limit may be authorized.
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Specify the procedures for authorizing additional services, including the amount that may be authorized:

Other safeguard(s)

Specify:

When there is a change in the participant's condition or circumstances post-entrance to the waiver that requires the
provision of servicesin an amount which exceeds the cost limit, in order to ensure the participant's health and
welfare, the State will take the following actions:

« Evaluate the participant for enrollment into another waiver administered by FSSA’s Division of Disability and
Rehabilitative Services (DDRS) when the participant meets the specific reserved waiver capacity criteriafor
entrance to that waiver

« Evaluate the participant to determine if they meet the eligibility criteriafor participation under another waiver
program. If so, complete areferral when the participant appears to meet criteria or upon participant request.

In any situation, providers of Case Management services, with support from the participant selected Individualized
Support Team, are required to identify, inform, assist, and ensure that the participant accesses and receives al
needed Medicaid State Plan services to which he or sheis entitled, as well asto ensure other available supports and
community resources, including natural supports, are accessed as needed.

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

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

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 24173
Year 2 26231
Year 3 28181
Year 4 30028
Year 5 31777

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin thisway: (select one)

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

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

The limit that appliesto each year of the waiver period is specified in the following table:
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Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1
Y ear 2
Year 3
Year 4
Year 5

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

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

O Not applicable. The state does not reserve capacity.

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

Pur poses

2: Eligibleindividualstransitioning from 100% state funded services

4: Individualsreceiving servicesunder Indiana’sHealth & Wellness Waiver (fka the Aged and Disabled
Waiver) who no longer meet nursing facility level of care.

3:Eligible children who are either: 1) A child of an active member/veter an of the armed for ces of the
United States, defined in 1C 5-9-4-2; 2) A child of an active member/veteran of the National Guard

1: Eligible individuals age 18-24 with per manent separation from their educational setting

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

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

2: Eligibleindividuals transitioning from 100% state funded services
Pur pose (describe):
Individuals who are utilizing services that are funded by a 100% State funding appropriation are given
priority for FSW as their Medicaid eligibility allows.

Priority access by Reserved Waiver Capacity is made available aslong as available waiver capacity exists
for the current waiver year.

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

Describe how the amount of reserved capacity was deter mined:
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Projections are based on historic usage over the past five years and on estimated impact Medicaid
eligibility changes will have on individuals utilizing State funded services. As Indiana continuesto review
it's 100% state funded servicesit believes that there will not be a significant increasein individuals
moving to aWaiver in Year 1.

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

Waiver Year Capacity Reserved
Year 1 5

oz
s
o

Year 5 5

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

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

4: Individuals receiving services under Indiana’ s Health & Wellness Waiver (fkathe Aged and Disabled
Waiver) who no longer meet nursing facility level of care.

Purpose (describe):

Individuals who are receiving services under Indiana s Health & Wellness Waiver (fkathe Aged and
Disabled Waiver) and who are determined by FSSA to no longer meet nursing facility level of care are
given priority for FSW so long as they meet ICF/11D level of care, are Medicaid eligible, and choose to
apply for the FSW waiver.

Priority access by Reserved Waiver Capacity is made available as long as available waiver capacity exists
for the current waiver year.

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

Describe how the amount of reserved capacity was deter mined:

Projections are based on historical level of care decision data over the past three years. For each year, the
state reviewed the number of unique waiver participants who were determined to no longer meet nursing
facility level of care and who did not receive services under another state 1915(c) waiver. The average
annual count for participants meeting this criteria was then adjusted to account for ARP Section 9817
Maintenance of Effort compliance and anticipated likelihood that such individuals would meet ICF/IID
level of care.

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

Waiver Year Capacity Reserved
Year 1 0

oz —o
e —o

Y ear 4 100
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Waiver Year Capacity Reserved
Y ear 5 100

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

Purpose (provide a title or short description to use for |ookup):
3:Eligible children who are either: 1) A child of an active member/veteran of the armed forces of the United
States, defined in IC 5-9-4-2; 2) A child of an active member/veteran of the National Guard
Purpose (describe):
Qualified/dligible individual (s) who is the child of an active member or veteran of the armed forces of the
United States or the National Guard are given priority for a FSW as their Medicaid eligibility allows.
Priority access by Reserved Waiver Capacity is made available aslong as available waiver capacity exists
for the current waiver year.

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

Describe how the amount of reserved capacity was deter mined:

Projections are based on review of current enrollees.

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

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Y ear 5

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

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

1: Eligible individuals age 18-24 with permanent separation from their educational setting
Purpose (describe):
Qualified/digible individual s age 18 through age 24 who have aged out of, graduated from or have
permanently separated from their school setting may be able to enter waiver services upon that separation

if funded slots are available.

Describe how the amount of reserved capacity was deter mined:
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This reserved waiver capacity was determined based on prior experience over the past two waiver years
and on analysis of trends surrounding the FSW Waiting List. As Indiana has reduced the amount of time
individuals are on the Waiting List it has seen a significant increase in youth under the age of 18 being
“targeted” for the FSW. Because Indianais enrolling so many individualsin this age range prior to their
time in an educational setting ending, it isfinding that there is alower incident of usein this priority
category. Indianais committed to serving thistransitional population and will continue to prioritize slots
for these individuals but it is finding that fewer slots are needed to serve this group.

Priority access by Reserved Waiver Capacity is made available as long as available waiver capacity exists
for the current waiver year.

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

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

Waiver Year Capacity Reserved

Year 1

Y ear 2

Y ear 3

Year 4

Year 5

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

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

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

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

e. Allocation of Waiver Capacity.

Select one:

® Waiver capacity is allocated/managed on a statewide basis.
O waiver capacity is allocated to local/regional non-state entities.
Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity

and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

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

03/15/2024



Application for 1915(c) HCBS Waiver: IN.0387.R04.08 - Jul 01, 2024 Page 48 of 344

Entrance to FSW is governed on afirst come, first served basis by the applicant’s signed and dated application for waiver
services. Applicants are added to the single statewide wait list until they arefirst in line for an available, funded waiver
slot. Entrance to FSW may also occur viathe reserved capacity (priority) criteria noted in Appendix B-3-c when requests
are reviewed and approved by BDS Executive staff.

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

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

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

a. 1. State Classification. The stateis a (select one):
® 51634 State
O sgl Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):
O No

® ves
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

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

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

[ L ow income familieswith children as provided in 81931 of the Act

SSI recipients

[] Aged, blind or disabled in 209(b) states who are digible under 42 CFR 8435.121
[ Optional state supplement recipients

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

Select one:

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

Specify percentage:lzl

[] Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(XI 1)) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!I1A Basic Coverage Group asprovided in
81902(a)(10)(A)(ii)(XV) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii)(X V1) of the Act)

Di individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
[ isabled individual h Id [ institutional level of ( eligibili
group as provided in §1902(e)(3) of the Act)

[] Medically needy in 209(b) States (42 CFR 8435.330)
[ Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)
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Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Foecify:

42 CFR 435.110 Parents and other caretaker relatives
42 CFR 435.118 Infants and children under age 19

42 CFR 435.145 Children for whom adoption assistance or foster care maintenance payments are made (under title
IV-E of the Act)

42 CFR 435.150 Former Foster Care Children;
42 CFR 435.226 Independent Foster Care Adolescents;
42 CFR 435.227 Individuals under age 21 who are under State adoption assistance agreements

Sec 1925 of the Act --Transitional Medical Assistance

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

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

® vYes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

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

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

Check each that applies:

A special income level equal to:

Select one:

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

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR §435.121)

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

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

Slect one:
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O 100% of FPL
O o of FPL, which islower than 100%.

Specify percentage amount:lZl

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

Specify:

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

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

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

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder §1924 of the Act.

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

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

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

® yse spousal post-eligibility rulesunder 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

O use regular post-eligibility rules under 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

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

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

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

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

b. Regular Post-Eligibility Treatment of Income: SSI State.
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The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not acommunity spouse as specified in §1924 of the Act. Payment for home and community-based waiver servicesis

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

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

® Thefollowing standard included under the state plan
Select one:
O ssl standard
O Optional state supplement standard

Owm edically needy income standard

® The special incomelevel for institutionalized per sons

(select one):

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

Specify the percentage:lZl

O A dollar amount which islessthan 300%.

Specify dollar amount::

Oa per centage of the Federal poverty level

Specify percentage:IZI

O Other standard included under the state Plan

Specify:

O Thefollowing dollar amount

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

Specify:

O Other

Specify:

ii. Allowance for the spouse only (select one):
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® Not Applicable

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

Soecify:

Specify the amount of the allowance (select one):

O ss standard

O Optional state supplement standard
o Medically needy income standard
O The following dollar amount:

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

Soecify:

iii. Allowance for the family (select one):

O Not Applicable (seeinstructions)
® AFDC need standard

O Medically needy income standard
o Thefollowing dollar amount:

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

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

O Theamount isdetermined usi ng the following formula:

Foecify:

O Other

Foecify:

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

a. Hedlth insurance premiums, deductibles and co-insurance charges
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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:

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

® The state does not establish reasonable limits.
O Thegate establishes the following reasonable limits

Soecify:

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

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

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

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

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

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

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

i. Allowance for the personal needs of the waiver participant

(select one):

O ss) standard

O Optional state supplement standard

O Medically needy income standard

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

Specify percentage:lzl

O Thefollowing dollar amount:

Specify dollar amountzlzl If this amount changes, thisitem will be revised

O Thefollowing formulais used to determine the needs allowance:
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Foecify formula:

O Other

Specify:

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

Select one:

® Allowanceisthe same
O Allowanceis different.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR 8435.726:

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:

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

® The gtate does not establish reasonable limits.
O The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

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

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

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

Answers provided in Appendix B-5-a indicate the selectionsin B-5-b also apply to B-5-e.

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

Note: The following selections apply for the five-year period beginning January 1, 2014.
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f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

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

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

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

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

Answers provided in Appendix B-5-a indicate the selectionsin B-5-d also apply to B-5-g.

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

As specified in 42 CFR 8§441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such servicesin the near
future (one month or less), but for the availability of home and community-based waiver services.

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

i. Minimum number of services.

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

need waiver services is:

ii. Frequency of services. The state requires (select one):
® The provision of waiver services at least monthly
O Monthly monitoring of theindividual when services ar e furnished on a lessthan monthly basis

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

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

O Directly by the Medicaid agency
o By the operating agency specified in Appendix A
O By a gover nment agency under contract with the Medicaid agency.

Foecify the entity:
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® Other
Soecify:

Initial Level of Care evaluations are performed by FSSA employees from field offices of Bureau of Disabilities
Services (BDS) (previously known as the Bureau of Developmental Disabilities Services or BDDS). These FSSA
employees are BDS service coordinators.

Reevaluations are performed by an FSSA employee/ BDS service coordinator or the participant-selected provider of
Case Management services. When re-evaluations are performed by a provider of case management, then
recommendations are routed to designated FSSA staff members for subsequent approval or denial.
c¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:
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Only individuals (FSSA employees) who are Qualified Intellectual Disabilities Professionals (QIDP) as specified by the
standard within 42 CFR 483.430(a) may perform the initial Level of Care determinations.

Any subsequent LOC evaluation, whether by an FSSA employee/BDS service coordinator or by a provider of Case
Management as awaiver funded service, must be performed by Qualified Intellectual Disabilities Professionals.

Addendum:

Level of care evaluation by an FSSA employeeis considered a case management function. While FSSA no longer utilizes
the level 2 case management services specified within the below citation from Indiana Administrative Code, the ongoing
qualifications for case management are found within the Sec. 5. (a) (1) through (3) referencesto Level 1 case
management services. Among those qualifications is the requirement that the case manager meet the experience
requirements for a qualified intellectual disability professional, or QIDP, (formerly known as a qualified mental
retardation professional, or QMRP, which is the language that still appearsin 460 IAC 6).

When hiring an FSSA/BDS staff member who will be completing level of care, BDS requires the following:
460 |AC 6-5-5 Case management services provider qualifications

Sec. 5. (a) To be approved to provide case management services asaLevel 1 case management services provider, an
applicant shall meet the following requirements:

(1) Have abachelor's degree, be aregistered nurse licensed under |C 25-23-1, or be employed by the statein a PAT I1I
position.

(2) Meet the experience requirements for a qualified mental retardation professional in 42 CFR 483.430(a).

(3) Complete a course of case management orientation that is approved by the BDS.

(b) To be approved to provide case management services as a Level 2 case management services provider, an applicant
shall meet the following requirements;

(1) Have at least afour (4) year college degree with no direct care experience; or

(2) Have a high school diploma, or equivalent, and have aleast five (5) years experience working with persons with
mental retardation or other developmental disabilities; and

(3) Be supervised by aLevel 1 case management services provider who is supervising no more than four (4) other Level
2 case management services providers.

(4) Complete a course of case management orientation that is approved by the BDS.

(c) For an entity to be approved to provide case management services, the entity shall certify that, if approved, the entity
will provide case management services using only persons who meet the qualifications set out in this section. (Division of
Disability and Rehabilitative Services; 460 IAC 6-5-5; filed Nov 4, 2002, 12:04 p.m.: 26 IR 757; readopted filed Sep 26,
2008, 11:11 am.: 20081015-IR-460080618RFA; readopted filed Aug 11, 2014, 11:20 am.: 20140910-
IR460140241RFA)

Asreferenced in the above 4601 AC 6-5-5 citation, the Code of Federal Regulations citation, the 42 CFR 8§483.430
paragraphs (a) and (b)(5) pertain to QIDP qualifications:

§483.430 Condition of participation: Facility staffing.

(a) Standard: Qualified intellectual disability professional. Each client's active treatment program must be integrated,
coordinated and monitored by a qualified intellectual disability professional who—

(1) Has at least one year of experience working directly with persons with intellectual disability or other developmental
disabilities; and

(2) Is one of the following:

(i) A doctor of medicine or osteopathy.

(ii) A registered nurse.

(iif) Anindividual who holds at least a bachelor's degree in a professional category specified in paragraph (b)(5) of this
section.

Paragraph (b) isthe “ Standard: Professional program services’. Within the referenced “ professional category specified in
paragraph (b)(5)”, item (b)(5) states that, “ Professional program staff must be licensed, certified, or registered, as
applicable, to provide professional services by the State in which he or she practices. Those professional program staff
who do not fall under the jurisdiction of State licensure, certification, or registration requirements, specified in
§483.410(b), must meet the following qualifications:” Numerous professions such as Occupationa Therapists and
Speech-L anguage Pathol ogists are cited within this section, but those with potential relevance to conducting level of care
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evaluations would include social workers and human services professional's, whose educational requirements are stated as
follows:

(vi) To be designated as a social worker, an individual must—

(A) Hold a graduate degree from a school of social work accredited or approved by the Council on Social Work
Education or another comparable body; or

(B) Hold aBachelor of Social Work degree from a college or university accredited or approved by the Council on Social
Work Education or another comparable body.

AND

(x) To be designated as a human services professional an individual must have at least a bachelor's degree in a human
services field (including, but not limited to: sociology, special education, rehabilitation counseling, and psychology).

DDRS/BDS only permits staff meeting the requirements of a QIDP to make eligibility/level of care determinations.

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

To complete awaiver level of care determination, the BDS service coordinator (initial evaluations and re-evaluations) or
the provider of Case Management (re-evaluation) obtains and reviews the following:

1) Psychological records;

2) Social assessment records;

3) Medical records;

4) Additional records necessary to have a current and valid reflection of the individual; and

5) A completed 450B Confirmation of Diagnosis form, signed and dated by a physician within the past year for the initial
determination only.

If collateral records are not available or are not avalid reflection of the individual, additional assessments may be
obtained from contracted psychologists, physicians, nurses and licensed socia workers.

The FSSA employee/BDS service coordinator (initial evaluations and re-evaluations) or provider of case management
(re-evaluations) reviews the LOC screening tool and collateral material, applicable to individuals with intellectual
disability, developmental disability and other related conditions, in order to ascertain if the individual meets ICF/I1D
LOC.

An applicant/participant must meet each of four basic conditions (listed below) and three of six substantial functional
limitations in order to meet LOC.

The basic conditions are:

1) an impairment/confirmed diagnosis of intellectual disability, cerebral palsy, epilepsy, autism, or condition similar to
intellectual disability,

2) theimpairment/basic condition identified is expected to continue without a foreseeable end,

3) theimpairment/basic condition identified had an onset prior to age 22,

4) the impairment/basic condition resultsin at least three of six substantial functional limitations.

The substantial functional limitation categories, as defined in 42 CFR 435.1010, are:

1) self-care,

2) learning,

3) self-direction,

4) capacity for independent living,

5) understanding and use of language, and

6) mobility.

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

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

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

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

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating

waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

With one exception, the process for reevaluation of level of care isthe same astheinitial evaluation described in
Appendix B-6-d, but may be performed by either an FSSA employees/BDS service coordinator or a provider of case

management. When re-evaluations are performed by the provider of case management, then recommendations are routed
to designated FSSA staff members for subsequent approval or denial.

The exception is that there is no requirement to obtain another 450B Confirmation of Diagnosis form at the time of
reevaluation.

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

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

® Other schedule
Foecify the other schedule:

Level of care reevaluations are required for each participant at least every twelve months. Level of care
reevaluations will also be completed when there is significant change in the participant's health or circumstances.

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

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

O The qualifications are different.
Soecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):
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The State' s electronic case management data system allows case managers to generate reports indicating the due dates for
Level of Care (LOC) redeterminations for each participant. Case management agencies may also utilize their own internal
data systems to monitor and track the timeliness of LOC determinations by the case managers they employ. In addition,
the State's data system prevents completion of the Person-Centered Individualized Support Plan (PCISP) aLOC
redetermination has not been completed within required time frames.

Note that the State’ s el ectronic case management data system is also programmed so that it does not permit the State’s
approval of aservice plan (described in Appendix D) for which the level of care determination or redetermination has not
been made within the past 12 months.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

Records are maintained by the Bureau of Disabilities Services (BDS) (previously known as the Bureau of Developmental
Disahilities Services or BDDS) within the State's electronic case management system and are retrievable indefinitely
upon request.

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

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

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

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a

hospital, NF or ICF/I1D.
i. Sub-Assurances:

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

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;

B.1. The number and percent of new enrolleeswho received a L evel of Care (LOC)
evaluation prior to waiver enrollment. Numerator: The number of new enrolleeswho
received an L OC evaluation prior to waiver enrollment. Denominator: Thetotal
number of new enrollees.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Electronic Case Management Database System
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Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weexly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

[ State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

] Other
Specify:

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

[] Continuously and Ongoing

[ Other
Specify:

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

Performance M easur es

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

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

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

Performance M easur es

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

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

Performance M easure:

B.2 Number and percent of individuals whose initial level of car e assessment was
completed accurately. Numerator: Thetotal number of individuals whoseinitial level
of care assessment was completed accurately. Denominator: Thetotal number of
individuals with an initial level of car e assessment.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Electronic Case Management Database System
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Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weexly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

[ State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

] Other
Specify:

[ Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Continuously and Ongoing
[ Other
Specify:
Performance M easur e

B.3. Number and percent of individualswhose annual level of care (LOC) assessment
was conducted based on requirementsfor determining level of carein the waiver.
Numerator: Thetotal number of individuals whose annual L OC assessment was
conducted based on requirementsfor determining level of carein thewaiver.
Denominator: Thetotal number of individuals due for an annual L OC assessment.

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

Electronic Case Management Database System

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T Weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly

[] Sub-State Entity

Quarterly

[ Other
Specify:

[] Annually

[ Continuously and Ongoing

[ Other
Specify:

Page 65 of 344

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

b. Methodsfor Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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Performance measures 1 through 3: The report is manually generated for each review period to ensure all new
enrollees had a LOC evauation completed by the State prior to waiver enrollment. Should it be discovered that
any enrollee entered into waiver services without the required LOC determination, the DDRS Central Office will
remediate by determining where the process/system failure occurred, retrain and if necessary, discipline staff
and/or update the electronic system that is intentionally designed to prohibit approval and entrance of new
enrollees until LOC has been appropriately determined. Should violations occur, notice will be issued requiring
completion of theinitial LOC within 7 calendar days and any deficiencies would be documented within the case
notes pertaining to the enrollee.

Problems with LOC timeliness and any resulting CAPs are reported to OMPP and reviewed in the periodic
management meetings.

The State' s case management system requires a secondary review of al LOC determinations. If the secondary
review of aninitial or annual LOC would result in adenial, meaning that potential participant or current
participant would not meet the requirementsto enroll in or remain on the waiver, the information is submitted to
BDS central office for atertiary review. When atertiary review proves that the potential participant or current
participant does in fact meet the LOC requirements, the outcome of the tertiary review determines any need for
remediation steps. The system is set up so that if thereisa“no” on any item reviewed, a corrective action is
required as well as identification of the responsible party.

Once the casereview is complete, if there are corrective actions noted, an electronic naotification is sent to the
responsible party with the corrective action needing resolved as well as atarget date for completion. Thirty
calendar days isthe standard time frame for completion. A corrective action plan alerts the case manager of
specific issues identified aswell as atarget date for action.

Patterns of inappropriate decisions by FSSA employees/service coordinator or case managers will be identified
and addressed with the determiner’ s supervisor. If the data shows a system issue resulting in inappropriate
decisions, the matter will be referred to BDS executive staff to identify, address, and monitor the training
provided to service coordinators and case managers.

Once the action has been resolved, the responsible party notifies the case reviewer via e-mail. The case reviewer
then goesinto the system to verify completion. Once verified by the case reviewer, verify completion is checked
and the caseis closed.

Dataistransferred on aweekly basis. Thereisa‘Hotlist” that shows the status of each case review. Corrective
actions that are past the 30 day time frame are listed. The case reviewer, the district manager, as well asthefield
service directors have access to the hotlist for review purposes.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

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

[ Continuously and Ongoing

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

Specify:

Responsible Party(check each that applies):

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

©No

O ves
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 8441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor her legal representativeis:

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

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
I dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).
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Following a determination that the applicant meets the eligibility requirements for entrance into FSW, an FSSA’s BDS
service coordinator becomes responsible for informing the applicant and/or his or her legal representative, if applicable,
of the feasible alternatives available under the waiver and given the choice of waiver services or ICF/IID services.

The service coordinator is responsible for obtaining the BDS signature page form with the “ Freedom of Choice” section
completed and uploading the form into the State’ s case management system.

The signed form reflects the individual/participant/guardian’ s choi ce between waiver services and
nonwaiver/institutionally based services.

If apotential HCBS waiver participant is currently enrolled in the Hoosier Care Connect program (the state’ s Risk-Based
Managed Care program) or if a current HCBS waiver participant wants to transfer to the Hoosier Care Connect program
(if eligible), the service coordinator or case manager is responsible for explaining eligibility under 42 CFR 435.217
(Medicaid eligibleif receiving home and community-based waiver services) and the impact the selection of the Hoosier
Care Connect program could have on the individual’s eligibility. They also explain the array of services available under
the HCBS waiver program and under the Hoosier Care Connect program. In Indiana, the Hoosier Care Connect program
and HCBS waiver programs are mutually exclusive.

A PCISPisused for individuals who choose waiver services. Once a qualifying individual is offered awaiver slot, is
Medicaid eligible, and has met Level of Care approval, a PCISP is developed. The PCISP is used for waiver participants
at the time of initial determinations, updates, and annual re-determinations. Freedom of choice is demonstrated on the
BDS signature page form. The waiver participant/guardian signs and dates this signature page form indicating his’her
choice of waiver services or institutional services.

The case manager is responsible for explaining the array of services available in an institutional setting as well asthe
feasible alternatives available through the FSW program.

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.

Theinitial signed and dated Freedom of Choice form is maintained within the State’ s el ectronic case management
system.

At least annually, freedom of choice between waiver and institutional services is documented and uploaded into the
State’ s case management System.

Appendix B: Participant Accessand Eligibility
B-8: Accessto Services by Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):
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Asan integral part of the FSSA, the DDRS Bureau of Deaf and Hard of Hearing Services serves as a resource for interpreter
services to the deaf and hard of hearing. As needed, DDRS is able to assist with referrals for sign language interpreters toward
the effective communication with applicants or participants, when interpreter services are not already included on the service
plan of the participant.

Staff members of DDRS sometimes utilize locally available interpreters associated with community or neighborhood
organizations and church groups for interpretation of non-English languages. Some metropolitan communities within Indiana
offer access to interpreters of varying languages through local colleges, universities or libraries.

The State of Indiana offers avariety of links for potential translation opportunities at https://www.in.gov/hea th/minority-
health/minority-heal th-resources/language-transl ation-and-migrant-programs/, a webpage titled Language, Trangation, &
Migrant Programs.

As outlined within the Person-Centered Individualized Support Plan (PCISP), providers of services are expected to meet the
needs of the participants they serve, inclusive of effectively and efficiently communicating with each participant by whatever
means is preferred by the participant. If the participant is a Limited English Proficient (LEP) person, the provider is expected to
accommodate those needs during the delivery of any and all services they were chosen to provide.

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

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

Service Type Service
Statutory Service Adult Day Services
Statutory Service Case Management
Statutory Service Prevocational Services
Statutory Service Respite
Extended State Plan Service Occupational Therapy
Extended State Plan Service Physical Therapy
Extended State Plan Service Psychological Therapy
Extended State Plan Service Speech/L anguage T her apy
Other Service Behavioral Support Services
Other Service Career Exploration and Planning
Other Service Community-Based Habilitation-Group (Terminated Eff. 7/31/2020)
Other Service Community-Based Habilitation-Individual (Terminated Eff. 7/31/2020)
Other Service Day Habilitation
Other Service Extended Services
Other Service Facility Based Habilitation-Group (Terminated Eff. 7/31/2020)
Other Service Facility Based Support Services
Other Service Facility-Based Habilitation-Individual (Terminated Eff. 7/31/2020)
Other Service Family and Caregiver Training
Other Service Home M odification Assessment
Other Service Home Modifications
Other Service Intensive Behavioral I ntervention
Other Service Music Therapy
Other Service Participant Assistance and Care
Other Service Per sonal Emer gency Response System
Other Service Recreational Therapy
Other Service Remote Supports
Other Service Specialized Medical Equipment and Supplies
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Service Type Service
Other Service Transportation
Other Service Vehicle Modifications
Other Service Workplace Assistance

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

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

Service Type:

Statutory Service

Service:

Adult Day Health

Alternate Service Title (if any):

Adult Day Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04050 adult day health
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Adult day services (ADS) are community-based group programs designed to support participants as specified
through the PCISP. These programs encompass both the health and social service needs to ensure the optimal
functioning of the participant. Meals and/or nutritious snacks are required. The meals provided as part of these
services do not constitute a“full nutritional regimen (i.e., three meals per day).

However, each meal must meet 1/3 of the daily Recommended Dietary Allowance. These services must be provided
in anon-institutional, community-based setting in one of three available levels of service: basic, enhanced or
intensive.

Participants attend ADS on a planned basis. A maximum of 12 hours per day shall be allowable.

A 1/2 day unit is defined as one unit of three hours to a maximum of five hours/day. Two unitsis more than five
hours to a maximum of eight hours/day. A maximum of two 1/2 units/day is allowed.

A 1/4 hour unit is defined as 15 minutes. Billable only if fewer than three hours or more than eight hours of ADS
have been provided on the same day. A maximum of 16 1/4 hour units/day are allowed.

Reimbursable activities;

Basic ADS (Level 1) includes:

* Person-centered monitoring and/or support for al activities of daily living (ADLS) defined as dressing, bathing,
grooming, eating, walking, and toileting with hands-on assistance provided as needed.

» Comprehensive, therapeutic activities.

* Health assessment and intermittent monitoring of health status.

» Monitoring medication or medication administration.

* Appropriate structure and support for those with mild cognitive impairment.

» Minimum staff ratio: One staff for each eight participants.

Enhanced ADS (Level 2) includes:

» Hands-on assistance with two or more ADL s or hands-on assistance with bathing or other personal care.

* Health assessment with regular monitoring or intervention with health status.

» Dispensing or supervision of the dispensing of medication.

» Psychological needs assessed and addressed, including counseling as needed for participants and caregivers.
* Therapeutic structure, support, and intervention for those with mild to moderate cognitive impairments.

» Minimum staff ratio: One staff for each six participants.

Intensive ADS (Leve 3) includes:

Level 1 and Level 2 service requirements must be met. Additional servicesinclude:

* 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 participants.

ADS may be used in conjunction with Transportation Services.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

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

ADS are alowed for amaximum of 12 hours per calendar day.

ACTIVITIESNOT ALLOWED
 Any activity that is not described in allowable activitiesis not included in this service.

NOTE: Therapies provided through 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):
[ L egally Responsible Per son
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency FSSA/DDRS Approved Adult Day Service Facilities

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

Service Type: Statutory Service
Service Name: Adult Day Services

Provider Category:

Agency

Provider Type:

FSSA/DDRS Approved Adult Day Service Facilities

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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- Enrolled as an active Medicaid provider

- Must be FSSA/DDRS-approved
- Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

* 460 IAC 6-10-5 Documentation of Criminal Histories;

* 460 IAC 6-12-1 and 460 IAC 6-12-2 Insurance;

* 460 IAC 6-11-1 to 460 IAC 6-11-3 Financial Status of Providers;
« 460 IAC 6-5-2 Adult Day Services Provider Qualifications;

« 460 IAC 6-14-5 Requirements for Direct Care Staff;

* 460 IAC 6-14-4 Training;

* 460 IAC 6-34-1 through 460 | AC 34-3 Transportation Services.

Must comply with any applicable FSSA/BDS service standards, guidelines, policies, and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP

Provider Reference Materials webpage.

- Must obtain/maintain accreditation (specific to Indiana programs) by at least one (1) of the following
organizations:
» The Commission on Accreditation of Rehabilitation Facilities (CARF), or its successor.
« The Council on Quality and Leadership In Supports for People with Disabilities, or its successor.
* The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or its successor.
 The National Committee for Quality Assurance, or its successor.

 The 1SO-9001 human services QA system.
 An independent national accreditation organization approved by the secretary.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

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

Service Type:

Statutory Service

Service:

Case Management

Alternate Service Title (if any):

HCBS Taxonomy:
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Category 1.

01 Case Management

Category 2:

Category 3:

Service Definition (Scope):
Category 4

Sub-Category 1.

01010 case management

Sub-Category 2:

Sub-Category 3:

Sub-Category 4.
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Case management provides an array of services that assist individualsin gaining access to needed waiver and other
Medicaid State plan services, aswell as medical, social, educational, and other services, regardless of the funding
source for the services or community supports to which access is gained. Case managers advocate alongside the
individual to ensure their access and opportunities for participation in al paid and unpaid services, programs, and
settings which allow for building social capital, skill development, and personal fulfillment. Case managers leverage
their socia capital in communities to connect with employers on behalf of individuals seeking competitive,
integrated empl oyment.

Case management services includes annual planning and assessment and ongoing case management support.

REIMBURSABLE ACTIVITIES
A. Annua planning and assessment —initial and annual activities outlined by BDS that support the individual in:

1. Establishing a person-centered, strengths based Person Centered Individualized Support Plan (PCISP) that
supports the individual’ s vision of agood life through offering opportunities for integrated supports. The individual
must be present and supported to facilitate development of the plan to the greatest extent possible;

2. Developing an annual budget in support of the PCISP; and

3. Determining continued eligibility for services.

B. Focus on Shared Outcomes. Employment

1. Building broader and deeper connections with existing resources and supports, including those outside of
disability specific entities or providers.

2. Supporting individuals to explore existing programs including pre-employment, extended services, and volunteer
opportunities.

3. Accessing training opportunities and sharing information individual s need to work and build wealth.

C. Ongoing case management services are based on the principles of person-centered thinking and driven by the
PCISP. Person-centered practices include:

1. Convening Individualized Support Team (IST) meetings at least semi-annually. IST meetings may be held in a
manner desired by the individual and guardian, if applicable; individual and guardian, if applicable, must be present
for al IST meetings.

2. Conducting face-to-face contacts with the individual and guardian, if applicable, for the purpose of relationship
building and knowledge of individual at least once semi-annually and as needed.

a. At least one visit each year must be held in the home of the waiver individual.

b. For individuals residing in provider owned and/or controlled settings (as defined by CMS and DDRS), case
managers must ensure at least one visit each year is unannounced.

¢. Face-to-face visits must be intentional interactions and may not be held as drop-in visits at a day program.

d. IST meetings and face-to-face contacts are both required in a manner that ensures interaction at least every 90
days.

3. Regularly reviewing and updating the PCISP including when:

a. The needs or circumstances of the individua have changed;

b. Services are added or changed;

c. At the request of the individual and guardian, if applicable;

d. For nonannual team meetings, to record team discussions on outcomes and any related plan changes.

4. |dentifying, assessing, and addressing risks initially and as needed.

5. Updating service plans and timely submission of budget requests consistent with the individual’s PCISP.

6. Monitoring service delivery and utilization to ensure that services are being delivered in accordance with the
PCISP.

7. Monitoring individuals' health and safety.

8. Assessing individuals' satisfaction and service outcomes and sharing the results with BDS at least annually.

9. Completing and processing the Monitoring Checklist within BDS established timeline.

10. Completing, submitting, and following up on incident reports as established by BDS.

11. Completing case notes and necessary PCISP revisions documenting each encounter with or on behalf of the
individual within 7 calendar days at a minimum. Case managers must have at least one documented meaningful
encounter monthly to support billing.

12. Disseminating information including the PCISP, all Notices of Action and formsto the individual, guardian, if
applicable, and the IST.

13. Maintaining filesin accordance with State standards

14. In the absence of aresidentia provider, conduct mortality reviews in accordance with 460 Indiana
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Administrative Code 6 and BDS policy and guidance

D. Case management services may be available during the last 180 consecutive days of aMedicaid eligible
individua’singtitutional stay to allow case management activities to be performed specifically related to
transitioning the individual from an institutional setting which includes the following: nursing facility,
comprehensive rehabilitative management needs facility, state psychiatric facility, ICF/1DD (supervised group
living) to DDRS HCBS services.

1. The individual must be approved for Medicaid waiver services and fully transitioned into a DDRS HCBS waiver
setting for case management to be billed. If the individual dies during the transition process, billing can still be an
option.

2. The need for the transitional service should be clearly documented in the PCISP.

3. Case management services may be available in adherence to specific MFP related activities or requirements for
individual s transitioning to the community from an institutional setting.

NOTE: Timeframes related to required activities, service standards and/or responsibilities of the case manager are
specified in the DDRS HCBS Waivers module which is located at
https://www.in.gov/medicaid/providers/files'modul es/ddrs-hcbs-waivers.pdf

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

ACTIVITIESNOT ALLOWED:

A. The case management entity may not own or operate another waiver service agency, nor may the case
management entity be an approved provider of any other waiver service or otherwise have afinancia investment in
any other waiver service.

B. The case management entity may not subcontract with another agency or case manager for the provision of direct
case management Services.

C. Case managers may not be contractors of the case management entity.

D. Caseload average in excess of 45 across the case management entity’ s active, full-time case managers who carry
casel oads.

E. The case management entity may not bill in amonth for solely non-case management related activities or tasks
such as mailing greeting cards or holiday text messages, for example.

F. Reimbursement is not available through case management services for the following activities or any other
activities that do not fall under the previously listed definition:

1. Services delivered to persons who do not meet eligibility requirements established by DDRS/BDS.

2. Counseling servicesrelated to legal issues. Such issues shall be directed to the Indiana Disability Rights, the
designated Protection and Advocacy agency under the Developmental Disabilities Act and Bill of Rights Act, P.L.
100-146.

3. Case management conducted by alegal guardian or person related through blood or marriage to any degree to
the individual.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency FSSA/DDRS Approved Case M anagement Agency

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

Service Type: Statutory Service
Service Name: Case M anagement

Provider Category:

Agency

Provider Type:

FSSA/DDRS Approved Case Management Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

03/15/2024



Application for 1915(c) HCBS Waiver: IN.0387.R04.08 - Jul 01, 2024 Page 78 of 344

A. Enrolled as an active Medicaid provider.

B. Must be FSSA/DDRS-approved.

C. Must be eligible to provide case management servicesin every county.

D. Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

1. 460 |AC 6-10-5 Documentation of Criminal Histories;

2. 460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance;

3. 460 IAC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers;

4. 1AC 6-19-1 through 460 IAC 6-19-9 Case Management, and

5. 460 |AC 6-5-5 Case Management Services Provider Qualifications.

E. Must obtain/maintain accreditation (specific to Indiana programs) by at least one (1) of the following
organizations:

1. The Commission on Accreditation of Rehabilitation Facilities (CARF), or its successor.

2. The Council on Quality and Leadership in Support for People with Disabilities, or its successor.

3. The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or its successor.

4. The 1SO-9001 human services QA system.

5. The Council on Accreditation, or its successor.

6. An independent national accreditation organization approved by the secretary.

F. Must develop and enforce a code of ethics aligned with 460 IAC 6-14-7 and BDS policy, practices
and guidance.

G. Maintain a sufficient number of Case Managers to provide statewide coverage while maintaining an
average caseload size of no more than forty-five (45) cases across full-time Case Managers who actively
provide case management services to Individuals receiving waiver services. A full-time Case Manager is
defined as a Case Manager with a caseload of at least 21 cases. The State will monitor adherence to this
caseload limit on aquarterly basis.

H. Ensure, ongoing, that criminal background checks are conducted for every employee hired or
associated with the approved case management entity as stated Indiana Administrative Code, Indiana
Code and BDS policy.

Compliance

A. Retain at least one full-time employee to actively monitor and ensure all areas of compliance and
quality.

1. Persons in this role may not carry a case load of more than 10 cases.

2. Personsin this role may not do quality and compliance reviews on their own casel oad.

3. Personsin thisrole will monitor and identity any violation of rules, regulations, or established
requirements that are discovered and report them to BDS through the incident reporting system as
outlined in Indiana Administrative Code, Indiana Code and BDS policy.

B. Have a mechanism for monitoring the quality of services delivered by case managers that aligns with
BDS practices; and addressing any quality issues that are discovered and reporting them to BDS.

C. All DDRS-approved case management agencies specifically agree to comply with the provisions of
the Americans with Disabilities Act of 1990 (42 U.S.C. 12101 et seq. and 47 U.S.C. 225).

D. Case management entities must:

1. Ensure compliance with any applicable FSSA/DDRS/BDS service standards, guidelines, policies
and/or manuals, including policies, written agreements and the DDRS HCBS Waivers Provider
Reference Module on the IHCP Provider Reference Modules webpage;

2. Ensure case managers meet with waiver individuals on aregular basis or as requested by the
individual to develop, update, and support the execution of person-centered individualized support;
3. Requireinitially and annually, that each case manager employed by the DDRS-approved case
management agency obtain proof of competency demonstrated through successful completion of the
DDRSY BDS- case management training curriculum and certification exam;

4. Ensure case managers complete and demonstrate competency of the BDS required training;

5 Ensure case managers complete the required hours of BDS approved, case management entity
provided, training;

6 Ensure that case managers are trained in the person-centered planning process aligned with BDS'
mission, vision and values, including participation in any BDS person-centered trainings,

7. Ensure case managers shall have the ahility to employ whatever tools necessary to effectively and
efficiently communicate with each individual by whatever means is preferred by the individual; and
8. Ensure case managers meet with one or more of the following qualification standards:
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a. Hold abachelor’s degree in one of the following specialties from an accredited college or university:
i. Social work, Psychology, Sociology, Counseling, Gerontology, Nursing, Special education,
Rehabilitation, or related degree if approved by the FSSA/DDRS/OMPP;

ii. Be aregistered nurse with one-year experience in human services; or

iii. Hold a bachelor’s degree in any field with a minimum of one year full-time, direct experience
working with persons with intellectual/devel opmental disabilities.

b. Holding a master’ s degree in arelated field may substitute for required experience.

c. The case manager must meet the requirements for a qualified intellectual disability professional in 42
CFR 483.430(a).

Technology

A. Case management entities must:

1. Provide and maintain a 24/7 emergency response system that does not rely upon the area 911 system
and provides assistance to all waiver individuals. The 24/7 line staff must assist individuals or their
families with addressing immediate needs and contact the individual’ s case manager to ensure
arrangements are made to address the immediate situation and to prevent reoccurrences of the situation;
2. Maintain sufficient technological capability to submit required data electronically in aformat and
through mechanisms specified by the State; and

3. Ensure each case manager is properly equipped with a cell phone, smart phone, or similar device that
allows the case manager to be accessible as needed to the individual s he or she serves.

Conflict-Free Case Management

A. Indiana maintains a conflict-free case management policy. This covers conflict of interest in terms of
provision of services aswell asin relationship to the individual being served. Conflict-free means:

1. Case management agencies may not be an approved provider of any other waiver service;

2. The owners of one case management agency may not own multiple case management agencies;

3. The owners of one case management agency may not be a stakeholder of any other waiver service
agency; and

4. There may be no financial relationship between the referring case management agency, its staff, and
the provider of other waiver services.

5. Case managers may not be financially influenced in the course of their service delivery

B. In addition, case managers must not be:

1. Related by blood or marriage to the individual;

2. Related by blood or marriage to any paid caregiver of the individual;

3. Financially responsible for the individual; or

4. Authorized to make financial or health-related decisions on behalf of the individual.

Note: Case management services are mandatory for all waiver individuals.
Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 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 CM S upon request through
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the Medicaid agency or the operating agency (if applicable).
Service Type:

Statutory Service

Service:

Prevocational Services

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04010 prevocational services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4.
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Prevocational services are supports that prepare an individua for paid employment. Prevocational services develop
or improve job and non-job skills and increase preparedness to have ajob in a competitive integrated setting through
learning and work experiences, including volunteer work, where the individual can develop general, non-job-task-
specific strengths and skills that contribute to employability in integrated community settings.

The use of prevocational services must be documented and support the individual’s stated employment outcomesin
their PCISP. Prevocational services are intended to develop and teach general skills that lead to competitive and
integrated employment including:

* Ability to communicate effectively with supervisors, co-workers and customers.

* Generally accepted community workplace conduct and dress.

* Ability to follow directions.

* Ability to attend to tasks.

» Workplace problem solving skills and strategies.

* General workplace safety and mobility training.

This serviceis part of a continuum of services that may lead to competitive integrated employment.

Prevocational Services may be delivered in afacility setting or acommunity setting, using an off-site enclave or
mobile community work crew models.

Facility settings are defined as nonresidential, nonintegrated settings that take place within the same building(s) for
the duration of the service rather than being out in the community. Community settings are defined as nonresidential,
integrated settings that are primarily out in the community where services are not rendered within the same
building(s) alongside other nonintegrated individuals.

Group sizes:

* Small (4:1 or smaller)

* Medium (5:1to 10:1)

* Large (larger than 10:1 but no larger than 16:1)

Monitoring of prevocational services occurs on aquarterly basis. Monitoring should include the assessment of
progress towards employment goals, the appropriateness of the service, and input from the individualized support
team lead by the individual. The objectives of monitoring include assessment of the individual’s progress toward
achieving the outcomes identified on the individual’ s PCISP related to employment and to verify the continued need
for prevocational services. The appropriateness of prevocational servicesis determined by dividing the previous
guarter’ s gross earnings by the hours of attendance.

If the hourly wage falls below 50% of the Federal minimum wage, prevocational services may be continued. If the
average wage exceeds 50% of the Federal minimum wage, prevocational services should be discontinued for the
next quarter and when chosen by the individual, should be replaced with competitive integrated employment
options, volunteer work experiences, and/or supports that develop job specific tasks related to the individual’s
employment outcomes.

REIMBURSABLE ACTIVITIES: Monitoring, training, education, demonstration, or support provided to assist with
the acquisition and retention of skillsin the following areas:

» Paid and unpaid training compensated |ess than 50% federal minimum wage.

» Generalized and transferrable employment skills acquisition.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Activities Not Allowed:

* Services that are available under the Rehabilitation Act of 1973 or section 602(16) & (17) of Individual with
Disabilities Education Act.

* Facility-based services to individuals ages 18 to 24 years.

» Activities that do not foster the acquisition and retention of skills.

* Services in which compensation is greater than 50% federal minimum wage.

* Activities directed at teaching specific job skills.

» Sheltered employment, facility-based.

* Services furnished to a minor by parent(s) or stepparents(s) or legal guardian.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Per son
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency FSSA/DDRS Approved Prevocational Agency
Individual FSSA/DDRS Approved Prevocational Services Individual

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

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:

Agency

Provider Type:

FSSA/DDRS Approved Prevocational Agency

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 |AC 6-10-5 Documentation of Criminal Histories;

* 460 |1AC 6-12-1 and 460 |AC 6-12-2 Insurance;

* 460 1AC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers;

« 460 IAC 6-5-20 Prevocational Services Provider Qualifications;

* 460 |AC 6-14-5 Requirements for Direct Care Staff;

* 460 IAC 6-14-4 Training.

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

-Must obtain/maintain accreditation (specific to Indiana programs) by at least one (1) of the following
organizations:
(1) The Commission on Accreditation of Rehabilitation Facilities (CARF), or its successor.
(2) The Council on Quality and Leadership In Supports for People with Disabilities, or its successor.
(3) The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or its successor.
(4) The 1SO-9001 human services QA system.
(5) The Council on Accreditation, or its successor.
(6) An independent national accreditation organization approved by the secretary.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3 years.

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

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Individual
Provider Type:

FSSA/DDRS Approved Prevocational Services Individual

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 |AC 6-10-5 Documentation of Criminal Histories;

* 460 |1AC 6-12-1 and 460 |AC 6-12-2 Insurance;

* 460 1AC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers;

« 460 IAC 6-5-20 Prevocational Services Provider Qualifications;

* 460 |AC 6-14-5 Requirements for Direct Care Staff;

* 460 IAC 6-14-4 Training.

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

-Must obtain/maintain accreditation (specific to Indiana programs) by at least one (1) of the following
organizations:
(1) The Commission on Accreditation of Rehabilitation Facilities (CARF), or its successor.
(2) The Council on Quality and Leadership In Supports for People with Disabilities, or its successor.
(3) The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or its successor.
(4) The 1SO-9001 human services QA system.
(5) The Council on Accreditation, or its successor.
(6) An independent national accreditation organization approved by the secretary.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

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

Service Type:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1 Sub-Category 1:
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09 Caregiver Support 09012 respite, in-home

Category 2: Sub-Category 2:

09 Caregiver Support 09011 respite, out-of-home

Category 3: Sub-Category 3:

02 Round-the-Clock Services 02033 in-home round-the-clock services, other
Service Definition (Scope):

Category 4: Sub-Category 4:

Respite Care services means services provided to participants unable to care for themselves that are furnished on a
short-term basis because of the absence or need for relief of those persons who normally provide care for the
participant. Respite Care can be provided in the participant’s home or place of residence, in the respite caregiver's
home, in a camp setting, in a DDRS approved day habilitation facility, or in a non-private residential setting (such as
arespite home).

Reimbursable Activities:

* Assistance with toileting and feeding.

* Assistance with daily living skills, including assi stance with accessing the community and community activities.
» Assistance with grooming and persona hygiene.

» Meal preparation, serving and cleanup.

* Administration of medications.

* Supervision/support.

* Individual services.

* Group services (Unit rate divided by number of participants served).

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

Activities Not Allowed:

* Reimbursement for room and board.

* Services provided to a participant living in alicensed facility-based setting.

* The cost of registration fees or the cost of recreational activities (for example, camp).

* When the service of Structured Family Caregiving or Children’s Foster Care is being furnished to the participant.
* Other family members (such as siblings of the participant) may not receive care or support from the provider while
Respite care is being provided/billed for the waiver participant(s).

* Respite care shall not be used as day/child care.

* Respite is not intended to be provided on a continuous, long-term basis as part of daily services that would enable
the unpaid caregiver to go to work or to attend school.

* Respite care shall not be used to provide services to a participant while the participant is attending school.

* Respite care may not be used to replace skilled nursing services that should be provided under the Medicaid State
Plan.

* Respite care must not duplicate any other service being provided under the participant's (PCISP.

* Services furnished to a minor by a parent(s), step-parent(s), or legal guardian.

* Services furnished to a participant by the participant’ s spouse.

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):
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[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency FSSA/DDRS Approved Licensed Home Health Agencies

Individual FSSA/DDRS Approved Respite Providers - Individual - Skilled Nursing
Individual FSSA/DDRS Approved Respite Providers - Individual

Agency FSSA/DDRS Approved Respite Agencies

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Licensed Home Health Agencies

Provider Qualifications
L icense (specify):

Home Health Agency IC 16-27-1, RN and LPN IC 25-23-1
Certificate (specify):

Home Health Aide Registered IC 16-27-1.5
Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories;

* 460 IAC 6-12-1 and 460 IAC 6-12-2 Insurance;

* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financial Status of Providers;

* 460 IAC 6-5-26 Respite Care Services Provider Qualifications;

* 460 |AC 6-5-14 Heath Care Coordination Services Provider Qualifications;

* 460 IAC 6-14-5 Requirements for Direct Care Staff;

* 460 IAC 6-14-4 Training.

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

FSSA/DDRS Approved Respite Providers - Individual - Skilled Nursing
Provider Qualifications
L icense (specify):

IC 25-23 Licensed Practical Nurses and Registered Nurses
Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories;

* 460 |AC 6-12-1 and 460 |AC 6-12-2 Insurance;

* 460 IAC 6-11-1to 460 IAC 6-11-3 Financial Status of Providers;

* 460 IAC 6-5-26 Respite Care Services Provider Qualifications;

* 460 |AC 6-5-14 Heath Care Coordination Services Provider Qualifications,

* 460 IAC 6-14-5 Requirements for Direct Care Staff;

* 460 |AC 6-14-4 Training.

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Material s webpage.

Nurses rendering waiver-funded services must obtain/maintain Indiana licensure.
Verification of Provider Qualifications

Entity Responsible for Verification:

BDS

Freguency of Verification:

Upto 3 years.

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

Service Type: Statutory Service
Service Name: Respite
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Provider Category:
Individual
Provider Type:

FSSA/DDRS Approved Respite Providers - Individual

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 IAC 6-10-5 Documentation of Criminal Histories;

* 460 IAC 6-12-1 and 460 IAC 6-12-2 Insurance;

* 460 IAC 6-11-1 to 460 IAC 6-11-3 Financial Status of Providers;

* 460 IAC 6-5-26 Respite Care Services Provider Qualifications;

* 460 |AC 6-5-14 Heath Care Coordination Services Provider Qualifications;

* 460 IAC 6-14-5 Requirements for Direct Care Staff;

* 460 IAC 6-14-4 Training.

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3 years.

Appendix C: Participant Services

Page 88 of 344

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Respite Agencies

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

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 IAC 6-10-5 Documentation of Criminal Histories;

* 460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance;

* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers;

* 460 IAC 6-5-26 Respite Care Services Provider Qualifications;

* 460 |AC 6-5-14 Heath Care Coordination Services Provider Qualifications;

* 460 IAC 6-14-5 Requirements for Direct Care Staff;

* 460 IAC 6-14-4 Training.

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Material s webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

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

Service Type:

Extended State Plan Service

Service Title:

Occupational Therapy

HCBS Taxonomy:
Category 1: Sub-Category 1:
11 Other Health and Therapeutic Services 11080 occupational therapy
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

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

Occupational therapy means services provided by alicensed/certified occupational therapist.

REIMBURSABLE ACTIVITIES:

» Evaluation and training servicesin the areas of gross and fine motor function, self-care and sensory and perceptual
motor function.

* Screening.

* Assessments.

* Planning, reporting and write-up when in association with the actual one-on-one direct care/therapy service
delivery with the waiver participant.

* Direct therapeutic intervention.

» Design, fabrication, training and assi stance with adaptive aids and devices.

» Consultation or demonstration of techniques with other service providers and family members.

One (1) hour of billed therapy service must include a minimum of forty-five (45) minutes of direct patient care with
the balance of the hour spent in related patient services.

Thiswaiver serviceisonly provided to individuals ages 21 and over. All medically necessary occupational therapy
services for children under age 21 are covered in the state plan benefit pursuant to the EPSDT benefit.

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

If participants under age 21 choose to utilize Occupational Therapy, they should access Occupational Therapy
services through EPSDT.

ACTIVITIESNOT ALLOWED

* Therapy services furnished to the participant within the educational/school setting or as a component of the
participant’s school day

* Activities delivered in anursing facility

* Services available through the Medicaid State plan (a Medicaid State plan prior authorization denia is required
before reimbursement is available through the Medicaid waiver for this service).

NOTE: Therapies provided through this service will not duplicate therapies provided under any other service.

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

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

[] L egally Responsible Person

Relative
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Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Licensed Occupational Therapist

Agency FSSA/DDRS Approved Agency Providing Occupational Therapy
Agency Home Health Agencies

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

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

Provider Category:
Individual
Provider Type:

Licensed Occupational Therapist

Provider Qualifications
L icense (specify):

IC 25-23.5 (Licensure and certification requirements)
Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories;

* 460 |AC 6-12-1 and 460 |AC 6-12-2 Insurance;

* 460 IAC 6-11-1to 460 IAC 6-11-3 Financial Status of Providers;

* 460 IAC 6-5-17 Occupational Therapy Services Provider Qualifications.

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Material s webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Freguency of Verification:

Upto 3 years.

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

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

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Agency Providing Occupational Therapy

Provider Qualifications
L icense (specify):

Occupational Therapist IC 25-23.5
Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories;

* 460 |AC 6-12-1 and 460 |AC 6-12-2 Insurance;

* 460 IAC 6-11-1to 460 IAC 6-11-3 Financial Status of Providers;

* 460 IAC 6-5-17 Occupational Therapy Services Provider Qualifications.

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Material s webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Freguency of Verification:

Up to 3 years.

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

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

Provider Category:
Agency
Provider Type:

Home Health Agencies
Provider Qualifications
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L icense (specify):

IC 16-27-1
Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 |AC 6-10-5 Documentation of Criminal Histories;

* 460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance;

* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers;

* 460 IAC 6-5-17 Occupational Therapy Services Provider Qualifications.

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

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

Service Type:

Extended State Plan Service

Service Title:

Physical Therapy

HCBS Taxonomy:
Category 1. Sub-Category 1.
11 Other Health and Therapeutic Services 11090 physical therapy
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

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

Physical therapy means services provided by alicensed physical therapist.

* Screening and assessment.

* Treatment and training programs designed to preserve and improve abilities for independent functioning, such as
gross and fine motor skills, range of motion, strength, muscle tone, activities of daily living.

* Planning, reporting and write-up when in association with the actual one-on-one direct care/therapy service
delivery with the waiver participant.

* Direct therapeutic intervention.

* Training and assistance with adaptive aids and devices.

» Consultation or demonstration of techniques with other service providers and family members.

One (1) hour of billed therapy service must include a minimum of forty-five (45) minutes of direct patient care with
the balance of the hour spent in related patient services.

Thiswaiver serviceisonly provided to individuals ages 21 and over. All medically necessary physical therapy
services for children under age 21 are covered in the state plan benefit pursuant to the EPSDT benefit.

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

If participants under age 21 choose to utilize Physical Therapy services, they should access Physical Therapy
services through EPSDT.

ACTIVITIESNOT ALLOWED

* Therapy services furnished to the participant within the educational/school setting or as a component of the
participant’ s school day.

* Activities delivered in anursing facility.

* Services available through the Medicaid State plan (a Medicaid State plan prior authorization denial isrequired
before reimbursement is available through the waiver for this service).

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

[ Participant-directed as specified in Appendix E

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

[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency FSSA/DDRS Approved Agency Providing Physical Therapy
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Provider Category Provider TypeTitle
Individual Licensed Physical Therapist
Agency Home Health Agencies

Appendix C: Participant Services

Page 95 of 344

C-1/C-3: Provider Specificationsfor Service

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

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Agency Providing Physical Therapy

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 |AC 6-10-5 Documentation of Criminal Histories,

* 460 IAC 6-12-1 and 460 |AC 6-12-2 Insurance,

* 460 IAC 6-11-1to 460 IAC 6-11-3 Financial Status of Providers,

* 460 IAC 6-5-18 Physical Therapy Services Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP

Provider Reference Material s webpage.

Physical Therapists rendering waiver funded services must obtain/maintain Indiana licensure.
Verification of Provider Qualifications

Entity Responsible for Verification:

BDS

Freguency of Verification:

Up to 3 years.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service
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Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Individual
Provider Type:

Licensed Physical Therapist
Provider Qualifications

L icense (specify):

IC 25-27-1
Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider
-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 IAC 6-10-5 Documentation of Criminal Histories,

* 460 |AC 6-12-1 and 460 |AC 6-12-2 Insurance,

* 460 IAC 6-11-1 to 460 IAC 6-11-3 Financial Status of Providers,

* 460 IAC 6-5-18 Physical Therapy Services Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP

Provider Reference Material s webpage.

Physical Therapists rendering waiver funded services must obtain/maintain Indiana licensure.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3 years.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

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

Provider Category:
Agency
Provider Type:

Home Health Agencies

Provider Qualifications
License (specify):
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IC 16-27-1
Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,

* 460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers,

« 460 IAC 6-5-18 Physical Therapy Services Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Physical Therapists rendering waiver funded services must obtain/maintain Indianalicensure.
Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

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

Service Type:

Extended State Plan Service

Service Title:

Psychological Therapy

HCBS Taxonomy:

Category 1. Sub-Category 1.

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 2: Sub-Category 2:
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10 Other Mental Health and Behavioral Services 10060 counseling

Category 3: Sub-Category 3:

10 Other Mental Health and Behavioral Services 10070 psychosocial rehabilitation
Service Definition (Scope):
Category 4 Sub-Category 4:

11 Other Health and Therapeutic Services 11120 cognitive rehabilitative therapy

Psychological therapy means services provided by alicensed psychologist with an endorsement as a health service
provider in psychology, alicensed marriage and family therapist, alicensed clinical socia worker, or alicensed
mental health counselor.

REIMBURSABLE ACTIVITIES:

* Individual counseling

* Biofeedback

* Individual-centered therapy

» Cognitive behavioral therapy

* Psychiatric services

* Crisis counseling

* Family counseling

* Group counseling

» Substance abuse counseling and intervention
* Planning, reporting and write-up when in association with the actual one-on-one direct care/therapy service
delivery with the waiver participant

One (1) hour of billed therapy service must include a minimum of forty-five (45) minutes of direct patient care with
the balance of the hour spent in related patient services

Thiswaiver serviceisonly provided to individuals ages 21 and over. All medically necessary psychological therapy
services for children under age 21 are covered in the state plan benefit pursuant to the EPSDT benefit.

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

If participants under age 21 choose to utilize Psychological Therapy, they should access Psychological Therapy
services through EPSDT.

Activities Not Allowed:

* Activities delivered in anursing facility

* Services available through the Medicaid State plan (a Medicaid State plan prior authorization denial is required
before reimbursement is available through the Medicaid waiver for this service).

* Therapy services furnished to the participant within the educational/school setting or as a component of the
participant’s school day

NOTE: Therapies provided through this service will not duplicate therapies provided under any other service.

Service Delivery Method (check each that applies):

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

[ L egally Responsible Person
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Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency FSSA/DDRS Approved Qualified Agencies
Individual Mental Health Counselor

Individual Licensed Psychologists

Individual Clinical Social Worker

Individual Marriage/Family Therapist

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

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

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Qualified Agencies

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 IAC 6-10-5 Documentation of Criminal Histories,

* 460 IAC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1 to 460 IAC 6-11-3 Financial Status of Providers,

* 460 IAC 6-5-21 Therapy Services Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:
Upto 3 years.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

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

Provider Category:
Individual
Provider Type:

Mental Health Counselor

Provider Qualifications
L icense (specify):

IC 25-23.6
Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,

* 460 IAC 6-12-1 and 460 |AC 6-12-2 Insurance,

* 460 IAC 6-11-1to 460 IAC 6-11-3 Financial Status of Providers,

* 460 IAC 6-5-21 Therapy Services Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Material s webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Freguency of Verification:

Upto 3 years.

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

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

Provider Category:
Individual
Provider Type:
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Licensed Psychologists
Provider Qualifications
L icense (specify):

IC 25-33-1-5.1
Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 IAC 6-10-5 Documentation of Criminal Histories,

* 460 IAC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1 to 460 IAC 6-11-3 Financial Status of Providers,

* 460 IAC 6-5-21 Therapy Services Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3years.

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

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

Provider Category:
Individual
Provider Type:

Clinical Social Worker

Provider Qualifications
L icense (specify):

IC 25-23.6
Certificate (specify):

Other Standard (specify):
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-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,

* 460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers,

* 460 IAC 6-5-21 Therapy Services Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3 years.

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

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

Provider Category:
Individual
Provider Type:

Marriage/Family Therapist
Provider Qualifications
L icense (specify):

IC 25-23.6
Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,

* 460 |AC 6-12-1 and 460 |AC 6-12-2 Insurance,

* 460 IAC 6-11-1to 460 IAC 6-11-3 Financial Status of Providers,

* 460 IAC 6-5-21 Therapy Services Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Material s webpage.
Verification of Provider Qualifications
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Entity Responsible for Verification:

BDS

Freguency 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 CM S upon request through

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

Service Type:
Extended State Plan Service
Service Title:

Speech/Language Therapy

HCBS Taxonomy:

Category 1

11 Other Health and Therapeutic Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

11100 speech, hearing, and language therapy

Sub-Category 2:

Sub-Category 3:

Sub-Category 4.
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Speech-L anguage therapy means services provided by alicensed speech pathol ogist.
REIMBURSABLE ACTIVITIES:

* Screening

* Assessment

* Direct therapeutic intervention and treatment for speech and hearing disabilities such as delayed speech, stuttering,
spastic speech, aphasic disorders, injuries, lip reading or signing, or the use of hearing aids.

* Evaluation and training services to improve the ability to use verbal or non-verbal communication.

» Language stimulation and correction of defectsin voice, articulation, rate and rhythm.

* Design, fabrication, training and assistance with adaptive aids and devices.

» Consultation demonstration of techniques with other service providers and family members.

* Planning, reporting and write-up when in association with the actual one-on-one direct care/therapy service
delivery with the waiver participant.

One (1) hour of billed therapy service must include a minimum of forty-five (45) minutes of direct patient
careltherapy with the balance of the hour spent in related patient services.

Thiswaiver serviceisonly provided to individuals ages 21 and over. All medically necessary speech/language
therapy services for children under age 21 are covered in the state plan benefit pursuant to the EPSDT benefit.

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

If individuals under age 21 choose to utilize Speech/L anguage Therapy, they should access Speech/L anguage
Therapy servicesthrough EPSDT.

Activities Not Allowed

* Services available through the Medicaid State Plan (a Medicaid State Plan prior authorization denial is required
before reimbursement is available through the Medicaid waiver for this service)

* Therapy services furnished to the participant within the educational/school setting or as a component of the
participant’s school day

* Activities delivered in a nursing facility

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

[] Participant-directed as specified in Appendix E

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

[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Licensed Speech/Language Ther apist

Agency FSSA/DDRS Approved Agency providing Speech/Language Therapy
Agency Home Health Agencies

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Extended State Plan Service
Service Name: Speech/L anguage Therapy

Provider Category:
Individual
Provider Type:

Licensed Speech/Language Therapist
Provider Qualifications

L icense (specify):

IC 25-35.6
Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider
-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,

* 460 |AC 6-12-1 and 460 |AC 6-12-2 Insurance,

* 460 IAC 6-11-1to 460 IAC 6-11-3 Financial Status of Providers,

* 460 IAC 6-5-28 Speech-L anguage Therapy Services Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP

Provider Reference Material s webpage.

Speech/Language Therapists rendering waiver funded services must obtain/maintain Indiana licensure.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3 years.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Speech/L anguage Therapy

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Agency providing Speech/Language Therapy

Provider Qualifications
License (specify):
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IC 25-35.6 licensed Speech/Language Therapist
Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,

* 460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers,

* 460 |AC 6-5-28 Speech-Language Therapy Services Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP

Provider Reference Materials webpage.

Speech/Language Therapists rendering waiver funded services must obtain/maintain Indianalicensure.
Verification of Provider Qualifications

Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3 years.

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

Service Type: Extended State Plan Service
Service Name: Speech/L anguage Therapy

Provider Category:
Agency
Provider Type:

Home Health Agencies
Provider Qualifications

L icense (specify):

IC 16-27-1
Certificate (specify):

Other Standard (specify):
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-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,

* 460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers,

* 460 |AC 6-5-28 Speech-Language Therapy Services Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Speech/Language Therapists rendering waiver funded services must obtain/maintain Indiana licensure.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

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

Service Type:

Other Service

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

Behavioral Support Services

HCBS Taxonomy:

Category 1: Sub-Category 1:

10 Other Mental Health and Behavioral Services 10040 behavior support

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4

Behavioral supports are an array of services designed to support individuals who are experiencing or are likely to
experience challenges accessing, and actively participating in the community as aresult of behavioral, social, or
emotional challenges.

Behavioral support services are intended to empower individuals and families (by leveraging their strengths and
unique abilities) to achieve self-determination, interdependence, productivity, integration and inclusion in all facets
of community life, across all environments, and across the lifespan. Behavioral supports should be individually
designed to offer choice while creating social opportunities to generate integration, collaboration, and inclusion in
the community.

Behavioral supports services encourage individual s to live their best life while exploring their community with
social experiences that may include work and employment opportunities. Behavioral support services emphasize
learning hands-on in the community and providing opportunities for individual s to gain experience in community-
based settings. Behavioral support services may offer improved training and expectations around competitive
integrated employment designed for positive outcomes that will promote healthy and fulfilling everyday living.

REIMBURSABLE ACTIVITIES:
» Completing the functional behavioral assessment: this includes observation, environmental assessment, record
reviews, interviews, data collection, complete psychosocial and biomedical history to identify targeted behaviors, the
function of those behaviors, and to hypothesize the underlying need for new learning. Based on the principals of
person-centered thinking and positive behavioral support, the assessment process should inform the
recommendations for devel opment of the behavioral support plan.
» Developing a comprehensive behavioral support plan and subsequent revisions: thisincludes devising proactive
and reactive strategies designed to support the participant in various settings, including employment locations. Any
restrictive techniques employed as part of the behavioral support plan must be approved by a human rights
committee, be time-limited, and regularly reviewed for elimination or reduction of the restrictive techniques to
ensure appropriate reduction in these interventions over time.
» Obtaining consensus of the IST that the behavioral support plan is feasible for implementation and uses the least
restrictive methods possible.
* Supporting the participant in learning new, positive behaviorsin all life domains including employment as outlined
in the behaviora support plan. This may include coping strategies, improving interpersonal relationships, or other
positive strategies to reduce targeted behaviors and increase quality of life.
* Training staff, family members, housemates, or other IST members on the implementation of the behavioral
support plan.
» Consulting with team members to achieve the outcomes of assessment and behavioral support planning.
« Concurrent service delivery of behavioral support services with other approved Medicaid servicesis alowable
under the following conditions:

o The service being provided concurrently with behavioral support servicesis not similar in nature, does not have a
similar purpose, and does not promote similar outcomes to behavioral support services.

o The need for the concurrent serviceis clearly documented in the behavioral support plan, and outlines the
individualized assessed need, and how the behavioral support service will support or contribute to the specified need.

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

* Restrictive techniques - any techniques not approved by the ST and the human rights committee.

* Therapy services provided to the participant within the educational/school setting or as a component of the
participant’s school day.

* Services provided to aminor by a parent(s), step-parent(s), or legal guardian.

» Services provided to a participant by the participant’s spouse.

* Inthe event that aLevel 1 clinician performs Level 2 clinician activities, billing for Level 1 servicesis not allowed.
In this situation, billing for Level 2 services only is allowed.

» Simultaneous receipt of facility-based support services or other Medicaid-billable services and intensive behavioral
supports.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency FSSA/DDRS Approved BSS Agencies
Individual FSSA/DDRS Approved BSS Individuals

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

Service Type: Other Service
Service Name: Behavioral Support Services

Provider Category:

Agency

Provider Type:

FSSA/DDRS Approved BSS Agencies

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 |AC 6-10-5 Documentation of Criminal Histories,

* 460 |1AC 6-12-1 and 460 |AC 6-12-2 Insurance,

* 460 |1AC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers,

« 460 |IAC 6-5-4 Behavioral Support Services Provider Qualifications,

« 460 IAC 6-18-1 to 460 IAC 6-18-7 Behavioral Support Services

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3 years.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Support Services

Provider Category:
Individual
Provider Type:

FSSA/DDRS Approved BSS Individuals

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

* 460 |AC 6-10-5 Documentation of Crimina Histories,
* 460 |AC 6-12-1 and 460 |AC 6-12-2 Insurance,

* 460 |1AC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers,
« 460 |IAC 6-5-4 Behavioral Support Services Provider Qualifications,
« 460 IAC 6-18-1 to 460 IAC 6-18-7 Behavioral Support Services

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP

Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 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 CM S upon request through

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

Service Type:
Other Service

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

specified in statute.
Service Title:

Career Exploration and Planning

HCBS Taxonomy:

Category 1:

03 Supported Employment

Category 2:

Category 3:

Sub-Category 1:
03030 career planning

Sub-Category 2:

Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4
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Career exploration is atargeted service designed to help an individual make an informed choice about whether they
wish to pursue competitive integrated employment (CIE) including self-employment, obtain information to dissuade
myths around or hesitation about CIE, and to identify the career path they would like to pursue either independently
or with other available supports. This serviceisidea for individuals newly transitioning from school-based services
who are unsure asto their path toward CIE and may be used to gather information in preparation for areferral to
Vocational Rehabilitation Services, an American Jobs Center, or other employment supports. If theindividual is
employed, career exploration may be used to explore advancement opportunities in their chosen career, or to explore
other CIE career objectives which are more consistent with their skills and interests.

Career exploration is not appropriate for individuals who have determined their desired career path and are already
actively seeking CIE in that career path, either independently or with employment supports. Individuals with
identified career outcomes documented in the PCISP should be referred to Vocational Rehabilitation Services,
American Job Centers, or other employment supports.

This service also includes, when applicable, introductory education on the numerous work incentives for individuals
receiving publicly funded benefits (e.g., SSI, SSDI, Medicaid, Medicare, etc.), and how Supported
Employment services work (including Vocational Rehabilitation services). Educational information is
provided to the individual and the legal guardian and/or most involved family member(s), if applicable, to
ensure legal guardian/family support for the individual’s choice to pursue CIE. The educational aspects of
this service shall include addressing any concerns, hesitations or objections of the individual and the legal
guardian/family, if applicable.

Service may be provided on an individual basis or in groups dependent on participant choice. When
group services are offered, the group shall not exceed 4 persons and must be formed based on shared
CIE interests of the group members.

Services must be provided in community settings.

Reimbursable Activities:

« Activities to identify an individual’s specific interests and aptitudes for CIE, including experience and
skills transferable to CIE.

+ Exploration of CIE opportunities in the local area that are specifically related to the individual’s identified
interests, experiences and/or skills can include:

- business tours

- informational interviews

- job shadows

- work experiences.

« Set-up, preparation for, and debriefing of each exploration opportunity.

« Introductory education on available employment supports, work incentives, supported employment
services, and benefits of working in competitive integrated employment settings.

» Development of documentation around individual’s interests and aptitudes, stated career objectives, and
development of a strengths-based career profile for use and guidance when seeking individual
employment support. This profile must include the individual’'s determined career path and outcome
documented in the PCISP. Career profiles may also be used to develop an individual’'s resume and inform
outreach to local employers.

» When applicable, career profiles should include:

- dreams, goals, and interests,

- talents, skills, and knowledge,

- learning styles,

- positive personality traits and values,

- workplace and environmental preferences,

- dislikes and situations/careers to avoid,

- previous work experiences,
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- support system and community resources,

- specific challenges and possible solutions (including benefits considerations and accommodation
needs),

- career opportunities (including preferred career paths and potential contributions to community
employers).

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

Career Exploration and Planning services are intended to be atime-limited service along the continuum of
employment supports. Career Exploration and Planning services shall not exceed twenty (20) hours a month for six
(6) monthsin any twelve (12) month period.

Activities Not Allowed:

* Services that are available under section 110 of the Rehabilitation Act of 1973 or section 602(16) & (17) of
Individual with Disabilities Education Act (IDEA). Documentation must be maintained verifying that the serviceis
not otherwise available or funded under the Rehabilitation Act of 1973 as amended, or the IDEA

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

[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Approved Employment Exploration and Career Planning Provider Agencies

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

Service Type: Other Service
Service Name: Career Exploration and Planning

Provider Category:

Agency

Provider Type:

Approved Employment Exploration and Career Planning Provider Agencies

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Providers must meet the following criteria:

« Enrolled as an active Medicaid provider

* Be FSSA/DDRS-approved

e Comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

—460 |AC 6-10-5 Documentation of Criminal Histories

—460 |AC 6-12-1 and 460 |AC 6-12-2 Insurance

—460 |AC 6-11-1to 460 IAC 6-11-3 Financial Status of Providers

— 460 IAC 6-5-20 Prevocational Services Provider Qualifications

— 460 IAC 6-14-5 Requirements for Direct Care Staff

— 460 IAC 6-14-4 Training

« Comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and this modul e accessible from the IHCP Bulletins, Banner Pages

and Reference Modules page at in.gov/medicaid/providers

* Must obtain/maintain accreditation (specific to Indiana programs) by at least one of the following

organizations:

— The Commission on Accreditation of Rehabilitation Facilities (CARF), or its successor

— The Council on Quality and Leadership In Supports for People with Disabilities, or its successor

— The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or its successor

— The National Committee for Quality Assurance, or its successor

— The 1SO-9001 human services quality assurance (QA) system

— An independent national accreditation organization approved by the FSSA Secretary
Verification of Provider Qualifications

Entity Responsible for Verification:

BDS

Frequency of Verification:

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

Service Type:

Other Service

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

Service Title:

Community-Based Habilitation-Group (Terminated Eff. 7/31/2020)

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

Category 3: Sub-Category 3:

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

** Standalone COMMUNITY-BASED HABILITTION-GROUP services terminate at the end of 7/31/2020, to
become an available component of the newly combined DAY HABILITATION services effective 8/1/2020. **

Community Based Habilitation - Group are services provided outside of the Participant’ s home that support learning
and assistance in the areas of : self-care, sensory/motor development, socialization, daily living skills,
communication, community living, and social skills. Community based activities are intended to build relationships
and natural supports.

Group Sizes:
» Small groups (4:1 or smaller)
» Medium groups (5:1 to 10:1)

REIMBURSABLE ACTIVITIES:

Monitoring, training, education, demonstration, or support to assist the individual with the acquisition and retention
of skillsin the following areas:

« Leisure activities and community/public events (i.e. integrated camp settings)

* Educational activities

* Hobbies

» Unpaid work experiences (i.e. volunteer opportunities)

» Maintaining contact with family and friends

Training and education in self direction designed to help participants achieve one or more of the following
outcomes:

* Develop self advocacy skills

* Exercisecivil rights

« Acquire skills that enable the ability to exercise self control and responsibility over services and supports received
or needed

« Acquire skills that enable the participant to become more independent, integrated or productive in the community

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

Activities Not Allowed:

* Services that are available under the Rehabilitation Act of 1973 or PL 94-142.

« Skillstraining for any activity that is not identified as directly related to an individua habilitation outcome.
* Activities that do not foster the acquisition and retention of skills.

* Services furnished to a minor by parent(s), step parents(s) or legal guardian.

* Services furnished to a participant by the participant’ s spouse.

* Services rendered in afacility.

* Group sizein excess of 10:1.

Habilitation services reimbursement does not include reimbursement for the cost of the activitiesin which the
individual is participating when they receive skills training, such as the cost to attend a community event.

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

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual FSSA/DDRS Approved Community Based Habilitation - I ndividuals
Agency FSSA/DDRS Approved Community Based Habilitation Agencies

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

Service Type: Other Service
Service Name: Community-Based Habilitation-Group (Terminated Eff. 7/31/2020)

Provider Category:

Individual

Provider Type:

FSSA/DDRS Approved Community Based Habilitation - Individuals

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Enrolled as an active Medicaid provider

Must be FSSA/DDRS-approved

Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

460 |AC 6-10-5 Criminal Histories,

460 1AC 6-12 Insurance,

460 IAC 6-11 Financial Status of Providers,

460 IAC 6-14-5 Direct Care Staff Qualifications,

460 |AC 6-14-4 Staff Training,

460 |AC 6-5-14 Health Care Coordination Services provider qualifications, and Transportation
Requirements

Must comply with any applicable FSSA/BDDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDDS palicies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Must obtain/maintain accreditation (specific to Indiana programs) by at least one (1) of the following
organizations:
(1) The Commission on Accreditation of Rehabilitation Facilities (CARF), or its successor.
(2) The Council on Quality and Leadership In Supports for People with Disahilities, or its successor.
(3) The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or its successor.
(4) The National Committee for Quality Assurance, or its successor.
(5) The 1SO-9001 human services QA system.
(6) Anindependent national accreditation organization approved by the secretary

Verification of Provider Qualifications
Entity Responsible for Verification:

Initially, BDDS. For re-approval, BDDS or BQIS.
Frequency of Verification:

Upto 3 years.

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

Service Type: Other Service
Service Name: Community-Based Habilitation-Group (Terminated Eff. 7/31/2020)

Provider Category:

Agency

Provider Type:

FSSA/DDRS Approved Community Based Habilitation Agencies

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Enrolled as an active Medicaid provider

Must be FSSA/DDRS-approved

Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

460 |AC 6-10-5 Criminal Histories,

460 1AC 6-12 Insurance,

460 IAC 6-11 Financial Status of Providers,

460 IAC 6-14-5 Direct Care Staff Qualifications,

460 |AC 6-14-4 Staff Training,

460 |AC 6-5-14 Health Care Coordination Services provider qualifications, and Transportation
Requirements

Must comply with any applicable FSSA/BDDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDDS palicies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Must obtain/maintain accreditation (specific to Indiana programs) by at least one (1) of the following
organizations:
(1) The Commission on Accreditation of Rehabilitation Facilities (CARF), or its successor.
(2) The Council on Quality and Leadership In Supports for People with Disahilities, or its successor.
(3) The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or its successor.
(4) The National Committee for Quality Assurance, or its successor.
(5) The 1SO-9001 human services QA system.
(6) Anindependent national accreditation organization approved by the secretary

Verification of Provider Qualifications
Entity Responsible for Verification:

Initially, BDDS. For re-approval, BDDS or BQIS.
Frequency of Verification:

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

Service Type:

Other Service

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

ServiceTitle:

Community-Based Habilitation-Individual (Terminated Eff. 7/31/2020)

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

Category 3: Sub-Category 3:

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

** Standalone COMMUNITY-BASED HABILITTION-INDIVIDUAL services terminate at the end of 7/31/2020,
to become an available component of the newly combined DAY HABILITATION services effective 8/1/2020 **

Community Based Habilitation - Individual are services provided outside of the Participant’s home that support
learning and assistance in the areas of; self-care, sensory/motor development, socialization, daily living skills,
communication, community living, and social skills. Community based activities are intended to build relationships
and natural supports.

Allowable Ratio - 1:1

REIMBURSABLE ACTIVITIES:

Monitoring, training, education, demonstration, or support to assist with the acquisition and retention of skillsin the
following areas:

« Leisure activities and community/public events (i.e. integrated camp settings)

* Educational activities

* Hobbies

 Unpaid work experiences (i.e. volunteer opportunities)

» Maintaining contact with family and friends

Training and education in self direction designed to help participants achieve one or more of the following
outcomes:

* Develop self advocacy skills

* Exercise civil rights

« Acquire skills that enable the ability to exercise self control and responsibility over services and supports received
or needed

« Acquire skills that enable the participant to become more independent, integrated or productive in the Community

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

* Services that are available under the Rehabilitation Act of 1973 or PL 94-142.

« Skillstraining for any activity that is not identified as directly related to an individual habilitation outcome.
* Activities that do not foster the acquisition and retention of skills.

* Services furnished to a minor by parent(s), step parents(s) or legal guardian.

* Services furnished to a participant by the participant’ s spouse.

* Services rendered in afacility.

Habilitation services reimbursement does not include reimbursement for the cost of the activitiesin which the
individual is participating when they receive skills training, such as the cost to attend a community event.

Service Delivery Method (check each that applies):

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

L egally Responsible Per son
Relative

Legal Guardian
Provider Specifications:

Provider Category

Provider TypeTitle

Individual FSSA/DDRS Approved Community Based Habilitation - Individuals

Agency FSSA/DDRS Approved Community Based Habilitation Agencies

Appendix C: Participant Services

Page 121 of 344

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Community-Based Habilitation-Individual (Terminated Eff. 7/31/2020)

Provider Category:
Individual
Provider Type:

FSSA/DDRS Approved Community Based Habilitation - Individuals

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Enrolled as an active Medicaid provider

Must be FSSA/DDRS-approved

Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

460 |AC 6-10-5 Criminal Histories,

460 1AC 6-12 Insurance,

460 IAC 6-11 Financial Status of Providers,

460 IAC 6-14-5 Direct Care Staff Qualifications,

460 |AC 6-14-4 Staff Training,

460 |AC 6-5-14 Health Care Coordination Services provider qualifications, and Transportation
Requirements

Must comply with any applicable FSSA/BDDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDDS palicies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Must obtain/maintain accreditation (specific to Indiana programs) by at least one (1) of the following
organizations:
(1) The Commission on Accreditation of Rehabilitation Facilities (CARF), or its successor.
(2) The Council on Quality and Leadership In Supports for People with Disahilities, or its successor.
(3) The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or its successor.
(4) The National Committee for Quality Assurance, or its successor.
(5) The 1SO-9001 human services QA system.
(6) Anindependent national accreditation organization approved by the secretary

Verification of Provider Qualifications
Entity Responsible for Verification:

Initially, BDDS. For re-approval, BDDS or BQIS.
Frequency of Verification:

Upto 3 years.

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

Service Type: Other Service
Service Name: Community-Based Habilitation-Individual (Terminated Eff. 7/31/2020)

Provider Category:

Agency

Provider Type:

FSSA/DDRS Approved Community Based Habilitation Agencies

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Enrolled as an active Medicaid provider

Must be FSSA/DDRS-approved

Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

460 |AC 6-10-5 Criminal Histories,

460 1AC 6-12 Insurance,

460 IAC 6-11 Financial Status of Providers,

460 IAC 6-14-5 Direct Care Staff Qualifications,

460 |AC 6-14-4 Staff Training,

460 |AC 6-5-14 Health Care Coordination Services provider qualifications, and Transportation
Requirements

Must comply with any applicable FSSA/BDDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDDS palicies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Must obtain/maintain accreditation (specific to Indiana programs) by at least one (1) of the following
organizations:
(1) The Commission on Accreditation of Rehabilitation Facilities (CARF), or its successor.
(2) The Council on Quality and Leadership In Supports for People with Disahilities, or its successor.
(3) The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or its successor.
(4) The National Committee for Quality Assurance, or its successor.
(5) The 1SO-9001 human services QA system.
(6) Anindependent national accreditation organization approved by the secretary

Verification of Provider Qualifications
Entity Responsible for Verification:

Initially, BDDS. For re-approval, BDDS or BQIS.
Frequency of Verification:

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

Service Type:

Other Service

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

ServiceTitle:
Day Habilitation
HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04020 day habilitation
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

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

Day habilitation (effective 8/1/2020) are services that are specified in the PCISP and support |earning and assistance
in the areas of : self-care, sensory/motor development, sociaization, daily living skills, communication, community
living, and social skills. Day habilitation activities are intended to build relationships and natural supports.

Services are provided in avariety of settings in the community or in afacility owned or operated by an
FSSA/DDRS-approved provider. Settings are non-residential and separate from a participant’ s private residence or
other residential living arrangements.

Ratio Sizes:

¢ 1:1 Individual

» 2:1to 4:1 Small Group

* 5:1t0 10:1 Medium Group

» 11:1to 16:1 Large Group (applies only to afacility setting)

REIMBURSABLE ACTIVITIES:

Person-centered monitoring, training, education, demonstration, or support to assist the participant with the
acquisition and retention of skillsin the following areas:

« Leisure activities and community/public events (i.e. integrated camp settings).

* Educational activities.

* Hobbies.

 Unpaid work experiences (i.e. volunteer opportunities).

» Maintaining contact with family and friends.

Training and education in self direction designed to help participants achieve one or more of the following
outcomes:

* Develop self-advocacy skills.

* Exercisecivil rights.

« Acquire skills that enable the ability to exercise self-control and responsibility over services and supports received
or needed.

« Acquire skills that enable the participant to become more independent, integrated or productive in the community.

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

Activities Not Allowed:

* Services that are available under the Rehabilitation Act of 1973 or PL 94-142.

« Skillstraining for any activity that is not identified as directly related to a participant habilitation outcome.

* Activities that do not foster the acquisition and retention of skills.

* Activities that would typically be a component of a person’sresidential life or services, such as: shopping, banking,
household errands, appointments, etc.

* Services furnished to a minor by parent(s), step parents(s) or legal guardian.

* Services furnished to a participant by the participant’s spouse.

Service Delivery Method (check each that applies):
03/15/2024



Application for 1915(c) HCBS Waiver: IN.0387.R04.08 - Jul 01, 2024 Page 125 of 344
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Adenc FSSA/DDRS-approved day habilitation service providers, which include community-based habilitation
gency service providers and facility-based habilitation service providers.
Individual FSSA/DDRS-approved day habilitation service providers, which include community-based habilitation
service providers and facility-based habilitation service providers

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

Service Type: Other Service
Service Name: Day Habilitation

Provider Category:
Agency
Provider Type:

FSSA/DDRS-approved day habilitation service providers, which include community-based habilitation
service providers and facility-based habilitation service providers.

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,

* 460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers,

« 460 IAC 6-14-5 Requirements for Direct Care Staff,

* 460 IAC 6-14-4 Training,

* 460 |AC 6-5-14 Health Care Coordination Services Provider Qualifications, and

« 460 IAC 6-5-30 Transportation Services Provider Qualifications
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-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP

Provider Reference Materials webpage.

-Must obtain/maintain accreditation (specific to Indiana programs) by at least one (1) of the following

organizations:
(1) The Commission on Accreditation of Rehabilitation Facilities (CARF), or its successor.

(2) The Council on Quality and Leadership In Supports for People with Disahilities, or its successor.
(3) The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or its successor.

(4) The National Committee for Quality Assurance, or its successor.

(5) The 1SO-9001 human services QA system.

(6) An independent national accreditation organization approved by the secretary
Verification of Provider Qualifications

Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3 years.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Day Habilitation

Provider Category:
Individual
Provider Type:

FSSA/DDRS-approved day habilitation service providers, which include community-based habilitation

service providers and facility-based habilitation service providers

Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,

* 460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers,

« 460 IAC 6-14-5 Requirements for Direct Care Staff,

* 460 IAC 6-14-4 Training,

* 460 IAC 6-5-14 Health Care Coordination Services Provider Qualifications, and

« 460 IAC 6-5-30 Transportation Services Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

-Must obtain/maintain accreditation (specific to Indiana programs) by at least one (1) of the following
organizations:
(1) The Commission on Accreditation of Rehabilitation Facilities (CARF), or its successor.
(2) The Council on Quality and Leadership In Supports for People with Disabilities, or its successor.
(3) The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or its successor.
(4) The National Committee for Quality Assurance, or its successor.
(5) The 1SO-9001 human services QA system.
(6) An independent national accreditation organization approved by the secretary

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

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

Service Type:

Other Service

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

Service Title:

Extended Services

HCBS Taxonomy:
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Category 1.

17 Other Services

Category 2:

Category 3:

Service Definition (Scope):

Category 4

Sub-Category 1.

17990 other

Sub-Category 2:

Sub-Category 3:

Sub-Category 4.

Page 128 of 344
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Extended services are ongoing employment support services which enable an participant to maintain integrated
competitive employment in a community setting. Participants must be employed in a community-based, competitive
job that pays at or above minimum wage in order to access this service.

The initial job placement, training, stabilization may be provided through Indiana Vocational Rehabilitation
Services. Extended services provide the additional work related supports needed by the participant to continue to be
as independent as possible in community employment. If an employed participant has obtained community-based
competitive employment and stabilization without Vocational Rehabilitation’s services, the participant is still
eligible to receive Extended Services, as long as the participant meets the qualifications bel ow.

Ongoing employment support services are identified in the PCISP and must be related to the participants’ limitations
in functional areas (i.e. self-care, understanding and use of language, learning, mobility, self-direction, capacity for
independent living, economic self-sufficiency), as are necessary to maintain employment.

Documentation is maintained in the file of each individual receiving this service that the service is not available
under a program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).
Federal financial participation is not claimed for incentive payments, subsidies, or unrelated vocational training
expenses such as the following:

1. Incentive payments made to an employer to encourage or subsidize the employer's participation in supported
employment; or

2. Payments that are passed through to users of supported employment services.

Reimbursable Activities:

» Ensuring that natural supports at the work site are secured through interaction with supervisors and staff. A
tangible outcome of this activity would be a decrease in the number of hours of extended services a participant
accessed over time.

» Training for the participant, and/or the participant’s employer, supervisor or coworkers, to increase the
participant’sinclusion at the worksite.

* Regular observation or support of the participant to reinforce and stabilize the job placement.

* Job-specific or job-related safety training.

* Job-specific or job-related self-advocacy skills training.

» Reinforcement of work-related personal care and social skills.

* Training on use of public transportation and/or acquisition of appropriate transportation.

» Facilitating, but not funding, driver’s education training.

» Coaching and training on job-related tasks such as computer skills or other job-specific tasks.

* Travel by the provider to the job siteis allowable as part of the delivery of this service.

Individual (one-on-one) services can be billed in 15 minute increments.

For extended services provided in a group setting, reimbursement equal s the unit rate divided by the number of
individuals served.

With the exception of 1:1 on the job coaching, support and observation, the potential exists for all components of the
extended services service definition to be applicable to either an individual waiver participant or to a group of
participants. However, specific examples of activities that might be rendered in a group setting would include
instructing a group of individuals on professional appearance requirements for various types of employment,
reinforcement of work-related personal care or social skills, knowing how to get up in time to get ready for and
commute to work. Groups could receive job-specific or job-related safety training, self-advocacy training, or training
on the use of public transportation. A group could receive training on computer skills or other job-specific tasks
when group participants have similar training needs.

Additional Information:

» Participants may also utilize workplace assistance during any hours of competitive integrated employment in
conjunction with their use of extended services.

* Extended services are not time limited.

» Community settings are defined as non-residential, integrated settings that are in the community. Services may not
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be rendered within the same building(s) al ongside other non-integrated participants.

» Competitive integrated employment is defined as full or part-time work at minimum wage or higher, with wages
and benefits similar to those without disabilities performing the same work, and fully integrated with coworkers
without disabilities.

» Participants may be self-employed, working from their own homes, and still receive extended services when the
work is competitive and could also be performed in an integrated environment by and among persons without
intellectual/developmental disabilities.

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

Group services may only be rendered at the discretion of the IST and in group sizes no greater than four individuals
to one staff. In addition, the provider must be able to provide appropriate documentation, as outlined in the DDRS
HCBS Waivers Provider Reference Module on the IHCP Provider Reference Materials webpage, demonstrating that
the ratio for each claimed timeframe of services did not exceed the maximum allowable ratio determined by the IST
for each group participant, and provide documentation identifying other group participants, by using the individuals
HIPAA naming convention.

Activities Not Allowed

Reimbursement is not available under Extended Services for the following activities:

» Any non-community based setting where the majority (51% or more) of the individuals have an intellectual or
developmental disability.

* Sheltered work observation or participation.

* Volunteer endeavors.

* Any service that is otherwise available under the Rehabilitation Act of 1973 or Public Law 94-142.

* Public relations.

* Incentive payments made to an employer to subsidize the employer’s participation in extended services.

» Payment for vocational training that is not directly related to the participant’ s extended service needs outlined in
the PCISP.

* Extended Services do not include payment for supervisory activities rendered as a normal part of the business
Setting.

* Extended Services provided to aminor by a parent(s), step-parent(s), or legal guardian, or spouse.

* The provision of transportation of an individual participant is not a reimbursable activity within extended services.
» Waiver funding is not available for the provision of vocational services delivered in facility based or sheltered
work settings, where individuals are supervised for the primary purpose of producing goods or performing services.
* Group supports delivered to participants who are utilizing different support options. For example, oneindividual in
the group is using Extended Services and another individual in the same group setting is using day habilitation
services. Thistype of activity would not be allowed.

NOTE: Supported employment services continue to be available under the Rehahilitation Act of 1973 through the
Vocational Rehabilitation Services (VRS) program within FSSA/DDRS' s Bureau of Rehabilitation Services (BRS).

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

[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency FSSA/DDRS Approved Extended Services Agencies
Individual FSSA/DDRS Approved Extended Services - Individual
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Extended Services

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Extended Services Agencies

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Enrolled as an active Medicaid provider
Must be DDRS-approved
Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

0460 IAC 6-12 Insurance,

0460 IAC 6-10-5 Criminal Histories,

0460 |AC 6-11 Provider Financial Status,

0460 IAC 6-14-5 Direct Care Staff Qualifications,

0460 IAC 6-14-4 Staff Training,
Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Must obtain/maintain Indiana accreditation by at least one (1) of the following organizations:
(1) The Commission on Accreditation of Rehabilitation Facilities (CARF), or its successor.
(2) The Council on Quality and Leadership in Supports for People with Disabilities, or its
SUCCESSOY.
(3) The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or its successor.
(4) The National Commission on Quality Assurance, or itS SUCCessor.
(5) Anindependent national accreditation organization approved by the secretary

In order to be eligible to perform this service a provider must meet the standards as a Community
Rehabilitation Provider as outlined in Indiana Code 12-12-1-4.1.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3 years.

03/15/2024



Application for 1915(c) HCBS Waiver: IN.0387.R04.08 - Jul 01, 2024 Page 132 of 344

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

Service Type: Other Service
Service Name: Extended Services

Provider Category:
Individual
Provider Type:

FSSA/DDRS Approved Extended Services - Individual

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Enrolled as an active Medicaid provider
Must be DDRS-approved
Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

0460 IAC 6-12 Insurance,

0460 IAC 6-10-5 Criminal Histories,

0460 |AC 6-11 Provider Financial Status,

0460 IAC 6-14-5 Direct Care Staff Qualifications,

0460 IAC 6-14-4 Staff Training,
Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Must obtain/maintain Indiana accreditation by at least one (1) of the following organizations:
(1) The Commission on Accreditation of Rehabilitation Facilities (CARF), or its successor.
(2) The Council on Quality and Leadership in Supports for People with Disabilities, or its
SUCCESSOY.
(3) The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or its successor.
(4) The National Commission on Quality Assurance, or itS SUCCessor.
(5) Anindependent national accreditation organization approved by the secretary

In order to be eligible to perform this service a provider must meet the standards as a Community
Rehabilitation Provider as outlined in Indiana Code 12-12-1-4.1.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 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 CM S upon request through

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

Service Type:
Other Service

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

specified in statute.
Service Title:

Facility Based Habilitation-Group (Terminated Eff. 7/31/2020)

HCBS Taxonomy:

Category 1.

04 Day Services

Category 2:

Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 1.

04020 day habilitation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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** Standalone FACILITY-BASED HABILITTION-GROUP services terminate at the end of 7/31/2020, to become
an available component of the newly combined DAY HABILITATION services effective 8/1/2020 **

Facility Based Habilitation services are services provided outside of the Participant’s home and within the facility of
a DDRS-approved provider and that support learning and assistance in the areas of: self-care, sensory/motor
development, socialization, daily living skills, communication, community living, and social skills.

Group sizes:

* Small (4:1 or smaller)

* Medium (5:1to 10:1)

* Larger (larger than 10:1 but no larger than 16:1)

REIMBURSABLE ACTIVITIES:

Monitoring, training, education, demonstration, or support to assist with the acquisition and retention of skillsin the
following areas:

» Leisure activities (i.e. segregated camp settings)

* Educational activities

* Hobbies

» Unpaid work experiences (i.e. volunteer opportunities)

» Maintaining contact with family and friends

Training and education in self direction designed to help participants achieve one or more of the following
outcomes:

* Develop sdlf advocacy skills

* Exercisecivil rights

» Acquire skills that enable the ability to exercise self control and responsibility over services and supports received
or needed

» Acquire skills that enable the participant to become more independent, integrated or productive in the community

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

Activities Not Allowed

* Services that are available under the Rehabilitation Act of 1973 or PL 94-142.

« Skillstraining for any activity that is not identified as directly related to an individual habilitation outcome
* Activities that do not foster the acquisition and retention of skills.

* Activities that would normally be a component of a person’s residentia life or services, such as: shopping,
banking, household errands, medical appointments, etc.

* Services furnished to a minor by parent(s) or step parents(s) or legal guardian.

* Services furnished to a participant by the participant’ s spouse.

Habilitation services reimbursement does not include reimbursement for the cost of the activities in which the
individua is participating when they receive skills training, such as the cost to attend a community event.

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

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

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle
Agency FSSA/DDRS Approved Facility Based Habilitation Agencies
Individual FSSA/DDRS Approved Facility Based Habilitation-Individuals

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

Service Type: Other Service
Service Name: Facility Based Habilitation-Group (Terminated Eff. 7/31/2020)

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Facility Based Habilitation Agencies

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Enrolled as an active Medicaid provider

Must be FSSA/DDRS-approved

Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

460 |AC 6-10-5 Criminal Histories,

460 IAC 6-12 Insurance,

460 IAC 6-11 Financial Status of Providers,

460 |AC 6-14-5 Direct Care Staff Qualifications,

460 IAC 6-14-4 Staff Training,

460 1AC 6-5-14 Health Care Coordination Services provider qualifications, and Transportation
Requirements

Must comply with any applicable FSSA/BDDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Material s webpage.

Must obtain/maintain accreditation (specific to Indiana programs) by at least one (1) of the following
organizations:
(1) The Commission on Accreditation of Rehabilitation Facilities (CARF), or its successor.
(2) The Council on Quality and Leadership In Supports for People with Disabilities, or its successor.
(3) The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or its successor.
(4) The National Committee for Quality Assurance, or its successor.
(5) The 1SO-9001 human services QA system.
(6) Anindependent national accreditation organization approved by the secretary

Verification of Provider Qualifications
Entity Responsible for Verification:

Initially, BDDS. For re-approval, BDDS or BQIS.
Frequency of Verification:
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Upto 3 years.

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

Service Type: Other Service
Service Name: Facility Based Habilitation-Group (Terminated Eff. 7/31/2020)

Provider Category:
Individual
Provider Type:

FSSA/DDRS Approved Facility Based Habilitation-Individuals

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Enrolled as an active Medicaid provider

Must be FSSA/DDRS-approved

Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

460 |AC 6-10-5 Criminal Histories,

460 1AC 6-12 Insurance,

460 IAC 6-11 Financial Status of Providers,

460 |AC 6-14-5 Direct Care Staff Qualifications,

460 |AC 6-14-4 Staff Training,

460 |AC 6-5-14 Health Care Coordination Services provider qualifications, and Transportation
Requirements

Must comply with any applicable FSSA/BDDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDDS palicies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Must obtain/maintain accreditation (specific to Indiana programs) by at least one (1) of the following
organizations:
(1) The Commission on Accreditation of Rehabilitation Facilities (CARF), or its successor.
(2) The Council on Quality and Leadership In Supports for People with Disabilities, or its successor.
(3) The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or its successor.
(4) The National Committee for Quality Assurance, or its successor.
(5) The 1SO-9001 human services QA system.
(6) Anindependent national accreditation organization approved by the secretary

Verification of Provider Qualifications
Entity Responsible for Verification:

Initially, BDDS. For re-approval, BDDS or BQIS.
Frequency of Verification:

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

Service Type:

Other Service

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

Service Title:

Facility Based Support Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
04 Day Services 04060 adult day services (social model)
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Facility based support services are structured, comprehensive, non-residential programs that provide health, social,
recreational, and therapeutic activities, aswell as optional educational and life skill opportunities as described in the
PCISP. Participants attend on a planned basis.

These services must be provided in a congregate setting in groups not to exceed 16:1.
Reimbursable activities:

» Monitor and/or supervise activities of daily living (ADLS) defined as dressing, grooming, esting, walking, and
toileting with hands-on assistance provided as needed.

* Appropriate structure, support and intervention.

* Minimum staff ratio: 1 staff .for each 16 participants.

» Medication administration

* Optional or non-work related educational and life skill opportunities (such as how to use computers/computer
programg/Internet, set an alarm clock, write a check, fill out a bank deposit dlip, plant and care for vegetable/flower
garden, etc.) may be offered and pursued.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Activities not allowed:

» Any activity that is not described in allowable activitiesis not included in this service.
* Services furnished to a minor by a parent(s), step-parent(s), or legal guardian.

» Services furnished to a participant by the participant's spouse.

* Prevocational services.

Habilitation services reimbursement does not include reimbursement for the cost of the activities in which the
individual in agroup is participating when they receive skills training, such as the cost to attend a community event.

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

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Per son
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency FSSA/DDRS Approved Facility Based Support Services Agencies
Individual FSSA/DDRS-approved facility-based habilitation service providers

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

Service Type: Other Service
Service Name: Facility Based Support Services

Provider Category:

Agency

Provider Type:

FSSA/DDRS Approved Facility Based Support Services Agencies

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,

* 460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers,

« 460 IAC 6-14-5 Requirements for Direct Care Staff,

* 460 IAC 6-14-4 Training,

* 460 |AC 6-5-14 Health Care Coordination Services Provider Qualifications, and

« 460 IAC 6-5-30 Transportation Services Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3 years.

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

Service Type: Other Service
Service Name: Facility Based Support Services

Provider Category:

Individual

Provider Type:

FSSA/DDRS-approved facility-based habilitation service providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,

* 460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers,

« 460 IAC 6-14-5 Requirements for Direct Care Staff,

* 460 IAC 6-14-4 Training,

* 460 |AC 6-5-14 Health Care Coordination Services Provider Qualifications, and

« 460 IAC 6-5-30 Transportation Services Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

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

Service Type:

Other Service

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

Service Title:

Facility-Based Habilitation-Individual (Terminated Eff. 7/31/2020)

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4

** Standalone FACILITY-BASED HABILITTION-INDIVIDUAL services terminate at the end of 7/31/2020, to
become an avail able component of the newly combined DAY HABILITATION services effective 8/1/2020 **

Facility Based Habilitation services are services provided outside of the Participant’s home and within the facility of
a DDRS-approved provider and that support learning and assistance in the areas of: self-care, sensory/motor
development, socialization, daily living skills, communication, community living, and social skills.

Group sizes:

* Small (4:1 or smaller)

* Medium (5:1to 10:1)

* Larger (larger than 10:1 but no larger than 16:1)

REIMBURSABLE ACTIVITIES:

Monitoring, training, education, demonstration, or support to assist with the acquisition and retention of skillsin the
following areas:

» Leisure activities (i.e. segregated camp settings)

* Educational activities

* Hobbies

 Unpaid work experiences (i.e. volunteer opportunities)

» Maintaining contact with family and friends

Training and education in self direction designed to help participants achieve one or more of the following
outcomes:

* Develop sdlf advocacy skills

* Exercisecivil rights

« Acquire skills that enable the ability to exercise self control and responsibility over services and supports received
or needed

» Acquire skills that enable the participant to become more independent, integrated or productive in the community

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

Activities Not Allowed:

* Services that are available under the Rehabilitation Act of 1973 or PL 94-142.

» Skillstraining for any activity that is not identified as directly related to an individual habilitation outcome.
* Activities that do not foster the acquisition and retention of skills.

* Services furnished to a minor by parent(s), step parents(s) or legal guardian.

* Services furnished to a participant by the participant’ s spouse.

* Services rendered in afacility.

* Group sizein excess of 10:1.

Habilitation services reimbursement does not include reimbursement for the cost of the activitiesin which the
individual is participating when they receive skills training, such as the cost to attend a community event.

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

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person

Relative
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Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency FSSA/DDRS Approved Facility Based Habilitation - Individuals
Individual FSSA/DDRS Approved Facility Based Habilitation Agencies

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Facility-Based Habilitation-I ndividual (Terminated Eff. 7/31/2020)

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Facility Based Habilitation - Individuals

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Enrolled as an active Medicaid provider

Must be FSSA/DDRS-approved

Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

460 |AC 6-10-5 Criminal Histories,

460 1AC 6-12 Insurance,

460 IAC 6-11 Financial Status of Providers,

460 IAC 6-14-5 Direct Care Staff Qualifications,

460 |AC 6-14-4 Staff Training,

460 IAC 6-5-14 Hedlth Care Coordination Services provider qualifications, and Transportation
Requirements

Must comply with any applicable FSSA/BDDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDDS palicies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Must obtain/maintain accreditation (specific to Indiana programs) by at least one (1) of the following
organizations:
(1) The Commission on Accreditation of Rehabilitation Facilities (CARF), or its successor.
(2) The Council on Quality and Leadership In Supports for People with Disahilities, or its successor.
(3) The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or its successor.
(4) The National Committee for Quality Assurance, or its successor.
(5) The 1SO-9001 human services QA system.
(6) Anindependent national accreditation organization approved by the secretary

Verification of Provider Qualifications
Entity Responsible for Verification:
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Initially, BDDS. For re-approval, BDDS or BQIS.
Frequency of Verification:

Upto 3 years.

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

Service Type: Other Service
Service Name: Facility-Based Habilitation-Individual (Terminated Eff. 7/31/2020)

Provider Category:
Individual
Provider Type:

FSSA/DDRS Approved Facility Based Habilitation Agencies

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Enrolled as an active Medicaid provider

Must be FSSA/DDRS-approved

Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

460 IAC 6-10-5 Criminal Histories,

460 |AC 6-12 Insurance,

460 IAC 6-11 Financial Status of Providers,

460 IAC 6-14-5 Direct Care Staff Qualifications,

460 I1AC 6-14-4 Staff Training,

460 1AC 6-5-14 Health Care Coordination Services provider quaifications, and Transportation
Requirements

Must comply with any applicable FSSA/BDDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Must obtain/maintain accreditation (specific to Indiana programs) by at least one (1) of the following
organizations:
(1) The Commission on Accreditation of Rehabilitation Facilities (CARF), or its successor.
(2) The Council on Quality and Leadership In Supports for People with Disabilities, or its successor.
(3) The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or its successor.
(4) The National Committee for Quality Assurance, or its successor.
(5) The 1SO-9001 human services QA system.
(6) Anindependent national accreditation organization approved by the secretary

Verification of Provider Qualifications
Entity Responsible for Verification:

Initially, BDDS. For re-approval, BDDS or BQIS.
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Freguency of Verification:

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

Service Type:

Other Service

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

Service Title:

Family and Caregiver Training

HCBS Taxonomy:
Category 1: Sub-Category 1.
09 Caregiver Support 09020 caregiver counseling and/or training
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Family and caregiver training services provide education and support directly to the family caregiver of a participant
in order to increase the confidence and stamina of the caregiver to support the participant. Education and training
activities are based on the family/caregiver’'s unique needs and must be specifically identified in the PCISP.

Reimbursable activities;

« Educational materials or training programs, workshops, and conferences for caregiversthat are directly related to
the caregiver'srole in supporting the participant in areas specified in the PCISP that relate to:

 Understanding the disability of the participant;

« Achieving greater competence and confidence in providing supports;

« Developing and accessing community and other resources and supports,

* Developing or enhancing key parenting strategies;

« Developing advocacy skills; and Supporting the participant in devel oping self-advocacy skills.

« Education and training does not include counseling and must be aimed at assisting caregivers who support the
participant to understand and address participant needs as specified in the PCISP.

The services under the Family and Caregiver Training are limited to additional services not otherwise covered under
the state plan, including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

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

Reimbursement for this service islimited to no more than $5,000/year.

Activities not allowed:

* Educationa materials or training programs, workshops, and conferencesthat are not related to the caregiver’s
ability to support the individual.

* Education and training may not be provided in order to train providers, even when those providers will

subsequently train caregivers.
* Training provided to caregivers who receive reimbursement for training costs within their Medicaid line item

reimbursement rates.
* Cost of travel, meals, and overnight lodging while attending the training program, workshop, or conference.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual FSSA/DDRS Approved Family and Caregiver Training Individuals
Agency FSSA/DDRS Approved Family and Caregiver Training Agencies

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

Service Type: Other Service
Service Name: Family and Caregiver Training

Provider Category:
Individual
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Provider Type:

FSSA/DDRS Approved Family and Caregiver Training Individuals

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,

* 460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers,

* 460 IAC 6-5-13 Family and Caregiver Training Services Provider Qualifications,

* 460 IAC 6-23-1 Requirements for Provision of Services, and

* 460 IAC 6-34 Tr460 IAC 6-14-4 Training

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Freguency of Verification:

Upto 3 years.

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

Service Type: Other Service
Service Name: Family and Caregiver Training

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Family and Caregiver Training Agencies

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

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,

* 460 IAC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1to 460 IAC 6-11-3 Financial Status of Providers,

* 460 IAC 6-5-13 Family and Caregiver Training Services Provider Qualifications,

* 460 IAC 6-23-1 Requirements for Provision of Services, and

* 460 IAC 6-34 Tr460 IAC 6-14-4 Training

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

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

Service Type:

Other Service

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

Service Title:

Home Modification Assessment

HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17030 housing consultation
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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The service will be used to objectively determine the specifications for a home modification that is safe, appropriate
and feasible in order to ensure accurate bids and workmanship. All participants must receive a home modification
assessment if aprovider isavailable in that county, with a certified waiver provider selected by the participant prior
to any subsequent home modifications as well as a home modification inspection upon completion of the work. A
home modification will not be reimbursed until the final inspection has been completed.

The home modification assessment will assess the home for physical adaptations to the home, including incidental
structural repairs to facilitate modifications, which as indicated by individual’s service plan, are necessary to ensure
the health, welfare and safety of the individual and enable the individual to function with greater independence in the
home, and without which the individual would reguire institutionalization.

The assessor will be responsible for writing the specifications, review of feasibility and the post-project inspection.
Upon completion of the specifications, and review of feasibility, the Assessor will prepare and submit the project
specifications to the case manager and individual for the bidding process and be paid first installment for completion
of home specifications. Once the project is complete, the assessor, consumer and case manager will each be present
on an agreed upon date and time to inspect the work and sign- off indicating that it was completed per the agreed
upon bid and be paid the final installment of the home modification work. In the event the participant, provider,
assessor and/or case manager become aware of discrepancies for complaints about the work being completed, the
provider shall stop work immediately, and contact the case manager and Bureau of Disabilities Services (BDS) for
further instruction.

The BDS also has the ability to request additional assessment visits to help resolve a disagreement between the home
modification provider and the participant. This payment is not included in the actual home modification cost
category and shall not be subtracted from the participant’s lifetime cap for home modifications. The case
management provider entity will be responsible for maintaining related records that can be accessed by the state.

ALLOWABLE ACTIVITIES

» Evauation of the current environment, including the identification of barriers, underneath the home, electrical and
plumbing, which may prevent the completion of desired modifications.

» Reimbursement for non-feasible assessments.

* Drafting of specifications

* Preparation/submission of specifications

» Examination of the modification (inspection/approve)

» Contact county code enforcement

SERVICE STANDARDS

* Need for home modification must be indicated in the participant’s plan of care

» Modification must address the participant’s level of service needs

» Proposed specifications for modification must conform to the requirements and limitations of the current approved
service definition for home modification services

Assessment should be conducted by an approved, quaified individual who isindependent of the entity providing the
home modifications.

Contact appropriate authority regarding potential code violations.

DOCUMENTATION STANDARDS

* Need for home modification must be indicated in the participant’s plan of care

» Modification must address the participant’s level of service needs

« Any discrepancy noted by the provider, case manager and/or participant shall be detailed in the final inspection,
and addressed by the assessor.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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An annual cap of $574.38 is available for home modification assessment services, unless the BDS requests an
additional assessment in order to help mediate disagreements between the home modification provider and the
participant.

ACTIVITIESNOT ALLOWED

» Home Modification Assessment services shall not be performed by the same provider that performs the subsequent
Home Modification.

» Home modification assessment services will not be reimbursed when the owner of the organization is a parent of a
minor child participant, the spouse of a participant, the attorney-in-fact (POA) of a participant, the Health care
representative (HCR) of a participant, or the legal guardian of a participant.

 Payment will not be made for home modifications under this service.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Ar chitect
Individual FSSA/DDRS approved Home M odification Assessment I ndividual

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

Service Type: Other Service
Service Name: Home M odification Assessment

Provider Category:
Individual
Provider Type:

Architect
Provider Qualifications

License (specify):

IC 25-4
Certificate (specify):

Other Standard (specify):
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Enrolled as an active Medicaid provider

Must be FSSA/DDRS-approved

Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
460 1AC 6-10-5 Documentation of Criminal Histories,

460 IAC 6-12 Insurance, and

460 IAC 6-11 Financial Status of Providers

Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Where licensure is required, providers rendering waiver funded services must obtain/maintain Indiana-
specific licensure.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3 years.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home M odification Assessment

Provider Category:
Individual
Provider Type:

FSSA/DDRS approved Home Maodification Assessment | ndividual

Provider Qualifications
L icense (specify):

IC 25-20.2 Home Inspector
Certificate (specify):

In addition to the licensure standard, either a Certified Aging-In-Place Specialist (CAPS Certification —
National Association of Home Builders) OR
a Executive Certificate in Home Maodifications (University of Southern California)

Other Standard (specify):
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Enrolled as an active Medicaid provider

Must be FSSA/DDRS-approved

Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
460 1AC 6-10-5 Documentation of Criminal Histories,

460 IAC 6-12 Insurance, and

460 IAC 6-11 Financial Status of Providers

Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Where licensure is required, providers rendering waiver funded services must obtain/maintain Indiana-
specific licensure.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

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

Service Type:

Other Service

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

Service Title:

Home Modifications

HCBS Taxonomy:
Category 1: Sub-Category 1:
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4

Home modifications are those physical adaptations to the home, required by the PCISP, which are necessary to
ensure the health, welfare and safety of the participant, or which enable the participant to function with greater
independence in the home.

DDRS waiver services must approve all home modifications prior to service being rendered.

REIMBURSABLE ACTIVITIES:

* Installation of ramps and grab bars.

* Widening doorways.

» Modifying existing bathroom facilities.

« Installation of specialized electric and plumbing systems necessary to accommodate the medical equipment and
supplies which are necessary for the welfare of the participant including anti-scald devices.

» Maintenance and repair of the items and modificationsinstalled during theinitial request.

* Assessment and inspection.

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

Reimbursement for Home Modification Supports has a lifetime cap of $15,000 per waiver.

Service and repair up to $500 per year, outside this cap, is permitted for maintenance and repair of prior
modifications that were funded by awaiver service.

(If the lifetime cap is fully utilized, and aneed is identified, the case manager will work with other available funding
streams and community agenciesto fulfill the need.)

ACTIVITIESNOT ALLOWED

* Adaptations to the home which are of general utility.

* Adaptations which are not of direct medical or remedial benefit to the participant (such as carpeting, roof repair,
central air conditioning).

* Adaptations which add to the total square footage of the home.

 Adaptations that are not included in the PCISP.

* Adaptations that have not been approved on a Request for Approval to Authorize Services.

* Adaptations to service provider owned housing. Home accessibility modifications as a service under the waiver
may not be furnished to participants who live in homes owned by a service provider.

» Compensation for the costs of life safety code modifications and other accessibility modifications may not be made
with participant waiver funds to housing owned by providers.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Agency FSSA/DDRS Approved Agencies
Individual Qualified contractors, architects, licensed contractors, builders, individuals, homeinspectors, plumbers,

03/15/2024



Application for 1915(c) HCBS Waiver: IN.0387.R04.08 - Jul 01, 2024

Page 154 of 344

Provider
Category

Provider TypeTitle

licensed PT, OT, ST - Individual

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home M odifications

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Agencies

Provider Qualifications
L icense (specify):

As applicable:

Home Health Agencies- IC 16-27-1
Occupational Therapy - IC 25-23.5
Physical Therapy - IC 25-27-1
Speech/Language Therapy - IC 25-35.6
Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider
-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

* 460 |AC 6-10-5 Documentation of Criminal Histories,

* 460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financial Status of Providers,

* 460 IAC 6-5-11 Environmental Modification Supports Provider Qualifications

Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP

Provider Reference Material s webpage.

Where licensure is required, providers rendering waiver funded services must obtain/maintain Indiana-

specific licensure.
Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Up to 3 years.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home M odifications

Provider Category:
Individual
Provider Type:

Qualified contractors, architects, licensed contractors, builders, individuals, home inspectors, plumbers,
licensed PT, OT, ST - Individual

Provider Qualifications
L icense (specify):

Asapplicable:

Home Inspector - IC 25-20.2

Plumber - 1C 25-28.5

Home Health Agencies- IC 16-27-1
Occupational Therapy - IC 25-23.5
Physical Therapy - IC 25-27-1
Speech/Language Therapy - IC 25-35.6
Certificate (specify):

Architect - 1IC 25-4-1
Other Standard (specify):

-Enrolled as an active Medicaid provider
-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

* 460 |AC 6-10-5 Documentation of Criminal Histories,

* 460 IAC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financial Status of Providers,

« 460 IAC 6-5-11 Environmental Modification Supports Provider Qualifications

Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Where licensure is required, providers rendering waiver funded services must obtain/maintain Indiana-
specific licensure.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 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 CM S upon request through

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

Service Type:
Other Service

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

specified in statute.
Service Title:

Intensive Behavioral Intervention

HCBS Taxonomy:

Category 1.

10 Other Mental Health and Behavioral Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

10040 behavior support

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Intensive behavioral intervention (IBI) services focus on developing effective behavior management strategies for
participants whose challenging behavioral issues put them at risk of placement in a more restrictive residential
setting. 1Bl services teach the participant, families and other caregivers how to respond to and deal with intense and
challenging behaviors. |BI services are designed to reduce a participant’ s behaviors and improve independence and
inclusion in the community. The need for IBI servicesis determined by afunctiona and behavioral needs
assessment of the participant. 1Bl services are specified in the PCISP.

1Bl must include:

* A detailed functional/behavioral assessment;

* Reinforcement;

» Specific and ongoing objective measurement of progress;

* Family training and involvement so that skills can be generalized and communication promoted;

» Emphasis on the acquisition, generalization and maintenance of new behaviors across other environments and
other people;

* Training of caregivers, |BI direct care staff, and providers of other waiver services,

» Breaking down targeted skillsinto small, manageable and attainable steps for behavior change;

« Utilizing systematic instruction, comprehensible structure and high consistency in all areas of programming;
» Provision for one-on-one structured therapy;

* Treatment approach tailored to address the specific needs of the participant.

Skills training under 1Bl must include:

» Measurable goals and objectives (specific targets may include appropriate social interaction, negative or problem
behavior, communication skills, and/or language skills);
» Heavy emphasis on skills that are prerequisites to language (attention, cooperation, imitation).

REIMBURSABLE ACTIVITIES:

* Preparation of an IBI support plan
* Application of a combination of the following empirically-based, multi-modal and multidisciplinary
comprehensive treatment approaches:

- Intensive Teaching Trials (ITT), also called Discrete Trial Training, isahighly specific and structured teaching
approach that uses empirically validated behavior change procedures. This type of learning is instructor driven, and
may use error correction procedures or reinforcement to maintain motivation and attention to task. ITT consists of
the following:

(a) Antecedent: adirective or request for the participant to perform an action;

(b) Behavior: aresponse from the participant, including anything from successful performance, non-compliance,
to no response;

(c) Consequence: areaction from the therapist, including a range of responses from strong positive reinforcement,
faint praise, or a negative (not aversive) reaction; and

(d) A pause to separate trials from each other (inter-tria interval).

- Natural Environment Training (NET) islearner directed training in which the learner engages in activities that are
naturally motivating and reinforcing to him or her, rather than the more contrived reinforcement employed in ITT.

- Interventions that are supported by research in behavior analysis and which have been found to be effectivein the
treatment of participants with developmental disabilities which may include but are not limited to:

« Precision teaching: A type of programmed instruction that focuses heavily on frequency asits main datum. It isa
precise and systematic method of evaluating instructional tactics. The program emphasizes learner fluency and data
analysisisregularly reviewed to determine fluency and learning.

« Direct instruction: A general term for the explicit teaching of a skill-set. The learner is usually provided with
some element of frontal instruction of a concept or skill lesson followed by specific instruction on identified skills.
Learner progressis regularly assessed and data analyzed.

* Pivotal response training: This training identifies certain behaviors that are “ pivota” (i.e., critical for learning
other behaviors). The therapist focuses on these behaviorsin order to change other behaviors that depend on them.

- Errorless teaching or other prompting procedures that have been found to support successful intervention. These
procedures focus on the prevention of errors or incorrect responses while also monitoring when to fade the prompts
to allow the learner to demonstrate ongoing and successful completion of the desired activity.
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- Additional methods that occur and are empirically-based.
» Specific and ongoing objective measurement of progress, with success closely monitored via detailed data
collection.

Note: An appropriate range of hours per week is generally between 20-30 hours of direct service. It is recommended
that Intensive Behaviora Intervention Services be delivered a minimum of 20 hours per week. When fewer than 20
hours per week will be delivered, justification must be submitted explaining why the IST feels a number fewer than
the recommended minimum is acceptable. A detailed IBI support plan is required. Services are usually direct and
one-to-one, with the exception of time spent in training the caregiver(s) and the family; ongoing data collection and
analysis; goa and plan revisions.

The services under Intensive Behavioral Intervention are limited to additional services not otherwise covered under
the state plan, including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

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

If individuals under age 21 choose to utilize | BI-type services they should access equivalent service such as Applied
Behavior Analysis (ABA) under EPSDT.

Activities Not Allowed:

* Aversive techniques.

* Interventions that may reinforce negative behavior, such as “ Gentle Teaching.”

* Group activities.

* Services furnished to a minor by a parent(s), step-parent(s), or legal guardian.

* Services furnished to a participant by the participant’ s spouse.

* Therapy services furnished to the participant within the educational/school setting or as a component of the
participant’s school day.

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

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

[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual FSSA/DDRS Approved Intensive Behavior I ntervention - Individual
Agency FSSA/DDRS Approved Intensive Behavior Intervention Agency

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

Service Type: Other Service
Service Name: Intensive Behavioral I ntervention

Provider Category:
Individual
Provider Type:

FSSA/DDRS Approved Intensive Behavior Intervention - Individual
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Provider Qualifications
License (specify):

For I1BI Director:

Psychologist licensed under IC 25-33, or
Psychiatrist Licensed under IC 25-22.5

Certificate (specify):
For 1Bl Case Supervisor:

IBI Case Supervisor must be a Board Certified Behavior Analyst (BCBA) or Board Certified Assistant
Behavior Analyst (BCABA)

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 IAC 6-10-5 Documentation of Criminal Histories,

* 460 IAC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1 to 460 IAC 6-11-3 Financial Status of Providers,

* 460 IAC 6-14-5 Requirements for Direct Care Staff,

* 460 IAC 6-14-4 Training

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3 years.

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

Service Type: Other Service
Service Name: Intensive Behavioral I ntervention

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Intensive Behavior Intervention Agency

Provider Qualifications
License (specify):
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For I1BI Director:

Psychologist licensed under |C 25-33, or
Psychiatrist Licensed under 1C 25-22.5

Certificate (specify):

For 1Bl Case Supervisor:
IBI Case Supervisor must be a Board Certified Behavior Analyst (BCBA) or Board Certified Assistant
Behavior Analyst (BCABA)

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 IAC 6-10-5 Documentation of Criminal Histories,

* 460 IAC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1 to 460 IAC 6-11-3 Financial Status of Providers,

* 460 IAC 6-14-5 Requirements for Direct Care Staff,

* 460 IAC 6-14-4 Training

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

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

Service Type:

Other Service

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

Music Therapy

HCBS Taxonomy:

Category 1 Sub-Category 1.
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11 Other Health and Therapeutic Services 11130 other therapies
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Music therapy is services provided for the systematic application of music in the treatment of the physiological and
psychosocial aspects of a participant’s disability and focusing on the acquisition of nonmusical skills and behaviors.

REIMBURSABLE ACTIVITIES:

* Therapy to improve:
-Self-image and body awareness
-Fine and gross motor skills
-Auditory perception

Therapy to increase:
-Communication skills

-Ability to use energy purposefully
-Interaction with peers and others
-Attending behavior
-Independence and self-direction

* Therapy to prevent or reduce the likelihood of certain behaviors that interrupt or interfere with a participant’s daily
life.

* Therapy to enhance emotional expression and adjustment.

* Therapy to stimulate creativity and imagination. The music therapist may provide services directly or may
demonstrate techniques to other service personnel or family members.

* Planning, reporting and write-up when in association with the actual one-on-one direct care/therapy service
delivery with the waiver participant.

* |ndividua

* Group services in group sizes no greater than four (4) participants to one (1) Music Therapist (Unit rate divided by
number of Music Therapy participants served)

One (1) hour of billed therapy service must include a minimum of forty-five (45) minutes of direct patient
care/therapy with the balance of the hour spent in related patient services.

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

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

» Any servicesthat are reimbursable through the Medicaid State plan

» Therapy services furnished to the participant within the educational/school setting or as a component of the
participant’s school day

» Specialized equipment needed for the provision of Music Therapy Services should be purchased under
"Specialized Medical Equipment and Supplies’

» Activities delivered in anursing facility

* Group sizes greater than four (4) participants to one (1) Music Therapist or group sizes exceeding the maximum
allowable group size determined by the | ST for each group participant

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual FSSA/DDRS Approved Music Therapist
Agency Agency that Employs FSSA/DDRS Approved Music Therapist

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

Service Type: Other Service
Service Name: Music Therapy

Provider Category:
Individual
Provider Type:

FSSA/DDRS Approved Music Therapist

Provider Qualifications
License (specify):

Certificate (specify):
Certified Music Therapist By a Certification Board for Music Therapists, that is Accredited by a

National Commission for Certifying Agencies
Other Standard (specify):
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-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 |AC 6-10-5 Documentation of Criminal Histories,

* 460 |1AC 6-12-1 and 460 |AC 6-12-2 Insurance,

* 460 |1AC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers,

* 460 IAC 6-5-15 Music Therapy Services Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3 years.

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

Service Type: Other Service
Service Name: Music Therapy

Provider Category:
Agency
Provider Type:

Agency that Employs FSSA/DDRS Approved Music Therapist
Provider Qualifications
L icense (specify):

Certificate (specify):

Certified Music Therapist by a Certification Board for Music Therapists, that is Accredited by a National
Commission for Certifying Agencies.
Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,

* 460 |AC 6-12-1 and 460 |AC 6-12-2 Insurance,

* 460 IAC 6-11-1to 460 IAC 6-11-3 Financial Status of Providers,

* 460 IAC 6-5-15 Music Therapy Services Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Material s webpage.
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Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Freguency 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 CM S upon request through

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

Service Type:
Other Service

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

specified in statute.
ServiceTitle:

Participant Assistance and Care

HCBS Taxonomy:

Category 1.

08 Home-Based Services

Category 2:

08 Home-Based Services

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

08010 home-based habilitation

Sub-Category 2:
08030 personal care

Sub-Category 3:

Sub-Category 4.
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Participant assistance and care (PAC) services are provided in order to alow participants with developmental
disabilitiesto remain and live successfully in their own homes, function and participate in their communities, and
avoid ingtitutionalization. PAC services support and enable the participant in activities of daily living, self-care, and
mobility with hands-on assistance, prompting, reminders, support, and monitoring needed to ensure the health and
safety of the participant.

A relative of the participant may be a provider of PAC. The decision that arelative is the best choice of personsto
provide these servicesis a part of the person-centered planning process and is documented in the PCISP. When the
provider is arelative, thereis an annual review by the IST to determine whether the participant’ s relative should
continue to be the provider of PAC

Reimbursable Activities:

Activities may include any task or tasks of direct benefit to the participant that would generaly be performed
independently by persons without developmental disabilities or by family members for or on behalf of persons with
developmental disabilities.

As authorized under 83715 of the CARES Act, PAC services may be provided to an individual in an acute care
hospital when such services are:

* |dentified in an individua’ s person-centered service plan (or comparable plan of care);

* Provided to meet needs of the individual that are not met through the provision of hospital services;

* Not a substitute for services that the hospital is obligated to provide through its conditions of participation or
under Federal or State law, or under another applicable requirement; and

» Designed to ensure smooth transitions between acute care settings and home and community-based settings, and
to preserve the individual’ s functional abilities.

Examples of activities include but are not limited to the following:

« Assistance with personal care, meals, shopping, errands, scheduling appointments, chores and leisure activities
(excluding the provision of transportation).

* Assistance with mobility —including but not limited to transfers, ambulation, use of assistive devices.
* Assistance with correspondence and bill paying.

* Escorting the participant to community activities and appointments.

« Support and person-centered monitoring of the participant.

« Reinforcement of behavioral support.

 Adherence to risk plans.

« Reinforcement of principles of health and safety.

« Completion of task list.

Participating on the IST for the development or revision of the PCISP (staff must attend the IST meeting in order to
claim reimbursement).

Availableindividualy or as a shared service:

« Shared/group servicesin group sizes no greater than four (4) participantsto one (1) paid staff member of the PAC
provider (unit rate divided by number of PAC participants sharing service).

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Reimbursable waiver funded PAC services furnished to awaiver participant by a paid relative and/or legal guardian
may not exceed atotal of 40 hours per week per paid relative and/or legal guardian caregiver. (Definition of a
relative follows the below Activities Not Allowed)

ACTIVITIESNOT ALLOWED
PAC services will not be provided to household members other than to waiver participant(s).

Reimbursement is not available through PAC in the following circumstances:

« Services furnished to a minor by the parent(s), step-parent(s), or legal guardian.

« Services furnished to a participant by the participant’s spouse.

« When Indiana Medicaid State plan services are available for the same task(s).

* When services provided are available under the Rehabilitation Act of 1973 or section 602(16) & (17) of Individual
with Disabilities Education Act.

« For homeschooling, specia education and related activities.

« For homemaker or maid service.

« Asasubstitute for care provided by aregistered nurse, licensed practical nurse, licensed physician, behaviorist,
licensed therapist or other health professional.

« Excludes transportation.

 Group sizes greater than four (4) participants to one (1) paid staff member from the provider of PAC services, or
group sizes exceeding the maximum allowable group size determined by the I ST for each group participant.

« Group supports delivered to individuals who are utilizing different support options. For example, one individual in
the group is using PAC and another individual in the same group setting is using Day Habilitation. This type of
activity would not be allowed.

* Related/relative implies any of the following natural, adoptive and/or step relationships, whether by blood or by
marriage, inclusive of half and/or in-law status:
1) Aunt (natural, step, adopted)

2) Brother (natural, step, half, adopted, in-law)
3) Child (natural, step, adopted)

4) First cousin (natural, step, adopted)

5) Grandchild (natural, step, adopted)

6) Grandparent (natural, step, adopted)

7) Nephew (natural, step, adopted)

8) Niece (natural, step, adopted)

9) Parent (natural, step, adopted, in-law)

10) Sister (natural, step, half, adopted, in-law)
11) Spouse (husband or wife)

12) Uncle (natural, step, adopted)

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

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

[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual FSSA/DDRS-Approved Participant Assistance and Care Individuals
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Provider Category Provider TypeTitle

Agency FSSA/DDRS-Approved Participant Assistance and Care Agencies

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

Service Type: Other Service
Service Name: Participant Assistanceand Care

Provider Category:
Individual
Provider Type:

FSSA/DDRS-Approved Participant Assistance and Care Individuals

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 IAC 6-10-5 Documentation of Criminal Histories

* 460 IAC 6-11 Financia Status

* 460 IAC 6-12-1 and 460 IAC 6-12-2 Insurance

* 460 IAC 6-14-4 Training

* 460 IAC 6-14-5 Requirements for Direct Care Staff

-Training in completion of Task List

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Participant Assistanceand Care

Provider Category:
Agency
Provider Type:

FSSA/DDRS-Approved Participant Assistance and Care Agencies

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 IAC 6-10-5 Documentation of Criminal Histories

* 460 IAC 6-11 Financia Status

* 460 IAC 6-12-1 and 460 IAC 6-12-2 Insurance

* 460 IAC 6-14-4 Training

* 460 IAC 6-14-5 Requirements for Direct Care Staff

-Training in completion of Task List

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 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 CM S upon request through

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

Service Type:

Other Service

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

Personal Emergency Response System

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14010 personal emergency response system (PERS)
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

PERS is an electronic device that enables participants to secure help in an emergency. The participant may also wear
aportable “help” button to allow for mobility. The system is connected to the participant’ s phone and programmed
to signal aresponse center once a“help” button is activated. The response center is staffed by trained professionals.

REIMBURSABLE ACTIVITIES:

» PERS is limited to those participants who live alone, or who are alone for significant parts of the day, and have no
regular caregiver for extended periods of time, and who would otherwise require extensive support.

* Deviceinstallation service.

 Ongoing monthly maintenance of device.

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

ACTIVITIESNOT ALLOWED

» Reimbursement is not available for PERS when the participant requires constant support to maintain health and
safety.

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

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

[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency FSSA/DDRS Approved Personal Emergency Response System Agencies
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Personal Emer gency Response System

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Personal Emergency Response System Agencies

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

* 460 IAC 6-10-5 Documentation of Criminal Histories,

* 460 IAC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1 to 460 IAC 6-11-3 Financial Status of Providers,

* 460 IAC 6-5-18 Personal Emergency Response System Supports Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 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 CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
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Other Service

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

ServiceTitle:

Recreational Therapy

HCBS Taxonomy:
Category 1. Sub-Category 1.
11 Other Health and Therapeutic Services 11130 other therapies
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Recreational therapy services are amedically approved recreational program to restore, remediate, or rehabilitate an
individual in order to:

(1) Improve the participant’ s functioning and independence; and

(2) Reduce or eliminate the effects of a participant’s disability.

REIMBURSABLE ACTIVITIES:

» Organizing and directing adapted sports, dramatics, arts and crafts, social activities, and other recreation services
designed to restore, remediate or rehabilitate.

* Planning, reporting and write-up when in association with the actual one-on-one direct care/therapy service
delivery with the waiver participant.

* Individual services.

* Group services in group sizes no greater than four (4) participants to one (1) Recreationa Therapist (Unit rate
divided by number of Recreational Therapy participants served).

One (1) hour of billed therapy service must include a minimum of forty-five (45) minutes of direct patient
careltherapy with the balance of the hour spent in related patient services.

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

ACTIVITIESNOT ALLOWED

» Payment for the cost of the recreational activities, registrations, memberships or admission fees associated with the
activities being planned, organized or directed.

» Any servicesthat are reimbursable through the Medicaid State plan.

* Therapy services furnished to the participant within the educational/school setting or as a component of the
participant’s school day.

* Activities delivered in anursing facility.

* Group sizes greater than four (4) participants to one (1) Recreational Therapist or group sizes exceeding the
maximum allowabl e group size determined by the IST for each group participant.

* Group services when group settings were not determined to be appropriate by the ST for each group participant.
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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):
[ L egally Responsible Per son
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency FSSA/DDRS Approved Agency That Employs Approved Recreational Therapists
Individual FSSA/DDRS Approved Recreational Therapist

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

Service Type: Other Service
Service Name: Recreational Therapy

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Agency That Employs Approved Recreational Therapists
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 |AC 6-10-5 Criminal Histories,

* 460 IAC 6-12 Insurance,

* 460 IAC 6-11 Provider Financial Status,

* 460 IAC 6-5-22 Recreational Therapy provider qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:
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BDS

Freguency of Verification:

Up to 3 years.

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

Service Type: Other Service
Service Name: Recreational Therapy

Provider Category:
Individual
Provider Type:

FSSA/DDRS Approved Recreational Therapist

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,

* 460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers,

* 460 IAC 6-5-22 Recreational Therapy Services Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Freguency of Verification:

Upto 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 CM S upon request through

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

Service Type:
Other Service

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

specified in statute.
Service Title:

Remote Supports

HCBS Taxonomy:

Category 1.

08 Home-Based Services

Category 2:

17 Other Services

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

08010 home-based habilitation

Sub-Category 2:
17990 other

Sub-Category 3:

Sub-Category 4:
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Remote supports includes a wide range of technol ogy-based services that allows for trained remote support
professionals (RSPs) to deliver live support to an individual at aremote location in place of onsite staffing. Remote
Supports are delivered by awake, aert remote support professionals whose primary duties are to provide remote
supports from the provider’ s secure remote supports location. Remote supports include the provision of oversight
and monitoring within the residential setting of adult waiver participants and individuals 14 to 17 years of age
through the use of technology, two-way communication systems and sensors. For minors, remote supports are used
to foster developmentally appropriate independence and not to replace typical parental supervision.

Remote support services foster independence and security by combining technology and service to alow for direct
contact with trained staff when the individual needs. Remote supports provide arealistic, non-invasive way for
individualsto build life skills and familiarity in their level of independence with a sense of security. Remote
supports can assist individuals to live more independently or support a safe transition to independent living while
enhancing their self-advocacy skills and increase opportunities for participating in the community.

Remote Supports can be provided one-on-one or as a group service.Remote Supports may be used with either paid
or unpaid backup support as specified in the individual’ s service plan. Backup support is when atrained person is
responsible for responding in-person/on-site in the event of an emergency or when an individual receiving remote
supports otherwise needs assistance or the equipment used for delivery of remote supports stops working for any
reason. Paid backup support is provided on a paid basis by a provider of residential habilitation that is both the
primary point of contact for the Remote Support vendor and the entity to send paid staff person(s) on-site when
needed. Unpaid backup support may be provided by a family member, friend, or other person who the individual
chooses.

The person-centered individualized support plan will reflect how the remote supports are being used to meet the
individua’s needs, vision for their good life, and health and welfare needs.

REIMBURSABLE ACTIVITIES:

» Monitoring, oversight and support by the remote support professional.

« Initial and ongoing training, education, and technical assistance of paid and unpaid back up support intervention
to prepare for prompt engagement with the individual (s) and/or immediate deployment to the residential setting

 Updates of remote support equipment and technology when the equipment and technology require regular
information technology supports.

* Installation of remote supports equipment and technology is allowable in the residential or family home settings
or unpaid back up support person location when necessary to provide remote support services in place of onsite
staffing.

» When all service standards are met, the service provider shall be reimbursed at the full unit rate for each hour that
the remote supports service is rendered.

The unit rate for each hour of remote supports service utilization shall be divided by and among the number of
walver participants present in the home during any portion of the hour for which reimbursement is requested.
Dividing the unit rate by and among waiver individuals applies only to individuals for whom remote supports are
included on the plan.

Informed consent: Informed consent by the individual using the service, their guardian and other individuals and
their guardians residing in the home must be obtained and clearly state the parameters in which the remote support
service would be used.

Each individual, guardian, and IST must be made aware of both the benefits and risks of the operating parameters
and limitations. Through an assessment by the remote support provider with input from the individual and their IST
the location of the devices or monitors will be determined to best meet the individual’ s needs.

The person-centered individualized support plan will reflect the individual’ s control and use of the equipment. The
individual must be informed by the remote support provider on the operation and use of the equipment.

Informed consent documents must be acknowledged in writing, signed and dated by the individual, guardian, case
manager, and provider agency representative, as appropriate. A copy of the consent shall be maintained by the local
DDRS/BDS office, the guardian (if applicable), and in the homefile. If the individual desiresto withdraw consent,
he or she would notify the case manager. Asinformed consent is a prerequisite for utilization of remote supports
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services, ameeting of the IST would be needed to discuss available options for any necessary alternate supports. All
residing adult and youth participants, their guardians and their support teams impacted by the decision to withdraw
consent must be immediately informed of the decision and use of remote supportsin the setting must be
discontinued. PCISPs should reflect how individuals want to inform visitors of the use of remote supportsin the
setting if video monitoring is being utilized under this service. Use of the system may be restricted to certain hours
through the PCISPs of the individuals involved.

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

ACTIVITIESNOT ALLOWED:

» Remote supports systems intended to monitor direct care staff.

» Remote Supports serves as a potential replacement for use of participant assistance and care (PAC) services,
therefore, remote supports and PAC services are not billable during the same time period.

» Remote supports systemsin ICFS/11D licensed under IC 16-28 and 410 IAC 16.2.

» Remote supports systems used in place of in-home staff.

» Cameras are not permitted in bathrooms or bedrooms.

* Services furnished to a minor by a parent(s), stepparent(s), or legal guardian.

* Services furnished to an individual by the individual's spouse.

» Remote supports are accessed within the FSW's $26,482 annual cost limit/spending cap. An additional $500 of
remote supports may be accessed outside of the annual cap.

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

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency FSSA/DDRS Approved Remote Support Agency

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

Service Type: Other Service
Service Name: Remote Supports

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Remote Support Agency

Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):

To be approved to provide remote supports services, a provider shall:

* Be an entity approved by FSSA/DDRS/BDS to provide remote supports services.

« Assure that the system must be monitored by a staff person trained and oriented to the specific needs of
each individua served as outlined in his or her PCISP.

« Assure that the paid support staff meet the qualifications for direct support professionals as set out in
DDRS BDS policy on requirements and training for direct support professional staff.

- If the backup support is unpaid, natural supports such as family, aguardian or a person the
individual chooses; the need for backup support to meet qualifications for direct support professionals
would not be applicable.

* Assure that the individual, family, guardian, team, and backup provider, if applicable, are trained on
the use of Remote Supports equipment.

-Enrolled as an active Medicaid provider
-Must be FSSA/DDRS-approved
-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

* 460 |AC 6-10-5 Documentation of Crimina Histories,
* 460 IAC 6-12-1 and 460 IAC 6-12-2 Insurance,
* 460 IAC 6-11-1 to 460 IAC 6-11-3 Financial Status of Providers,

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

To ensure safety and HIPAA compliance, the provider of remote support services must comply with all
state privacy, security, and electric data interchange regulations and have appropriate, stable, and
redundant connections. This should include, but is not limited to, backup generators, multiple internet
service connections, battery backups, etc.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 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 CM S upon request through

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

Service Type:

Other Service

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

Specialized Medical Equipment and Supplies

HCBS Taxonomy:

Category 1.

14 Equipment, Technology, and Modifications

Category 2:

17 Other Services

Category 3:

Service Definition (Scope):
Category 4.

Page 178 of 344

Sub-Category 1.

14031 equipment and technology

Sub-Category 2:
17020 interpreter

Sub-Category 3:

Sub-Category 4:

03/15/2024



Application for 1915(c) HCBS Waiver: IN.0387.R04.08 - Jul 01, 2024 Page 179 of 344

Specialized medical equipment and suppliesinclude:

a) Devices, controls, or appliances, specified in the PCISP that enable participants to increase their ability to
perform activities of daily living, or to perceive, control, or communicate with the environment in which they live.

b) Items necessary for life support or to address physical conditions along with ancillary supplies and equipment
necessary to the proper functioning of such items.

¢) Other durable and non-durable medical equipment not available under the State plan that is necessary to address
participant functional limitations.

DDRS waiver services staff must approve all specialized medical equipment and supplies prior to service being
rendered.

REIMBURSABLE ACTIVITIES:

* Items necessary for life support.

* Adaptive equipment and supplies.

* Ancillary supplies and equipment needed for the proper functioning of specialized medical equipment and
supplies.

* Durable medical equipment not available under Medicaid State plan.

» Non-durable medical equipment not available under Medicaid State plan.

» Communications devices.

* Interpreter services or equipment necessary to access and participate in the home and community that are not
otherwise provided as a reasonable accommodation per state and federal law.

Service Standards

The following service standards apply to specialized medical equipment and supplies:

* Equipment and supplies must be of direct medical or remedial benefit to the individual.

« All items shall meet applicable standards of manufacture, design, and installation.

 Any individual item costing more than $500 requires an evaluation by a qualified professional such asa
physician, nurse, occupational therapist, physical therapist, speech and language therapist, or rehabilitation engineer.

» Annual maintenance service is available and is limited to $500 per year. |f the need for maintenance exceeds
$500, the case manager will work with other available funding streams and community agencies to fulfill the need.

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

The following are limitations on specialized medical equipment and supplies services:

* Service and repair up to $500 per year are permitted for maintenance and repair of previously obtained
specialized medical equipment that was funded by aHCBS waiver. If the need for maintenance exceeds $500, the
case manager will work with other available funding streams and community agenciesto fulfill the need.

» Specialized medical equipment and supplies has alifetime cap of $7,500

ACTIVITIESNOT ALLOWED
* Equipment and servicesthat are available under the Medicaid State Plan.
* Equipment and servicesthat are not of direct medical or remedial benefit to the individual.
* Equipment and services that are not reflected in the PCISP .
* Equipment and services that have not been approved on a Request for Approval to Authorize services (RFA).
* Equipment and services that do not address needs identified in the person-centered planning process.

The services under the Family Supports waiver are limited to additional services not otherwise covered under the
state plan, including EPSDT, but consistent with waiver objectives of avoiding institutionalization.
Service Delivery Method (check each that applies):

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

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Agency Home Health Agencies
Individual Licensed/Certified Occupational Therapist
Individual Licensed Speech/Language Ther apist
Individual Licensed Physical Therapist
FSSA/DDRS Approved Medical Supply Companies, Phar macies, ElectronicsComputer Companies,
Agency .
Electronics Vendors

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

Service Type: Other Service

Service Name: Specialized M edical Equipment and Supplies
Provider Category:
Agency
Provider Type:

Home Health Agencies

Provider Qualifications
License (specify):

IC 16-27-1
Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider
-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories

* 460 IAC 6-12-1 and 460 IAC 6-12-2 Insurance

* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financial Status of Providers

* 460 IAC 6-5-27 Speciaized Medical Equipment and Supplies Supports Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Where licensure is required, providers rendering waiver funded services must obtain/maintain Indiana
licensure.

Verification of Provider Qualifications
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Entity Responsible for Verification:

BDS

Frequency of Verification:

Up to 3 years.

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

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

Provider Category:
Individual
Provider Type:

Licensed/Certified Occupational Therapist

Provider Qualifications
L icense (specify):

IC 25-23.5 Licensure and Certification requirements
Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

* 460 |AC 6-10-5 Documentation of Criminal Histories

* 460 IAC 6-12-1 and 460 |AC 6-12-2 Insurance

* 460 IAC 6-11-1 to 460 IAC 6-11-3 Financial Status of Providers

* 460 |AC 6-5-27 Specialized Medical Equipment and Supplies Supports Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP

Provider Reference Materials webpage.

Occupational Therapists rendering waiver funded services must obtain/maintain Indianalicensure.
Verification of Provider Qualifications

Entity Responsible for Verification:

BDS

Frequency of Verification:

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

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

Provider Category:
Individual
Provider Type:

Licensed Speech/Language Therapist
Provider Qualifications
L icense (specify):

IC 25-35.6
Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

* 460 |AC 6-10-5 Documentation of Criminal Histories

* 460 |AC 6-12-1 and 460 |AC 6-12-2 Insurance

* 460 |AC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers

* 460 IAC 6-5-27 Speciaized Medical Equipment and Supplies Supports Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Material s webpage.

Speech/Language Therapists rendering waiver funded services must obtain/maintain Indiana
licensure.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Freguency of Verification:

Upto 3 years.

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

Service Type: Other Service
Service Name: Specialized M edical Equipment and Supplies

Provider Category:
Individual

03/15/2024



Application for 1915(c) HCBS Waiver: IN.0387.R04.08 - Jul 01, 2024 Page 183 of 344

Provider Type:

Licensed Physical Therapist
Provider Qualifications
L icense (specify):

IC 25-27-1
Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

« 460 |AC 6-10-5 Documentation of Criminal Histories

* 460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance

« 460 IAC 6-11-1 to 460 IAC 6-11-3 Financia Status of Providers

* 460 |AC 6-5-27 Specialized Medical Equipment and Supplies Supports Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP

Provider Reference Materials webpage.

Physical Therapists rendering waiver funded services must obtain/maintain Indianalicensure.
Verification of Provider Qualifications

Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3years.

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

Service Type: Other Service
Service Name: Specialized M edical Equipment and Supplies

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Medical Supply Companies, Pharmacies, Electronics/Computer Companies,
Electronics Vendors

Provider Qualifications
License (specify):

|C 25-26-13-18 Pharmacy (as applicable)
Certificate (specify):
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Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

* 460 |AC 6-10-5 Documentation of Criminal Histories

* 460 IAC 6-12-1 and 460 IAC 6-12-2 Insurance

* 460 IAC 6-11-1 t0 460 IAC 6-11-3 Financia Status of Providers

* 460 IAC 6-5-27 Specialized Medical Equipment and Supplies Supports Provider Qualifications

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Where licensure is required, providers rendering waiver funded services must obtain/maintain Indiana
licensure.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

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

Service Type:

Other Service

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

Service Title:

Transportation

HCBS Taxonomy:
Category 1. Sub-Category 1.
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

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

Transportation services are servicesto transfer participants in avehicle from the point of pick-up to a destination
point. Transportation services enable participants to access non-medical community services, resources/destinations,
or places of employment, as well as maintain or improve their mobility within the community, increase
independence and community participation and prevent institutionalization as specified by the PCISP.

Depending upon the needs of the participant, there are three levels of transportation. The level of transportation
service needed must be documented in the PCISP.

* Level 1: Transportation in a private, commercial, or public transit vehicle that is not specially equipped.

* Level 2: Transportation in a private, commercial, or public transit vehicle specialy designed to accommodate
wheelchairs.

* Level 3: Transportation in a vehicle specially designed to accommodate a participant who for medical reasons must
remain prone during transportation (e.g., ambul ette).

REIMBURSABLE ACTIVITIES

» Two one-way trips per day to or from a non-medical community service or resource as specified on the PCISP and
provided by an DDRS-approved provider of residential habilitation and support (RHS) (RHS is a service currently
available only under the Community Integration and Habilitation waiver), day habilitation, adult day services or
transportation services.

* Bus passes or alternate methods of transportation may be utilized for Level 1 or Level 2. Bus passes may be
purchased on amonthly basis or on a per-ride basis, whichever is most cost effective in meeting the participant’s
transportation needs as outlined in the PCISP.

» May be used in conjunction with other services, including day habilitation and adult day services.

NOTE: Whenever possible, family, neighbors, friends or community agencies, which can provide transportation
services without charge will be utilized.

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

Activities Not Allowed

» May not be used to meet medical transportation needs already available under the Indiana Medicaid State Plan.
Annual limits have been added to this non-medical waiver Transportation service.

Note that no participant is excluded from participating in non-medical waiver transportation services.

The annual limits for each level of non-medical waiver Transportation under the FS waiver are:

0 $7530 for Level 1 Transportation

0 $8255 for Level 2 Transportation

0 $8980 for Level 3 Transportation

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Per son
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency FSSA/DDRS Approved Transportation Provider - Agency
Individual FSSA/DDRS Approved Transportation Provider - Individual

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

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Transportation Provider - Agency
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider
-Must be FSSA/DDRS-approved
-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,
* 460 IAC 6-12-1 and 460 IAC 6-12-2 Insurance,
* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers,
* 460 | AC 6-5-30 Transportation Services Provider Qualifications, 460 |AC 6-5-31 Transportation
Supports Provider Qualifications, and 460
IAC 6-34-1 to 460 IAC 6-34-3 Transportation Services,
* 460 IAC 6-14-5 Requirements for Direct Care Staff, and
* 460 IAC 6-14-4 Training

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS
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Freguency of Verification:

Upto 3 years.

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

Service Type: Other Service
Service Name: Transportation

Provider Category:
Individual
Provider Type:

FSSA/DDRS Approved Transportation Provider - Individual

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider
-Must be FSSA/DDRS-approved
-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,
* 460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance,
* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers,
* 460 |AC 6-5-30 Transportation Services Provider Qualifications, 460 |AC 6-5-31 Transportation
Supports Provider Qualifications, and 460 IAC
6-34-1 to 460 | AC 6-34-3 Transportation Services,
* 460 IAC 6-14-5 Requirements for Direct Care Staff, and
* 460 IAC 6-14-4 Training

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3 years.
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Appendix C: Participant Services

Page 188 of 344

C-1/C-3: Service Specification

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

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

Service Type:
Other Service

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

specified in statute.
Service Title:

Vehicle Modifications

HCBS Taxonomy:

Category 1.

14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

14020 home and/or vehicle accessibility adaptations

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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V ehicle modifications are the addition of adaptive equipment or structural changes to a motor vehicle that will
provide the individual with a safe and accessible mode of transportation that increases their ability to access their
home and community.

REIMBURSABLE ACTIVITIES

Justification and documentation is required to demonstrate that the modification is necessary in order to meet the
individual'sidentified need(s). The following are allowable under vehicle modifications:

A. Wheelchair lifts;

B. Wheelchair tie-downs (if not included with lift);

C. Wheelchair/scooter hoist;

D. Wheelchair/scooter carrier for roof or back of vehicle;

E. Raised roof and raised door openings;

F. Power transfer seat base;

G. Lowered floor and lowered door openings;

H. Wheelchair ramp for vehicle;

I. Maintenance is limited to $1,000.00 annually for repair and service of items that have been funded through a
HCBS waiver. Requests for service must differentiate between parts and labor costs. Pricing must be consistent with
the fair market price for such modification(s).

If the need for maintenance exceeds $1,000.00, the case manager will work with other available funding streams and
community agencies to fulfill the need. When service costs exceed the annual limit, those parts and labor costs
funded through the waiver must be itemized clearly to differentiate the waiver service provision from those parts and
labor provided through a non-waiver funding source.

J. Items requested which are not listed above, must be reviewed and a decision rendered by the State division
director or State agency designee.

Reimbursement is available for modifications that satisfy each of the following:
* Service and documentation standards outlined within DDRS policy
* Allowable under current Medicaid waiver guideline
* Not available under the Rehabilitation Act of 1973, as amended
* Included in the individua’s approved plan of care
» Authorized on the RFA and linked to the plan of care
* Included on a State-approved and signed NOA
» Completed by an approved Medicaid waiver service provider (that is approved to perform this service)

SERVICE STANDARDS

A. The vehicle to be modified must meet al of the following:

1. Theindividua or primary caregiver isthe titled vehicle owner;

2. Thevehicleis registered and/or licensed under state law;

3. The vehicle has appropriate insurance as required by state law;

4. The vehicleisthe individual's sole or primary means of transportation;

5. The vehicleislessthan 10 years old and has less than 100,000 miles on the odometer

6. The vehicleis not registered to or titled by a Family and Socia Services Administration (FSSA) approved
provider.

7. Only one vehicle per an individual may be modified;

B. Many automobile manufacturers offer arebate for individuals purchasing a new vehicle requiring modifications
for accessibility. To obtain the rebate the individual is required to submit to the manufacturer documented
expenditures of modifications. If the rebateis available, it must be applied to the cost of the modifications.

C. Requests for modifications may be denied if DDRS determines the documentation does not support the service
requested.

D. All vehicle modifications must be approved prior to services being rendered.

All vehicle modification shall be authorized only when it is determined to be medically necessary and/or shall have
direct medical or remedia benefit for the waiver individual. Requests to upgrade products or to use materials
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exceeding the individual’ s basic needs will not be approved.

This determination includes the following considerations:

— The modification is the most cost effective or conservative means to meet the individual’ s specific need(s).

— The modification isindividualized, specific, and consistent with, but not in excess of, the individual’ s need(s).

— Two modification bids must be obtained for all modifications over $1,000.

— If two bids cannot be obtained, it must be documented to show what efforts were made to secure the two bids
and explain why fewer than two bids were obtained (for example, provider name, dates of contact, response
received).

DOCUMENTATION STANDARDS

The PCISP must reflect the identified direct benefit or need for VMOD determined to support the individual in
accessing their community.

Documentation/explanation within the request for approval to authorize services (RFA) must include:

» the specific modification being requested to the vehicle, including a picture of the modification

» 2 bids if the cost exceeds $1,000.00: The individual chooses which approved/certified providers will submit bids
or estimates for this service. The provider with the lowest bid will be chosen, unlessthere is strong written
justification detailing why a provider with a higher bid should be selected.

» Warranty information of the modification

» Copy of the vehicle registration

* Copy of the vehicle insurance

Provider Standards:
* Provider of services must maintain receipts for al incurred expenses related to the modification;
o All bids must be itemized.
* Must bein compliance with FSSA and Division specific guidelines and/or policies.

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

A cap of $15,000.00 is available for one (1) vehicle per every ten (10) year period for an individual’s household. In
addition to the applicable cap, $1,000.00 will be allowable annually for repair, replacement, or an adjustment to an
existing modification that was funded by a Home and Community Based Services (HCBS) waiver.

ACTIVITIESNOT ALLOWED

Examples/descriptions of modifications/items not covered include, but are not limited to the following:
A. Repair or replacement of modified equipment damaged or destroyed in an accident;
B. Alarm systems;

C. Auto loan payments;

D. Insurance coverage;

E. Driver’slicense, title registration, or license plates;

F. Emergency road service;

G. Routine maintenance and repairs related to the vehicle itself.

H. Specialized Medical Equipment or Home Modification items are not allowed.

|. Leased vehicles

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian

Provider Specifications:
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Provider Category Provider TypeTitle
Agency FSSA/DDRS Approved Vehicle Modification Provider

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

Service Type: Other Service
Service Name: Vehicle Modifications

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Vehicle Modification Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Enrolled as an active Medicaid provider

Must be FSSA/DDRS-approved

Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:

460 |AC 6-10-5 Documentation of Criminal Histories,

460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance,

460 IAC 6-11-1 to 460 IAC 6-11-3 Financial Status of Providers

460 |AC 6-5-27 Specialized Medical Equipment and Supplies Supports Provider Qualifications

Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Where licensure is required, providers rendering waiver funded services must obtain/maintain Indiana
licensure.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3 years.

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

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

Service Type:

Other Service

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

Service Title:

Workplace Assistance

HCBS Taxonomy:
Category 1. Sub-Category 1.
08 Home-Based Services 08030 personal care
Category 2: Sub-Category 2:
03 Supported Employment 03021 ongoing supported employment, individual
Category 3: Sub-Category 3:

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

Workplace assistance services provide arange of personal care services and/or supports during paid competitive
community employment hours and in a competitive community employment setting to enable waiver participantsto
accomplish tasks that they would normally do for themselvesif they did not have a disability. Assistance may take
the form of hands-on assistance (actually performing a personal care task for the participant) or cuing to prompt the
participant to perform a personal care task. Workplace assi stance services may be provided on an episodic or on a
continuous basis.

Workplace assistance services are services that are designed to ensure the health, safety and welfare of the
participant, thereby assisting in the retention of paid employment for the participant who is paid at or above the
federal minimum wage.

Allowed Ratio - Individual, 1:1

REIMBURSABLE ACTIVITIES:

Direct supervision, monitoring, training, education, demonstration or support to assist with:

* Personal care while on the job or at the job site (may include assistance with meals, hygiene, toileting,
transferring, maintaining continence, administration of medication, etc.).

May be used in conjunction with Extended Services.

May be utilized with each hour the participant is engaged in paid competitive community employment.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Reimbursement for Workplace Assistance Services is available only during the participant’s hours of paid,
competitive community employment.

Activities Not Allowed:

Reimbursement is not available through workplace assistance services under the following circumstances:

» When services are furnished to a minor child by the parent(s) or step-parent(s) or legal guardian.

» When services are furnished to a participant by that participant’ s spouse.

* Any service that is otherwise available under the Rehabilitation Act of 1973 or Public Law 94-142.

* During volunteer activities.

* In afacility setting.

* In conjunction with sheltered employment.

* During activities other than paid competitive community employment.

» Workplace assistance should complement but not duplicate services being provided under Extended Services.

» Workplace assistance is not to be used for observation or supervision of the participant for the purpose of teaching
job tasks or to ascertain the success of the job placement.

» Workplace assistance is not to be used for off-site monitoring when the monitoring directly relates to maintaining a
job.

» Workplace assistance is not to be used for the provision of skilled job trainers who accompany the participant for
short-term job skill training at the work site to help maintain employment

» Workplace assistance is not to be used for regular contact and/or follow-up with the employers, participants,
parents, family members, guardians, advocates or authorized representatives of the participants, or other appropriate
professional or informed advisors, in order to reinforce and stabilize the job placement.

» Workplace assistance is not to be used for the facilitation of natural supports at the work site.

» Workplace assistance is not to be used for Individual program development, writing tasks analyses, monthly
reviews, termination reviews or behavioral intervention programs.

» Workplace assistance is not to be used for advocating for the participant.

» Workplace assistance is not to be used for staff time in traveling to and from awork site.

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

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

[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual FSSA/DDRS Approved Workplace Assistance - Individual
Agency FSSA/DDRS Approved Workplace Assistance Agencies

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

Service Type: Other Service
Service Name: Workplace Assistance

Provider Category:
Individual
Provider Type:
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FSSA/DDRS Approved Workplace Assistance - Individual

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,

* 460 |AC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1t0 460 IAC 6-11-3 Financia Status of Providers,

* 460 IAC 6-14-5 Requirements for Direct Care Staff,

* 460 IAC 6-14-4 Training,

* 460 |AC 6-5-30 Transportation Services Provider Qualifications, and

* 460 IAC 6-5-31 Transportation Supports Provider Qualifications.

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,
including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Freguency of Verification:

Upto 3 years.

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

Service Type: Other Service
Service Name: Workplace Assistance

Provider Category:
Agency
Provider Type:

FSSA/DDRS Approved Workplace Assistance Agencies

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

Other Standard (specify):

-Enrolled as an active Medicaid provider

-Must be FSSA/DDRS-approved

-Must comply with Indiana Administrative Code, 460 IAC 6, including but not limited to:
* 460 | AC 6-10-5 Documentation of Criminal Histories,

* 460 IAC 6-12-1 and 460 IAC 6-12-2 Insurance,

* 460 IAC 6-11-1to 460 IAC 6-11-3 Financial Status of Providers,

* 460 IAC 6-14-5 Requirements for Direct Care Staff,

* 460 |1AC 6-14-4 Training,

* 460 |AC 6-5-30 Transportation Services Provider Qualifications, and

* 460 |AC 6-5-31 Transportation Supports Provider Qualifications.

-Must comply with any applicable FSSA/BDS service standards, guidelines, policies and/or manuals,

including FSSA/DDRS BDS policies and the FSSA/DDRS HCBS Waivers module on the IHCP
Provider Reference Materials webpage.

Verification of Provider Qualifications
Entity Responsible for Verification:

BDS

Frequency of Verification:

Upto 3 years.

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

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

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

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

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

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

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:
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Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

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

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

® ves Criminal history and/or background investigationsarerequired.
Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory

investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):
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a) All waiver providers who have direct contact with waiver participants (including every employee, officer, or
agent involved in the management, administration or provision of services under the FSW) must have criminal
history checks.

b) Documented proof of the limited criminal history investigation is required with the initial application for approval
asanew provider and must be obtained from the Indiana central repository by the prospective provider agency
before submitting the prospective provider's application for approval to provide services to the Family and Social
Services Administration’s (FSSA) Division of Disability and Rehabilitative Services (DDRS) Bureau of Disabilities
Services (BDS) (previously known as the Bureau of Developmental Disabilities Services or BDDS). The
documented proof must be on file at the time of original (initial) provider approval for all current employees.

Criminal history documentation requirements for providers are specified under 460 IAC 6-10-5 General
Administrative Requirements for Providers and supported by the DDRS BDS Documentation of Criminal Histories
policy. The scope of the limited criminal history check is within the state and shall verify that the employee, officer,
or agent has not been convicted of the following under Indiana Code Title 35. Criminal Law and Procedure or Title
31. Family Law and Juvenile Law:

* A sex crime (IC 35-42-4)

« Exploitation of an endangered adult (IC 35-46-1-12)

« Failure to report battery, neglect, or exploitation of an endangered adult (1C 35-46-1-13) or abuse or neglect of a
child (IC 31-33-22-1)

* Theft (IC 35-43-4), if the person's conviction for theft occurred less than ten (10) years before the person’s
employment application date, except as provided in IC 16-27-2-5(a)(5)

* Murder (1C 35-42-1-1)

« VVoluntary manslaughter (1C 35-42-1-3)

* Involuntary manslaughter (IC 35-42-1-4)

* Felony battery

« A felony offense relating to a controlled substance

The provider shall also obtain a criminal history check from each county in which an employee, officer or agent
involved in the management, administration or provision of services has resided and/or worked within the three (3)
years before the criminal history check is requested from the county. If an employee, officer, or agent resides and/or
worked in a county that does not offer acriminal history check, the Indiana limited criminal history is sufficient, or
providing a current copy of the Mycase record indicating no record. The provider must verify that a county criminal
history check or Indiana limited criminal history was compl eted.

¢) FSSA's BDS reviews applications for approval to provide waiver services as submitted by the prospective
provider. In the absence of documented proof of the limited criminal history for each employee listed on the
provider's organizational chart, the application shall not be approved.

On an ongoing basis, when an allegation of an issue with a criminal background check arises during a complaint
investigation or amortality review. BDS completes areview of the provider’s records to ensure that the provider
completes a criminal history background check on new hires. BDS does this on a sample basis, sampling a minimum
of two staff and a maximum of 20 staff per provider. Sampled staff are randomly chosen from a census list supplied
by the provider agency. If the agency cannot provide documentation of conducting this background check they are
directed to develop a corrective action plan. Providers are required to devel op and implement systemic corrective
actions. If an issue does not arise during a complaint investigation or amortality review, BDS completes areview of
the provider’ s records at least every two years during the provider reverification process.

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

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

® Yes. The state maintains an abuse registry and requires the screening of individualsthrough this
registry.

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

a) The State of Indiana has aregistry of professional licensesthat is available online at
https://mylicense.in.gov/eVerification/

b) The FSSA's BDS requires each provider or prospective provider conduct and document the screening against this
license verification website.

¢) BDS reviews applications for approval to provide waiver services as submitted by the prospective provider. In the

absence of the license verification for each direct care staff employed by the provider, the application shall not be
approved.

Indiana’ s abuse registry is hosted by the Indiana Professional Licensing Agency (IPLA) at https.//www.in.gov/pla/
but information is maintained by the Indiana Department of Health (IDOH). If aregistered aide has an abuse
finding, IDOH places afinding on their certification within https://www.in.gov/health/ltc/ai de-training-and-
certification/ so the aide will not show up as active on the registry.

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

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

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

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

O No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
Services.

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

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.
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In accordance with the federal description, Legally Responsible Individuals (LRIs) include ONLY the parent of a
minor child or aspouse of a participant. LRI’s DO NOT include the parent of an adult participant (including a
parent who also may be alegal guardian) or other types of relatives. Under this definition, the state does not make
payments to legally responsible individuals for furnishing personal care or similar services.

The State makes payment to the parent of an adult participant (including a parent who also may be alegal guardian)
or other relatives of a participant for furnishing personal care or similar services when:

[ the services are provided in alignment with the waiver service definitions and limitations found in
Appendix C of this waiver;

O the individual providing such services is qualified to provide such services in alignment with the
qualifications found in Appendix C of this waiver; and

1 the individual providing such services is employed by or contracts with a DDRS-approved service
provider.

Services furnished by a parent of an adult participant (including a parent who also may be a legal
guardian) or other types of relatives of an adult participant may not exceed a total of 40 hours per week
per paid relative and/or legal guardian caregiver. Payment for such services is only made to an DDRS-
approved service provider and payment for such services is never made directly to the parent of an adult
participant (including a parent who also may be a legal guardian) or other types of relatives.

As with all other waiver-funded services, service delivery is authorized via the Service
Authorization/Notice of Action (SA/NOA) issued by the state upon approval of the participant’s person-
centered individualized support plan (PCISP). Providers are required ensure that waiver services are
provided as authorized and to document service delivery, allowing access to that documentation at any
time by the state or its agents, including the case manager. As explained in Appendix I-2-d of the waiver
application, the state uses a billing validation process to ensure claims are paid only for necessary
services that were properly authorized and actually provided to the participant within the authorized
timeframe. Billing is subject to audit by the state in look behind efforts of BDS as well as by the FSSA’s
surveillance and utilization unit.

[ saif-directed
Agency-oper ated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. Specify
state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

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

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

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

Specify the controls that are employed to ensure that payments are made only for services rendered.
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In accordance with the federal description, Legally Responsible Individuals (LRIs) include ONLY the parent of a
minor child or a spouse of a participant. LRI’s DO NOT include the parent of an adult participant (including a
parent who also may be alegal guardian) or other types of relatives. Under this definition, the state does not make
payments to legally responsible individuals for furnishing personal care or similar services.

The State makes payment to the parent of an adult participant (including a parent who also may be alegal guardian)
or other relatives of a participant for furnishing personal care or similar services when:

[ the services are provided in alignment with the waiver service definitions and limitations found in
Appendix C of this waiver;

O the individual providing such services is qualified to provide such services in alignment with the
qualifications found in Appendix C of this waiver; and

1 the individual providing such services is employed by or contracts with a DDRS-approved service
provider.

Services furnished by a parent of an adult participant (including a parent who also may be a legal
guardian) or other types of relatives of an adult participant may not exceed a total of 40 hours per week
per paid relative and/or legal guardian caregiver. Payment for such services is only made to an DDRS-
approved service provider and payment for such services is never made directly to the parent of an adult
participant (including a parent who also may be a legal guardian) or other types of relatives.

As with all other waiver-funded services, service delivery is authorized via the Service
Authorization/Notice of Action (SA/NOA) issued by the state upon approval of the participant’s person-
centered individual support plan (PCISP). Providers are required to ensure that waiver services are
provided as authorized and to document service delivery, allowing access to that documentation at any
time by the state or its agents, including the case manager. As explained in Appendix I-2-d of the waiver
application, the state uses a billing validation process to ensure claims are paid only for necessary
services that were properly authorized and actually provided to the participant within the authorized
timeframe. Billing is subject to audit by the state in look behind efforts of BDS as well as by the FSSA’s
surveillance and utilization unit.

O other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:
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Prospective providers of Family Supports Waiver (FSW) services may apply to become a provider at any time. The
application approval process is managed/performed by Bureau of Disabilities Services (BDS) (previously known as the
Bureau of Developmental Disabilities Services or BDDS). As applications are received and reviewed by BDS, the
prospective provider is given the opportunity to respond to any questions or additional information requested. The staff is
available, upon request, to discuss in person questions regarding the application.

BDS works with the potential provider to ensure all required documentation is obtained. Once a prospective provider has
been determined to have met the relevant provider requirements for the services they propose to provide, the provider is
referred to Indiana’ s Medicaid fiscal agent to enroll as aMedicaid provider. (Medicaid enrollment is required for all
waiver service providers.) When the provider is enrolled, BDS is notified and the provider is added to the active provider
database.

Under the State’' s administrative rules, the provider is given 15 calendar days from the date of notice to appeal the
application decision. The case would be assigned to the Office of Administrative Law Proceedings for a hearing.

Information regarding the provider approval/enrollment process, provider qualifications required for particular services
and other helpful information is also available to prospective services providers on the internet at the DDRS website and
by accessing the Indiana Medicaid HCBS Waiver Provider Manual and/or the Bureau of Disabilities Services Provider
Services Helpline.

Providers access the Indiana Medicaid (Indiana Health Coverage Programs (IHCP)) HCBS Waiver Provider Manual
and/or the BDS Provider Services Helpline electronically. The DDRS HCBS Waiver Provider Manua is posted on the
“manuals’ link of IHCP website, with adirect link of https.//www.in.gov/medicaid/providers/469.htm. The BDS Provider
Services Helpline address is BDSProviderServices@fssa.in.gov.

Providers are required to undergo provider reverification by DDRS within twelve (12) months of initial approval and
based on accreditation term, every two (2) or four (4) years. The reverification process consists of an annual/biennial
review of provider documentation; and, based on the accreditation term, and previous reverification determination term
(as applicable), an additional review of the provider’s data on incident reports, complaints, mortalities, outstanding
corrective action plans, sanctions, as well as any other monitoring data deemed applicable.

Providers are notified by BDS when due for reverification and are required to fully cooperate in the process by
submitting all requested forms and participating in discussions as needed as BDS facilitates the process. The
Reverification Guide is attached to their notice to aid in successful completion of the review.

Providers are given 30 calendar days after the date notice isissued to electronically submit to BDS all documentation on
the Submission Checklist (another attachment provided with the notice).
Once submitted, BDS will review the submitted documents and issue corrective action if an issue isidentified. Once all

issues have been corrected, BDS issues a reverification determination of the provider’s new approval term of either two
(2) or four (4) years.

Reverified providers must submit a newly executed signed Provider Agreement to BDS.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.
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a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or

certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

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

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

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

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

requirements.

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

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

Performance Measure:

C.1. Number and percent of newly enrolled non-licensed/non-certified waiver

providersthat met the provider qualifications prior to providing waiver services.
Numerator: Number of newly enrolled non-licensed/non-certified waiver providers

that met the provider qualificationsprior to providing waiver services. Denominator:
Number of newly enrolled non-licensed/non-certified waiver providers.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Gainwell report

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%

Review

[ sub-state Entity

Quarterly

[ Representative
Sample
Confidence
Interval =
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[] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and [ Other

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

C.2. Number and percent of existing non-licensed/non-certified waiver providersthat
continueto meet the provider qualifications. Numerator: Number of existing non-
licensed/non-certified waiver providersthat continue to meet the provider
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qualifications. Denominator: Number of existing non-licensed/non-certified waiver

providers.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Application for 1915(c) HCBS Waiver: IN.0387.R04.08 - Jul 01, 2024

Provider Reverification Tracking Sheet

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%

Review

[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

Other
Specify:

100% over a4
year period

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

that applies):

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

[] State Medicaid Agency

[T weexly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure:

C.3. Number and percent of current non-licensed/non-certified (NL/NC) waiver
providersreviewed in awaiver year who conduct criminal background checks as
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required. Numerator: Total number of current NL/NC waiver providersreviewed in

awaiver year who conduct criminal background checks as required. Denominator:

Total number of current NL/NC waiver providersreviewed in a waiver year.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Complaints/M ortality/Provider Reverification

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[J state Medicaid LI weekly [ 100% Review
Agency
Operating Agency | LI Monthly L ess than 100%

Review

[] Sub-State Entity

Quarterly

[] Representative
Sample
Confidence
Interval =

[l Other

[] Annually

L] stratified
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Specify: Describe Group:

Other
Specify:

Continuously and
Ongoing

Providers will
be reviewed
when an
alegationis
received or
once every four
years.

[] Other
Specify:

Data Aggregation and Analysis:

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

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

[] State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

[] Annually

Continuously and Ongoing

[ Other
Specify:

c. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.
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For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

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

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur e;

C.4. Number and percent of current waiver providerswho attend state mandated

provider training. Numerator: Total number of current waiver providerswho attend

state mandated provider training. Denominator: Total number of current waiver

providers.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Mandated Provider Training Tracking

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach

(check each that applies):

[J state Medicaid LI weekly 100% Review
Agency
Operating Agency | LI Monthly [ |_essthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly

[ Sub-State Entity

Quarterly

[] Other
Specify:
[] Annually
Continuously and Ongoing
[ Other
Specify:
Performance M easure:

C.5 Number and percent of enrolled case managerswho completed required case
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management training. Numerator: Number of enrolled case manager s who completed
required case management training. Denominator: Number of enrolled case

managers.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Case Management Training Tracking Sheet

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%

Review

[ sub-state Entity

Quarterly

[ Representative
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Sample
Confidence
Interval =

Specify:

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

Continuously and [ Other
Ongoing

Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [ Monthly

[] Sub-State Entity

Quarterly

[ Other
Specify:

[ Annually

Continuously and Ongoing

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

b. Methods for Remediation/Fixing I ndividual Problems

Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

C.1: Providers who submit an incompl ete, inaccurate, or nonresponsive application are rejected. Note that for
provider applications that are substantially complete and responsive, but may need additional information, a
“request for information” (RFI) is sent. Providers have 30 calendar days from the date of the RFI to supply the
clarifying information or the application is denied. As needed, DDRS will follow up with provider and/or
complete application review. Only BDS approved applications are referred to the Medicaid Agency for fina
approval.

C.2: To assure existing providers continue to meet provider qualifications, providers undergo aformal service
review by DDRS at least every four (4) years.

C.2, C.3,C.4 and C.5: Providersthat do not meet state requirements or standards are required to develop CAPsto
address issuesidentified in their compliance reviews. BDS reviews and approves CAPs, and validates that
providers are implementing these as stated.

All non-compliant providers are referred to FSSA Administration for review and potential sanctioning, up to and
including termination of the provider.
Periodic reports on remediation actions are presented to the QIEC for review.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

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

Continuously and Ongoing

[ Other
Specify:

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

©No

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

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

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

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

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

O Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C-3.

® Applicable - The state imposes additional limits on the amount of waiver services.

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

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

Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.
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Waiver expenditures are capped at $26,482 annually.

* The limit applies to the total cost of all waiver services authorized on the PCISP for a one year period.

* Thislimit may serve as both an individual cost limit that limits enrollment of individuals to those whose
projected annual cost for waiver services as specified in the initial PCISP is expected to be less than or equal to
$26,482 and as a prospective individual budget amount for participants whose needs change during the year
and whose costs increase approaching or reaching the $26,482 limit.

Participants are notified of the cost limit at the time of application for enrollment into FSW and during the
development of the PCISP (both initial and updated). Case managers and service coordinators, as appropriate,
are responsible for informing the applicant/participant of the cost limit.

Should this limit appear to be inadequate to accommodate changesin participants' needs during the approved
waiver period, the State will submit awaiver amendment seeking to adjust the limit.

In the event a participant has a change in needs that will result in their waiver services costs exceeding the
limit, the State will:

« Evaluate the participant for enrollment into CIH administered by DDRS when the participant meets the
specific reserved waiver capacity criteriafor entrance to the waiver;

« Evaluate the participant to determine if they appear to meet the eligibility criteriafor participation under
another waiver program, such as awaiver requiring nursing facility level of care;

« Evaluate the feasibility of providing additional supports and services from other sources.

In any situation, the provider of case management services, with support from the participant’s Individualized
Support Team (I1ST), isrequired to identify, inform, assist and ensure that the participant accesses and receives
all Medicaid State plan services to which he or sheis entitled, as well asto ensure other available supports and
community resources including natural supports are accessed as needed.

[] Budget Limitsby Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

The Early and Periodic Screening, Diagnostic and Treatment (EPSDT) benefit provides comprehensive and
preventive health care services for individuals under age 21 who are enrolled in Medicaid. Therefore,
individuals under age 21 who are enrolled in an HCBS waiver program are entitled to all EPSDT services.

Occupational therapy, physical therapy, speech and language therapy, psychological therapy, and IBI are not
being eliminated from Indiana’ s HCBS waivers. Rather, eligible participants should access these services
through EPSDT. Thiswill ensure that participants are not receiving duplicative services.

All services are limited to additional services not otherwise covered under the State plan, including EPSDT, but
consistent with waiver objectives of avoiding institutionalization.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
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future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.
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The Indiana Family and Socia Services Administration (FSSA) attests that all settings are compliant with the HCBS Settings
criteria.

The Bureau of Disabilities Services (BDS) has confirmed all settings compliance with the HCBS Final Rule Settings Criteria.
Beginning in 2015, BDS worked with the various providers, participants, family, guardians, and other stakeholdersinvolved in
the waiver programs to begin gathering information needed to evaluate I ndiana s compliance with the Home and Community-
Based Services (HCBS) Final Rule regulations.

BDS developed processes to ensure all Hoosiers with disabilities have the full benefit of community life, including access to the
broader community, control over their daily lives, and opportunities for employment. BDS developed a variety of tools used to
monitor compliance with the HCBS Settings Criteria. These tools include the monitoring checklist; the PCISP Process; the
Quality Onsite Provider Review (QOPR), as well as the provider application and reverification process.

The provider application process was updated to assess for compliance by ensuring providers fully embrace person-centered
values, practices, and planning through the Charting the LifeCourse Framework and by requiring new providers to demonstrate
an understanding of the purpose of HCBS by articulating how they will support individualsin away that complies with the
Home and Community-Based Services Final Rule.

To ensure compliance of all residential settings, HCBS questions are addressed and recorded in the PCISP. The PCISP is based
on the LifeCourse Framework and developed annually, with reviews at least semi-annually by the IST. For provider owned or
controlled residential settings a systemic verification process has been embedded within the PCISP to ensure ongoing monitoring
of HCBS compliance.

For non-residential settings, BDS initially conducted provider self-assessments, reviewed providers policies and procedures as
well as conducted site visits to determine compliance. BDS worked with providers to develop provider specific transition plans
to ensure full HCBS settings criteria compliance by the March 17, 2023, due date.

The oversight process for continuous compliance with HCBS requirements is also conducted through the Quality Onsite Provider
Review (QOPR) as well as the provider reverification process. The Quality Onsite Provider Review process includes an
assessment tool that is organized around the Charting the LifeCourse domains and includes indicators to support determining if
individual outcomes are being achieved as well as the providers compliance with the HCBS Settings Rule. Through this process
BDS reviews providers compliance with state and federal rules as well as speaks directly to individuals to make sure they are
receiving person-centered quality services.

Providers are also encouraged to complete a periodic self-review of the non-residential site assessment tool to identify and adjust
practices to ensure continuing compliance with the HCBS requirements. In addition, conducting ongoing staff training around
the HCBS Final Rule ensures all staff have a clear understating of the settings criteria and the role person-centered planning
playsin assisting team members in structuring service delivery to be compliant with the HCBS Settings Rule. BDS encourages
providersto ensure all employees have consistent and reinforced training on the HCBS settings criteria.

Individuals can report any instances of non-compliance directly to their case manager or BDS field staff. BDS Quality Assurance
also provides an online complaint form as well as a complaint hotline to submit reports of non-compliance.

Any individual, guardian, family member, and/or community member has the right to file a complaint on the behalf of an
individual receiving waiver services through BDS. A complaint can be filed if it isfelt the provider has not followed state and/or
federal rules or program requirements. BDS will then investigate the complaint and determine the best course of action to assess
the situation.

BDS Quality Assurance will investigate any reports of HCBS non-compliance received to determine the best course of action to
assess the situation. BDS applies a combination of existing guidelines to address any necessary remedial strategies including
providing additional education and technical assistance. In the event a provider has gone through remediation activities and
continues to demonstrate non-compliance with HCBS requirements, BDS will apply its authority under 1C 12-11-1.1-11 that
allows for the issuance of citations in the form of developing corrective actions up to and including provider sanctions.

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

State Participant-Centered Service Plan Title:
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Person-Centered Individualized Support Plan (PCISP)

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[] Registered nurse, licensed to practicein the state

[] Licensed practical or vocational nurse, acting within the scope of practice under state law
[ Licensed physician (M.D. or D.O)

Case Manager (qualifications specified in Appendix C-1/C-3)

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

[ Social Worker
Foecify qualifications:

[ Other
Foecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

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

O Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

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

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

¢. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who is included in the process.
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(a) Indiana utilizes a Person-Centered Individualized Support Plan (PCISP) for service plan development. The PCISPis
based upon the Charting the LifeCourse FrameworkTM (CTLC Framework), which is comprised of eight principles and
aset of tools that support the use and application of the principles. Developing the PCISP is a process based on the CTLC
framework that identifies a participant’s health and safety needs in balance with his or her aspirations and preferences to
develop aplan that integrates a variety of services and supports to help the participant achieve his or her good life. The
PCISP identifies the array of services and supports, both paid and unpaid, from all sources that will be utilized to
implement desired outcomes and ensure the participant’s health and welfare.

(b) The participant designates the persons he or she wishes to participate in the development of his or her PCISP. The
case manager is then responsible for inviting the selected persons to the meeting.

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

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

The PCISP development process begins after informal and formal assessments are conducted using a combination of
intake and referral data, standardized assessment tools, and direct observation of the participant. The PCISP is devel oped
by the participant with support from the case manager. Providers are also required to sign and receive a copy of the
person centered plan, the PCISP. Others of the participant’s choosing may also participate in the development of the
PCISP. This group forms the Individualized Support Team (IST). The PCISP first identifies the participant’s preferences,
aspirations, and health and safety needs. Then, by addressing the participant’s identified outcomes and needs, the PCISP
details what the participant wants to accomplish within a given year to achieve agood life across a variety of life
domains. The PCISP documents how services and supports will be delivered to support the participant to meet his or her
desired outcomes while addressing health and safety needs.

Case managers must have face-to-face contact with the waiver participant at least every 90 days and one unannounced
home visit per year for participants residing in provider- owned or controlled settings. |ST meetings are required at least
semi-annually, or when requested by the participant, family, the Bureau of Disabilities Services (BDS) (previously
known as the Bureau of Developmental Disabilities Services or BDDS), or other team members. However, face-to-face
contact and team meeting requirements for participants with high risk or health needs remain unchanged from those
previously stated in Appendix D, at least every 90 days but more often as determined by the IST.

The PCISP is updated at least annually, with agoal of determining the participant’ s needs, wants, and desires using
person-centered planning philosophy processes. To be person-centered, the plan should be reflective of the participant’s
strengths and preferences related to relationships, community participation, employment, income and savings, health and
wellness, and education.

The participant has the right and power to command and direct the entire PCISP process with focus on his or her
preferences, dreams, and needs. The process empowers participants to create life plans and allows participants to direct
the planning and allocation of resources to meet their self-directed life goals. The PCISP identifies the services and
supports that are funded by the waiver and is routinely developed to cover atime frame of 12 consecutive months. The
PCISP is developed by the participant-chosen case manager a minimum of six weeks prior to theinitia start date of
services or six weeks prior to the end date of the current annual service plan.

Utilized at initial intake and at least annually thereafter, the PCISP process accounts for and documents the participant’s
preferences, desires, and needs, including his or her likes and dislikes, means of learning, decision-making processes,
management of finances, and desire to be productive and employed. It is the case manager’ s responsibility to ensure a
person-centered planning process is conducted using plain language and that the processis timely, occurring at
times/locations of convenience to the participant. Each participant’s PCISP will then be reviewed at |east every 90
calendar days during visits by the case manager. Needed updates are brought to the attention of the IST, which will meet
more frequently than the required semi-annual basis if needed or desired.

The case manager reviews and documents risk assessment information gathered by the IST during the PCISP process to
help identify risks related to health, behavior, safety, and support needs for waiver participants.

The State has incorporated changes into the person-centered process to ensure compliance with CM S 2249-F and CMS
2296-F.

(c) The participant isinformed of available Family Supports Waiver (FSW) services at the time of application, during
enrollment and development of the PCISP, and on an ongoing basis throughout the year as needed. The participant’s case
manager is knowledgeable in all services available on FSW and is responsible for providing the participant with
information about each covered service, its definition, scope, and limitations.

d) The PCISP is developed based upon the outcomes of the initial, annual, or subsequent meeting of the IST during which
the PCISP is devel oped, reviewed, and/or updated. Person-centered service plans document the options based on the
participant’s needs, preferences, and, for residential settings, individual participant resources available for room and
board. This entire processis driven by the participant and is designed to recognize the participant’ s needs and desires.
The case manager follows the PCISP process discussed under items (a) and (b) above. The overall emphasis of the
process will be to determine what isimportant to and what isimportant for the participant, with a goal of presenting a

03/15/2024



Application for 1915(c) HCBS Waiver: IN.0387.R04.08 - Jul 01, 2024 Page 218 of 344

good balance of the two within the service plan. The case manager facilitates the ST meeting, reviews the participant’s
desired outcomes, his or her health and safety needs and preferences, and reviews covered services, other sources of
services and support (paid and unpaid), and the budget devel opment process for waiver services. The case manager then
finalizes the PCISP

(e) Coordination of waiver services and other services is completed by the case manager. Within 30 calendar days of
implementation of the plan, the case manager is responsible for ensuring that all identified services and supports have
been implemented as identified in the PCISP. The case manager is responsible for monitoring and coordinating services
on an ongoing basis and is required to record at |east one monthly case note for each participant. At least once every 90
calendar days, areview is completed by the case manager with the participant. The IST is advised of any concerns or
needs for updates that may require scheduling of additional team meetings by the case manager. Each waiver provider is
required to submit a quarterly report summarizing the level of support provided to the participant based upon the
identified supports and services in the PCISP. The case manager reviews these reports for consistency with the PCISP
and works with providers as needed to address findings from this review.

() The PCISP identifies the services needed by the participant to pursue his or her desired outcomes and to address his or
her health and safety needs. The PCISP identifies all paid and unpaid services and supports, and includes the name of the
provider, the service, and the responsible staffing position(s) within the chosen service agency or agencies for waiver-
funded services. The participant may be responsible for outcomes of the PCISP if they so determine. The PCISP
identifies the following: the name of the waiver-funded service, the name of the participant-chosen provider of that
service, the cost of the service per unit, the number of units of service, and the start and end dates for each waiver service
identified on the PCISP.

(g9) The PCISP isreviewed aminimum of every 90 calendar days by the case manager and updated a minimum of every
365 calendar days with involvement of the IST. The participant may request a change to the PCISP at any point. Changes
may include a new service provider, a change in the type of service, or a change in the amount of service. If achangeto
the PCISP is determined necessary during that time, the participant and/or family or legal representative and IST will
meet to discuss the change. The case manager makes any subsequent updates to the PCISP based upon the participant and
the I ST discussion and determination.

In the event that an annual PCISP is not submitted or cannot be approved in atimely manner, the most recently approved
PCISP is automatically converted to anew annual PCISP. The total cost of services on the auto-converted PCISPis
determined by the cost of services and supports appearing on the most recently approved but expiring PCISP. The auto-
converted PCISP ensures that there is no loss of services. The case manager is subsequently contacted and required to
complete the annual planning process and PCISP.

Case managers and supervisors monitor PCISPs that are due to expire through the case management system. In addition,
supervisors run reports of the number of PCISPs that are about to expire for case management monitoring and quality
assurance purposes.

(h) The participant has the right and power to command and direct the entire PCISP process with focus on his or her
preferences, dreams, and needs. The process empowers participants to create life plans and allows participants to direct
the planning and allocation of resources to meet their self-directed life goals.

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

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

As noted, the case manager ensures completion of risk assessment information gathered by the IST and documented by
the case manager in the PCISP process to help identify risks related to health, behavior, safety and support needs for
waiver participants.

During face-to-face visits with the participant that occur at |least every 90 calendar days or more often if needed, the case
manager reviews the PCISP, including any risk assessment(s) incorporated in the PCISP, to ensure the participant’s needs
are being met.

Case management providers schedule additional ST meetings as necessary when a change in the participant’s status is
identified. Any risk issues (i.e., health, behavioral, physical management, and environmental management) identified
through the PCISP process are addressed through participant-specific risk plans to proactively and reactively address the
risk issue(s). The outcomes of the assessment are used to guide the IST in the development of the participant’s risk
plan(s) or to review and revise the risk plan(s) as appropriate.

Risk identification and the need for arisk plan is based on a documented assessed need through formal or informal
assessments. It is the shared responsibility of the IST to monitor a participant’ s risks. Risk plans and any associated
restrictions are proportionate to the assessed risk, and risk plans are reviewed at least annually.

BDS monitors case managers by reviewing documentation on the individuals that they work with. Thisincludes areview
of how case managers are reviewing risk management plans as well as how they are documenting and following up on
incident reports during routine visits with the participant.

When participants receive waiver services in their own homes the service plan must include a back-up plan to address
contingencies such as emergencies. Back-up plans are specified within the PCISP and include contacting the case
management provider's 24/7 line for assistance, contingency arrangements such as telephone calls to family, friends,
neighbors, police or 911 emergency responders, walking to the home of a neighbor, or the use of a personal emergency
response system when approved on the PCISP. Providers of case management services maintain a 24/7 emergency
response system that does not rely upon the area 911 system and provides assistance to all participants of the FSW. The
2417 line staff assist participants or their families with addressing immediate needs and contact the participant’s case
manager to ensure arrangements are made to address the immediate situation and to prevent reoccurrences of the
situation.

The State maintains an extensive list of resource materials on the Bureau of Disabilities Services (BDS) Resource
Materials webpage to assist with risk mitigation.

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

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.
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An electronic database is maintained by DDRS that contains information regarding all qualified waiver providers for each
service on the FSW. Case managers are able to generate alist of all qualified providers for each service on the waiver for
the participants’ use.

Asaserviceisidentified, the participant or guardian with the circle of support are encouraged to call and interview
potential service providers and make their own choice. Case managers can assist the participant with interviewing
potential providers and obtaining references on potential providers, if desired by the participant.

The participant can request a change of any service provider at any time while receiving FSW services. The case manager
will assist the participant with obtaining information about any and all providers available for a given service.

Case managers are not allowed to give their personal or professional opinion on any waiver service provider. The case
manager is responsible for the coordination of the transition of a provider once determined by the participant.

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

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

FSSA isthe Single State Medicaid Agency. The Office of Medicaid Policy and Planning (OMPP) and the Division of
Disability and Rehabilitative Services (DDRS) are divisions within FSSA. The Bureau of Disabilities Services (BDS)
(previously known as the Bureau of Developmental Disabilities Services or BDDS) is a bureau within DDRS.

All service plans (which are called Person Centered Individualized Support Plans or PCISPs) are subject to the approval
of the state Medicaid agency. Oversight of PCISPs has been delegated to DDRS and its BDS. Initial PCISPs that require
confirmation of facility discharge and PCISPsthat include variable rate services are reviewed to verify the individual’s
needs and receipt of sufficient supporting documentation. PCISPs are approved, denied, or returned for additional
information or clarification when necessary.

A valid sample of PCISPsisreviewed in depth on aroutine basis. The number of PCISPs to be reviewed is determined
semi-annually. Designated staff from BDS conducts in-depth reviews of PCISPs, verifying that all required components
of the PCISPs are in place. PCISPs are approved, denied, or returned for additional information or clarification when
necessary.

The PCISP includes natural and other non-paid supports.
Astheresult of the Quality Improvement Executive Committee (QIEC) meetings where performance measures are

monitored and discussed, OM PP receives quarterly reports from BDS that contain performance-related data pertaining to
oversight of the PCISPs.

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

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

O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary
O Every twelve months or mor e frequently when necessary

® Other schedule
Foecify the other schedule:

03/15/2024



Application for 1915(c) HCBS Waiver: IN.0387.R04.08 - Jul 01, 2024 Page 221 of 344

The PCISP is updated a minimum of every 365 calendar days. The PCISP isreviewed by the case manager at least
once every 90 calendar days. The participant can request a change at any time.

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

applies):
Medicaid agency
[] Operating agency

[ Case manager
Other

Soecify:

Electronic documents of the PCISPs are maintained in the State’ s case management data system for a minimum of
three years.

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan | mplementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.
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Case managers are responsible for the implementation and monitoring of the PCISP, and for monitoring participant
health and welfare.

A minimum of one face-to-face contact between the case manager and the participant is required at least every 90
calendar days, and as frequently as needed to support the participant. In each meeting, the participant’s current concerns
and progress, as well asimplementation of the PCISP, are reviewed.

At least once every 90 calendar days, the monitoring checklist is completed. The monitoring checklist is an automated
tool that is utilized by the case manager in order to systematically review the PCISP. In addition, the monitoring
checklist facilitates the review of reports from providers or from any behavioral support program, choice and rights,
medical needs, medications, including psychotropic medications (if applicable), seizure management (if applicable),
nutritional/dining needs, community integration, staffing issues, fiscal issues, and any other issues that may be identified
in regard to the satisfaction and health and welfare of the participant.

The process incorporates interviews with the participant before the annual meeting in which the participant is asked about
his or her satisfaction with current services. The IST meets at |east semi-annually to ensure everything isin place for the
participant.

The case manager is required to electronically document at least one monthly case activity note indicating the progress
and implementation of the PCISP.

The case manager maintains regular contact with the participant, family/guardian, and the provider(s) of services through
home and community visits or by phone to coordinate care, monitor progress, and address any immediate needs. During
each of these contacts the case manager assesses implementation of the plan as well as monitors the participant's needs.
Contact information isin place in the home, including the telephone numbers for Adult Protective Services or Child
Protective Services and BDS.

The monitoring and follow up method used by the case manager may include conversations with the participant, the
parent/guardian, and providers to monitor the frequency and effectiveness of the services through team meetings and
regular face-to-face and phone contacts. The case manager asks:

Are the services being rendered in accordance with the plan of care?

«Are the service needs of the participant being met?

Do participants exercise freedom of choice of providers?

*What is the effectiveness of the crisis and back up plans?

e|s the participant’s health and welfare being ensured?

Do participants have access to non-waiver servicesidentified in the plan of care including access to health services?

The implementation and effectiveness of the plan of careis reviewed at least once every 90 calendar days by the case
manager and at least semi-annually in meetings of the IST.

At al times, full, immediate and unrestricted access to the participant’ s data is available to the State, including the DDRS
Case Management Liaison position aswell as other members of the DDRS Executive Management Team and the State
Medicaid Agency.

Service Problems

Problems regarding services provided to participants are targeted for follow up and remediation by the case management
entity in the following manner:

 Case managers conduct aface-to-face visit with each participant no less frequently than once every 90 calendar daysto
review the monitoring checklist, obtaining agreement of the IST for any needed updates.

« Case managers investigate the quality of participant services and indicate on the checklist if any problemsrelated to
participant services were not yet identified.

« For each identified problem, case managers identify the timeframe and person responsible for corrective action,
communicate this information to the IST, and monitor to ensure that corrective action takes place by the designated
deadline.

« Case management supervisors, directors, or other identified executive management staff within each case management
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entity monitor each problem quarterly via areport from the state’ s case management system to ensure that case managers
are following up on, and closing out any pending corrective actions for identified problems.

At least once every 90 calendar days, in conjunction with the monitoring checklist, case managers document the
participant’s progress to indicate if all providers and other team members are current and accurate in their implementation
of plan activities on behalf of the participant.

Any lack of compliance on the part of provider entities or other team members is noted within participant-specific case
notes, indicating any need for follow up and communicated to the noncompliant entity for resolution. Case managers
monitor occurrences of noncompliance to ensure completion of all identified outcomes for each participant, filing a
formal complaint with BDS as described in Appendix F-3, when resolution is not achieved.

The case manager must address any reports or concerns about the health and welfare of a participant that are brought to
the attention of the case manager by the participant, or someone reporting on a participant’ s behalf. The case manager
must investigate the matter, notify the participant or other reporter with a determination of findings or stepsto be taken,
and document the findings.

Alleged, suspected or actual abuse, neglect or exploitation of a participant. Anincident in this category must also be
reported to Adult Protective Services or Child Protective Services. In cases where staff isinvolved, the provider shall
suspend staff involved in an incident from duty pending investigation by the provider.

If the allegation is of abuse, neglect, or exploitation, of a participant, case managers take all necessary steps to ensure the
safety of the participant. Any incidents related to the health and safety of a participant or that involve alleged or observed
abuse, neglect, or exploitation, are reported to the DDRS via the state Incident Reporting system described in Appendix
G-1

Case managers are required to report to adult protective services or child protective services as applicable.

BDS holds the waiver service provider responsible for taking appropriate and effective measures to secure the

participant’ s immediate safety, implementing preventative measures, and investigating reported incidents. Case managers
review all filed incident reports, work with the provider to file any missing reports, and are then responsible for
confirming that the provider took the required actions. To verify this, case managers use follow-up reports to document
the provider’s actions to safeguard the participant. Case managers enter their follow-up reports directly into the state’s
web-based incident management system.

BDS QA/QI Contractor’sincident reviewers review these follow-up reports to determine the following: 1) if the
participant’ s immediate safety has been secured, and 2) that plans are in place to prevent reoccurrences. Only when both
of these criteria are satisfied will BDS QA/QI Contractor’ s incident reviewers close an incident report. Case managers are
required to continue providing follow-up reports at a minimum of every seven calendar days until an incident is closed.
The case management supervisors, directors, or other identified executive management staff within each case
management entity monitor the timeliness of follow up on incident reports by the case managers.

Upon receipt of information regarding ongoing, systemic behaviors on the part of a provider of service that are not in
accordance with established standards of practice, the case manager will:

 Attempt to resolve the issue verbally with the provider in question

« If no resolution is made, put the issue in writing to the provider. If then no resolution is made, bring the issue to the
attention of the local BDS service coordinator.

If thereis still no resolution, the case manager will file aformal complaint with DDRS as described in Appendix F-3.
Problems as identified within the monitoring checklist are reviewed quarterly at a minimum for follow up and closure by
the case management supervisors, directors or other identified executive management staff within each case management
entity.

Untimely and/or incomplete progress toward identified outcomes for each participant must be presented and discussed
with the IST by the case manager. Issues areinitially addressed within the scope of the team and provider agency, and

may be escalated to DDRS viathefiling of aformal complaint, mediation with the BDS service coordinator, or viaan
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incident report should the problems prove to be systemic and/or otherwise not resolvable at the case management level.

The statewide waiver ombudsman is available to receive, investigate, and attempt to resolve complaints and concerns that
are made by or on behalf of participants who have a developmental disability. Complaints may be received viathe toll-
free number 1-800-622-4484, viae-mail, in hard copy format or by referral. Types of complaints received include
complaintsinitiated by families and/or participants, complaints involving rights or issues of participant choice, and
complaints requiring coordination between legal services, DDRS services and provider services.

b. Monitoring Safeguar ds. Select one:

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

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

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

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

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

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

Perfor mance M easur es

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

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

Performance Measure;

D.1 Percent of sampled individualswho report that their service plan includesthings
that areimportant to them. Numerator: Number of sampled individuals who report
that their service plan includesthingsthat areimportant to them. Denominator:
Total number of sampled individuals who responded.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
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National Core Indicators (NCI)

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[J state Medicaid [T weexly [ 1000% Review
Agency
Operating Agency [ Monthly Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
NCI Survey
Contractor

Continuously and
Ongoing

Other
Specify:

Representative
Sample;
Confidence

Interval = 95%;

Proportional
and stratified
across state
districts

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

that applies):

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

[] State Medicaid Agency

LI weekly
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Responsible Party for data

Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies):

NCI Survey Contractor

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

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure:

Page 226 of 344

D.2. Number and per cent of sampled individuals whose PCI SP addresses their needs

and abilities. Numerator: Number of sampled individuals whose PCI SP addr esses

their needs and abilities. Denominator: Total number of sampled individuals.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
CMGT Casefilereviews

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/gener ation (check each that applies):
(check each that applies):
[ state Medicaid L1 weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:
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Continuously and
Ongoing

Other
Specify:

Representative
Sample;
Confidence

Proportional
and stratified
across state
districts

Interval = 95%;

[] Other
Specify:

Data Aggregation and Analysis:

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

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

[] State Medicaid Agency

L1 weekly

Operating Agency

[] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:
[ Annually
Continuously and Ongoing
[ Other
Specify:
Performance Measure:

D.3. Number and per cent of sampled individuals whose PCISP included arisk
assessment. Numerator: Total number of sampled individuals whose PCISP included
arisk assessment. Denominator: Total number of sampled individuals.

Page 227 of 344
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Other

If 'Other' is selected, specify:

CMGT Rubric

Application for 1915(c) HCBS Waiver: IN.0387.R04.08 - Jul 01, 2024

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

Other
Specify:

Representative
Sample;
Confidence

Interval = 95%;

Proportional
and stratified
across state
districts

[] Other
Specify:

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

D.4. Number and per cent of sampled individuals whose PCI SP addr essed their
assessed risks (as applicable). Numerator: Total number of sampled individuals
whose PCI SP addressed their assessed risks (as applicable). Denominator: Total
number of individuals sampled.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
CMGT Rubric/Casefilereview

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L1 weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%

Review

[ Sub-State Entity

Quarterly

[] Representative
Sample
Confidence
Interval =
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] Other
Specify:

[ Annually

[ stratified
Describe Group:

Continuously and
Ongoing

Other
Specify:

Representative
Sample;
Confidence
Interval = 95%;
Proportional
and stratified
across state
districts

[ Other
Specify:

Data Aggregation and Analysis:

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

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

[] State Medicaid Agency

[T weekly

Operating Agency

Monthly

O Sub-State Entity

Quarterly

] Other
Specify:

[] Annually

Continuously and Ongoing

[ Other
Specify:
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b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Perfor mance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

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

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

Perfor mance M easur es

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

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

Performance Measure;

D.5. Number and per cent of sampled individuals whose PCISP wasreviewed and
changed (as needed) when their needs changed. Numerator: Total number of sampled
individuals whose PCI SP was reviewed and changed (as needed) when their needs
changed. Denominator: Total number of sampled individuals.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
CMGT Rubric/Casefilereview

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L1 weekly [1 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative

Sample
Confidence
Interval =
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[ Other
Specify:

[] Annually

[ stratified
Describe Group:

Continuously and
Ongoing

Other
Specify:

Representative
Sample;
Confidence
Interval = 95%;
Proportional
and stratified
across state
districts

[] Other
Specify:

Data Aggregation and Analysis:

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

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

[] State Medicaid Agency

[ weekly

Operating Agency

Monthly

[ sub-state Entity

Quarterly

] Other
Specify:

[] Annually

Continuously and Ongoing

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

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

Performance Measure;

D.6. Number and per cent of individuals whose PCI SPs wer e updated/revised within
365 days of the previously approved annual PCISP. Numerator: Total number of
individuals whose PCI SPs wer e updated/r evised within 365 days of previously
approved annual PCI SP. Denominator: Total number of individualsenrolled in the
waiver who are participantsdue for an annual PCI SP.

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

Electronic Case Management Database

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%

Review

[ sub-state Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
LI other L1 Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

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

Continuously and Ongoing

[ Other
Specify:

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

Perfor mance M easur es

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

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

Performance Measure;

D.7. Number and per cent of individuals who received the waiver servicesand
supportsin their PCISPsin the stipulated type, scope, amount, duration, and
frequency. Numerator: Thetotal number of sampled individuals who received the
waiver servicesand supportsin their PCISPsin the stipulated type, scope, amount,
duration, and frequency. Denominator: Total number of sampled individuals.

Data Sour ce (Select one):
Other
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Monitoring Checklist
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Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%

Review

[] Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%

[ Other
Specify:

[] Annually

L] stratified

Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

[ State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

[l Other

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

Specify:

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

Continuously and Ongoing

[ Other
Specify:

e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.

Performance M easur es

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

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

Per formance M easur e

D.8. Number and per cent of individuals who wer e afforded a choice between/among
waiver servicesand providers. Numerator: Total number of sampled individuals who

wer e afforded a choice between/among waiver servicesand providers. Denominator:
Total number of sampled individuals.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
CMGT Rubric/Casefilereview

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

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[J state Medicaid LI weekly [ 100% Review
Agency
Operating Agency | LI Monthly L ess than 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample

03/15/2024



Application for 1915(c) HCBS Waiver: IN.0387.R04.08 - Jul 01, 2024

Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and
Ongoing

Other
Specify:

Representative
Sample;
Confidence
Interval = 95%;
Proportional
and stratified
across state
districts

[] Other
Specify:

Data Aggregation and Analysis:

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

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

[] State Medicaid Agency

[T weekly

Operating Agency

[] Monthly

[ sub-state Entity

Quarterly

] Other
Specify:

[] Annually

Continuously and Ongoing

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

Performance M easure:

D.9. Number and per cent of sampled individuals who responded that the case
manager askswhat the individual wants as part of service plan. Numerator: Number
of sampled individuals who responded that the case manager askswhat the individual

wants as part of service plan. Denominator: Total number of sampled individuals

who responded.

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

National Core Indicators (NCI)

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

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%

Review

[ sub-state Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
Other L1 Annually [ stratified
Specify: Describe Group:
NCI Survey
Contractor

Continuously and
Ongoing

Other
Specify:
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Representative
Sample;
Confidence
Interval = 95%;
Proportional
and stratified
across state
districts
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
ecify:
Spedty Annually

NCI Survey Contractor

[] Continuously and Ongoing

[ Other
Specify:

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

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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For measures D.1 and D.9, a PCISP is developed to support the participant in attaining a good life. Indiana
utilizes the NCI In-Person Survey to assess whether a participant’s services and supports identified in the PCISP
are supporting him or her in moving towards agood life. A face-to-face survey is conducted in which the
participant is asked a series of questions regarding satisfaction. One of the questions is specific to whether the
participant believes the services and supports help him or her live agood life. The NCI response dataiis collected
during the survey process but the specific participant is not identified. The datais reviewed on a quarterly basis by
QIEC and when atrend isidentified, guidance and education for the entire stakeholder community is devel oped
and communicated. DDRS has conducted training on the LifeCourse Framework™ and the implementation of the
PCISP.

For measures D.2, D.3, D.4, D.5, D.6, D.7, and D.8, BDS conducts monthly case record reviews utilizing a
waiver-specific valid sampling methodology. BDS staff review waiver participant records for case manager
compliance with Indiana Administrative Code rules related to the PCISP. Additional aspects of the case record
review include: review of the PCISP, risk assessment (embedded in the PCISP), identified risk plans, Medicaid
services (BDS signature page/freedom of choice section), signed pick lists for each service, and an updated PCISP
when a participant’s conditions or circumstances change.

For any item reviewed that is not in compliance, a corrective action plan is required and an electronic notification
is sent to the responsible party that includes a description of the corrective action, steps to resolve, and due date.
BDS verifiesimplementation of the corrective action and either closes the case record review or issues a second
attempt for implementation by the responsible party. Reports are provided quarterly to BDS for trends related to
case record reviews. This process allows for identification of issues that may require additional training and
education.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

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

ety [] Annually

NCI Survey Contractor

Continuously and Ongoing

[ Other
Specify:

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

® No

O Yes
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix E: Participant Direction of Services

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

O vYes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
® No. Thiswaiver doesnot provide participant direction opportunities. Do not complete the remainder of the
Appendix.

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

Indicate whether I ndependence Plus designation isrequested (select one):

O ves The staterequeststhat thiswaiver be considered for Independence Plus designation.
O No. I ndependence Plus designation is not requested.

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

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

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

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

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

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

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

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

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

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

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

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

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

Page 242 of 344

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

Appendix E: Participant Direction of Services

E-1. Overview (8 of 13)

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

Appendix E: Participant Direction of Services

E-1. Overview (9 of 13)

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

Appendix E: Participant Direction of Services

E-1. Overview (10 of 13)

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

Appendix E: Participant Direction of Services

E-1. Overview (11 of 13)

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

Appendix E: Participant Direction of Services

E-1: Overview (12 of 13)

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

Appendix E: Participant Direction of Services

E-1. Overview (13 of 13)

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

Appendix E: Participant Direction of Services

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

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

Appendix E: Participant Direction of Services

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

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

Appendix E: Participant Direction of Services

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

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

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

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

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

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

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

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

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

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: () who are not
given the choice of home and community-based services as an alternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action asrequired in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (or his/her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.
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Waiver applicants and their legal representatives are provided written and oral explanations of the Medicaid Fair Hearing process
(including an explanation of the types of decisions they may appeal) at the time of the individual’ sinitial eligibility assessment
by the case manager.

Case managers will send formal notification to waiver applicants and participants of any action that affects the individual’s
Medicaid benefits related to waiver eligibility determination, service delivery, or budget allocation amount, including the
following adverse actions:

« Denying new applicants entrance to the waiver (including denial of level of care);

* Not providing an individual the choice of home and community-based services as an adternative to institutional care;

* Reducing budget allocation amount;

* Denying an individual the service(s) of their choice or the provider(s) of their choice; and

« Denying, suspending, reducing or terminating previously authorized services.

Thisformal notification of action will be provided in writing to the waiver applicant or participant and their legal representatives
within 10 business days of the issue date specified on the formal notification and in advance of the effective date of the action.
The notice will include the following information:

* Description of the decision that was made;

* Description of the individual’ s appeal rights;

* Instructions for how the waiver applicant or participant may appeal the decision/action by requesting a Fair Hearing;
 Timeliness requirements for an appeal —within 33 days of the issue date specified on the formal notification;

* Description of the appeal process and procedures; and

« Option for waiver applicants and participants to have representation by an attorney, relative or other spokesperson.

Additionally, whenever an action is taken that adversely affects awaiver participant post-enrollment (e.g., services are denied,
reduced or terminated), the notice will inform the participant that, if they file an appeal in atimely manner, their services will be
continued during the period the appeal is under consideration by the Office of Administrative Law Proceedings.

Each formal notification is generated from and stored within the electronic eligibility systems. The case manager documents the
reguest for an appeal in a case note. Additionally, the request for an appeal and afair hearing is also recorded at the Office of
Administrative Law Proceedings.

Upon reguest, the case manager assists the participant in preparing the written request for an appeal. The case manager advises
the participant of the required timeframes for submission of an appeal, the address for submission of the appeal, and provides an
opportunity to discuss the issue being appeal ed.

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

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

O No. This Appendix does not apply
® Yes Thestate operates an additional disputeresolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (¢) how theright to aMedicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available to CM S upon request through the operating or Medicaid agency.
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The Division of Disability and Rehabilitative Services (DDRS) operates a separate dispute resolution process that is
available when there is a disagreement about service provision. Resolution of the dispute is designed to address the
participant’s needs.

Any issues that involve a participant’ s health and welfare are not addressed through the dispute resol ution process but are
instead immediately referred to the Bureau of Disabilities Services (BDS) (previously known as the Bureau of
Developmental Disabilities Services or BDDS) for action in order to ensure participant health and welfare.

The parties to the dispute will first attempt to resolve the dispute informally through an exchange of information and
proposed resolution(s). If the parties are not able to resolve the dispute within 15 days, each party must submit to the
Individualized Support Team (IST) adescription of the dispute, their positions, and their efforts to resolve the dispute.
The IST will provide adecision and the parties must abide by that decision. If an IST cannot resolve the matter within 15
days after the disputeis referred to the | ST, then the parties must refer the matter to designated FSSA staff for resolution
of the dispute. The designated FSSA staff will make a decision within 15 days after the dispute is referred to the
designated FSSA staff and give the parties notice of the designated FSSA staff decision pursuant to Indiana Code (I1C) 4-
21.5. Any party adversely affected or aggrieved by the designated FSSA staff decision may request administrative review
of the designated FSSA staff decision within 15 days after the party receives written notice of the designated FSSA staff
decision. Administrative review shall be conducted pursuant to IC 4-21.5.

The dispute resolution processis available for the ST to use, but it is not required before a participant or guardian can
file the request for an appeal. The case manager is responsible for the monitoring of services and ensuring that the
participant understands that the dispute processis not a pre-requisite or substitute for the participant’s right to request an
appeal. The dispute resolution processis not the appropriate avenue for addressing situations resulting from aHCBS
waiver provider’s unilateral actions that endanger the health or welfare of a participant such that an emergency exists.
Under these circumstances, BDS takes actions to protect the health and welfare of the participant as described in Indiana
Administrative Code.

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

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

O No. This Appendix does not apply

® ves Thestate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under thiswaiver

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

DDRS operates a separate complaint process system through BDS (IC 12-11-1.1).

DDRS aso employs a statewide waiver ombudsman per 1C 12-11-13, independent of BDS, for the benefit of participants
with adevelopmental disability who are receiving services under the waiver and who wish to file a complaint.

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

Bureau of Disahilities Services (BDS) (previously known as the Bureau of Developmental Disabilities Services or
BDDS), a bureau within DDRS, accepts complaints from any person or entity, when such complaints are related to
participants receiving HCBS services that are coordinated and administered by the DDRS. BDS will investigate
allegations of violations of state and federal code, requirement, or regulation.

Complaints not specific to the BDS are referred to the appropriate entity (agency/division/authority):

« Complaints alleging fraudulent billings or falsified time records will be researched through claims management and
referred to the Surveillance and Utilization Review (SUR) Unit, as appropriate, for follow-up or action within four (4)
business days.

 Systemic complaints may be referred to internal FSSA investigators or the Attorney General’s office for consumer
protection.

(b) and (c) PROCESS, TIMELINES, & MECHANISMS FOR ADDRESSING GRIEVANCES/COMPLAINTS

The DDRS complaint process is not a prerequisite or substitute for the participant’s right to request an appeal. In order to
give the system an opportunity to work, BDS encourages complainants with individual-specific issues to approach their
case managers to try to resolve the issuesfirst. If this has not produced the desired outcome, BDS will initiate a complaint
investigation.

BDS forwards complaints to the QA/QI contractor who reviews and categorizes the complaints as urgent, critical, or
noncritical. The QA/QI contractor assigns a quality assurance/quality improvement specialist (QA/QI Specialist) to
investigate the case within identified timeframes.

Complaint investigation activities include:

 Conducting site visits to the participant’s home or day program site;

« Conducting one-on-one interviews with the participant and/or their staff, guardians, family members, and any other
people involved in the complaint; and

» Requesting and reviewing documentation from involved providers.

Complaints are acted upon by the BDS and its QA/QI contractor in accordance with the nature of the complaint:

« Complaints that immediately affect a participant's health and welfare are classified as “ Urgent.” Urgent complaints
reguire an immediate response to ensure the health and welfare of the participant. Within one business day, a Quality
Reviewer will perform an unannounced onsite visit/phone contact to ensure the participant’ s health and welfare and to
begin the investigation. A summary of investigation report of findings (allegations found/not found) is issued to the
provider within 30 business days and contains a request for a Corrective Action Plan (CAP) for found issues.

« Complaints that do not immediately affect a participant's health and welfare are classified as “ Critical”. Within two
business days, a Quality Reviewer will perform an unannounced onsite visit/phone contact to ensure the participant’s
health and welfare and to begin the investigation. A summary of investigation report of findings (all egations found/not
found) is issued to the provider within 45 business days and contains a request for a CAP for found issues.

If aCAPisrequired, BDS or its QA/QI contractor issues the CAP to the provider. The provider must either complete the
CAP as directed or submit an alternate CAP within the established timeframe. If an aternate CAP is submitted, the
QA/QI Specialist reviews the CAP; documents a decision to accept/not accept the CAP; and communicates to provider
whether the CAP is accepted/not accepted. Upon successful implementation of the CAP, the CAPisvalidated by BDS or
its QA/QI contractor. Complaints are closed once the CAP isvalidated. If a CAP accepted or cannot be validated after
two attempts, arecommendation is made to refer the provider to the sanctions committee. The provider is notified
electronically of complaint closure/referral to the sanctions committee.

The Statewide Waiver Ombudsman:

Per IC 12-11-13, the role of the statewide waiver ombudsman is to receive, investigate, and attempt to resolve complaints
and concerns that are made by or on behalf of participants who have a developmental disability. Complaints may be
received viathetoll free number 1-800-622-4484, viae-mail, in hard copy format, or by referral. Types of complaints

received include complaints initiated by families and/or participants, complaints involving rights or issues of participant
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choice, and complaints requiring coordination between legal services, DDRS services, and provider services.

The ombudsman is expected to initiate contact with the complainant as soon as possible. Timeframes for complaint
resolution vary in accordance with the required research, in the collection of evidence, and in the numbers and
availability of personswho must be contacted, interviewed, or brought together to resolve the complaint. The DDRS
Director isresponsible for oversight of the statewide waiver ombudsman.

With the consent of the participant, the ombudsman must be provided access to the participant records, including records
held by the entity providing services to the participant. When it has been determined the participant is not capable of
giving consent, the statewide waiver ombudsman must be provided access to the name, address, and telephone number of
the participant’slegal representative.

A provider of waiver services or any employee of aprovider of waiver services isimmune from civil or criminal liability
and from actions taken under a professional disciplinary procedure for the release or disclosure of recordsto the statewide
waiver ombudsman.

A state or local government agency or entity that has records relevant to a complaint or an investigation conducted by the
ombudsman must also provide the ombudsman with access to the records.

The statewide waiver ombudsman coordinates his or her activities among the programs that provide legal services for
individuals with a developmental disability, DDRS, providers of waiver services, and providers of other necessary or
appropriate services, and ensures that the identity of the participant will not be disclosed without either the participant's
written consent or a court order.

At the conclusion of an investigation, the ombudsman reports the ombudsman’ s findings to the complainant. If the
ombudsman does not investigate a complaint, the ombudsman notifies the complainant of the decision not to investigate
and the reasons for the decision.

The statewide waiver ombudsman prepares areport at least annually (or upon request) describing the operations of the
program. A copy of the report is provided to the governor, the legislative council, DDRS, and the members of Indiana's
developmental disabilities commission. Trends are identified so that recommendations for needed changes in the service
delivery system can be implemented.

DDRS isrequired to maintain a statewide toll free telephone line continuously open to receive complaints regarding
waiver participants with developmental disabilities. All complaints received from the toll free line must be forwarded to
the statewide waiver ombudsman, who will advise the participant that the complaint processis not a pre-requisite or a
substitute for aMedicaid Fair Hearing when the problem falls under the scope of the Medicaid Fair Hearing process
described in Appendix F-1.

A person who intentionally prevents the work of the ombudsman; knowingly offers compensation to the ombudsman in
an effort to affect the outcome of an investigation or a potential investigation; or knowingly or intentionally retaliates
against a participant, a client, an employee, or another person who files a complaint or provides information to the
ombudsman; commits a Class B misdemeanor.

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

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

® Yes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individual s served through the program.
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b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policies that are referenced are available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
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Indiana’ s administrative code requires all providers of HCBS waiver services, including case managers, to submit
incident reports to BDS when specific events occur.

Incidents that require reporting include, but are not limited to those listed below and are defined as any event or
occurrence characterized by risk or uncertainty resulting in or having the potential to result in significant harm or injury
to a participant or death of a participant:

1) Alleged, suspected, or actual abuse, neglect, or exploitation (ANE) of a participant. An incident in this category must
also be reported to adult protective services (APS) or the department of child services (DCS) as applicable. The provider
shall suspend from duty any staff suspected, alleged, or involved in an incident of ANE of a participant, pending
investigation by the provider. If needed, the case manager coordinates replacement services for the participant. In the
event that the case manager is the alleged perpetrator the participant will be given anew pick list from which anew case
manager will be selected. If APS or DCS has reason to believe that a participant is endangered, they will investigate the
complaint or cause the complaint to be investigated by law enforcement or another agency and make a determination as
to whether the participant is endangered.

* “Abuse” is defined as:

1. Intentional or willful infliction of physical injury.

2. Unnecessary physical or chemical restraints or isolation.

3. Punishment with resulting physical harm or pain.

4. Sexual molestation, rape, sexual misconduct, sexual coercion, and sexual exploitation.

5. Verbal or demonstrative harm caused by oral or written language, or gestures with disparaging or derogatory
implications.

6. Psychological, mental, or emotional harm caused by unreasonable confinement, intimidation, humiliation,
harassment, threats of punishment, or deprivation.

* “Neglect” is defined as afailure to provide appropriate supervision, training, clean and sanitary environment,
appropriate personal care, food, medical servicesincluding routine medical and specialty consultations, or medical
supplies or safety devicesto a participant asindicated in the Person-Centered Individualized Support Plan (PCISP).

« “Exploitation” is defined as an unauthorized use of the personal services, the property, or the identity of a participant;
any other type of criminal exploitation for one’s own profit or advantage or for the profit or advantage of another.

2) Death of aparticipant. All deaths must be reported to APS or DCS as applicable. If the death is aresult of alleged
criminal activity, the death must be reported to law enforcement.

3) A service ddlivery site that compromises the health and safety of a participant while the participant is receiving
services.

a) A significant interruption of amajor utility, such as electricity, heat, water, air conditioning, plumbing, fire alarm,
carbon monoxide alarm or sprinkler system;

b) Environmental or structural problems associated with a service site that compromises the health and safety of a
participant, including but not limited to inappropriate sanitation, serious lack of cleanliness, rodent or insect infestation,
structural damage or failure, damage caused by flooding, tornado or other acts of nature, or environmental hazards such
astoxic or noxious chemicals.

4) Fire, residential or service delivery site (e.g., day services), resulting in health and safety concerns for a participant
receiving services. Thisincludes but is not limited to relocation, personal injury, or property loss.

5) Elopement of a participant where a provider or service delivery site failsto provide the required support as described
in the PCISP as necessary for the participant’s health and safety.

6) Suspected, observed, or actual criminal activity by (a) a provider’s staff member, employee, or agent of a provider
when it affects or has the potential to affect the participant’s care; (b) afamily member of a participant receiving services
when it affects or has the potential to affect the participant’s care or services; or (C) or a participant receiving services.
This may include:

« Police arrest of the participant or any person responsible for the care of the participant

« A magjor disturbance or threat to public safety created by the participant

7) An event with the potential for causing significant harm or injury and requiring medical or psychiatric treatments or
services to or for a participant receiving services.
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8) Injury to a participant when the origin or cause of injury is unknown and may be indicative of abuse or requires
medical intervention beyond first aid.

9) A significant injury to a participant including:
a) A fracture; or

b) A burn greater than first degree; or

c¢) Contusions or lacerations.

10) Use of any physical or mechanical restraint, and if any injury occurs while a participant is restrained the injury must
also be specified in incident report.

11) Any threat or attempt of suicide made by the participant

12) A medication error except for refusal to take medications, including the following:
a) Medication given that was not prescribed or ordered for the participant;

b) Failure to administer medication as prescribed, including:

* Incorrect dosage;

» Medication administered incorrectly;

* Missed medication; and

« Failure to give medication at the appropriate time.

13) Inadequate staff support for a participant, including inadequate supervision, with the potential for:
a) Significant harm or injury to a participant; or
b) Death of a participant.

14) Use of any aversive technique, including but not limited to:
a) Seclusion;

b) Painful or noxious stimuli; and

c) Denia of ahealth-related necessity.

15) A fall resulting in injury requiring more than first aid.
16) Admission of a participant to anursing facility, excluding respite stays.

17) Inadequate medical support for a participant, including failure to obtain:
a) Necessary medical services,

b) Routine dental or physician services; or

c) Medication timely resulting in missed medications.

18) Use of any PRN medication related to a participant's behavior. An incident report related to the use of PRN
medication related to a participant's behavior must include the following information:

a) The length of time of the participant's behavior that resulted in the use of the PRN medication related to the
participant's behavior.

b) A description of what precipitated the behavior resulting in the use of PRN medication related to the participant's
behavior.

c) A description of the steps that were taken prior to the use of the PRN medication to avoid the use of a PRN
medication related to the participant's behavior.

d) If a PRN medication was used before amedical or dental appointment, a description of the desensitization plan in
place to lessen the need for a PRN medication for amedical or dental appointment.

€) The criteriathe provider has in place for use of a PRN medication related to a participant's behavior.

f) A description of the provider's PRN medication protocol related to a participant's behavior, including the
provider's

(i) Notification process regarding the use of a PRN medication related to a participant’ s behavior; and

(i1) Approval process for the use of a PRN medication related to a participant's behavior.

g) The name and title of the staff approving the use of the PRN medication related to the participant's behavior.

h) The medication and dosage that was approved for the PRN medication related to the participant's behavior.
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i) The date and time of any previous PRN medication given to the participant related to the participant's behavior based
on current records.

An incident described in this section must be reported by a provider or an employee or agent of a provider who:
« |sproviding services to the participant at the time of the incident; or
» Becomes aware of or receives information about an alleged incident.

Aninitia report regarding an incident must be submitted within 24 hours of:

* The occurrence of the incident; or
 The reporter becoming aware of or receiving information about an incident.

The case manager must submit afollow-up report to the Bureau of Disabilities Services (BDS) (previously known as the
Bureau of Developmental Disabilities Services or BDDS) concerning the incident at the following timeframes:

 Within seven days of the date of theinitial report; and

 Every seven days thereafter until the incident is resolved.

All information required to be submitted to BDS must also be submitted to the case manager.

The Bureau of Disabilities Services (BDS) (previously known as the Bureau of Developmental Disabilities Services or
BDDS) uses aweb-based system to report and manage incident reports. All incident reports are to be submitted using this
web-based system. If the web-based system is down, the incident may be submitted via email. While providers encourage
their staff to report incidents through their own internal systems, anyone with an internet connection can report an

incident through the State’ s system.

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

At intake and annually case managers have discussions with participants about how to identify and report abuse, neglect,
and exploitation. At these meetings, case managers provide participants a copy of the grievance procedure and a copy of
the State’ s“ The Individual and Guardian Rights and Responsibilities’ policy. Additionally, case management
organizations are required to provide each waiver participant with alink to the Indiana Health Coverage Programs
(IHCP) Division of Disability and Rehabilitative Services (DDRS) HCBS Module, aresource document for participants
and support teams. When requested by the participant, guardian and/or family, a paper/hard copy of the IHCP DDRS
HCBS Module will be provided by the case manager.

Participants are required to sign and date that they received the grievance procedure and a link and/or copy of the above
mentioned IHCP DDRS HCBS Module.

d. Responsibility for Review of and Responseto Critical Events or Incidents. Specify the entity (or entities) that receives
reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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Bureau of Disahilities Services (BDS) (previously known as the Bureau of Developmental Disabilities Services or
BDDYS) isresponsible for the oversight of the incident reporting system, which includes receiving and evaluating all
incident reports. Incident reviewers use the web-based complaint and incident reporting systems to evaluate each of the
incident reports to determine whether or not the provider has taken appropriate and sufficient actions to remedy the
situation, prevent chances for reoccurrence, and to assure the participant’simmediate safety.

Incident reviewers also evaluate whether incidents meet the criteria of being acritical event. Incidents of suspected abuse,
or neglect, or exploitation of an adult or child, or the death of an adult or child is reported to APS or DCS, as appropriate.
The incident reporting system automatically generates an e-mail to the participant’s BDS service coordinator and a
designated distribution list to alert them of the incident and to indicate whether or not afollow-up report is required. A
follow-up report isrequired if immediate protective measures were not included in the initial incident report.

To ensure the participant’s health and safety, the case manager makes either aface-to-face or phone contact with the
provider within 24 hours of natification of the critical event and documents this interaction via a follow-up report
submitted in the State’ s web-based incident reporting system within 72 hours of theincident. The Critical event remains
open until protective measures are in place. The incident report remains opens until there is documentation that the
provider took the appropriate actions to resolve the issue.

Case managers are responsible for following-up on al incident reports while BDS oversees how timely and effectively
case managers respond to incident reports.

On aweekly basisthe BDS QA/QI contractor’s incident management staff reviews all unresolved critical events. When
documentation ensuring health and safety is confirmed, the critical statusis closed. The BDS QA/QI contractor submits a
weekly report of unresolved sentingl events to the BDS and BDS executive staff. All incident information is uploaded to
the BDS case management system and cases with open incidents display a message to facilitate follow-up.

The participant’s case manager, along with input from the Individual Support Team (IST), isresponsible for
electronically submitting follow-up reports within seven days of the incident being reported and every seven calendar
days thereafter until the incident is resolved to the satisfaction of the BDS. Follow-up reports for critical events are
required every 72 hours and every 72 hours thereafter until protective measure are in place.

Follow-up reports provide the necessary documentation of actions taken to address incident-related issues. To assist with
this providers are able to download incident report information, including outstanding incident reports, through the BDS
QA/QI contractor’s system. BDS ensures that case managers are completing required follow-up reports until incidents are
closed.

At the discretion of BDS, service coordinators may conduct an onsite review of the participant’s environment to ensure
that the team’ s proposed measures to ensure the participant’ s health and safety are in place and appropriate.

Case managers continue to be responsible for notifying families/guardians of incidents reported and sharing results of the
provider’s investigation when the case manager is authorized to disclose such information with those parties.

To further clarify the role of the case manager:

« At aminimum, case managers will meet with participants four times per year, not less than once every 90 calendar
days. Case managers shall monitor the effectiveness of the PCISP outcomes using documented review between the
participant or representative. Three of the four meetings may take place outside the home. One unannounced visit in the
home isrequired for waiver participants residing in provider owned or controlled settings.

« For participants with high risk or high health needs, case managers have monthly face-to-face interactions with the
participant.

« Case managers are responsible for ensuring the participant’ s immediate protection from harm when participants have
had critical events which includes making contact with the provider and/or waiver participant/guardian within 24 hours of
receiving incident.

* Pre- and post-monitoring of transitions (movement to a new residential services provider or home) are the
responsibility of the case manager.

BDS QA/QI contractor manages the state’ s web-based incident management system. The QA/QI contractor’ s incident
management staff have 24 hours to review incident reports and code them according to potential for impacting
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participants’ health or safety, and whether immediate follow-up is necessary. Providers are responsible for taking
appropriate and effective measures to secure the participant’ simmediate safety, implementing preventative measures, and
investigating reported incidents. Case managers then validate and use follow-up reports to document the provider’s
actions to safeguard the participant. Case managers enter follow-up reports into the state’ s web-based incident
management system at minimum every seven calendar days until theincident is closed. BDS QA/QI contractor’ s incident
management staff review these follow-up reports to determine: 1) whether the participant’simmediate safety has been
secured, and 2) that plans are in place to prevent reoccurrences. Only when both of these criteria are satisfied will BDS
QA/QI contractor’ s incident management staff close the incident report.

All open incidents are posted in the BDS case management system on the case manager’ s dashboard to facilitate timely
follow-up. Additionally, all incident information, including open, closed, and criticals, are posted in the individual’s
documents section of the BDS case management system.

In emergency situations, Indiana Administrative Code allows the State the authority to remove a participant from the
provider’s services, issue a moratorium on the provider taking new participants, and/or to terminate the provider’'s
agreement to provide waiver services. The State also has the authority to issue civil sanctions. The DDRS Sanctions
Committee (consisting of BDS and members of DDRS executive leadership) recommends to the DDRS director specific
sanctions to be issued against providers. The BDS Director then communicates this decision to the provider.

DDRS requires all uses of restrictive interventions (including those that are previously authorized) to be reported.
Incident reports are required to be submitted within 24 hours of the incident occurring or the reporter becoming aware of
theincident. Providers are responsible for investigating all incidents. In addition to investigating any incidents of
unauthorized restraint and restrictive practices, DDRS's policy on the use of restrictive interventions requires providers to
convene ateam meeting as soon as possible, but no later than three business days, following a behavioral emergency
where arestrictive intervention was used to discuss the behavioral emergency, the emergency intervention used, and the
supports needed to minimize future uses of restrictive interventions.

Asapart of the State’' s required follow up reports, case managers indicate that they have notified the family/guardian of
the incident outcome.

The investigation surrounding an incident report (IR) is conducted by the provider, but the case manager is responsible
for ongoing follow up to ensure the investigation is completed and the incident can be closed by the State. As such, the
timeframes for informing the participant of the investigation results would be dependent upon the unique range of activity
required to complete each investigation and the policies of each individual case manager. Informing the participant of the
investigation results is a requirement, but one for which atime frame has not been identified. Asteams meet at least once
every 90 calendar days, it would be rare for the case manager to wait longer than 90 calendar days to report the resultsto
the participant.

e. Responsihility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for

overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.
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Bureau of Disahilities Services (BDS) (previously known as the Bureau of Developmental Disabilities Services or
BDDS) oversees incident reporting and management and works closely with BDS staff, case managers, and providersto
assure that the same incidents do not continue to occur.

Providers are able to download incident report data through BDS QA/QI contractor’ s data management system. At least
quarterly, the BDS QA/QI contractor compiles aggregate incident data and provides atrend analysis to BDS leadership.
On amonthly basis, the incident management review committee reviews incident trends and proposes interventions for
consideration

BDS also oversees the mortality review process. All deaths are reviewed by BDS QA/QI contractor’s mortality review
triage team. Deaths with suspect circumstances are reviewed by the full mortality review committee (MRC) facilitated by
BDS. While the review of deaths takes place on an ongoing basis, the MRC meets monthly.

BDS facilitates the quality improvement executive committee (QIEC), which is the decision-making body charged with
identifying needed system improvements, and then designing, implementing, and monitoring the effectiveness of those
improvements. Committee members include representatives from all of the entities involved in overseeing waiver
services which include the Office of Medicaid Policy and Planning (OMPP), BDS, and the BDS QA/QI contractor.

When trends are identified, the QIEC uses a worksheet to document the opportunity for improvement, the data source to
be improved, adesired outcome that is measureable, measurement criteria, and a draft mitigation strategy that identifies
people responsible and timelines for implementation, and a timeframe to measure how the identified issue has changed. If
no change or negative change has occurred, the plan isto develop another mitigation strategy to attempt to resolve the
problem.

The Bureau of Disahility Services (BDS) works in collaboration with OMPP, the FSSA office responsible for
administration and operation of Indiana s PathWays waiver. BDS and OM PP meet to identify cross-waiver issues such as
provider trends requiring system-wide remediation across waiver programs. These meetings occur on a bi- annual basis,
and ad hoc as needed to respond to identified issues.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

O The gtate does not permit or prohibitsthe use of restraints

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

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

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policiesthat are referenced are available to CM S upon reguest through
the Medicaid agency or the operating agency (if applicable).
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The State allows the use of restraints when used in conjunction with a Behaviora Support Plan and when
approved by the human rights committee or in an emergency situation but only to prevent significant harm to
the participant or others.

A restrictive intervention may be used in an emergency situation without being planned when al of the
following are present:

» An unanticipated behavioral emergency exists;

* A participant’s behavior poses an imminent threat of harm to self or others;

* There is no approved behavior support plan that addresses the behavioral emergency, or thereisan
approved plan but it has been found to be ineffective and amore restrictive intervention is indicated based
upon the participant’s behavioral emergency; and

« The intervention chosen is determined to be the |east restrictive measure required to quell the unanticipated
behavioral emergency.

Indiana code applicable to waiver services does not differentiate between personal restraints, but includes
them as “restrictive interventions’ in itsimplementation of safeguards. Drugs used as a method of restraint
are also addressed as a “restrictive intervention” while requiring additional safeguards.

In order for a provider to initiate an emergency intervention, the provider must first establish awritten plan
which includes al of the following components:

* The specific, defined emergency interventions to be used;

» Any appropriately trained staff that is authorized to select and initiate in emergency intervention;

* The training needed for staff prior to implementing emergency interventions; and

« Directions for documenting: a description of the emergency, a description of the emergency intervention
implemented, the person/s implementing the emergency intervention, the duration of the emergency
intervention, the participant’ s response to the emergency intervention.

When an emergency restrictive intervention (i.e. chemical restraint, physical restraint, or removal of a
participant from the participant’ s environment) isimplemented, the I ST is then required to meet not later
than five working days after the emergency restrictive intervention in order to:

(1) Review the circumstances of the emergency restrictive intervention (i.e. chemical restraint, physical
restraint, or removal of a participant);

(2) Determine the need for afunctional analysis, behavioral support plan or both, and to document
recommendations. If aprovider of behavioral support servicesis not amember of the ST, a provider of
behavioral support services must be added to the IST.

The State has established provider standards prohibiting abuse, neglect, exploitation, or mistreatment of a
participant, or violation a participant’ s rights. In addition to the requirementsin the Incident Reporting
policy, abuse may require a provider to file a police report.

Also prohibited are practices that violate a participant’s rights. The prohibited practices include: denying a
participant any of the following without a physician’s order: sleep, shelter, food, drink, physical movement
for prolonged periods of time, medical care or treatment, or use of bathroom facilities; corporal punishment
inflicted by the application of painful stimuli to the body, which includes: forced physical activity, hitting,
pinching, the application of painful or noxious stimuli, the use of electric shock, or theinfliction of physical
pain; seclusion; verbal abuse including: screaming, swearing, name-calling, belittling, or other verbal activity
that may cause damage to an individual’s self-respect or dignity; and work or chores benefiting others
without pay unless authorized by the US Department of Labor, the services occur in the participant’s own
residence as anormal and customary part of housekeeping and maintenance duties, or the participant desires
to volunteer in the community.

Providers are required to limit the use of highly restrictive procedures, including physical restraint or
medications to assist in the managing of behavior, and are instead to focus on behavioral supports that begin

with lessintrusive or restrictive methods before more intrusive or restrictive methods are used.

Indiana policy requires that behavioral support plans that utilize restrictive interventions contain the
following:
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(1) A functional analysis of the targeted behavior for which a highly restrictive procedure is designed,;

(2) Documentation that the risks of the targeted behavior have been weighed against the risk of the highly
restrictive procedure;

(3) Documentation that systematic efforts to replace the targeted behavior with an adaptive skill were used
and found to be not effective;

(4) Documentation that the participant, the IST and the applicable human rights committee agree that the use
of the highly restrictive method is required to prevent significant harm to the participant or others;

(5) Informed consent from the participant or the participant’s legal representative; and

(6) Documentation that the behavioral support plan is reviewed regularly by the IST.

To ensure the participant’s safety the ST participates in meetings with the behavioral support staff. This
includes the participant, his’her parent or guardian, case manager, and applicable service providers. The team
reviews the behavioral clinician’s quarterly reports, behavior data tracking sheets and verbal input from team
members. The quarterly report covers the prior quarter’s progress on the behavioral support plan including
targeted behaviors and any need for an amendment to the plan.

Indiana policy requires that providers' staff be trained to implement the participant’ s specific behavior plan.

Behaviora support plans are devel oped and implemented as needed to avoid use of restraint whenever
possible. Behavioral support providers are required to train appropriate staff /personnel of approved
providers. At minimum, personnel who are involved in the administration of restraints must meet the
education and training requirements specified in 460 IAC 6-5-4 and 6-14-4 and be trained by the provider of
behavioral support services.

Addendum:

The State's list of excluded (aversive) techniques includes but is not limited to:
1. Contingent exercise
2. Contingent noxious stimulation
3. Corporal punishment
4. Negative practice
5. Overcorrection
6. Seclusion
7. Visua or facial screening
8. Any other technique that:
a) incorporates the use of painful or noxious stimuli;
b) incorporates denial of any health related necessity; or
¢) degrades the dignity of a participant.

Additionally, any restrictive intervention used for convenience of discipline, prone restraint where an
individual isface down on their stomach, or any aversive technique and mechanical restraint (unlessthe
mechanical restraint is ordered as a medical restraint by alicensed physician or dentist) are also excluded.

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

restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:
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The Bureau of Disabilities Services (BDS) (previously known as the Bureau of Developmental Disabilities
Services or BDDS) and OMPP are responsible for overseeing the use of restrictive interventions and
ensuring that State safeguards concerning their use are followed. Oversight of the use of restrictive
interventions at the participant level occurs through the IST and the case management function.

Unauthorized use of restrictive interventions and violations of rights is monitored through the incident

reporting process, the complaint process, and the case management function, as well as review during
required team meetings.

Datais entered into and collected from the State’ s electronic Incident Reporting System. It is aggregated
quarterly and normed annually, so that isreviewed asit relates to all providers. The datais then used during
the provider re-approval process to evaluate providers' quality assurance/quality improvement systems and
ensure policies and procedures are in place to address the use of restraints.

Appendix G: Participant Safeguards

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

b. Use of Restrictive I nterventions. (Select one):

O The gtate does not permit or prohibitsthe use of restrictiveinterventions

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

® Theuseof redrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

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