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1915(i) State plan Home and Community-Based Services

Administration and Operation

The state implements the optional 1915(i) State plan Home and Community-Based Services (HCBS) benefit
for elderly and disabled individuals as set forth below.

1. Services. (Specify the state’s service title(s) for the HCBS defined under “Services” and listed in
Attachment 4.19-B):

Adult Day Health Program (ADHP) Services

2. Concurrent Operation with Other Programs. (/ndicate whether this benefit will operate concurrently
with another Medicaid authority):

Select one:

O | Not applicable

v | Applicable

Check the applicable authority or authorities:

M | Services furnished under the provisions of §1915(a)(1)(a) of the Act. The State contracts
with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s) (PIHP)
or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act
for the delivery of 1915(i) State plan HCBS. Participants may voluntarily elect to receive
waiver and other services through such MCOs or prepaid health plans. Contracts with these
health plans are on file at the State Medicaid agency. Specify:

(a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1);
(b) the geographic areas served by these plans;

(c) the specific 1915(i) State plan HCBS furnished by these plans;

(d) how payments are made to the health plans; and

(e) whether the 1915(a) contract has been submitted or previously approved.

The state contracts with one health plan which furnishes services under the provisions of
§1915(a)(1) which serves all geographic areas in the District. Capitated monthly payments are
made to the health plan which furnish Adult Day Health Program Services. The 1915(a)
contract has been submitted to CMS for review on October 1, 2021.

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

Specifythe §1915(b) waiverprogram and indicate whether a §1915(b) waiver application has
been submitted or previously approved:

Specify the §1915(b) authorities under which this program operates (check each that
applies):

O | §1915(b)(1) (mandated enrollment to O | §1915(b)(3) (employ cost savings
managed care) to furnish additional services)
O | §1915(b)(2) (central broker) LI | §1915(b)(4) (selective

contracting/limit number of
providers)
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O | Aprogram operated under §1932(a) of the Act.

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

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

3. State Medicaid Agency (SMA) Line of Authority for Operating the State plan HCBS Benefit. (Select
one):

v' | The State plan HCBS benefit is operated by the SMA. Specify the SMA division/unit that has
line authority for the operation of the program (select one):

O | The Medical Assistance Unit (name of unit):

v' | Another division/unit within the SMA that is separate from the Medical Assistance Unit

(name of division/unit) | Long Term Care Administration
This includes
administrations/divisions
under the umbrella
agency that have been
identified as the Single
State Medicaid Agency.

0 | The State plan HCBS benefit is operated by (name of agency)

a separate agency of the state that is not a division/unit of the Medicaid agency. In accordance
with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the
administration and supervision of the State plan HCBS benefit and issues policies, rules and
regulations related to the State plan HCBS benefit. The interagency agreement or memorandum
of understanding that sets forth the authority and arrangements for this delegation of authority is
available through the Medicaid agency to CMS upon request.
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4. Distribution of State plan HCBS Operational and Administrative Functions.

M (By checking this box the state assures that): When the Medicaid agency does not directly conduct an
administrative function, it supervises the performance of the function and establishes and/or approves
policies that affect the function. All functions not performed directly by the Medicaid agency must be
delegated in writing and monitored by the Medicaid Agency. When a function is performed by an
agency/entity other than the Medicaid agency, the agency/entity performing that function does not substitute
its own judgment for that of the Medicaid agency with respect to the application of policies, rules and
regulations. Furthermore, the Medicaid Agency assures that it maintains accountability for the performance
of any operational, contractual, or local regional entities. In the following table, specify the entity or entities
that have responsibility for conducting each of the operational and administrative functions listed (check

each that applies):
(Check all agencies and/or entities that perform each function):
Other State
Medicaid Operating | Contracted | Local Non-

Function Agency Agency Entity State Entity
1 Individual State plan HCBS enrollment ] O ] O
2 Eligibility evaluation M M ] O
3 Review of participant service plans o} O ] O
4 Prior authorization of State plan HCBS ] O ] O
5 Utilization management ] O ] O
6 Qualified provider enrollment ] O | O
7 Execution of Medicaid provider agreement M O 4] O
8 Establishment of a consistent rate
methodology for each State plan HCBS “ - 4 -
9 Rules, policies, procedures, and
information development governing the State ] O 4] O
plan HCBS benefit
10 Quality assurance and quality W O ¥ O

improvement activities

(Specify, as numbered above, the agencies/entities (other than the SMA) that perform each function):
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Function (2) eligibility evaluation is a multi-step process for fee-for-service Medicaid
enrollees. Once the Department of Health Care Finance’s (DHCF’s) Long Term Care Services
and Supports (LTCSS) Contractor has completed the face-to-face assessment, the findings are
released in DC Care Connect to the DCAging and Disability Resource Center (ADRC), which
performs its responsibilities in accordance with its interagency agreement with DHCF. ADRC
is a governmental agency within the District of Columbia Department of Aging and
Community Living. ADRC is not a provider of 1915(i) services.

Function (3), review of person-centered service plan/authorization, is performed by the Quality
Improvement Organization (QIO). The QIO reviews the PCSP to ensure that the goals and
services are appropriate, approves the PCSP, and generates authorizations to ensure that the
providers of the included services are able to submit claims for reimbursement.

Functions (1), (2), (3), (4), (5), (6), (7), (8), (9), and (10), are performed by the health
plan(s) under DHCF’s monitoring and oversight. For functions (1), (2), (6), (7), (8), (9),
and (10) the health plan(s) will adhere to requirements established in the Medicaid
contract for the Dual Eligible Special Needs Plan(s) authorizing and reimbursing for
1915(1) services under that contract. For function (9), the Contractor shall establish policies
and procedures that define the requirements of Enrollee Individualized Care Plans.
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(By checking the following boxes the State assures that):

5. ™ Conflict of Interest Standards. The state assures the independence of persons performing
evaluations, assessments, and plans of care. Written conflict of interest standards ensure, at a minimum,
that persons performing these functions are not:

related by blood or marriage to the individual, or any paid caregiver of the individual

financially responsible for the individual

empowered to make financial or health-related decisions on behalf of the individual

providers of State plan HCBS for the individual, or those who have interest in or are employed by

a provider of State plan HCBS; except, at the option of the state, when providers are given

responsibility to perform assessments and plans of care because such individuals are the only

willing and qualified entity in a geographic area, and the state devises conflict of interest
protections. (If the state chooses this option, specify the conflict of interest protections the state
will implement):

Fair
Hearings and Appeals. The state assures that individuals have opportunities for fair hearings
and appeals in accordance with 42 CFR 431 Subpart E.

7. M No FFP for Room and Board. The state has methodology to prevent claims for Federal financial
participation for room and board in State plan HCBS.

8. ™ Non-duplication of services. State plan HCBS will not be provided to an individual at the same
time as another service that is the same in nature and scope regardless of source, including Federal, state,
local, and private entities. For habilitation services, the state includes within the record of each individual
an explanation that these services do not include special education and related services defined in the
Individuals with Disabilities Education Improvement Act of 2004 that otherwise are available to the
individual through a local education agency, or vocational rehabilitation services that otherwise are
available to the individual through a program funded under §110 of the Rehabilitation Act of 1973.
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Number Served

1.

2.

Projected Number of Unduplicated Individuals To Be Served Annually.
(Specify for year one. Years 2-5 optional):

Annual Period From To Projected Number of Participants
Year 1 April 1, 2020 March 31, 2021 177

Year 2 April 1, 2021 March 31, 2022

Year 3 April 1, 2022 March 31, 2023

Year 4 April 1, 2023 March 31, 2024

Year 5 April 1, 2024 March 31, 2025

M Annual Reporting. (By checking this box the state agrees to): annually report the actual number of
unduplicated individuals served and the estimated number of individuals for the following year.

1.

Financial Eligibility

M Medicaid Eligible. (By checking this box the state assures that): Individuals receiving State plan
HCBS are included in an eligibility group that is covered under the State’s Medicaid Plan and have

income that does not exceed 150% of the Federal Poverty Line (FPL). (This election does not include the

optional categorically needy eligibility group specified at §1902(a)(10)(A)(ii)(XXII) of the Social
Security Act. States that want to adopt the §1902(a)(10)(A)(ii)(XXII) eligibility category make the
election in Attachment 2.2-A of the state Medicaid plan.)

Medically Needy (Select one):

O The State does not provide State plan HCBS to the medically needy.

M The State provides State plan HCBS to the medically needy. (Select one):

the Social Security Actrelating to community income and resource rules for the medically
needy. When a state makes this election, individuals who qualify as medically needy on the
basis of this election receive only 1915(i) services.

M The state does not elect to disregard the requirements at section
1902(a)(10)(C)(1)(I1T) of the Social Security Act.

O The state elects to disregard the requirements section of 1902(a)(10)(C)(1)(I1I) of

Evaluation/Reevaluation of Eligibility
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1. Responsibility for Performing Evaluations / Reevaluations. Eligibility for the State plan HCBS benefit
must be determined through an independent evaluation of each individual). Independent
evaluations/reevaluations to determine whether applicants are eligible for the State plan HCBS benefit are
performed (Select one):

O | Directly by the Medicaid agency

v' | By Other (specify State agency or entity under contract with the State Medicaid agency):

The DC Aging and Disability Resource Center (ADRC) is a governmental agency
within the District of Columbia Department of Aging and Community Living. ADRC
performs evaluations/ reevaluations of eligibility for State Plan HCBS in accordance
with its interagency agreement with DHCF. For enrollees in a Dual Eligible Special
Needs Plan, DHCF performs evaluations/reevaluations of eligibility for State Plan
HCBS.. For D-SNP enrollees, the assessment/reassessment determinations are then
reported to DHCF to support evaluations/reevaluations of eligibility.

2.  Qualifications of Individuals Performing Evaluation/Reevaluation. The independent evaluation is
performed by an agent that is independent and qualified. There are qualifications (that are reasonably
related to performing evaluations) for the individual responsible for evaluation/reevaluation of needs-
based eligibility for State plan HCBS. (Specify qualifications):

ADRC staff performing ADHP evaluations/reevaluations for fee-for-service Medicaid enrollees must
meet the minimum requirement. The minimum requirement for conducting evaluations/reevaluations is
a degree in social sciences or a related field. Case management experience in the developmental
disabilities field or a related field may be substituted for education on a year-for-year basis.

DHCEF staff performing ADHP evaluations/reevaluations for Dual Eligible Special Needs Plan enrollees
must meet the minimum requirement. The minimum requirement for conducting
evaluations/reevaluations is a degree in social sciences or a related field. Case management experience
in the developmental disabilities field or a related field may be substituted for education on a year-for-
year basis.

3. Process for Performing Evaluation/Reevaluation. Describe the process for evaluating whether
individuals meet the needs-based State plan HCBS eligibility criteria and any instrument(s) used to make
this determination. If thereevaluation process differs from the evaluation process, describe the differences:
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For fee-for-service Medicaid enrollees, the beneficiary first must get an LTCSS Prescription Order
Form (POF) signed by an enrolled Medicaid provider (MD or APRN), which identifies the age of the
individual as well as any diagnosed chronic medical conditions. To initiate the LTCSS face-to-face
assessment process, the signed POF is sent directly to DHCF’s LTCSS Contractor or uploaded into
DC Care Connect. Upon receipt of the POF, DHCF’s LTCSS Contractor schedules and then
conducts the face-to-face assessment of the beneficiary’s need for LTCSS using a standardized
assessment tool that has been designed and validated for all long-term care populations. The needs-
based criteria for the State Plan HCBS benefit, including ADHP services, is developed and
determined by DHCF. Assessments and reassessments will be conducted in-person by an RN or
LICSWemployed/contracted by DHCF’s LTCSS Contractor or the contracted health plan. The
assessment identifies a beneficiary’s needs across multiple domains, including functional, clinical,
and behavioral; the result indicates whether the individual meets the needs-based eligibility criteria
for the 1915(i) HCBS benefit.

Once DHCF’s LTCSS Contractor has completed the assessment, the findings are immediately
available to ADRC in DC Care Connect. ADRC then evaluates information in DC Care Connect and
determines whether the individual is eligible for the 1915(i) State Plan HCBS benefit.

For D-SNP enrollees, the contracted health plan conducts an assessment and reports the resulting
information to DHCF for a determination of State Plan HCBS eligibility.

The reevaluation process does not differ from the initial evaluation process. If any individual is found
not to meet the eligibility criteria, the individual has the right to appeal, request a reconsideration
and/or fair hearing.
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4. M Reevaluation Schedule. (By checking this box the state assures that): Needs-based eligibility
reevaluations are conducted at least every twelve months.

5. M Needs-based HCBS Eligibility Criteria. (By checking this box the state assures that): Needs-based
criteria are used to evaluate and reevaluate whether an individual is eligible for State plan HCBS.

The criteria take into account the individual’s support needs, and may include other risk factors: (Specify
the needs-based criteria):

To be eligible for 1915(1) ADHP services, an individual has to obtain a minimum score of
four (4) according to the District’s assessment algorithm.

The needs-based criteria are determined by a standardized assessment tool which evaluates
the individual’s care and support needs across three domains: (1) functional; (2) skilled care;
and (3) cognitive/behavioral.

1) Functional - Type and frequency of assistance required with activities of daily living
such as bathing, dressing, eating/feeding, eating/feeding, transferring, mobility, and
toileting.

2) Skilled Care — Occurrence and frequency of certain treatments/procedures, skilled
care (e.g. wound care, infusions), medical visits, and other types of formal care.

3) Cognitive/Behavioral — Presence of and frequency with which certain conditions and
behaviors occur (e.g., communications impairments, hallucinations or delusions,
physical/verbal behavioral symptoms, eloping or wandering).

|Completion of the assessment will yield a determination based on the results from the three domains.

6. [ Needs-based Institutional and Waiver Criteria. (By checking this box the state assures that): There
are needs-based criteria for receipt of institutional services and participation in certain waivers that are
more stringent than the criteria above for receipt of State plan HCBS. If the state has revised institutional
level of care to reflect more stringent needs-based criteria, individuals receiving institutional services and
participating in certain waivers on the date that more stringent criteria become effective are exempt from
the new criteria until such time as they no longer require that level of care. (Complete chart below to
summarize the needs-based criteria for State Plan HCBS and corresponding more-stringent criteria for
each of the following institutions):

State plan HCBS needs-based NF (& NF LOC** | ICFIID (& ICF/IID Applicable

eligibility criteria waivers) LOC waivers) Hospital* (&
Hos pital LOC
waivers)
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To be eligible for
reimbursement of 1915(1)
ADHP services, an individual
has to obtain a minimum
score of four (4) according to
the District’s assessment
algorithm..

The needs-based criteria are
determined by a standardized
assessment tool which will
include an assessment of the
individual’s support needs
across three domains
including: (1) functional; (2)
skilled care; and (3)
cognitive/behavioral

1) Functional - Type and
frequency of
assistance required
with activities of daily
living such as bathing,
dressing,
eating/feeding,
eating/feeding,
transferring, mobility,
and toileting.

2) Skilled Care —
Occurrence and
frequency of certain
treatments/procedures,
skilled care (e.g.
wound care,
infusions), medical
visits, and other types
of formal care.

3) Cognitive/Behavioral
— Presence of and
frequency with which
certain conditions and
behaviors occur (e.g.,
communications
Impairments,
hallucinations or
delusions,
physical/verbal

An individual
shall be eligible
for nursing
facility services
if they obtain a
higher total
score (nine (9)
or more
according to the
District’s
scoring and
algorithm) on
the assessment
tool.

For fee-for-
service
enrollees,
nursing facility
level of care is
determined
using the same
standardized
assessment tool
that is used to
determine state
plan HCBS
1915(3)
eligibility. For
all enrollees, the
same domains
are evaluated
and used to
assess needs-
based eligibility.

Individuals who
qualify for ICF/MR
services will not be
assessed via DHCF’s
LTCSS assessment
tool.

To determine if an
individual requires
services furnished by
an ICF/MR,
assessments are
conducted by
DHCF’s Quality
Improvement
Organization (QIO)
via the DC Level of
Need (LON) which is
a comprehensive
assessment tool to
determine the level of
care criteria for
ICF/MR services.

A person shall meet a
level of care
determination if one
of the following
criteria has been met:
(a) The person’s
primary
disability is an
intellectual
disability (ID)
with an
intelligence
quotient (IQ)
of fifty-nine
(59) or less;

(b) The person’s
primary
disability is an
ID with an 1Q
of sixty (60)
to sixty nine

Individuals who
are admitted to
the hospital are
considered acute
care patients.
There is no
applicable waiver
for individuals
who meet a
hospital LOC.

The State
Medicaid Agency
(SMA) contracts
with a Quality
Improvement
Organization
(QIO), Qualis
Health, to prior
authorize hospital
admissions for
Medicaid
beneficiaries who
are in need of
mpatient hospital
services based on
medical necessity
criteria.

There no
applicable LOC
or corresponding
admission criteria
for long term care
or chronic care
hospitalizations.
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behavioral symptoms,
eloping or
wandering).

Completion of the assessment
will yield a final
determination based on the
results from the three
domains.

(69) and the
person has at
least one (1)
of the
following
medical
conditions :
(1) Mobility
deficits;
(2) Sensory
deficits;
(3) Chronic
health
problems;
(4) Behavior
problems;
(5) Autism;
(6) Cerebral
Palsy;
(7) Epilepsy;
or
(8) Spina
Bifida.

(c) The person’s
primary disability is
an ID with an IQ of
sixty (60) to sixty-
nine (69) and the
person has severe
functional limitations

mn at least three of the

following major life
activities:
(1) Self-care;

(2) Understanding

and use of

language;
(3) Functional

academics;
(4) Social Skills;
(5) Mobility;

(6) Self-direction;

(7) Capacity for
independent
living; or
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(8) Health and
Safety.

(d)  The person
has an ID, has
severe functional
limitations in at
least three (3) of the
major life activities
set forth in (c) (1)
through (c)(8) (see
above); and has one
(1) of the following
diagnoses:

(1) Autism;

(2) Cerebral Palsy;

(3) Prader Willi; or

(4) Spina Bifida

*Long Term Care/Chronic Care Hospital

**LOC= level of care

7. M Target Group(s). The state elects to target this 1915(i) State plan HCBS benefit to a specific
population based on age, disability, diagnosis, and/or eligibility group. With this election, the state will
operate this program for a period of 5 years. At least 90 days prior to the end of this 5 year period, the
state may request CMS renewal of this benefit for additional 5-year terms in accordance with
1915(1)(7)(C) and 42 CFR 441.710(e)(2). (Specify target group(s)):

Individuals enrolled in the 1915(i) benefit shall:
(1) Be age 55 or older; and

(2) Have one or more chronic conditions or progressive illnesses as diagnosed by a
physician

O Option for Phase-in of Services and Eligibility. If the state elects to target this 1915(i) State plan HCBS
benefit, it may limit the enrollment of individuals or the provision of services to enrolled individuals in
accordance with 1915(1)(7)(B)(ii) and 42 CFR 441.745(a)(2)(ii) based upon criteria described in a phase-in
plan, subject to CMS approval. At a minimum, the phase-in plan must describe: (1) the criteria used to limit
enrollment or service delivery; (2) the rationale for phasing-in services and/or eligibility; and (3) timelines
and benchmarks to ensure that the benefit is available statewide to all eligible individuals withinthe initial
S-year approval. (Specify the phase-in plan):

(By checking the following box the State assures that):
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8. [ Adjustment Authority. The state will notify CMS and the public at least 60 days before exercising
the option to modify needs-based eligibility criteria in accord with 1915(i)(1)(D)(ii).

9. Reasonable Indication of Need for Services. In order for an individual to be determined to need the
1915(7) State plan HCBS benefit, an individual must require: (a) the provision of at least one 1915(i)
service, as documented in the person-centered service plan, and (b) the provision of 1915(i) 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 person-centered service plan. Specify the state’s policies
concerning the reasonable indication of the need for 1915(i) State plan HCBS:

i. | Minimum number of services.

The minimum number of 1915(i) State plan services (one or more) that an individual must
require in order to be determined to need the 1915(i) State plan HCBS benefit is:

1

ii. | Frequency of services. The state requires (select one):

v | The provision of 1915(i) services at least monthly

O | Monthly monitoring of the individual when services are furnished on aless than monthly
basis

If the state also requires a minimum frequency for the provision of 1915(i) services other than
monthly (e.g., quarterly), specify the frequency:

Home and Community-Based Settings

(By checking the following box the State assures that):

1. M Home and Community-Based Settings. The State plan HCBS benefit will be furnished to
individuals who reside and receive HCBS in their home or in the community, not in an institution.
(Explain how residential and non-residential settings in this SPA comply with Federal home and
community-based settings requirements at 42 CFR 441.710(a)(1)-(2) and associated CMS
guidance. Include a description of the settings where individuals will reside and where individuals will
receive HCBS, and how these settings meet the Federal home and community-based settings
requirements, at the time of submission and in the future):

(Note: In the Quality Improvement Strategy (QOIS) portion of this SPA, the state will be prompted to
include how the state Medicaid agency will monitor to ensure that all settings meet federal home and
community-based settings requirements, at the time of this submission and ongoing.)
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The District assures that this SPA will be subject to any provisions or requirements included in the District’s mostrecent
and/or approved home and community-based settings Statewide Transition Plan. The District will implement any CMCS
required changes by the end of the transition period as outlined in the home and community-based settings Statewide
Transition Plan.
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Person-Centered Planning & Service Delivery

(By checking the following boxes the state assures that):
1. ™ There is an independent assessment of individuals determined to be eligible for the State plan HCBS
benefit. The assessment meets federal requirements at 42 CFR §441.720.

2. M Based on the independent assessment, there is a person-centered service plan for each individual
determined to be eligible for the State plan HCBS benefit. The person-centered service plan is developed
using a person-centered planning process in accordance with 42 CFR §441.725(a), and the written person-
centered service plan meets federal requirements at 42 CFR §441.725(b).

3. M The person-centered service plan is reviewed, and revised upon reassessment of functional need as
required under 42 CFR §441.720, at least every 12 months, when the individual’s circumstances or needs
change significantly, and at the request of the individual.

4. Responsibility for Face-to-Face Assessment of an Individual’s Support Needs and Capabilities.
There are educational/professional qualifications (that are reasonably related to performing assessments) of
the individuals who will be responsible for conducting the independent assessment, including specific
training in assessment of individuals with need for HCBS. (Specify qualifications):

DHCEF’s LTCSS Contractor or contracted health plan will perform face-to-face
assessments to determine eligibility for all LTCSS programs. In particular, the initial face-
to-face assessment will assess the participant’s level of need for all LTCSS, including

State Plan HCBS benefit, by using a standardized assessment tool. The LTCSS contractor
or contracted health plan will also perform reassessments at least once every twelve (12)
month period, or whenever there is a significant change to the person’s health or service
needs. The LTCSS contractor or contracted health plan are not/cannot be providers of state
plan HCBS.

The face-to-face assessment will be performed by an RN or LICSW employed by DHCF’s
LTCSS Contractor or contracted health plan. The staff performing the assessment will be
licensed health care professionals trained in assessment of individuals with physical,
cognitive, or mental conditions that trigger a potential for HCBS services and supports.
Each RN and LICSW will be licensed or authorized to practice pursuant to qualifications
prescribed by the District of Columbia Department of Health, Health Occupation and

Reonlations Act

5. Responsibility for Development of Person-Centered Service Plan. There are qualifications (that are
reasonably related to developing service plans) for persons responsible for the development of the
individualized, person-centered service plan. (Specify qualifications):
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The Aging, Disability, and Resource Center (ADRC), through an MOU with DHCF, will
be responsible for developing the person-centered service plan (PCSP) for fee-for-service
Medicaid enrollees. The contracted D-SNP will be responsible for developing the person-
centered service plan for D-SNP enrollees and incorporating the PCSP into the
beneficiary’s Individualized Care Plan (ICP). The contracted D-SNP are not/cannot be
providers of state plan HCBS. All person-centered service plans will be developed in
consultation with the beneficiary, the beneficiary’s guardian or representative, and any
other person(s) chosen by the individual. Staff and agents performing person-centered
service planning are licensed social workers employed by ADRC or the contracted health
plan. The staff completing the PCSPs also must have intake, assessment, and options
counseling experience, have completed person-centered thinking (PCT) trainings, have
current knowledge of available resources, services options and providers, and be
knowledgeable regarding best practices to improve health and quality of life outcomes.
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6. Supporting the Participant in Development of Person-Centered Service Plan. Supports and

information are made available to the participant (and/or the additional parties specified, as appropriate) to
direct and be actively engaged in the person-centered service plan development process. (Specify: (a) the
supports and information made available, and (b) the participant’s authority to determine who is included
in the process):

The person-centered service plan shall be based on a person-centered planning approach.
The person-centered planning process shall be directed by the individual with long-term
support needs and may include a representative whom the individual has freely chosen and
others chosen by the individual to contribute to the process. The minimum requirements of
the person-centered planning process are that the process results in a person-centered
service plan with individually identified goals and preferences, including those related to
community participation, health care and wellness, education, and others. The plan will
reflect the services and supports to be received, and who provides them. The planning
process, and the resulting person-centered service plan, will assist the individual in
achieving personally defined outcomes in the most integrated community setting, ensure
delivery of services in a manner that reflects personal preferences and choices, and
contribute to the assurance of health and welfare.

During the person-centered planning process, each person and their representative shall
receive information regarding all services and supports for which they are eligible based
upon the results of the face-to-face assessment. Once they have made a choice of service
type, they will receive information regarding qualified providers. Trained staff, who are
experienced in providing options counseling will assist persons to make an informed
choice based upon his/her needs and preferences. All information will be presented in
simple and easily understood English and individuals with limited English proficiency will
receive services that are culturally and linguistically appropriate. Additionally, persons
with disabilities will be provided with alternative formats and other assistance to ensure
equal access.

7. Informed Choice of Providers. (Describe how participants are assisted in obtaining information about

and selecting from among qualified providers of the 1915(i) services in the person-centered service plan):

Each beneficiary is given a choice of 1915(i) ADHP providers from which to select. This
information is provided by the contracted health plan for D-SNP enrollees or, for fee-for-
service Medicaid enrollees, a licensed social worker atthe ADRC during the intake and
assessment process, PCSP development process, and via informational materials on the
1915(i) benefit /program. Additional information on the 1915(i) benefit and a District
ADHP provider directory are both available on DHCF’s Long Term Care Administration
website.

Once the beneficiary has selected an ADHP provider, based on the information and
guidance provided by the contracted health plan or ADRC, and has a completed PCSP,
they will work with the ADHP provider to develop a written plan of care. The designated
staff at the ADHP provider will have primary responsibility for developing a written plan
of care to implement each person’s PCSP.
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In this way, participants will exercise their freedom of choice as it relates to which
providers and professionals from whom they obtain ADHP services and supports. If
additional options counseling is needed or desired, the beneficiary may be referred back to
the contracted health plan or the ADRC for information regarding available services and to
obtain information about qualified providers. Contracted health plan care management
teams and the ADRC staff offer options counseling to persons who desire assistance to
select or change qualified providers.

8. Process for Making Person-Centered Service Plan Subject to the Approval of the Medicaid Agency.
(Describe the process by which the person-centered service plan is made subject to the approval of the
Medicaid agency):

The SMA or its designee will review each person-centered service plan as part of their
administrative authority and contractual oversight. Once the person-centered service plan
has been completed for fee-for-service Medicaid enrollees, the QIO reviews and approves
it using the District’s electronic case management system. Following approval, the QIO
creates a service authorization.

9. Maintenance of Person-Centered 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 §74.53. Service plans are
maintained by the following (check each that applies):

O | Medicaid agency M | Operating agency O | Case manager

M | Other (specify): Service providers

Services

1. State plan HCBS. (Complete the following table for each service. Copy table as needed):

Service Specifications (Specify a service title for the HCBS listed in Attachment 4. 19-B that the
state plans to cover):

Service Title: | Adult Day Health Services Program (ADHP)
Service Definition (Scope):

ADHPs provide essential services including social service supports, therapeutic activitics
meals, medication administration, and transportation to therapeutic activities for adults, age
fifty-five (55) and over, during the day, in a safe community setting outside of his or her
home. Each community setting will be enrolled as a Medicaid provider of ADHP services.

Adult day health includes the following services: medical and nursing consultation services
including health counseling to improve the health, safety and psycho-social needs of
participants; individual and group therapeutic activities, including social, recreational and
educational activities provided by licensed therapists such as an occupational or physical
therapist, and speech language pathologist; social service supports provided by a social
service professional including consultations to determine the individual’s need for services,
offering guidance through counseling and teaching on matters related to the person’s health,
safety, and general welfare; direct care supports services to provide direct supports like
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personal care assistance, offering guidance in performing self-care and activities of daily
living, instruction on accident prevention and the use of special aides; and medication
administration services provided by a Registered Nurse (RN), consistent with District
regulations, including administration of medication and/or assistance in self administration
of medication as appropriate. Participants will also be provided with nutrition and meal
services consisting of nutritional education, training, and counseling to participants and their
families, and provision of meals and snackswhile in attendance atthe ADHP setting;
however, meals provided as part of these services shall not constitute a full nutritional
regimen (3 meals a day). All services will be paid for through bundled per-diem rates.

Each participant will receive services based upon their strength, preferences and health care
needs as reflected by their level of need and person-centered plan. Once an applicant requests
the receipt of LTCSS, the contracted health plan in which the beneficiary is enrolled or, for
fee-for-service Medicaid enrollees, DHCF’s LTCSS Contractor, will conduct a face-to-face
assessment of the individuals physical, cognitive, and behavioral health care and support
needs, strengths and preferences, available service and housing options and availability of
unpaid caregiver support to determine the individual’s need for long-term services and
supports. The assessment process uses a standardized assessment and results identify the
individual’s level of need. Recognizing that some participants may have more complex needs
(such as a greater need forsupervision or support), DHCF has developed two reimbursement
rates — one for those who meet the threshold eligibility criteria based upon their assessed
needs (Acuity level 1) and theother for those whose assessed needs are higher (Acuity level
2). The enhanced rates recognize that staffing levels must increase when participants have
higher acuity levels.

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each that applies):

M | Categorically needy (specify limits):
N/A
M | Medically needy (specify limits):
N/A
Provider Qualifications (For each type of provider. Copy rows as needed):
Provider Type License Certification (Specify): Other Standard
(Specify): (Specify): (Specify):
Adult Day ADHP Approved Provider Application

Health Program | providers are
not a licensed
provider type;
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they are
certified in
accordance
with District
regulations
(see response
under
Certification).

Each ADHP provider shall meet
the following criteria set by the
SMA:

(1) Enrolled as an ADHP
Medicaid provider and
maintains an approved,
current Medicaid Provider
Agreement;

(2) Issued a valid Certificate of
Need (CON) by the District
of Columbia State Health

Planning and Development
Agency (SHPDA).

(3) Successful completion of the
SMA’s Provider Readiness
Review process, which
ensures that the following
are in place:

(a) A service delivery plan
to render delivery of
ADHP services;

(b) A staffing and personnel
training plan in
accordance with any
SMA requirement; and;

(c) Policies and procedures
in accordance with any
requirements set by the
SMA.

Each ADHP shall mantain
minimum insurance coverage as
follows:

(1) Blanket malpractice
mnsurance for all
employees in the amount
of at least one million
dollars ($1,000,000) per
incident;

(2) General liability
imsurance covering
personal property
damages, bodily injury,
libel and slander of at
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least one million
($1,000,000) per
occurrence; and
(3) Product liability
msurance, when
applicable

Verification of Provider Qualifications (For each provider type listed above. Copy rows as

needed):
Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
Adult Day The District’s SMA (Department of Health Initially and at least
Health Program | Care Finance) every two years

Service Delivery Method. (Check each that applies):

O | Participant-directed M | Provider managed
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2. 0O Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally Responsible
Individuals, and Legal Guardians. (By checking this box the state assures that): There are policies
pertaining to payment the state makes to qualified persons furnishing State plan HCBS, who are relatives
of the individual. There are additional policies and controls if the state makes payment to qualified
legally responsible individuals or legal guardians who provide State Plan HCBS. (Specify (a) who may be
paid to provide State plan HCBS; (b) the specific State plan HCBS that can be provided; (c) how the state
ensures that the provision of services by such persons is in the best interest of the individual; (d) the
State’s strategies for ongoing monitoring of services provided by such persons, (e) the controls to ensure
that payments are made only for services rendered,; and (f) if legally responsible individuals may provide
personal care or similar services, the policies to determine and ensure that the services are extraordinary
(over and above that which would ordinarily be provided by a legally responsible individual):




State: District of Columbia §1915(i) State plan HCBS State plan Attachment 3.1-1:
TN:21-0014 Page 23

Effective: February 7, 2022 Approved: February 7, 2022 Supersedes: 19-007

Participant-Direction of Services

Definition: Participant-direction means self-direction of services per §1915(i)(1)(G)(iii).

1.

4.

5.

Election of Participant-Direction. (Select one):

v' | The state does not offer opportunity for participant-direction of State plan HCBS.

O | Every participant in State plan HCBS (or the participant’s representative) is afforded the
opportunity to elect to direct services. Alternate service delivery methods are available for
participants who decide not to direct their services.

O | Participants in State plan HCBS (or the participant’s representative) are afforded the opportunity
to direct some or all of their services, subject to criteria specified by the state. (Specify criteria):

Description of Participant-Direction. (Provide an overview of the opportunities for participant-
direction under the State plan HCBS, including: (a) the nature of the opportunities afforded; (b) how
participants may take advantage of these opportunities; (c) the entities that support individuals who direct

their services and the supports that they provide; and, (d) other relevant information about the approach
to participant-direction).:

Limited Implementation of Participant-Direction. (Participant direction is a mode of service delivery,
not a Medicaid service, and so is not subject to statewideness requirements. Select one):

o)

Participant direction is available in all geographic areas in which State plan HCBS are available.

o)

Participant-direction is available only to individuals who reside in the following geographic areas
or political subdivisions of the state. Individuals whoreside in these areas may elect self-directed
service delivery options offered by the state, or may choose instead to receive comparablke
services through the benefit’s standard service delivery methods that are in effect in all
geographic areas in which State plan HCBS are available. (Specify the areas of the state affected
by this option):

Participant-Directed Services. (Indicate the State plan HCBS that may be participant-directed and the
authority offered for each. Add lines as required):

. . . . Employer Budget
Participant-Directed Service Authority Authority
O O
O O

Financial Management. (Select one) :

]

Financial Management is not furnished. Standard Medicaid payment mechanisms are used.

O

Financial Management is furnished as a Medicaid administrative activity necessary for
administration of the Medicaid State plan.
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6. O Participant-Directed Person-Centered Service Plan. (By checking this box the state assures that):
Based on the independent assessment required under 42 CFR §441.720, the individualized person-centered
service plan is developed jointly with the individual, meets federal requirements at 42 CFR §441.725, and:

e Specifies the State plan HCBS that the individual will be responsible for directing;

e Identifies the methods by which the individual will plan, direct or control services, including whether
the individual will exercise authority over the employment of service providers and/or authority over
expenditures from the individualized budget;

e Includes appropriate risk management techniques that explicitly recognize the roles and sharing of
responsibilities in obtaining services in a self-directed manner and assures the appropriateness of this
plan based upon the resources and support needs of the individual;

Describes the process for facilitating voluntary and involuntary transition from self-direction including
any circumstances under which transition out of self-direction is involuntary. There must be state
procedures to ensure the continuity of services during the transition from self-direction to other service
delivery methods; and
Specifies the financial management supports to be provided.
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7. Voluntary and Involuntary Termination of Participant-Direction. (Describe how the state facilitates

an individual’s transition from participant-direction, and specify any circumstances when transition is
involuntary):

Opportunities for Participant-Direction

a. Participant-Employer Authority (individual can select, manage, and dismiss State plan HCBS
providers). (Select one):

v

The state does not offer opportunity for participant-employer authority.

0]

Participants may elect participant-employer Authority (Check each that applies):

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

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

b. Participant—Budget Authority (individual directs a budget that does not result in payment for medical
assistance to the individual). (Select one):

v

The state does not offer opportunity for participants to direct a budget.

Participants may elect Participant—Budget Authority.

Participant-Directed Budget. (Describe in detail the method(s) that are used to establish the
amount of the budget over which the participant has authority, including the method for
calculating the dollar values in the budget based on reliable costs and service utilization, is
applied consistently to each participant, and is adjusted to reflect changes in individual
assessments and service plans. Information about these method(s) must be made publicly
available and included in the person-centered service plan.):

Expenditure Safeguards. (Describe the safeguards that have been established for the timely
prevention of the premature depletion of the participant-directed budget or to address potential
service delivery problems that may be associated with budget underutilization and the entity (or
entities) responsible for implementing these safeguards.
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Quality Improvement Strategy

Quality Measures

(Describe the state’s quality improvement strategy. For each requirement, and lettered sub-requirement,
complete the table below):

1. Service plans (a) address assessed needs of 1915(i) participants; (b) are updated annually; and
(¢) document choice of services and providers.

2. [Eligibility Requirements: (a) an evaluation for 1915(i) State plan HCBS eligibility is provided to
all applicants for whom there is reasonable indication that 1915(i) services may be needed in the
future; (b) the processes and instruments described in the approved state plan for determining
1915(i) eligibility are applied appropriately; and (c) the 1915(i) benefit eligibility of enrolled
individuals is reevaluated at least annually or if more frequent, as specified in the approved state
plan for 1915(i) HCBS.

3. Providers meet required qualifications.

4. Settings meet the home and community-based setting requirements as specified in this SPA and in
accordance with 42 CFR 441.710(a)(1) and (2).

5. The SMA retains authority and responsibility for program operations and oversight.

6. The SMA maintains financial accountability through payment of claims for services that are
authorized and furnished to 1915(i) participants by qualified providers.

7. The state identifies, addresses, and seeks to prevent incidents of abuse, neglect, unexplained
deaths ,and exploitation, including the use of restraints.

8. The state establishes overall health care standards and monitors those standards based on the
responsibility of the service provider.

(Table repeats for each measure for each requirement and lettered sub-requirement above.)

Requirement Service plans address assessed needs of enrolled participants
Discovery
Discovery
Evidence
(Performance PM.1 Number and percent of ADHP participants who have service plans
Measure) that address his/her assessed needs, including the health and safety risks.

Numerator: Number of Person-Centered Service Plans (PCSP) that address
health and safety risks.

Denominator: Number of Person-Centered Service Plans (PCSP) reviewed.
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PM. 2 Individuals receive services described in therr Person-Centered
Service Plan.

Numerator: Number of individuals receiving services as described in their
Person-Centered Service Plan.

Denominator: Number of individuals required to have a prescribed Person-
Centered Service Plans.

PM. 3. Percentage of assessed eligible individuals enrolled in a 1915(i)
State Plan ADHP.

Numerator: Number of individuals enrolledin a 1915(i) State Plan ADHP

Denominator: Number of assessed individuals meeting eligibility
requirements for 1915(i) State Plan ADHP.

Discovery Person-Centered Service Plans (PCSP)
Activity Universe reviewed no sampling done

(Source of Data &
sample size)

Monitoring

Responsibilities|  rovider; D-SNP

(Agency or entity
that conducts
discovery activities)

Frequency Quarterly

Remediation

Remediation
MA
Responsibilities S

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

Frequency Annually

(of Analysis and
Aggregation)
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Requirement Service plans are updated annually
Discovery

Discovery PM 4. PCSPs updated at least annually

Evidence

(Performance Numerator: Percentage of PCSPs updated at least annually.

Measure)

Denominator: Number of PCSPs due
KIS(.:O.V ey Person-Centered Service Plans (PCSP)
ctivity

(Source of Data & | Universe reviewed no sampling done

sample size)

Monitorin .

ne Provider; D-SNP
Responsibilities
(Agency or entity
that conducts
discovery activities)

Frequency Quarterly

Remediation

Remediation

Responsibilities SMA

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

Frequency Annually

(of Analysis and
Aggregation)

Requirement Service plans document choice of services and providers

Discovery

Discovery

. PM 1. Service Plans document choice of services and providers
Evidence

(Performance Numerator: Number of new ADHP participants whose records have a signed
Measure) Jfreedom of choice form

Denominator: Number of new ADHP Participants reviewed

DIS?O.V ery Freedom of choice form
Activity

(Sourceof Dara & | Universe reviewed no sampling done

sample size)
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Monitoring
MA
Responsibilities S
(Agency or entity

that conducts
discovery activities)

Frequency Quarterly

Remediation

Remediation
MA
Responsibilities S

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

Frequency Annually

(of Analysis and
Aggregation)

Eligibility Requirements: an evaluation for 1915(i) State plan HCBS eligibility is
Requirement provided to all applicants for whom there is reasonable indication that 1915(i)
services may be needed in the future

Discovery
gligo:;ery PM 1. An evaluation for 1915(i) State plan HCBS eligibility is provided to all
vidence applicants for whom there is reasonable indication that 1915(i) services may be
(Performance needed in the future
Measure)
Numerator: Number of new applicants that received and assessment for ADHP
Denominator: Number of new applicants
Dis covery DC Care Connect (SMA case management system); Required D-SNP reporting to
Activity SMA

(Source of Data & Universe reviewed no sampling done

sample size)

Monltorl.ng N SMA
Responsibilities
(Agency or entity

that conducts
discovery activities)

Frequency Quarterly

Remediation
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Remediation
SMA
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

Frequency

Annually
(of Analysis and
Aggregation)
Eligibility Requirements: The processes and instruments described in the approved
Requirement state plan for determining 1915(i) eligibility are applied appropriately
Discovery
Discovery PM 1. The processes and instruments described in the approved state plan for
Evidence determining 1915(i) eligibility are applied appropriately
(Performance
Measure)
Numerator: Number of beneficiaries' initial determinations made in accord with
written policies and procedures established for the contractor by the state Agency
Denominator: Number of initial assessments completed
Dis covery DC Care Connect (SMA case management system); Required D-SNP reporting to
Activity SMA

(Sourceof Dara & | Universe reviewed no sampling done

sample size)

Monitoring
Responsibilities Sl
(Agency or entity

that conducts
discovery activities)

Frequency

Quarterly
Remediation
Remediation
Responsibilities SMA

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
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timeframes for
remediation)

(Source of Data &
sample size)

Frequency Annually
(of Analysis and
Aggregation)
Eligibility Requirements: The 1915(i) benefit eligibility of enrolled individuals is
Requirement reevaluated at least annually or if more frequent, as specified in the approved state
plan for 1915(i) HCBS
Discovery
E‘?E"Ve'y PM 1. The 1915(i)-benefit eligibility of enrolled individuals is reevaluated at least
vidence annually or if more frequent, as specified in the approved state plan for 1915(i)
(Performance HCBS
Measure) S .
Numerator: Number of beneficiaries that received a reassessment at least annually
Denominator: Number of beneficiaries enrolled
]A)lcstf:r)l‘;;ry DC Care Connect (SMA case management system); Required D-SNP reporting to

SMA
Universe reviewed no sampling done

Monitoring
Responsibilities
(Agency or entity

that conducts
discovery activities)

SMA

Frequency

Quarterly

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

SMA

Frequency

(of Analysis and
Aggregation)

Annually

Requirement

Providers meet required qualifications.

Discovery

Discovery
Evidence

PM. 1 Licensed clinicians meet initial licensure requirements.
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(Performance Numerator: Number of licensed clinicians with appropriate credentials.
Measure)

Denominator: Number of licensed clinicians eligible to provide services.
PM. 2 Licensed clinicians continue to meet applicable licensure requirements
under the District of Columbia, Department of Health’s, Health Occupation
and Revision Act of 2009, promulgated by the Department of Health’s
Occupational and Licensing Administration.

Numerator: Number of licensed clinicians with appropriate credentials.

Denominator: Number of licensed clinicians required to be certified.

Discovery Training Records; Required D-SNP reporting to SMA
Activity Universe reviewed no sampling done

(Source of Data &
sample size)

Monitoring

Responsibilities || £ 1O 0eT

(Agency or entity
that conducts
discovery activities)

Frequency Quarterly

Remediation

Remediation
Responsibilities SMA

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

Frequency Annually
(of Analysis and
Aggregation)
Requirement Providers meet required qualifications.
Discovery
Discovery PM. 3 Provider agencies continue to meet applicable certification standards.

Evidence
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Numerator: Number of providers that continue to meet applicable

(Performance
Measure) certification standards.

Denominator: Number of providers subject to certification.
Discovery Findings from monitoring tools; Required D-SNP reporting to SMA
Activity

(Source of Data &
sample size)

Monitoring
SMA
Responsibilities

(Agency or entity Universe reviewed no sampling done

that conducts
discovery activities)

Frequency Annually
Remediation

Remediation

Responsibilities SMA

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

Frequency Annually

(of Analysis and
Aggregation)

Requirement Providers meet required qualifications.
Discovery
Discovery PM. 4 Staff receives orientation within 30 days of hire.
Evidence
(Performance Numerator: Number of new staffs trained within 30 days of hire.
Measure)

Denominator: Number of new staffs.

PM. 5 Staff receive ongoing training according to requirements outlined in
program rules.

Numerator: Number of staffs trained according to requirements.

Denominator: Number of staffs required to be trained.
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Discovery Training Records; Required D-SNP reporting to SMA
Activity

(Source of Data & | Universe reviewed no sampling done

sample size)

Monitoring
Responsibilities SMA

(Agency or entity
that conducts
discovery activities)

Frequency Annually

Remediation

Remediation
Responsibilities Sl

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

Frequency Annually

(of Analysis and
Aggregation)

Settings meet the home and community-based setting requirements as specified in

Requirement this SPA and in accordance with 42 CFR 441.710(a)(1) and (2)
Discovery
Discovery PM1. Individuals receiving Adult Day Health Program services reside in
Evidence settings that comply with requirements outlined in 42 CFR 441.710
(Performance
Measure) Numerator: No. of residential settings meeting requirements outlined in
federal rules

Denominator: Total number of residential settings reviewed to determine

compliance
Discovery
Activity Provider Reports; Required D-SNP reporting to SMA
(Source of Data &
sample size) Universe reviewed no sampling done

Monitoring
Responsibilities S
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(Agency or entity
that conducts
discovery activities)

Frequency Quarterly

Remediation

Remediation

Responsibilities SIS

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

Frequency Annually

(of Analysis and
Aggregation)

Requirement The SMA retains authority and responsibility for program operations and oversight

Discovery

Discovery PM1. Individuals receiving Adult Day Health Program services reside in
Evidence settings that comply with requirements outlined in 42 CFR 441.710
(Performance
Measure) Numerator: No. of residential settings meeting requirements outlined in
federal rules

Denominator: Total number of residential settings reviewed to determine
compliance

Discovery
Activity Provider Reports; Required D-SNP reporting to SMA

(Source of Data &
sample size) Universe reviewed no sampling done

Monitoring

Responsibilities S

(Agency or entity
that conducts
discovery activities)

Frequency Quarterly

Remediation

Remediation

Responsibilities SMA
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(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

Frequency

Annually

(of Analysis and

Aggregation)

Discovery

Discovery PM2. Adult Day Health services are delivered in settings that comply with

Evidence requirements outlined in 42 CFR 441.710

(Performance

Measure) Numerator: No. of day settings meeting requirements outlinedin federal rules
Denominator: Total number of Adult Day health settings reviewed to
determine compliance
PM 3. Participants receiving Adult Day Health Services reside in settings that
comply with requirements outlined in 42 CFR 441.710 per the Provider
Readiness Review process
Numerator: Number of participants’ residential settings that comply with the
federal requirements per the Prospective Provider Application Tool
Denominator: Total number of participant residential settings assessed via
the Prospective Provider Application Tool

Discovery Provider Readiness Review Data

Activity

(Sourceof Data & | Universe reviewed no sampling done
sample size)

Monltorl.ng N SMA
Responsibilities
(Agency or entity

that conducts
discovery activities)

Frequency Initially

Remediation

Remediation
MA
Responsibilities S
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(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

Frequency

(of Analysis and
Aggregation)

Annually

Requirement

The SMA maintains financial accountability through payment of claims for
services that are authorized and furnished to 1915(i) participants by qualified
providers

Discovery

Discovery
Evidence

(Performance
Measure)

PM. 1 Percentage of prior authorizations issued timely.

Numerator: Number of prior authorizations issued within required time
frame.

Denominator: Number of prior authorizations issued by provider.

PM. 2 Percentage of claims paid timely.

Numerator: Number of claims paid according to requirement.
Denominator: Number of claims submitted for payment.

PM. 3 Claims are paid in accordance with 1915(i) services rendered by
1915(i) providers.

Numerator: Number of claims paid according to requirement.
Denominator: Number of claims submitted for payment.

PM. 4 Claims are reviewed by Program Integrity audits that fail audit
standards.

Numerator: Number of audited claims that fail audit standards.

Denominator: Number of claims selected monthly for auditing.

Discovery
Activity

MMIS — Claims Data; Required D-SNP reporting to SMA

Universe reviewed no sampling done
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(Source of Data &
sample size)

Monitoring
Responsibilities
(Agency or entity

that conducts
discovery activities)

SMA

Frequency

Quarterly

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

SMA

Frequency

(of Analysis and
Aggregation)

Quarterly

The state identifies, addresses, and seeks to prevent incidents of abuse, neglect, and

Requirement exploitation, including the use of restraints and unexplained deaths.
Discovery

Discovery PM. 1 Incidents are reported within 24 hours or the next business day.

Evidence

(Performance Numerator: Number of incidents related to abuse, neglect and exploitation,

Measure) including unexplained deaths.
Denominator: Number of incidents reported within 24 hours.
PM. 2 Allegations of abuse, neglect, and exploitation incidents are
investigated by provider.
Numerator: Number of incidents related to allegation of abuse, neglect and
exploitation, including unexplained deaths.
Denominator: Number of allegations of abuse, neglect incidents
investigated.

Discovery Incident Reports; Required D-SNP reporting to SMA

Activity

(Source of Data & | Universe reviewed no sampling done

sample size)
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Monitoring '
Responsibilities Provider
(Agency or entity

that conducts
discovery activities)

Frequenc
q y Monthly
Remediation
Remediation SMA; Required D-SNP reporting to SMA
Responsibilities
(Who corrects Each ADHP shall notify the DHCF within twenty-four (24) hours from the date of
analyzes, and their knowledge, in writing in the event of the death of a participant at, en route to,
aggregates or en route from, the program site. In the event where death occurs as a result of
remediation possible abuse, neglect, or exploitation, ADHP providers are also required to report

activities; required | the incident to District of Columbia, Adult Protective Services (APS). All serious

timeframes for .. . . . 5

remediation) incidents involving a death which occurs at a program site are reported by the
provider to the District of Columbia, Metropolitan Police Department (MPD).

DHCEF reviews incident reports and conducts on-site monitoring (annually and as
needed) to ensure compliance with program requirements. An ADHP that fails to
maintain compliance with the programmatic requirements may be subject to
alternative sanctions (denial of payment, directed plan of correction, directed in-
service training, and/or enhanced state monitoring) and/or termination of its
participation in the Medicaid program.

Frequenc
4 y Quarterly
(of Analysis and
Aggregation)
Requirement The state establishes overall health care standards and monitors those
standards based on the responsibility of the service provider.
Discovery
Dl? covery PM.1 Percentage of beneficiaries that received an annual preventive health visit.
Evidence
25:;{ ng)ance Numerator: Number of beneficiaries who received an annual preventive health
‘ Visit.
Denominator: Number of beneficiaries who were due for a preventive health visit.
Discovery MMIS --Claims data
Activity

100% review
(Source of Data &

sample size)

Monitorin

08 [SMA
Responsibilities
(Agency or entity
that conducts
discovery activities)
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Frequency Quarterly

Remediation

Remediation
Responsibilities
(Who corrects, SMA; Required D-SNP reporting to SMA

analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

Frequency Quarterly

(of Analysis and
Aggregation)

System Improvement
(Describe the process for systems improvement as a result of aggregated discovery and remediation activities.)

1. Methods for Analyzing Data and Prioritizing Need for System Improvement
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e The provider will be required to establish and maintain a comprehensive quality
assurance program, for the purpose of evaluating its program strengths and needs.
Program strengths and needs will be identified through the ongoing collection and
analysis of data, and remediation activities.

e The SMA will conduct site visits, review documents, interview staffand individuals, in
an effort to verify the effectiveness of systems the provider has in place. The SMA will
notify providers of any actual or potential individual or systems problems. The provider
will analyze the SMA’s findings to develop and take correction actions. The SMA then
examines the outcomes of corrective action to measure the effectiveness of the providers’

corrective action and the need to prioritize areas in need of improvement.

2. Roles and Responsibilities

SMA /Provider

3. Frequency

Ongoing/ Continuously
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4. Method for Evaluating Effectiveness of System Changes

e Aspart of its Quality Improvement Strategy, the State Medicaid Agency proposes to
work collaboratively with providers and contracted health plans to examine systems,
identify issues, evaluate factors impacting the delivery of services, design corrective
actions and measure the success of system improvement. The SMA has primary
responsibility for assuring that there is an effective and efficient quality management
system is in place. The SMA will work with internal and external stakeholders and
make recommendations regarding enhancements to the quality management system on
an ongoing basis.

e The focus of system improvement will be on the discovery of issues, remediation,
monitoring action taken, and making system improvement when necessary. Information
gathered at the individual, provider, and contracted health plan level will be used to
remedy situations on those levels and to inform overall system performance and
improvements.

e On an annual basis, the provider will submit a program evaluation report which
summarizes program and operational performance throughout the year. Based on the data
contained in the report, input from stakeholders and the outcome of monitoring activities
conducted by the SMA, the SMA will evaluate key performance measures indicators and
the provider’s quality management system. Results of this evaluation may demonstrate a
need to change performance indicators, including changing priorities; using different
approaches to ensure progress; modifying roles and responsibilities, and data sources in
order to obtain the information needed for system changes.

e Upon identification of deficiencies the provider will be required to implement
satisfactory improvements within timeframe identified by SMA. Each deficiency may
require different timelines based on the impact the deficiency has on the delivery of
services. Providers will be notified of deficiencies during face: face meetings, by email
or through the SMA documentation, and submission of a discovery/remediation tool.
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1915(i) State Plan Home and Community-Based Services

Administration and Operation

The state implements the optional 1915(1) State Plan Home and Community-Based Services (HCBS) benefit
Jor elderly and disabled individuals as set forth below

1. Services. (Specify the state’s service title(s) for the HCBS defined under “Services” and listed in
Attachment 4.19-B):

Housing Supportive Services:

1. Housing Stabilization Services
2. Housing Navigawon Services

2. Concurrent Operation with Other Programs. (Idicate swhether this benefit will operate concurrently
with another Medicaid authority):

Select one:

BJ | Not applicable

] | Applicable

Check the applicable authority or authorities:

[ | Services furnished under the provisions of §1915(a)(1)(a) of the Act. The State conwacts
with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s) (PIHP)
or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act
for the delivery of 1915(1) State plan HCBS. Participants may voluntarily elect to receive
yaiver and other services through such MCOs or prepaid health plans. Conwacts with these
health plans are on file at the State Medicaid agency. Specify:

{a) the MCOs and/or health plans that furnish services under the provisions of $1915(a)(1);
(b) the geographic areas served by these plans;

{c) the specific 1915(i) State plan HCBS furnished by these plans,

{d) how payments are made to the health plans; and

{e) whether the 1915(a) contract has been submitted or previously augroved.

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

Specify the $1915(b) waiver program and indicate vwhether a §1915(b) veaiver application has
been submitted or previously approved.

Specify the §1915(b) authorities under which this program operates (check each that
applies):

[0 | §1915(b)(1) (mandated enrollment to O | §1915(b)(3) (employ cost savings
managed care) to fumish additional services)
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[0 | §1915(b)(2) (central broker) 0 | §1915(b)(4) (selective
conwacting/limit number of
providers)

[] | Aprogram operated under §1932(a) of the Act.

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

] | Aprogram authorized under §1115 of the Act. Specify the program:

3. State Medicaid Agency (SMA) Line of Authority for Operating the State plan HCBS Benefit. (Select
one).

[0 | The State plan HCBS benefit is operated by the SMA. Specity the SMA division/unit that has
line authority for the operation of the program (select one):

1 | The Medical Assistance Unit (nanie of unit):

[ | Another division/unit within the SMA that is separate from the Medical Assistance Unit

(nane of division/unit)
This includes
administrations/divisions
under the umbrella
agency that have been
identified as the Single
State Medicaid Agency.

@ | The State plan HCBS benefit is operated by (nanie of agency) the District of Columbia (DC)
Departiment of Human Services (D HS)

a separate agency of the state that is not a division/unit of the Medicaid agency. In accordance
with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the
administration and supervision of the State plan HCBS benefit and issues policies, rules and
regulations related to the State plan HCBS benefit. The interagency agreement or memorandum
of understanding that sets forth the authonty and arrangements for this delegation of authority is
available through the Medicaid agency to CMS upon request.
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4. Distribution of State plan HCBS Operational and Administrative Functions.

™ (By checking this box the state assures that): When the Medicaid agency does not directly conduct an
administrative function, it supervises the performance of the function and establishes and/or approves
policies that affect the function. All functions not performed directly by the Medicaid agency must be
delegated 1n writing and monitored by the Medicaid Agency. When a function is performed by an
agency/entity other than the Medicaid agency, the agency/entity performing that funcwon does not substitute
its own judgment for that of the Medicaid agency with respect to the application of policies, rules and
regulations. Furthermore, the Medicaid Agency assures that it maintains accountability for the performance
of any operational, contractual, or local regional entities. In the following table, specity the enmwty or entities
that have responsibility for conducting each of the operational and administrative fimctions listed (check
each that applies).

(Check all agencies and/ov entities that perf orm each function):

Other State
Medicaid Operating Contracted | Local Non-

Function Agency Agency Entity State Entity
1 Individual State plan HCBS enrollment X X = Ul
2 Eligibility evaluation X X L Ul
3 Review of participant service plans X X & Ul
4 Prior authorization of State plan HCBS X X L1 ([l
5 Utilization management X X t U
6 Qualified provider enrollment X Ul L1 U1
7 Execution of Medicaid provider agreement X L1 L1 L1
8 Establishment of a consistent rate X X =] Ul
methodology for each State plan HCBS
9 Rules, policies, procedures, and < < n m
information development governing the State
plan HCBS benefit
1@ Quality assurance and quality X X L] [l
improvement activities

(Specify, as nunibered above, the agencies/entities (other than the SMA) that perform each function):
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The “Other State Operanng Agency” functions in 1-5 and 8-10 are performed by DHS.

(By checking the following boxes the State assures that):

5. & Conflict of Interest Standards. The state assures the independence of persons performing
evaluations, assessments, and plans of care. Written conflict of interest standards ensure, at a minimum,
that persons performing these functions are not:

e 1clated by blood or marriage to the individual, or any paid caregiver of the individual

o financially responsible for the individual

e empowered to make financial or health-related decisions on behalf of the individual

e providers of State plan HCBS for the individual, or those who have interest in or are employed by
a provider of State plan HCBS; except, at the option of the state, when providers are given
responsibility to perform assessments and plans of care because such individuals are the only
willing and qualified entity in a geographic area, and the state devises conflict of interest
protections. (If the state chooses this option, specify the conflict of interest protections the state
will implement).

6. X Fair Hearings and Appeals. The state assures that individuals have opportunities for fair hearings
and appeals in accordance with 42 CFR 431 Subpart E.

7. B No FFPfor Room and Board. The state has methodology to prevent claims for Federal financial
participation for room and board in State plan HCBS.

8. I Nonduplication of services. State plan HCBS will not be provided to an individual at the same time
as another service that is the same in nature and scope regardless of source, including Federal, state, local,
and private entities. For habilitation services, the state includes within the record of each individual an
explanation that these services do not include special educamon and related services defined in the
Individuals with Disabilities Education Improvement Act of 2004 that otherwise are available to the
individual through a local education agency, or vocational rehabilitation services that otherwise are
available to the individual through a program funded under §110 of the Rehabilitation Act of 1973.
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Number Served

1. Projected Number of Unduplicated Individuals To Be Served Annually.
(Specify for year one. Years 2-5 optional):

Annual Period | From To Projected Number of Participants
Year 1 April 1, 2022 | March 31, 7,000
2023
Year 2
Year 3
Year4
Year 5

2. X Annual Reporting. (Bv checking this box the state agrees to): annually report the actual number of
unduplicated individuals served and the estimated number of individuals for the following year.

Financial Eligibility

1. [X Medicaid Eligible. (Bv checking this box the state assures that): Individuals receiving State plan
HCBS are included in an eligibility group that is covered under the State’s Medicaid Plan and have
income that does not exceed 150% of the Federal Poverty Line (FPL). (This election does not include the
optional categorically needy eligibility group specified at §1902(a)(10)(A)(i1)(XXII) of the Social
Secunty Act. States that want to adopt the §1902(a)(10)(A)(11)(XXI) eligibility category make the
election in Attachment 2.2-A of the state Medicaid plan.)

2. Maedicallv Needy (Select one):
[J The State does not provide State plan HCBS to the medically needy.

X The State provides State plan HCBS to the medically needy. (Select one):

[J The state elects to disregard the requirements section of 1902(a)(10)(C)(1)(II) of the
Social Secunty Act relating to community income and resource rules for the medically needy. When
a state makes this elecwon, individuals who qualify as medically needy on the basis of this election
receive only 1915(1) services.

& The state does not elect to disregard the requirements at section 1902(a)(10)(C)(1)(II) of
the Social Security Act.

Evaluation/Reevaluation of Eligibility

1. Responsibility for Performing Evaluations / Reevaluations. Eligibility for the State plan HCBS benefit
must be determined through an independent evaluation of each individual). Independent
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evaluations/reevaluations to determine whether applicants are eligible for the State plan HCBS benefit are
performed (Select one):

[ | Directly by the Medicaid agency

[ | By Other (specify State agency or entiny under contract with the State Medicaid agency):

DHS performs evaluations/reevaluations of eligibility for State Plan HCBS under the supervision
of the DC Department of Health Care Finance (DHCF).

2. Qualifications of Individuals Performing Evaluation/Reevaluation. The independent evaluation is
performed by an agent that is independent and qualified. There are qualifications (that are reasonably
related to performing evaluations) for the individual responsible for evaluation/reevaluation of needs-
based eligibility for State plan HCBS. (Specifv qualifications):

Agents responsible for performing evaluamons/reevaluations for Housing Supportive Services (HSS)
must meet the minimum qualifications, which include:

1. Bachelor’s degree in social work, psychology, sociology, counseling, related social

service/science, or healthcare related disciplines and two (2) years of experience providing

case management services and experience providing outreach, or field-based services to

clients outside of office or clinic settings.;

Certification and/or licensure in a relevant discipline (e.g., cerufied addictions counselor) and

two (2) years of experience providing case management services and experience providing

outreach, or field-based services to clients outside of office or clinic settings.; or

3. A high school diploma or equivalent and four (4) or more years of experience working with
vulnerable and marginalized populations.

[S9]

3. Process for Performing Evaluation/Reevaluation. Describe the process for evaluating whether
individuals meet the needs-based State plan HCBS eligibility criteria and any instrument(s) used to make
this determination. If the reevaluation process differs from the evaluation process, describe the differences:

DC’s Coordinated Enwy Process, known as Coordinated Assessment and Housing Placement
(CAHP), shall be used to complete the independent evaluation of an individual’s eligibility for HSS.
This process begins with homeless service agency ouweach and shelter workers (workers) engaging
individuals who are either experiencing homelessness or at risk of homelessness. These workers use
the Vulnerability Index-Service Prioritization Decision Assistance Tool (VI-SPDAT) to interview and
assess the needs of the individual. DHS staff performs the independent evaluation of eligibility by
reviewing the results of the assessment, as well as additional information obtained from the individual
and/or their current service providers (this includes clinical documentation of the individual’s
disability), to determine whether the individual has a need for assistance getting or maintaining house
because of their disabilities or funcaonal impairments and is eligible for the 1915(i) benefit.

After the evaluation and determinason of eligibility 1s complete, DHS noufies the individual if they
meet the HSS eligibility criteria. If any individual is found not to meet the eligibility criteria, the
individual has the right to request a reconsideration and/or fair hearing.
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The reevaluation process is conducted every 12 months. Like the initial evaluation process. the VI-
SPDAT is used to assess the individual’s continued need for HSS.

The VI-SPDAT is an assessment tool for identifying and prioritizing individuals who are homeless or
atrisk for homelessness for housing services according to the fragility of their health. The VI-
SPDAT prioritizes who to serve next and why, while identifying the areas in the individual’s life
where support is most likelv necessary to avoid housing instabilitv.

4. X Reevaluation Schedule. (By checking this box the state assures that): Needs-based eligibility
reevaluations are conducted at least every twelve months.

5. [X Needs-based HCBS Eligibility Criteria. (By checkingthis box the state assures that): Needs-based
criteria are used to evaluate and reevaluate whether an individual is eligible for State plan HCBS.

The criteria take into account the individual’s support needs, and may include other risk factors: (Specify
the needs-based criteria):

To be eligible for 1915(1) HSS, an individual shall meet the following needs-based HCBS eligibility

criteria:

1. Requires assistance with achieving and maintaining housing as a result of a disability or
disabling condition, as indicated by a need for assistance with at least one of the following:

a. Mobility;

b. Decision-making;

c. Maintaining healthy social relationships;

d. Assistance with at least one basic need such as self-care, money management, bathing,
changing clothes, toilewng, getting food or preparing meals; or

e. Managing challenging behaviors.

AND is experiencing housing instability as evidenced by one of the following risk factors:

a. Is chronically homeless — an individual is considered chronically homeless if they are
living in a place not meant for human habitation or a shelter, have been continuously
homeless for at least one (1) year or on at least four (4) separate occasions in the last
three (3) years, and can be diagnosed with one (1) or more health conditions that increase
the risk of chronic homelessness (e.g., substance use disorders, serious mental illnesses,
etc.);

b. Is at risk of chronic homelessness — an individual is considered at risk of chronic
homelessness if they are living in a place not meant for human habitation or a shelter,
have been continuously homeless for less than one (1) year and less than four (4) separate
occasions in the last three (3) years, lack sufficient resources and support networks to
assist them in obtaining permanent housing, and can be diagnosed with one (1) or more
health conditions that increase the risk of chronic homelessness; or

c. Has a history of chronic homelessness — an individual is considered to have a history of
chronic homelessness if they are currently housed, previously met the chronically
homeless criteria, can be diagnosed with one (1) or more health conditions that increase
the risk of chronic homelessness, and is at risk of retuming to homelessness without HSS.

)
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B Needs-based Institutional and Waiver Criteria. (By checking this box the state assures that): There
are needs-based criteria for receipt of institutional services and parscipation in certain waivers that are
more swingent than the criteria above for receipt of State plan HCBS. If the state has revised inswtutional
level of care toreflect more stringent needs-based criteria, individuals receiving institutional services and
parucipating in certain waivers on the date that more swingent criteria become effective are exempt from
the new criteria until such time as they no longer require that level of care. (Complete chart below to
summarize the needs-based criteria for State Plan HCBS and corresponding more-stringent criteria for
each of the following institutions):

State plan HCBS
needsbased eligibility
criteria

NF (& NF LOC**
waivers)

ICF/IID (& ICF/IID
LOC waivers)

Applicable Hospital* (&
Hospital LOC waivers)

To be eligible for
1915(1) HSS, an
individual shall meet
the following needs-
based HCBS
eligibility criteria:

1. Requires
assistance with
achieving and
maintaining
housing as a result
of a disability or
disabling
condition, as
indicated by a
need for
assistance with at
least one of the
following:

a. Mobility;

b. Decision-
making;

¢. Maintaining
healthy
social
relationships;

d  Assistance
with at least
one basic
need such as
self-care,
money
management,
bathing,
changing
clothes.

An individual who is
a new admission shall
be eligible for
nursing facility
services if they obtain
a total score of nine
(9) or more on the
standardized
assessment tool
utilized by the
Diswict. Nursing
facility level of care
is determined by a
standardized
assessment tool
which includes an
assessment of the
individual’s support
needs across three
domains including;
(1) functional; (2)
shilled care; and (3)
cognitive/behavioral.
1. Functional — Type
and fiequency of
assistance required
with acuvities of
daily living such
as bathing,
dressing,
eating/feeding,
transferring,
mobility, and
toileting.

Shalled Care —
Occurrence and

[88)

Individuals who
qualify for ICF/IID
services will not be
assessed via DHCE’s
LTCSS assessment
tool.

To determine if an
individual requires
services fumished by
an ICF/ID,
assessments are
conducted by DHCF’s
Quality Improvement
Organizamon (QIO)
via the DC Level of
Need which is a
comprehensive
assessment tool to
determine the level of
care criteria for
ICF/TID services.

A person shall meet a
level of care
determination if one of
the following criteria
has been met:

a. the person’s
primary disability is
an intellectual
disability (ID) with
an intelligence
quotient (IQ) of
fifty-nine (59) or
less;

For inpawent hospital
psychiawic emergency
detention D.C. Code §
21-522 requires that an
application for
admission 1s
accompanied by a
certificate of a
psychiatrist, qualified
physician, or qualified
psychologist on duty at
the hospital or the
Department of
Behavioral Health that
they:

1. Have determined the
person has
symptoms of a
mental illness
making them likely
to injure themselves
or others unless
immediately
detained; and

]

Have determined
hospitalization or
detention in a
certified facility is
the least reswictive
form of treatment
available to prevent
the person from
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toileting, fiequency of b. The person’s injuring themself or
getting food certain primary disability is others.
Or preparing treatments/procedu an ID with an IQ of
meals; or 1es, slalled care sixty (60) to sixty-

e. Managing (e.g. wound care, nine (69) and the
challenging infusions), medical person has at least
behaviors. visits, and other one (1) of the

2. Andis types of formal following medical
expenencing care. conditions:

housing instability | 3. Cogpitive/Behavio 1. Mobility

as evidenced by 1al - Presence of deficits;

one of the and ftequency 2. Sensory deficits;

following risk with which certain 3. Chronic health

factors: conditions and problems;

a. Is chronically behaviors occur 4. Behavior

homeless; (e.g., problems;

b. Isatriskof communications 5. Autism;
chronic impairments, 6. Cerebral Palsy:
homelessness: hallucinations or 7. Epilepsy: or
or delusions, 8. Spina Bifida.

c. Has a history physical/verbal . Theperson’s
of chronic behavioral primary disability is
homelessness symptoins, eloping ID with ann IQ of
and for whom or wandering). sixty (60) to sixty-
providing nine (69) and the
HSS wiil person has severe
prevent a functional
retum to limitations in at
homelessness. least three of the

following major life
activities:
1. Self-care;
2. Understanding
and use of
language;
Functional
acadenics;
Social Skills;
Mobility:;
Self-direction;
Capacity for
independent
living; or
8. Health and
Safety.

]

S =

. The person has an

ID, has severe
functional
limitations in at
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7.

least three (3) of the
major life acwvities
set forth in {c)(1)
through (c)(8) (see
above); and has one
(1) of the following
diagnoses:
(1) Autism;
(2) Cerebral Palsy;
(3) Prader Willi; or
(4) Spina Bifida
*Long Term Care/Chronic Care Hospital

**L.OC= level of care

[ Target Group(s). The state elects to target this 1915(i) State plan HCBS benefit to a specific
population based on age, disability. diagnosis, and/or eligibility group. With this elecwon, the state will
operate this program for a period of 5 years. At least 90 days prior to the end of this 5 year period, the
state may request CMS renewal of this benefit for additional S5-year terms in accordance with
1915@)(7)(C) and 42 CFR 441.710(e)(2). (Specify target group(s)):

Individuals enrolled in the 1915(i) HSS program shall be:
1. 18 years ofage and older; and
2. Have a documented disability or disabling condison, as defined below:
1.  Disability means the term as defined at 42 U.S.C. § 416(1).

11.  Disabling condition means an injury, substance use disorder, mental health condition,
or illness, as diagnosed by a qualified health professional, that is expected to cause an
extended or long-term incapacitation but does not meet the definition of disability in
subsection (2)(i) above.

[1 Option for Phase-in of Services and Eligibility. If the state elects to target this 1915(1) State plan
HCBS benefit, it may linit the enrollment of individuals or the provision of services to enrolled individuals
in accordance with 1915(1)(7)(B)(i1) and 42 CFR 441.745(a)(2)(i1) based upon criteria described in a phase-
in plan, subject to CMS approval. At a minimum, the phase-in plan must describe: (1) the crteria used to
limit enrollment or service delivery; (2) the rationale for phasing-in services and/or eligibility; and (3)
timelines and benchmarks to ensure that the benefit is available statewide to all eligible individuals within
the initial 5-year approval. (Specify the phase-in plan):

(By checking the following box the State assures that):

8.

X Adjustment Authority. The state will notify CMS and the public at least 60 days before exercising
the option to modify needs-based eligibility criternia in accord with 1915@1)(1)(D)(11).
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9. Reasonable Indication of Need for Services. In order for an individual to be determined to need the
1915(1) State plan HCBS benefit, an individual must require: (a) the provision of at least one 1915(1)
service. as documented in the person-centered service plan, and (b) the provision of 1915(i) 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 person-centered service plan. Specify the state’s policies
concerning the reasonable indication of the need for 1915(i) State plan HCBS:

i. | Minimum number of services.

The minimum number of 1915(i) State plan services (one or more) that an individual must
require in order to be determined to need the 1915(i) State plan HCBS benefit is:

1

ii. | Frequency of services. The state requires (select one):

The provision of 1915(i) services at least monthly

DN

[0 | Monthly monitoring of the individual when services are furnished on a less than monthly
basis

If the state also requires a minimum frequency for the provision of 1915(1) services other than
monthly (e.g.. quarterly). specify the frequency:

Home and Community-Based Settings

(By checking the following box the State assuves that):

1. Home and Community-Based Settings. The State plan HCBS benefit will be furnished to
individuals who reside and receive HCBS in their home or in the community, not in an institusion.
(Explain how residential and non-residential settings in this SPA comply with Federal honie and
community-based settings requivements at 42 CFR 441.7 18(a)(1)-(2) and associated CMS
gtidance. Include a description of the settings where individuals will veside and where individuals ywill
receive HCBS, and hoy these settings nieet the F ederal home and conimunity-based settings
requirements, at the time of submission and in the future):

(Note: In the Quality Improvement Strategy (QIS) portion of this SPA, the state will be pronipted to
include how the state Medicaid agency will monitor to ensure that all settings meet federal home and
community-based settings requivements, at the time of this subniission and ongoing.)
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The District assures that this SPA is subject to any provisions or requirements included in the Diswict’s most
recent and/or approved HCBS Statewide Transition Plan.

A parucipant receiving housing stabilization services lives in housing of their own choosing, which is part of
the community at large. Services are provided at the provider’s service site or the parwcipant’s home. The
participant’s housing may include individual/single occupancy dwellings, aparwnents, rental units, or any other
spaces in the community. The housing must be owned, leased, or rented by the participant, a relative of the
participant, a conservator or other individual legally authorized to represent the participant.

A partcipant receiving housing navigation services is transitioning from a setting where they lack fixed,
regular, or adequate nighttime residence, such as a homeless shelter, or residence that is not ordinarily used for
regular sleeping accommodations for a human being (e.g., a car, a park. an abandoned building, etc.), to
housing of their choosing in the community. Services are provided at the provider’s service site or in locations
chosen by the participant in the community. Service sites chosen by the participant may include a homeless
shelter, library, buildings providing supports for food and public govennunent benefits, or in another community
setting that does not include a private residence.

This SPA does not include settings that are presumed to have institutional qualities. All settings have been
determined to meet the settings requirements at42 CEFR 441.710 and associated CMS euidance.

Person-Centered Planning & Service Delivery

(By checking the followingboxes the state assures that):
1. [ There is an independent assessment of individuals determined to be eligible for the State plan HCBS
benefit. The assessment meets federal requirements at 42 CFR §441.720.

2. [X Based on the independent assessment, there is a person-centered service plan for each individual
deternined to be eligible for the State plan HCBS benefit. The person-centered service plan is developed
using a person-centered service planning process in accordance with 42 CFR §441.725(a), and the written
person-centered service plan meets federal requirements at 42 CFR §441.725(b).

3. J The person-centered service plan is reviewed, and revised upon reassessment of functional need as
required under 42 CFR §441.720. at least every 12 months, when the individual’s circumstances or needs
change significantly, and at the request of the individual.

4. Responsibility for FacetoFace Assessment of an Individual’s Suppert Needs and Capabilities.
There are educational/professional qualifications (that are reasonably related to performing assessments) of
the individuals who will be responsible for conducting the independent assessment. including specific
training in assessment of individuals with need for HCBS. (Specifv qualifications):

DHS conducts face-to-face assessiments to determine an individual’s support needs and capabilities
for HSS in accordance with its interagency agreement with DHCF. DHS staff responsible for
conducting the face-to-face assessment must meet the minimum qualifications, which include:

1. Bachelor’s degree in social work. psychology, sociology. counseling. related social
service/science. or healthcare related disciplines and two (2) years of experience providing
case management services and expenence providing outreach. or field-based services to
clients outside of office or clinic settings.:
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2. Certification and/or licensure in a relevant discipline (e.g. certified addictions counselor)
and two (2) years of experience providing case management services and experience
providing outreach, or field-based services to clients outside of office or clinic settings.; or

3. A high school diploma or equivalent and four (4) or more years of experience working
with vulnerable and marginalized populations.

5. Responsibility for Development of Person-C entered Service Plan. There are qualifications (that are
reasonably related to developing service plans) for persons responsible for the development of the
individualized, person-centered service plan. (Specify qualifications).

DHS shall be responsible for development of person-centered services plans for HSS in accordance
with its interagency agreement with DHCF. DHS staff responsible for person-centered services
plans must meet the minimum qualifications, which include:

1. Bachelor’s degree in social work, psychology. sociology, counseling, related social
service/science, or healthcare related disciplines and two (2) years of expenience providing
case management services and experience providing outreach, or field-based services to
clients outside of office or clinic settings.;
Certification and/or licensure in a relevant discipline (e.g. certified addictions counselor)
and two (2) years of experience providing case management services and experience
providing outreach, or field-based services to clients outside of office or clinic settings.; or
3. A high school diploma or equivalent and four (4) or more years of experience working
with vuhierable and marginalized nonulations.

)

6. Supporting the Participant in Development of Person-Centered Service Plan. Supports and
information are made available to the participant (and/or the additional parties specified, as appropriate) to
direct and be actively engaged in the person-centered service plan development process. (Specify: (&) the
supports and information made available, and (b) the pavticipant’s authority to determine who is included
in the process).

As soon as practicable, after an eligibility determination, the qualified DHS staff person will
complete a face-to-face assessment with the individual and review supporsing documentation to
develop a person-centered service plan that includes facilitating the client’s choice of service
provider.

During the person-centered planning process, each participant and their representative shall receive
information regarding all services and supports for which they are eligible based upon the results of
the face-to-face assessment. Once they have made a choice of service type, they will receive
information regarding qualified providers. All information will be presented in simple and easily
understood language. Participants with litnited English proficiency will receive services that are
culturally and linguistically appropriate. Additionally, persons with disabilities will be provided
with alternative formats and other assistance to ensure equal access.

The person-centered service plan shall be based on a person-centered planning process, directed by
the parscipant with HSS needs and may include a representamve whom the participant has fieely
chosen, and others chosen by the participant to contribute to the process. The ininimum
requirements of the person-centered planning process are that the process results in a person-
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centered service plan with individually identified goals and preferences, including those related to
community participation, health care and wellness, and education, and among other things. The
plan will reflect the services and supports to be received, and who provides them. The planning
process, and the resulung person-centered service plan, will assist the participant in achieving
personally defined outcomes in the most integrated community setting, ensure delivery of services
in a manner that reflects personal preferences and choices, and contribute to the assurance of health
and welfare.

7. Informed Choice of Providers. (Describe how participants are assisted in obtaining information about
and selecting from aniong qualified providers of the 1915(i) services in the persorncentered service plan):

During the assessment process, DHS will provide a list of qualified HSS agency providers
authorized to serve the participant from which services may be requested. Information provided
will include:

Naine, locawon, contact information;

How long the provider has been qualified as a HSS agency provider;

If the provider has capacity to provide services; and

4. Any other information requested by the individual in selecung a provider.

WD —

Upon request. DHS will provide the participant with a list of qualified and available HSS agency
providers in a printed or electronic format.

8. Process for Making Person-Centered Service Plan Subject to the Approval of the Medicaid Agency.
(Describe the process by ywhich the person-centered service plan is niade sub ject to the approval of the
Medicaid agency):

DHS as the Medicaid agency’s designee will review each person-centered service plan as part of
their adminiswative authority. Once the DHS staff person develops the person-centered service
plan, that staff person’s supervisor will review and make a determination regarding approval using
the Housing the Homeless (HTH) system. HTH is one of DC’s software applications used to store
records for individuals receiving homeless services in the District. Following approval, a service
authorization is created in MMIS.

Annually, DHCF in conjunction with DHS will review a representative, random sample of person-
centered service plans. Each of the sampled person-centered service plans will be subject to the
review and approval of DHCF. The sample size will represent a 90% confidence level with a +/-
5% margin of error, to ensure all service plan requirements have been met. DHCF will not ualize a
95% confidence level with a +/- 5% margin of e1ror sampling method, as DHCF does not have the
workfiorce capacity to review and approve the number of person-centered service plans required at
that sample size.

9. Maintenance of PersonCentered 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 §74.53. Service plans are
maintained by the following (check each that applies):

(1 | Medicaid agency I K | Operating agency I ] | Case manager
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& | Other (specifv): Service providers

Services

1. State plan HCBS. (Complete the following table for each service. Copy table as needed).

Service Specifications (Specify a service title for the HCBS listed in Attachnient 4.19-B that the
state plans to cover).

Service Title: | Housing Stabilization Services

Service Definition (Scope):

Housing Stabilization Services help a participant sustain living in their own housing in the
community. Services shall be provided by a case manager, case manager supervisor, or licensed
social worker employed by a HSS agency and include assisting the participant:

o Identify and build on the participant’s strengths that can help them maintain housing in the
cominunity.

e In early identification and intervenson for behaviors that may jeopardize housing.

In education and training on the roles, rights and responsibilities of the tenant and landlord.
¢ Develop and maintain key relationships with landlords with a goal of fostering successful
tenancy.

¢ Resolve disputes with landlords and/or neighbors to reduce risk of eviction or other adverse
action.

e Develop a household budget and map available community resources (e.g., food, toiletries,
household supplies, transportation assistance, etc.) to help ensure the participant’s needs are
met.

o Comect to all benefits for which the participant’s eligible (e.g., Supplemental Nuwition
Assistance Program benefits, Veterans Affairs benefits, etc.), and assisting the participant in
obtaining benefits as appropriate.

o Identify and leverage natural community supports (e.g., family, friends, recreational
acmvities, support groups, etc.).

Leam independent living skills (e.g., coolang, housekeeping, basic finances, shopping, etc.).

e Connect with employment, education, volunteering, and/or other community prograinming
and resources (e.g., rec centers, public libraries, etc.) to help address social isolation.

With the housing recertification process.

¢ Review, update and modify the participant’s housing support and crisis plan on a regular
basis to reflect cuirent needs and address existing or recmring housing retention barriers.

e By advocating for and linking the participant with community resources to prevent eviction
when housing is or may become jeopardized.

¢ Continue training on good tenanucy and lease compliance, including ongoing support with
activities related to household management.

e Counect to somatic health, mental health, and substance use services.

By providing suppo1t with continuing receipt of health, mental health, and substance use

services, including:

e Assistance with scheduling appointments, writing directions, scheduling transportation,
etc.
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o Follow up post appointment to ensure the participant understands their services and when
their next appointments are scheduled.
o Train in motivational interviewing and harin reduction techniques.
¢ In housing re-location.

Services shall be provided at a minimum feequency of twice a month. Must have a minimum of one
(1) face to face contact and one (1) other contact per month. The other contact may be made by
telephone, email, text, or another electronic format.

Services cannot be provided:

e To aparticipant at the same time as another service that is the same in nature and scope
regardless of source, including federal, state, local, and private enuties. Individuals eligible
for muluple Medicaid funded authornities cannot access this service in more than one
authority; or

o Concurrently with 1915(i) housing navigation services.

Each participant will receive services based upon their strengths, preferences, and
needs as reflected by their assessment results and person-centered service plan.

A provider shall ensure all progress notes of engagement activities, participant contacts, and clinical
notations are recorded in the participant’s electronic records in the applicamon administered by DHS
within forty-eight (48) hours of service delivery. All service documentason is subject to audit and
must be retained for not less than six (6) vears.

Additional needs-based criteria for receiving the service. if applicable (specifi):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and seivices must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

{Choose each that applies):

1 | Categorically needy (specify linits):

[0 | Medically needy (specify liniits):

Provider Qualificaions (For eqch hvpe of provider. Copy rovws as needed).

Provider Type License | Cerwfication (Specify). Other Standard

{Svecify): (Specifiv). (Specifiz).

HSS agency None. Certified by DHS as an | Each HSS agency shall meet the
HSS agency. following critena:

(1) Enrolled as an HSS agency and
maintain an approved, current
Medicaid Provider Agreement;

(2) Registered as a company in good
standing with the DC Department of
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Consumer and Regulatory Affairs
(DCRA) and appropriately
incorporated; and

(3) The individuals providing services
for the agency shall meet all waining
requirements set by DHS and the
following criteria:

a. Case manager supervisor. A
minimum of two (2) years of
experience providing counseling
to individuals experiencing
homelessness or related
populations, a Licensed
Tudependent Clinical Social
Worker (LICSW) or Licensed
Professional Counselor (L.LPC),
and a master’s degree in mental
health counseling or a related

field.
o0 A Licensed Graduate
Social Worker (LGSW)

may substitute a LICSW
or LPC if participant
capacity requires more
than one (1) case manager
supervisor and at least one
(1) LICSW, that is
qualified to supervise or
mentor the LGSW, is
employed by the HSS
agency.

b. Case manager:

o One (1) year of experience in
social work or human
services field and a
bachelor’s degree in social
work, psychology, sociology,
counseling, or a related
discipline ;

o Four (4) or more years of
expenience working with
vulnerable and marginalized
populations and a high
school diploma or
equivalent.; or

o A previous history of
homnelessness may
substitute for experience
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in social work, human
services, or work with
vulnerable and
marginalized populations.

Verification of Provider Qualifications (For each provider type listed above. Copy rows as

needed):
Provider Type Entity Responsible for Verification Frequency of Verification (Specify):
(Specifv): (Specify):
HSS agency DHCF Initially and every five (5) years
thereafter
Service Delivery Method. (Check each that applies):
[J | Participant-directed Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the
state plans to cover):

Service Title: | Housing Navigation Services

Service Definition (Scope).

Housing Navigation Services help a participant plan for, find, and move to housing of their own in the
community. Services shall be provided by a case manager, case manager supervisor, or licensed
social worker employed by a HSS agency and include assisting the participant:

e Obtain key documents needed for the housing application process.

¢ With the housing application process, including following up with key parmers (landlord,
govermment agencies) to ensure receipt and processing of documents.

e  With the housing search process, including helping the participant identify neighborhood and
unit needs and preferences, potential barriers (to avoid applying for units for which they will
be screened out), helping idenwfy possible units, and assisting the participant to view units as
needed.

o Identify resources to cover expenses such as security deposit, moving costs, fiimishings,
adapuve aids, environmental modifications, moving costs and other one-time expenses not
covered by Medicaid.

Ensure that the living environment is safe and ready for move-in.

e Arrange for and supporting the details of the move.

¢ Develop a housing support crisis plan that includes prevention and early intervention services
when housing is jeopardized.

e Witlian application for a Home Health Aide, if needed.

Services shall be provided at a minimum fiequency of once a week, with at least two (2) face to face
engagements each month.

Services cannot:
¢ Be provided to a participant at the same time as another service that is the same in nature and
scope regardless of source. including federal. state, local. and private entities. Individuals




State: Diswrict of Columbia §1915(1) State plan HCBS Attachment 3.1-i;
IN: 21-0015 Page 61
Effective: 05/01/2022 Approved: March 21, 2022

Supersedes: NEW

eligible for multiple Medicaid funded authorities cannot access this service in more than one

authority,

¢ Be provided concwrently with 1915(i) housing navigation services; or
o Include:

o Deposits

o Food

o Fumishings

o Rent

o Utilimes

o Room and board

o Moving expenses

Each participant will receive services based upon their strengths, preferences, and
needs as reflected by their assessment results and person-centered service plan.

A provider shall enswre all progress notes of engagement activities. participant contacts, and clinical
notations are recorded in the participant’s elecwonic records in the applicason administered by DHS
within forty-eight (48) hours of service delivery. All service documentamon is subject to audit and
must be retained for not less than six (6) years.

Additional needs-based criteria for receiving the service. if anolicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount. duration and scope
than those services available to a medically needy recipient. and seivices must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each thar applies).

@ | Categorically needy rspecify: limits):

Housing Navigason Services will be limited to six (6) months fiom the first interaction.
Additional months of services may be provided subject to prior authorization.

® | Medically needy (specify limits):

Same limits as those for categorically needy.

Provider Qualifications (For eaclh hpe of provider. Copy rovws as needed):

Provider Type License Certification (Specify): Other Standard

(Specify): (Specify). (Specifiy:

HSS agency None. Certified by DHS as an HSS Each HSS agency shall meet
agency. the following criteria:

(1) Enrolled as a HSS agency
and maintain an approved.
cmrent Medicaid Provider
Agreement;

(2) Registered as a company in
good standing with the
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DCRA and appropriately
incorporated; and

(3) The individuals providing
services for the agency
shall meet all training
requirements set by DHS
and the following criteria:
a. Case manager

supervisor: A

minimum of two (2)

years of experience

providing counseling
to individuals
experiencing
homelessness or

related populations, a

LICSW or LPC , and a

master’s degree in

mental health
counseling or a related
field.

0 A LGSW may
substitute a
LICSW or LPC if
participant capacity
requires more than
one (1) case
manager
supervisor and at
least one (1)
LICSW, that is
qualified to
supervise or
mentor the LGSW,
is employed by the
HSS agency.

b. Case manager.

o One (1) year of
experience in
social work or
human services
field and a
bachelor’s degree
in social work.
psychology,
sociology,
counseling, or a
related discipline.:
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o Four (4) ar more
years of experience
working with
vulnerable and
marginalized
populations_and a
high school
diploma or
equivalent.. or

® A previous
history of
homelessness
may substitute
for experience in
social work,
human services,
or work with
vulnerable and

marginalized
populations.
Verification of Provider Qualifications (For each provider type listed above. Copy rows as
needed):
Provider Type Entity Responsible for Verification Frequency of Verification
(Specify). (Specifi'): (Specifi):
HSS agency DHCF Initially and every five (5)

years thereafter

Service Delivery Method. (Check each that applies):

[1 | Pammcipant-directed X Provider managed

2. [ Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally Responsible
Individuals, and Legal Guardians. (By checking this box the state assures that): There are policies
pertaining to payment the state makes to qualified persons fumishing State plan HCBS, who are relatives
of the individual. There are additional policies and conwols if the state makes payment to qualified
legally responsible individuals or legal guardians who provide State Plan HCBS. (Specify (a) who may be
paid to provide State plan HCBS; (b) the specific State plan HCBS that can be provided; (c) how the state
ensures that the provision of services by such persons is in the best intevest of the individual; (d) the
state’s strategies for ongoing monitoving of services provided by such persons, (e) the controls to ensure
that payments are made only for services rendered, and (f) if legally vesponsible individuals may provide
personal care or siniilar services, the policies to determine and ensure that the services are extraordinary
(over and above that which would ordinarily be provided by a legally responsible individual).
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Participant-Direction of Services

Definition: Participant-direction means self-direction of services pev §1915(i)(1)(Gi)(iii).

1. Election of Participant-Direction. (Selectone):

[A | The state does not offier opportunity for participant-direction of State plan HCBS.

[0 | Every participant in State plan HCBS (or the participant’s representative) is affiorded the
opportunity to elect to direct services. Alternate service delivery methods are available for
participants who decide not to direct their services.

[ | Participants in State plan HCBS (or the participant’s representative) are afforded the opportunity
to direct some or all of their services. subiect to criteria specified by the state. (Specifv: criteria):

2. Description of Participant-Direction. (Provide an overview of the oppertunities for participant
direction under the State plan HCBS, including: (a) the nature of the opportunities afforded; (b) how
participants may take advantage of these opportunities, (c) the entities that support individuals who direct
their services and the supports that they provide, and, (d) other relevant information about the approach
to participant-divection).

3. Limited Implementation of Participant-Direction. (Particiipant direction is a mode of service delivery,
not a Medicaid service, and so is not sub ject to statewideness requirements. Select one):

[J | Parwcipant direction is available in all geographic areas in which State plan HCBS are available.

[J | Participant-direction is available only to individuals who reside in the following geographic areas
or political subdivisions of the state. lndividuals who reside in these areas may elect self-directed
service delivery options offered by the state, or may choose instead to receive compar-able
services through the benefit’s standard service delivery methods that are in effect in all
geographic areas in which State plan HCBS are available. (Specify the areas of the state affected
by this option).

4. Participant-Directed Services. (Indicate the State plan HCBS that may be participant-directed and the
authority affered for each. Add lines as vequired).
o ;o il Employer Budget
Paiticipant-Directed Service Authoritv .
[ []
[ []

S. Financial Management. (Select one) :

[J | Financial Management is not furnished. Standard Medicaid payment mechanisms are used.
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[ | Financial Management is furnished as a Medicaid administrative activity necessary for
administration of the Medicaid State plan.

6. [ ParticipantDirected Person-Centered Service Plan. (By checking this box the state assures that):
Based on the independent assessment required under 42 CFR §441.720, the individualized person-centered
service plan is developed jointly with the individual, meets federal requirements at 42 CFR §441.725, and:

Specifies the State plan HCBS that the individual will be responsible for directing;

Identifies the methods by which the individual will plan, direct or control services, including whether
the individual will exercise authority over the employment of service providers and/or authority over
expenditures from the individualized budget;

e Includes appropriate risk management techniques that explicitly recognize the roles and sharing of
responsibilities in obtaining services in a self-directed manner and assures the appropriateness of this
plan based upon the resources and support needs of the individual;

Describes the process for facilitating voluntary and involuntary transition firom self -direction including
any circumstances under which transition out of self-direcson is involuntary. There must be state
procedures to ensure the continuity of services dunng the transition from self-direction to other service
delivery methods; and

e Specifies the financial management supports to be provided.

7. Voluntary and Involuntary Termination of ParticipantDirection. (Describe hovw the state facilitates
an individual's transition firom participant-direction, and specify any circumstances when transition is
invohmtary):

8. Opportunities for ParticipantDirection
a. Participant-Employer Authority (individual can select, manage, and dismiss State plan HCBS
providers). (Select one):

X | The state does not offer opportunity for participant-employer authority.

[0 | Participants may elect participant-employer Authority (Check each that applies):

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

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

b. Participant-Budget Authority (individual directs a budget that does not result in payment for medical
assistance to the individual). (Select one):

[ | The state does not offier opportunity for participants to direct a budget.

Participants may elect Participant-Budget Authority.
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O | ParticipantDirected Budget. (Describe in detail the method(s) that are used to establish the
amount of the budget over which the participant has authority, including the method for
calculating the dollar values in the budget based on reliable costs and service utilization, is
applied consistently to each participant, and is adjusted to reflect changes in individ ual
assessments and service plans. Infornation about these niethod(s) must be made publicly
available and included in the person-centered service plan.):

Expenditure Safeguards. (Describe the safeguards that have been established for the timel v
prevention of the premature depletion of the participant-directed budget ov to address potential
service delivery problems that may be associated with budget underutilization and the entity (or
entities) responsible for implementing these sqfeguards.
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Quality Improvement Strategy

Quality Measures

{Describe the state s quality improvement stvategy. For each requirement, and lettered sub-requirement,
complete the table below):

1. Service plans a) address assessed needs of 1915(i) participants; b) are updated annually; and (c
document choice of services and providers.

2. Eligibility Requirements: (a) an evaluation for 1915(i) State plan HCBS eligibility is provided to
all applicants for whom there is reasonable indication that 1915(i) services may be needed in the
future; (b) the processes and instruments described in the approved state plan for determining
1915(i) eligibility are applied appropriately; and (c) the 1915(i) benefit eligibility of enrolled
individuals is reevaluated at least annually or if more frequent, as specified in the approved state
plan for 1915(i) HCBS.

3. Providers meet required qualifications.

4. Settings meet the home and community-based setting requirements as specified in this SPA and in
accordance with 42 CFR 441.710(a)(1) and (2).

5. The SMA retains authority and responsibility for program operations and oversight.

6. The SMA maintains financial accountability through payment of claims for services that are
authorized and furnished to 1915(i) participants by qualified providers.

7. The state identifies, addresses, and seeks to prevent incidents of abuse, neglect, and exploitation,
including the use of restraints.

(Table vepeats for each measure for each requivement and letteved sub-requirement above.)

Requirement 1a) Service plans address assessed needs of 1915(i) participants
Discovery
Discovery ) I oA ,
= ! Measure 1: Percentage of plans reviewed that document services to address all of
Evidence - o PRt
the participant’s assessed needs.
erjormance 9
g ezu: ) Numerator: Number of plans reviewed that address all of the assessed needs.

Denominator: Number of plans reviewed by staff.

Measure 2: Percentage of updated plans that appropriately address the needs of
the participant.

Numerator: Number of plans updated in the last twelve (12) months that
appropriately address the needs of the participant.




State: District of Columbia
TN: 21-0015

Effective: 05/01/2022
Supersedes: NEW

§1915(i) State plan HCBS Attachment 3.1-i:
Page 68

Approved.: March 21, 2022

Denominator: Total number of plans reviewed which have been updated within
the past twelve (12) months.

Discovery
Activity
(Source of Data &

Data Sowce: Data tracked by DHS staff through the Housing the Homeless
(HTH) system.
Sample: A representative sample with a 90% confidence level and +/- 5% margin

sample size) of error. DHCF will not utilize a 95% confidence level with a +/- 5% margin of
error sampling method, as DHCF does not have the workfiorce capacity to review
the number of service plans required at that sample size.

Monitoring | hyep 404 DHS

Responsibilities

(Agency or entity that

conducs discovery

activities))

L Nt Annually

Remediation

Remediation | hycg and DHS

Responsibilities

(Who corrects,

analyzes, and

aggregates

remediation

activities, required

timeframes for

remediation)

Piequspey Annually

(of Analysis and

Aggregation)

Requirement 1b) Service plans are updated annually
Discovery

g:}si:;;;?:‘ Measure: Percentage of plans reviewed that are updated annually.

(Performance Numerator: Number of plans reviewed in which the most recent plan has been

Mbasws) updated within the past twelve (12) months.
Denominator: Total number of cases reviewed.

Discovery Data Source: Data tracked by DHS staff through the HTH system.

Activity Sample: A representative sample with a 90% confidence level and +/- 5%

(Source of Data & margin of error. DHCF will not usilize a 95% confidence level with a +/- 5%

sample size) margin of error sampling method, as DHCF does not have the workfiorce
capacity to review the number of service plans required at that sample size.
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(Source of Data &
sample size)

Monitoring | hycE and DHS

Responsibilities

(Agency or entity that

conducts discovery

activities)

Frequency Annually

Remediation

Remediation | hycr and DHS

Responsibilities

{(Who correcss,

analyzes, and

aggregaies

remediation

activities; required

timeframes far

remediation)

Frequency Annually

(of Anal ysis and

Aggregation)

Requirement 1¢) Service plans document choice of services and providers
Discovery
Discovery i . - !
. : Measure: Percentage of plans reviewed that document the participants’ choice

Evidence T el B
between/among services and providers.

g:;{;’:;ame Numerator: Number of plans reviewed in which participant choice was
documented.
Denominator: Number of plans reviewed by DHS staff.

Discovery Data Source: Data tracked by DHS staff through the HTH system.

Activity Sample: A representative sample with a 90% confidence level and +/- 5%

margin of exror. DHCF will not utilize a 95% confidence level with a +/- 5%
margin of error sampling method, as DHCF does not have the workforce
capacity to review the number of service plans required at that sample size.

Monitoring
Responsibilities
(Agency or entity that

conducts discovery
activities)

DHCF andDHS

Frequency

Annually

Remediation
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Remedla.tlf)l.] : DHCF and DHS
Responsibilities
{Who correcss,
analyzes, and
aggregaies
remediation
activities; required
timefr-ames for
remediation)
REGNEYY Annually
(of Analysis and
Aggregation)
2a) An evaluation for 1915(i) State plan HCBS eligibility is provided to all
Requirement applicants for whom there is reasonable indication that 1915(i) services may
be needed in the future
Discovery
;:);S.cd(:]?g Measure: The percentage of adults who entered the Coordinated Assessment
! and Housing Placement (CAHP) process and had an evaluation for 1915(1)
(Performance eligibility.
Measure)
Numerator: The number of adults who entered the CAHP process and had an
evaluation for 1915(i) eligibility.
Denominator: The total number of adults who entered the CAHP process.
Discovery Data Source: Data tracked by DHS staffthrough the Homeless Management
Activity Information System.
(Source of Data & Sample: Universe reviewed. no sampling done.
sample size)
Momtor!n.g_ . DHCF and DHS
Responsibilities
(Agency or entity that
conducs discovery
activities)
IR Bi-annually
Remediation
Remediation | pyep and DHS
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)
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(Source of Data &
sample size)

Rioqusay Annually
(of Analysis and
Aggregation)
1 2b) The processes and instruments described in the approved state plan for
Requirement determining 1915(i) eliglbilitv are applied appropriately
Discovery
g:}sif;:‘lvl?g Measure: The processes and inswuments described in the approved state plan
for determining 1915(1) eligibility are applied appropriately.
(Performance . 7 T .. :
Measure) Numerator: Number of participants' iniwal deteirninations or reevaluations made
in accord with written policies and procedures established by the SMA and
DHS.
Denominator: Number of participants’ initial determinations or reevaluations
reviewed bv DHS stafT.
Discovery Data Source: Data tracked by DHS staff through the HTH system.
Activity Sample: A representative sample with a 90% confidence level and +/- 5%

margin of error. DHCF will not utilize a 95% confidence level with a +/- 5%
margin of error sampling method, as DHCF does not have the workfiorce
capacity to review the number of initial determinations and reevaluations
required at that sample size.

Monitoring
Responsibilities
{dgency or entity that

conducs discovery
activities)

DHCF and DHS

Frequency

Annually

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timezframes for
remediation)

DHCF and DHS

Frequency

{of Analysis and
Aggregation)

Annually

Regquirement

2¢) The 1915(i) benefit eligibility of enrolled individuals is reevaluated at
least annually or if more frequent, as specified in the approved state plan
for 1915(i) HCBS
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(Source of Data &
sample size)

Discovery

Dls.covery Measure: The 1915(1)-benefit eligibility of enrolled parwcipants is reevaluated

Evidence _ o =, | S . : i
at least annually or if more fequent, as specified in the approved state plan for

(Performance 1915(1) HCBS.

Measure) .. . :
Numerator: Nuinber of participants that received a reevaluation at least annually
or if more frequent, as specified in the approved state plan for 1915(1) HCBS.
Denominator: Nuinber of participants enrolled due for a reevaluation.

Discovery Data Source: Data tracked by DHS staff through the HTH system.

Activity Sample: Universe reviewed, no sampling done.

Monitoring | hycF and DHS

Responsibilities

{Agency or entity that

conducs discovery

activities')

= =
Ekeqiidag) Annually
Remediation

Remediation = | hycr and DHS

Responsibilities

(Who corrects,

analtyzes, and

aggregales

remediation

activities; required

timezframes for

remediation)

sl Annually

(of Analysis and

Aggregation)

Requirement 3) Providers meet required qualifications
Discovery
Discovery - P, " . : :
: : Measure: Percentage of service providers who met required certification ane/ox

Evidence .
authorization standards prior to furnishing 1915(1) services and on an ongoing

(Performance basis.

Measure)) . . .
Numerator: The total nmnber of service providers who met required
qualifications prior to fumishing 1915(i) services and on an ongoing basis.
Denominator: The total number of 1915(i) authorized service providers.

Discovery Data Source: Provider enrollment files.

Activity Sample: Universe reviewed no sampling done.
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(Source of Data &
sample size)
.\Iomton'n'g. . DHCF
Responsibilities
(dgency or entity that
conducs discovery
activities)
Iveqierag Every five years.
Remediation
Remedla.tlfn.l ' DHCF
Responsibilities
(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timezframes for
remediation)
Rrequangy Annually
(of Analysis and
Aggregation)
. 4) Settings meet the home and community-based setting requirements as
Requirement specified in this SPA and in accordance with 42 CFR 441.710(a)(1) and (2)
Discovery
DlS.(‘O\'(’l'_\' Measure: The percentage of beneficiaries receiving Housing Stabilization
Evidence o = - ! e = ) _
Services whose service plan indicates a setting for service delivery that meets
(Performance the home and community-based settings requirements as specified by this SPA
Measure) and in accordance with 42 CFR 441.710 prior to enrollment.
Numerator: Total number of participants receiving Housing Stabilization
Services whose service setung met the home and community-based settings
requirement prior to enrollment.
Denominator: Total number of service plans reviewed for participants receiving
Housing Stabilization Services.
Discovery Data Source: Data tracked by DHS staff through the HTH system.
Activity Sample: A representative sample with a 90% confidence level and+/- 5%
(Source of Data & marg:@n of error. DHCF will not utilize a 95% confidence level with a +/~ 5%
sample size) margin of error sampling method. as DHCF does not have the workfiorce
capacity to review the number of service plans required at that sample size.
Monitoring
. DHS
Responsibilities

Attachment 3.1-1:
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{Agency or entity that
conducs discovery
activities')

Frequency

Annually

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and

DHS

(Source of Data &
sample size)

aggregates

remediation

activities; required

timezframes for

remediation)

Praquengy; Annually

(of Analysis and

Aggregation)
5) The SMA retains authority and responsibility for program operations

Regquirement and oversight
Discovery

:Z):ﬁi:](:-‘::g Measure 1: The percentage of reports submitted to CMS in a wmely manner.
Numerator: Number of reports submitted to CMS timely.

(Performance :

M Denominator: Number of repoits due.

easure ) e
Discovery Data Source: CMS reports.
Activity Sample: Universe reviewed no sampling done.

Monitoring
Responsibilities
(Agency or entity that

conducs discovery
activities')

DHCF

Frequency

Annually

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities, reauired

DHCF
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(Source of Data &
sample size)

timeframes for

remediation)

BLeUeGy Annually

(of Analysis and

Aggregation)

) S) The SMA retains authority and responsibility for program operations
Regquirement and oversight
Discovery

DlS.(‘O\'t’l'_\’ Measure 2: The percentage of DHS progress reports submitted to DHCF in a

Evidence ] ]
timely manner.

(Performance ; .

Meswd) Nunerator: Number of DHS progress reports submitted to DHCF timely.
Denominator: Number of reports due.
Measure 3: The percentage of enrolhnent reports submitted to DHCF in a
timely manner.
Numerator: Number of enrollment reports submitted by DHS to DHCF timely.
Denominator: Number of enrollment reports due.

Discovery Data Source: DHS reports.

Activity Sample: Universe reviewed, no sampling done.

Monitoring
Responsibilities
(dgency or entity that

conducs discovery
activities')

DHCF

Frequency

Annually

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

DHCF

Frequency

(of Analysis and
Aggregation)

Annually
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6) The SMA maintains financial accountability through pavment of claims

Requirement for services that are authorized and furnished to 1915(i) participants by
qualified providers.
Discovery

:;)3?9‘;:3 Measure: Percentage of claims paid to active providers duting the review
period in accordance with the published rate on the date of service.

(Performance . . . . . ;

o Numerator; Number of claims paid to active providers in accordance with the
published rate on the date of service.

Denominator: Number of HSS claims paid in the sample.

Discovery Data Source: MMIS — Claims data.

Activity Sample: Universe reviewed no sampling done.

(Source of Data &

sample size)

)Iomtm'!n.g. ) DHCF

Responsibilities

(dgency or entity that

conducs discovery

activities')

Rreqpengy Annually

Remediation

Rt‘medla.tlf)l.l y DHCF

Responsibilities

(Who corrects,

analyzes, and

aggregates

remediation

activities; required

timezframes for

remediation)

RSy Annually

(of Analysis and

Aggregation)

) 7) The state identifies, addresses, and seeks to prevent incidents of abuse,
Requirement neglect, and exploitation, including the use of restraints
Discovery

DIS.(‘O\'PI'_\' Measure 1: The percent of service plans with participants’ signature indicating

Evidence = Y . W . _ S,
they were inforined of their rights surrounding abuse, neglect, exploitation, and

(Performance reporting procedures.

Measure)) : ] o g . B
Numerator: Total number of service plans with the participants’ signature
indicanng they were infiormed of their rights smrounding abuse, neglect,
exploitation. and reporting procedures.
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Denominator: Total number of 1915(1) participant service plans reviewed.

Discovery
Activity

(Source of Data &
sample size)

Data Source: Data tracked by DHS staff through the HTH system.

Sample: A representative sample with a 90% confidence level and+/- 5%
margin of error. DHCF will not utilize a 95% confidence level with a +/~ 5%
margin of error sampling method, as DHCF does not have the workforce
capacity to review the number of service plans required at that sample size.

Monitoring

- . DHS

Responsibilities

(dgency or entity that

conducs discovery

activities)

Prequangy: Annually

Remediation

Remedla. tlf)? : DHS

Responsibilities

(Who corrects,

analiyzes, and

aggregates

remediation

activities, required

timezframes for

remediation)

IR Annually

{of Analysis and

Aggregation)
7) The state identifies, addresses, and seeks to prevent incidents of abuse,

Requirement neglect, and exploitation, including the use of restraints
Discovery

ED:;;(:;?E Measure 2: Incidents are reported within 24 hours or the next business day.
Numerator: Nuinber of incidents reported within 24 hours.

(Performance T S LT

¥ - Denominator: Number of incidents related to abuse, neglect and exploitation,
including unexplained deaths.
Measure 3: Allegations of abuse, neglect, and exploitason incidents are
investigated by provider.
Numerator: Number of allegations of abuse. neglect incidents investigated.
Denominator: Number of incidents related to allegation of abuse, neglect and
exploitamon, including unexplained deaths.

Discovery Data Source: Incident Reports.

Activity Sample: Universe reviewed, no sampling done.




State: District of Columbia
TN: 21-0015

Effective: 05/01/2022
Supersedes: NEW

§1915(i) State plan HCBS Attachment 3.1-1:
Page 78
Approved.: March 21, 2022

(Source of Data &
sample size)

Monitoring
Responsibilities
(dgency or entity that

conducs discovery
activities)

DHS

Frequency

Annually

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timezframes for
remediation)

DHS

Frequency

(of Analysis and
Aggregation)

Annually

System Improvement

{Describe the process for systems imiprovenient as a result of aggregated discovery and remediation activities.)

1. Methods for Analvzing Data and Prioritizing Need for System Improvement

project (QIP).

DHS will regularly swvey participants. stakeholders. and providers regarding the quality. design. and
implementation of services. A quality improvement system (QIS) team of program and policy staff from
DHCF and DHS will review and analyze collected survey. quality measure. and remediation data. The
QIS team will make recommendations for systems and program improvements. Problems or concerns
requiring intervention beyond existing remediation processes will be targeted for a quality improvement

2. Roles and Responsibilities

DHCF and DHS

3. Frequency

Ongoing continuously
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4. Method for Evaluating Effectiveness of System Changes

The QIS team shall discuss and plan QIPs for quality measures wending near or below the aggregate 86%
benchmark. After the QIP has been implemented, quality measure data will be reviewed quarterly to
ensure data is trending toward the desired benchmark.

When data analysis reveals the continued need for system change. the QIS team will reconvene to revise
a QIP umtil the benchmark is achieved. Effectiveness of the system change will be measured through
rogress towards the 1915(1) quality measure benchmark.
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1915(i) State plan Home and Community-Based Services

Administration and Operation

The state implements the optional 1915(1) State plan Home and Community-Based Services (HCBS) benefit
for elderly and disabled individuals as set forth below.

1. Services. (Specify the state’s service title(s) for the HCBS defined under “Services” and listed in
Attachment 4.19-B):

Supported Employment for Individuals with Mental Illness
Supported Employment for Individuals with Substance Use Disorder (SUD)

2. Concurrent Operation with Other Programs. (Indicate whether this benefit will operate concurvently
with another Medicaid authority):

Select one:

v | Not applicable

O | Applicable

Check the applicable authority or authorities:

O | Services furnished under the provisions of §1915(a)(1)(a) of the Act. The State contracts
with a Managed Care Organization(s) (MCOs) and/or prepaid mpatient health plan(s) (PIHP)
or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act
for the delivery of 1915(1) State plan HCBS. Participants may voluntarily elect to receive
waiver and other services through such MCOs or prepaid health plans. Contracts with these
health plans are on file at the State Medicaid agency. Specify:

(a) the MCOs and/or health plans that fuinish services under the provisions of $§1915(a)(1);
(b) the geographic areas served by these plans;

(c) the specific 1915(i) State plan HCBS furnished by these plans;

(d) how payments are made to the health plans; and

(e) whether the 1915(a) contract has been submitted or previously approved.

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

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

Specify the §1915(b) authorities under which this program operates (check each that
applies):

O | §1915(b)(1) (mandated enrollment to O | §1915(b)(3) (employ cost savings
managed care) to furnish additional services
O | §1915(b)(2) (central broker) O | §1915(b)(4) (selective

contracting/limit number of
providers)
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O | A program operated under §1932(a) of the Act.
Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment
has been submitted or previously approved:

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

3. State Medicaid Agency (SMA) Line of Authority for Operating the State plan HCBS Benefit. (Select
one):

O | The State plan HCBS benefit is operated by the SMA. Specify the SMA division/unit that has

line authority for the operation of the program (select one):

¢ | The Medical Assistance Unit (name of unit):

O | Another division/unit within the SMA that is separate from the Medical Assistanc e Unit
(name of division/unit)

This includes
administrations/divisions
under the umbrella
agency that have been
identified as the Single
State Medicaid Agency.
v* | The State plan HCBS benefit is operated by (name of agency) Department of Behavioral Health
a separate agency of the state that is not a division/unit of the Medicaid agency. In accordance
with 42 CFR §431.10, the Medicaid agency exercises admmistrative discretion in the
admmistration and supervision of the State plan HCBS benefit and issues policies, rules and
regulations related to the State plan HCBS benefit. The mteragency agreement or memorandum
of understanding that sets forth the authority and arrangements for this delegation of authority is
available through the Medicaid agency to CMS upon request.
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4. Distribution of State plan HCBS Operational and Administrative Functions.

M (By checking this box the state assures that): When the Medicaid agency does not directly conduct an
administrative function, it supervises the performance of the function and establishes and/or approves
policies that affect the function. All functions not performed directly by the Medicaid agency must be
delegated in writing and monitored by the Medicaid Agency. When a function is performed by an
agency/entity other than the Medicaid agency, the agenc y/entity performmng that function does not substitute
its own judgment for that of the Medicaid agency with respect to the application of policies, rules and
regulations. Furthermore, the Medicaid Agency assures that it maintains accountability for the performance
of any operational, contractual or local regional entities. In the following table, specify the entity or entities
that have responsibility for conducting each of the operational and administrative functions listed (check

each that applies):

(Check all agencies and/or entities that perform each function):

improvement activities

Other State
Medicaid Operating | Contracted | LocalNon-

Function Agency Agency Entity State Entity
1 Individual State plan HCBS enroliment | A O O
2 Eligibility evaluation %] % O O
3 Review of participant service plans M | i} O
4 Prior authorization of State plan HCBS ] %] (] O
5 Utilization management | A O O
6 Qualified provider enroliment | O (] O
7 Execution of Medicaid provider agreement % O O O
8 Establishment of a consistent rate
methodology for each State plan HCBS & = - =
9 Rules, policies. procedures, and
information development governing the State | ] (] O
plan HCBS benefit
10 Quality assurance and quality = = 0O m

(Specify, as numbered above, the agencies/entities (other than the SMA) that perform each function):

Columbia Department of Behavioral Health (DBH)

The “Other State Operating Agency” functions in 4.1-4.5 and 4.9-4.10 are performed by the District of
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(By checking the following boxes the State assures that):

5. [ Conflict of Interest Standards. The state assures the independence of persons performing
evaluations, assessments, and plans of care. Written conflict of interest standards ensure, at a minimum,
that persons performing these functions are not:

related by blood or marriage to the individual, or any paid caregiver of the individual

financially responsible for the individual

empowered to make financial or health-related decisions on behalf of the individual

providers of State plan HCBS for the mdividual or those who have interest in or are employed by

a provider of State plan HCBS: except, at the option of the state, when providers are given

responsibility to perform assessments and plans of care because such individuals are the only

willing and qualified entity n a geographic area, and the state devises conflict of interest
protections. (If the state chooses this option, specify the conflict of interest protections the state
will implement):

[ ]

6. [ Fair Hearings and Appeals. The state assures that individuals have opportunities for fair hearings
and appeals m accordance with 42 CFR 431 Subpart E.

7. [ No FFP for Room and Board. The state has methodology to prevent claims for Federal financial
participation for room and board in State plan HCBS.

8. [ Non-duplication of services. State plan HCBS will not be provided to an individual at the same
time as another service that is the same in nature and scope regardless of source, including Federal, state,
local. and private entities. For habilitation services, the state includes within the record of each individual
an explanation that these services do not include special education and related services defined in the
Individuals with Disabilities Education Improvement Act of 2004 that otherwise are available to the
mndividual through a local education agency, or vocational rehabilitation services that otherwise are
available to the individual through a program funded under §110 of the Rehabilitation Act of 1973.
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Number Served

1. Projected Number of Unduplicated Individuals To Be Served Annually.

(Specify for year one. Years 2-5 optional):

Annual Period | From To Projected Number of Participants

Year 1 July 1, 2022 | June 30, Individuals with Mental Illness - 500
e Individuals with SUD - 80

Year 2

Year 3

Year 4

Year 5

2. ™M Annual Reporting. (By checking this box the state agrees to): annually report the ac tual number of
unduplic ated individuals served and the estimated number of mndividuals for the following year.

Financial Eligibility

1. B Medicaid Eligible. (By checking this box the state assures that): Individuals receiving State plan
HCBS are included in an eligibility group that is covered under the State’s Medicaid Plan and have
income that does not exceed 150% of the Federal Poverty Line (FPL). (This election does not include the
optional categorically needy eligibility group specified at §1902(a)(10)(A)(ii)(XXII) of the Social
Security Act. States that want to adopt the §1902(a)(10)(A)(ii)(XXII) eligibility category make the
election in Attachment 2.2-A of the state Medicaid plan.)

See Attachment 2.2-A. Under authority set forth in Section 1902(r)(2) of the SSA, the District elects to
disregard mcome above 150% FPL for ndividuals meeting the needs-based criteria to receive supported
employment services set for under this amendment and who are otherwise eligible to receive Medicaid
services in the District of Columbia.

2. Medically Needy (Select one):
O The State does not provide State plan HCBS to the medically needy.

B The State provides State plan HCBS to the medically needy. (Select one):

O The state elects to disregard the requirements section of 1902(a)(10)(C)(1)(III) of
the Social Security Actrelatng to community mcome and resource rules for the medically
needy. When a state makes this election, mdividuals who qualify as medically needy on the
basis of this election receive only 1915(1) services.

M The state does not elect to disregard the requrements at section
1902(a)(10)(C)(1)(IIT) of the Social Security Act.
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Evaluation/Reevaluation of Eligibility

1. Responsibility for Performing Evaluations / Reevaluations. Eligibility for the State plan HCBS benefit
must be determmed through an mdependent evaluation of each individual). Independent
evaluations/reevaluations to determine whether applicants are eligible for the State plan HCBS benefit are
performed (Select one):

O | Directly by the Medicaid agency

v’ | By Other (specify State agency or entity under contract with the State Medicaid agency):
DBH

2.  Qualifications of Individuals Performing Evaluation/Reevaluation. The independent evaluation is
performed by an agent that is independent and qualified. There are qualifications (that are reasonably
related to performing evaluations) for the mdividual responsible for evaluation/reevaluation of needs-
based eligibility for State plan HCBS. (Specify qualifications):

Agents responsible for performmg evaluations/reevaluations for Supported Employment Services
(SES) are employed by DBH and must meet the minimum qualifications, which incude:

1. Consistent with District scope of practice laws and regulations. at a minimum a bachelor’s
degree m an academic field related to health or allied sciences from an accredited college or
university and

2. At least one year of experience n behavioral health, and work under the supervision of
licensed behavioral health clinicians (e.g.. psychologist. clinical social worker).

3. Process for Performing Evaluation/Reevaluation. Describe the process for evaluatng whether
individuals meet the needs-based State plan HCBS eligibility criteria and any mstrument(s) used to make
this determination. If the reevaluation process differs from the evaluation process. describe the differences:

As part of the diagnostic assessment for the Mental Health Rehabilitation Services (MHRS) program
or as part of the comprehensive assessment in the Adult Substance Use Rehabilitation Services
(ASURS) program, it is determined whether a beneficiary is mterested n SES. Beneficiaries who
express mterest in SES during the diagnostic and comprehensive assessments receive a needs-based
assessment to determine eligibility. DBH staff performs the independent evaluation of an mdividual’s
eligibility for SES. This process begins , upon receipt of the referral packet, whereby DBH reviews
all submitted documentation and determmes whether the applicant meets eligibility for 1915(1)
Supported Employment. If the individual is approved for Supported Employment, DBH initiates a
formal referral to the Supported Employment provider selected by the individual. If found ineligible,
DBH provides the beneficiary with a written notice that includes information regarding the
beneficiary's right to request an appeal of the decision pursuant to 29 DCMR § 9508 and the
timeframes for making such a request.

The reevaluation process does not differ from the initial evaluation process. The reevaluation is
conducted at least once every twelve months, and as appropriate. based on changes in need.
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4. M Reevaluation Schedule. (By checking this box the state assures that): Needs-based eligibility
reevaluations are conducted at least every twelve months.

5. ™ Needs-based HCBS Eligibility Criteria. (By checking this box the state assures that): Needs-based
criteria are used to evaluate and reevaluate whether an mdividual is eligible for State plan HCBS.

The criteria take into account the individual’s support needs, and may inc lude other risk factors: (Specify
the needs-based criteria):

To be eligible for 1915(i) Supported Employment Services, an individual shall meet the following
needs-based HCBS eligibility criteria:

1)  Be assessed to have mental health needs that require an improvement, stabilization, or
prevention of deterioration in functioning (inciding ability to live independently without
support), which result from the presence of a mental illness; OR

2)  Be assessed to have substance use disorder needs. where an assessment using the American
Society of Addiction Medicine (ASAM) Criteria indicates that the client meets at least ASAM
1.0 Level of Care. consistent with the ASAM scoring guide. Any additional information
obtamed from the individual or the clinician administermg the assessment (this mcludes clinical
documentation of a need for outpatient treatment) may be used when determining Level of
Care. A score of ASAM 1.0 indicates that an mdividual requires ongoing monitoring and
assistance with managing and engaging in SUD treatments.

3)  AND have at least one (1) of the following risk factors:

(A) Be unable to sustain gainful employment for at least ninety (90) consecutive days as
related to a history of mental illness/SUD;

(B) More than one instance of mental illness/SUD treatment in the past two (2) years: or

(C) Be atrisk for deterioration of mental illness/SUD as evidenced by one (1) or more of the
followng:

(1)  Persistent or chronic risk factors such as social isolation due to a lack of family or
social supports, poverty, criminal justice mvolvement, or homelessness;

(i) Care for mental illness/SUD requiring multiple provider types, including
behavioral health, primary care, and long-term services and supports; or

(i) A past psychiatric history with no significant functional improvement that can’t be
addressed without treatment and supports.

6. M Needs-based Institutional and Waiver Criteria. (By checking this box the state assures that):
There are needs-based criteria for receipt of mstitutional services and participation in certain waivers that
are more stringent than the criteria above for receipt of State plan HCBS. If the state has revised
nstitutional level of care to reflect more stringent needs-based criteria, individuals receiving institutional
services and participating in certain waivers on the date that more stringent criteria become effective are
exempt from the new criteria until such time as they no longer require that level of care. (Complete chart
below to summarize the needs-based criteria for State Plan HCBS and corresponding more-stringent
criteria for each of the following institutions):
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State plan HCBS NF (& NF LOC** ICF/IID (& ICF/IID Applicable Hospital* (&
needs-based waivers) LOC waivers) Hos pital LOC waivers)
eligibility criteria

To be eligible for An mdividual who is a | Individuals who qualify | For impatient hospital
receipt of 1915(1) new admission shall for ICF/MR services psychiatric emergency
Supported be eligible for nursing | will not be assessed via | detention D.C. Code §
Employment facility services if they | DHCF’s LTCSS 21-522 requires that an
Services an obtain a total score of | assessment tool

individual shall
meet the need-based
chigibility criteria
described in item 5
above.

nine (9) or more on
the standardized
assessment tool
utilized by the District.
Nursing facility level
of care is determined
by a standardized

assessment toolwhich
mclides an assessment

of the individual’s
support needs across
three domains
mchiding: (1)
functional; (2) skilled
care; and (3)
cognitive/behavioral.
1. Functional — Type
and frequency of
assistance required
with activities of
daily living such as
bathing, dressing,
eating/feeding,
transferring,
mobility, and
toileting.

2. Skilled Care —

Occurrence and

frequency of certam
treatments/procedur

¢s, skilled care (c.g.
wound care,
infusions), medical
visits, and other
types of formal
care.

3. Cognitive/Behavior
al - Presence of and
frequency with
which certain
conditions and

To determine if an
individual requires
services furnished by an
ICF/MR. assessments
are conducted by
DHCF’s Quality
Improvement
Organization (QIO) via
the DC Level of Need
which is a
comprehensive
assessment tool to
determme the level of
care criteria for
ICE/MR services.

A person shall meet a
level of care
determmation if one of
the following criterial
has been met:

a. the person’s primary
disability is an
intellectual disability
(ID) with an
mtelligence quotient
(IQ) of fifty-nine
(59) or less;

b. The person’s primary

disability is an ID
with an IQ of sixty
(60) to sxty-nine
(69) and the person
has at least one (1) of
the following
medical conditions:
1. Mobility deficits;
2. Sensory deficits;
3. Chronic health
problems;

application for
admission is
accompanied by a
certificate of a
psychiatrist, qualified
physician, or qualified
psychologist on duty at
the hospital or the
Department of
Behavioral Health that
they:

1. Have determined the
person has
symptoms of a
mental illness
making them likely
to injure themselves
or others unless
immediately
detamed; and

2. Have determined
hospitalization or
detention in a
certified facility is
the least restrictive
form of treatment
available to prevent
the person from
mjuring themself or
others
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behaviors occur 4. Behavior

{eis problems;

comimunic ations 5. Autism;

impairments, 6. Cerebral Palsy:

hallucinations or 7. Epilepsy: or

delusions, 8. Spina Bifida.

physical/verbal c. The person’s

behavioral primary disability is

symptoms, eloping ID with an IQ of

or wandering). sixty (60) to sixty-

nine (69) and the

person has severe

functional

Iimitations in at least

three of the

following major life
activities:

1. Self-care;

2. Understanding

and use of

language;

Functional

academics;

Social Skills;

Mobility;

Self-direction;

Capacity for

independent

living: or
8. Health and
Safety.

d. The person has an
ID, has severe
functional limitations
in at least three (3) of
the major life
activities set forth in
(c)(1) through (c)(8)
(see above): and has
one (1) of the
following diagnoses:
(1) Autism;

(2) Cerebral Palsy;

(3) Prader Willi; or

(4) Spina Bifida
*Long Term Care/Chronic Care Hospital

**T OC= level of care

L

S
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7. I Target Group(s). The state elects to target this 1915(i) State plan HCBS benefit to a specific

population based on age, disability, diagnosis, and/or eligibility group. With this election, the state will
operate this program for a period of 5 years. At least 180 days prior to the end of this 5 year period, the
state may request CMS renewal of this benefit for additional 5-year terms in accordance with
1915(1)(7)(C) and 42 CFR 441.745(a)(2)(vi)(A). (Specify target group(s)):

Individuals enrolled m the 1915(1) SES program shall be:

1. 18 years of age and older, and
2. Have a documented diagnosis of Mental Illness and/or Substance Use
Disorders.

O Option for Phase-in of Services and Eligibility. If the state elects to target this 1915(1) State plan
HCBS benefit, it may limit the enrollment of individuals or the provision of services to enrolled individuals
in accordance with 1915(1)(7)(B)(ii) and 42 CFR 441.745(a)(2)(ii) based upon criteria described in a phase-
in plan, subject to CMS approval. At a minimum, the phase-in plan must describe: (1) the criteria used to
limit enrollment or service delivery; (2) the rationale for phasing-m services and/or eligibility: and (3)
timelines and benchmarks to ensure that the benefit is available statewide to all eligible individuals within
the iitial 5-year approval (Specify the phase-in plan):

(By checking the following box the State assures that):

8.

M Adjustment Authority. The state will notify CMS and the public at least 60 days before exercising
the option to modify needs-based eligibility criteria in accord with 1915(1)(1)(D)(i).

Reasonable Indication of Need for Services. In order for an individual to be determined to need the
1915(1) State plan HCBS benefit, an mdividual must require: (a) the provision of at least one 1915(1)
service, as documented in the person-centered service plan, and (b) the provision of 1915(i) 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 person-centered service plan. Specify the state’s policies
concerning the reasonable mdication of the need for 1915(1) State plan HCBS:

i. | Minimum number of services.

The minimum number of 1915(i) State plan services (one or more) that an individual must
require in order to be determined to need the 1915(i) State plan HCBS benefit is:

1

ii. | Frequency of services. The state requires (select one):

® | The provision of 1915(i) services at least monthly

O | Monthly monitoring of the individual when services are furnished on aless than monthly
basis

If the state also requires a minimum frequency for the provision of 1915(i) services other than
monthly (e.g., quarterly). specify the frequency:
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Home and Community-Based Settings

(By checking the following box the State assures that):

1. M Homeand Community-Based Settings. The State plan HCBS benefit will be furnished to
individuals who reside and receive HCBS in their home or in the community, not in an institution.
(Explain how residential and non-residential settings in this SPA comply with Federal home and
community-based settings requirements at 42 CFR 441.710(a)(1)-(2) and associated CMS
guidance. Include a description of the settings where individuals will reside and where individuals will
receive HCBS, and how these settings meet the Federal home and community-based settings
requirements, at the time of submission and in the future):

(Note: In the Quality Improvement Strategy (QIS) portion of this SPA, the state will be prompted to
include how the state Medicaid agency will monitor to ensure that all settings meet federal home and
community-based settings requirements, at the time of this submission and ongoing.)

The District assures that all waiver settings/providers authorized in this submission comply with federal Home
and Community-Based Settings requirements at 42 CFR 441.301(¢c)(4)-(5) and associated CMS guidance.
1915(i) Supported Employment services are provided in the Supported Employment provider’s service site
(typically the provider’s office), the mdividual’s home, employment site, or other locations in the community.
When services are provided m a home setting it is often because the individual is employed an unable to travel
to the providers office, and services typically consist of assessing progress, discussing goals, and ensuring
current employment is a good fit. Individuals receiving Supported Employment services live in homes of their
own choosing, which are a part of the community at large. This may inchide individual/single occupancy
dwellings, residences which support multiple mdividuals such as mental health community residential facilities
or family homes where multiple family members receive services, or with families or friends in the same
manner as any adult who does not have a mental illness or substance use disorder. This waiver does not include
settings that are presumed to have mstitutional qualities. All settmgs have been determined to meet the settings
requirements. These home and commumity-based settings are:
¢ Integrated n and support full access to the greater community, including opportunities to seek employment
and work in competitive integrated settings, engage in community life, control personal resources, and
receive services in the community, to the same degree as individuals not receiving Medicaid HCBS;
¢ Selected by the individual from among setting options, incliding non-disability specific settings:
Ensure individual rights of privacy. dignity and respect, and freedom from coercion and restraint;
Optimize, but do not regiment, individual initiative, autonomy and independence m making life choices:
mcluding but not limited fo, daily activities, physical environment, and with whom to interact; and
e Facilitate choice regarding who provides Supported Employment services.
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Person-Centered Planning & Service Delivery

(By checking the following boxes the state assures that):
1. ™ Thereis an independent assessment of individuals determined to be eligible for the State plan HCBS
benefit. The assessment meets federal requirements at 42 CFR §441.720.

2. M Based on the independent assessment, there is a person-centered service plan for each individual
determined to be eligible for the State plan HCBS benefit. The person-centered service plan is developed
using a person-centered service planning process in accordance with 42 CFR §441.725(a), and the written
person-centered service plan meets federal requirements at 42 CFR §441.725(b).

3. M The person-centered service plan is reviewed, and revised upon reassessment of functional need as
required under 42 CFR §441.720, at least every 12 months, when the individual’s circumstances or needs
change significantly, and at the request of the individual.

4. Responsibility for Face-to-Face Assessment of an Individual’s Support Needs and Capabilities.
There are educational/professional qualifications (that are reasonably related to performing assessments) of
the individuals who will be responsible for conducting the independent assessment, including specific
training in assessment of individuals with need for HCBS. (Specify qualifications):

DBH conducts face-to-face assessments to determine an individual’s support needs for SES. The
face-to-face needs-based assessment for Mental Health Supported Employment must be completed
by one of the following practitioner types licensed or otherwise authorized to practice pursuant to
qualifications prescribed by DBH and the District of Columbia Department of Health (DOH):
Psychiatrist; Psychologist; Licensed Independent Clinical Social Worker (LICSW); Licensed
Practical Counselor (LPC); Licensed Marriage and Family Therapist (LMFT); Advanced Practice
Registered Nurse (APRN); Registered Nurse (RN); Licensed Independent Social Worker (LISW);
Psychology Associate; Licensed Graduate Professional Counselors (LGPC); Licensed Graduate
Social Worker (LGSW); Physician Assistant; or Credentialed staff under the supervision of a
behavioral health clinician permitted to diagnose mental illness.

The face-to-face needs-based assessment for SUD Supported Employment must be completed by
one of the following practitioner types licensed or otherwise authorized to practice pursuant to
qualifications prescribed by DBH and the DOH: Physician; Psychologist; LICSW; LPC; LMFT;
APRN; LISW; LGPC; LGSW; RN; Physician Assistant; or Certified Addiction Counselor I or II.

These practitioners have training in the assessment of individuals with behavioral health conditions
that trigger a potential for HCBS services and supports. DBH is not a provider of 1915(i)
Supported Employment services.

5. Responsibility for Development of Person-Centered Service Plan. There are qualifications (that are
reasonably related to developing service plans) for persons responsible for the development of the
individualized, person-centered service plan. (Specify qualifications):
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DBH is responsible for development of person-centered service plans (PCSPs). The PCSP for
Mental Health SES must be developed by one of the following practitioner types licensed or
otherwise authorized to practice pursuant to qualifications prescribed by DBH and the District of
Columbia Department of Health (DOH): Psychiatrist; Psychologist; LICSW: LPC; LMFT; APRN:
RN: LISW; Psychology Associate; LGPC; LGSW; Physician Assistant; or Credentialed staff under
the supervision of a behavioral health clinician permitted to diagnose mental illness.

The PCSP for SUD SES must be developed by one of the following practitioner types licensed or
otherwise authorized to practice pursuant to qualifications prescribed by DBH and the DOH:
Physician; Psychologist; LICSW; LPC: LMFT: APRN: LISW:; LGPC: LGSW: RN: Physician
Assistant; or Certified Addiction Counselor I or II.

6. Supporting the Participant in Development of Person-Centered Service Plan. Supports and
mformation are made available to the participant (and/or the additional parties specified, as appropriate) to
direct and be actively engaged in the person-centered service plan development process. (Specify: (a) the
supports and information made available, and (b) the participant’s authority to determine who is included
in the process):

As soon as practicable, after an eligibility determination, the qualified DBH staff person will
complete a face-to-face assessment with the individual and review supporting documentation to
develop a person-centered service plan (PCSP) that includes facilitating the client’s choice of
service provider.

DBH conducts an assessment for Supported Employment services and mforms the mdividual about
their choices m Supported Employment providers and documents the individual’s selection along
with their signature. Areferral packet containing the assessment results, the proposed PCSP. and
Supported Employment provider selection is sent to the Supported Employment Provider. DBH is
not a 1915(i) Supported Employment Provider.

Consistent with federal guidelmes regarding individual direction as part of the PCSP development
process, the mdividuals developing the proposed PCSPs abide by DBH-issued practice guidelines
on conducting person-centered assessments and planning. Those guidelines align with the federal
guidelines and stress the that the plan must reflect the services and suppotts that are important to
the individual to meet the needs identified through an assessment. The staff person completing the
PCSP actively partners with the individual and, if applicable per the individual’s request, their
natural supports (e.g. family members, friends) in all planning meetings and/or case conferences
regarding the mdividual's recovery and services and supports. The resulting plan reflects the
mdividual’s personally defined goals, and objectives and interventions derived from a collaborative
process to ensure delivery of services in a manner that reflects personal preferences and choices. It
also details the scope, duration, and frequency of services. Interpretation services are made
available when needed to ensure that the individual receives information in their language of
choice. Additionally, persons with disabilities are provided with alternative formats and other
assistance to ensure equal access. Individuals can request updates to the plan as needed.

7. Informed Choice of Providers. (Describe how participants are assisted in obtaining information about
and selecting from among qualified providers of the 1915(i) services in the person-centered service plan):

All consumers receiving Supported Employment have free choice of providers. DBH informs
participants of all available Supported Employment providers and how to access them. Based on
this information. participants complete and sien a document which identifies their choice of
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Supported Employment provider. This form is submitted with the needs-based assessment and
PCSP to DBH who conducts the evaluation for eligibility determination.

8. Process for Making Person-Centered Service Plan Subject to the Approval of the Medicaid Agency.
(Describe the process by which the person-centered service plan is made subject to the approval of the
Medicaid agency):

The SMA’s designee. DBH. will review each PCSP as part of their administrative authority. Once
the DBH staff person develops the PCSP, the services plan willbe reviewed by the staff person’s
supervisor, or another individual identified by DBH. Following approval the SMA creates a
service authorization.

9. Maintenance of Person-Centered 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 §74.53. Service plans are
maitained by the following (check each that applies):

O | Medicaid agency M | Operating agency O [ Case manager
M | Other (specify): Service providers

Services

1. State plan HCBS. (Complete the following table for each service. Copy table as needed):

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the
state plans to cover):

Service Title: | Supported Employment

Service Definition (Scope):

Supported Employment is an evidence-based practice adopted by DBH that:

a) Provides ongoing work-based vocational assessment, job development. job coaching, treatment
team coordination. and vocational and therapeutic follow-along supports:

b) Involves community-based employment consistent with the strengths, resources, priorities,
concerns, abilities, capabilities, mterests, and informed choice of the individual;

¢) Provides services at various work sites; and

d) Provides part-time and full-time job options that are diverse, competitive, integrated with co-
workers without disabilities: are based in business or employment settings that have permanent
status rather than temporary or time-limited status; and that pay at least the minimum wage of the
jurisdiction in which the job is located.

The followng services are provided to individuals:

a) Vocational Supported Employment services:

1) Intake:

2) Vocational Assessment;

4) Individualized Work Plan (IWP) Development, in which the individual’s preferences drive
the employment and career planning process. The IWP includes an employment goal and
the support services required to reach the goal, such as strategies to address stressor
situations and assistance with symptom self-monitoring and self-management. The plan
development is conducted using the person-centered planning process:

5) Disclosure Counseling;
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(b)

6) Treatment Team Coordination;

7) Job Development;

8) Job Coaching; and

9) Vocational Follow-Along Supports, which are provided to the individual or employer to
help the mdividual mamtam employment including through review of job performance and
problem-solving; and

Therapeutic Supported Employment services:

1) Therapeutic Follow-Along Supports. which are interventions related to addressing
behavioral health symptoms. and which include: crisis mtervention, symptom management,
behavior management, and coping skills needed to mprove the individual’s ability to
mamtain employment; and

2) Benefits Counseling, which helps individuals understand how employment may impact
benefits and which may also involve advocacy on behalf of the person to resolve issues.

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration. or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less m amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each that applies).

M | Categorically needy (specify limits).

N/A
M | Medically needy (specify limits):

N/A
Provider Qualifications (For each type of provider. Copy rows as needed):
Provider Type License Certification (Specify): Other Standard
(Specify): (Specify): (Specify):
Mental Health N/A Supported Employment (SE) N/A
Supported Providers are certified by DBH. To
Employment (SE) be eligible to apply for certification,
Provider providers must:

1) first be certified by DBH as a
Mental Health provider

2) submit proof of adequate staffing
for the delivery of SE services in
accordance to DBH regulations,
and

3) submit proof of a Supported
Employment Policy that
enumerates the provider’s
policies and procedures for
delivering services in accordance
with DBH regulations.




State: District of Columbia §1915(i) State plan HCBS State plan Attachment 3.1-:

TN: 21-0011 Page 95
Effective: July 1, 2022 Approved: May 23, 2022 Supersedes: NEW

2.

The District’s regulations governing
SE providers lay out requirements
related to: fidelity assessments,
staffing qualifications and ratios.
supervision, service documentation,
coordination with an individual’s
treatment provider, required service
components, and reimbursement.

Verification of Provider Qualifications (For each provider type listed above. Copy rows as
needed):

Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
Supported DBH Upon certification, 1
Employment year after mitial
Provider certification, and

subsequently every 2
years as a part of

recertification
Service Delivery Method. (Check each that applies):
O | Participant-directed M | Provider managed

O Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally Responsible
Individuals, and Legal Guardians. (By checking this box the state assures that): There are policies
pertaining to payment the state makes to qualified persons furnishing State plan HCBS, who are relatives
of the mdividual There are additional policies and controls if the state makes payment to qualified

legally responsible mdividuals or legal guardians who provide State Plan HCBS. (Specify (a) who may be
paid to provide State plan HCBS; (b) the specific State plan HCBS that can be provided; (c) how the state
ensures that the provision of services by such persons is in the best interest of the individual; (d) the
state’s strategies for ongoing monitoring of services provided by such persons; (e) the controls to ensure
that payments are made only for services rendered; and (f) if legally responsible individuals may provide
personal care or similar services, the policies to determine and ensure that the services are extraowdinary
(over and above that which would ordinarily be provided by a legally responsible individual):

N/A. SE services are not rendered by relatives, legally responsible mdividuals, or legal
guardians.
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Participant-Direction of Services

Definition: Participant-direction means self-direction of services per $1915(i)(1)(G)(iii).

1. Election of Participant-Direction. (Select one):
v

The state does not offer opportunity for participant-direction of State plan HCBS.

O | Every participant in State plan HCBS (or the participant’s representative) is afforded the
opportunity to elect to direct services. Alternate service delivery methods are available for
participants who decide not to direct their services.

O | Participants i State plan HCBS (or the participant’s representative) are afforded the opportunty
to direct some or all of their services, subject to criteria specified by the state. (Specify criteria):

2. Description of Participant-Direction. (Provide an overview of the opportunities for participant-
direction under the State plan HCBS, including: (a) the nature of the opportunities afforded; (b) how
participants may take advantage of these opportunities, (c) the entities that support individuals who direct
their services and the supports that they provide, and, (d) other relevant information about the approach
to participant-direction):

3. Limited Implementation of Participant-Direction. (Participant direction is a mode of service delivery,
not a Medicaid service, and so is not subject to statewideness requirements. Select one):

O | Participant direction is available in all geographic areas in which State plan HCBS are available.

O | Participant-direction is available only to individuals who reside in the follow ing geographic areas
or political subdivisions of the state. Individuals who reside in these areas may elect self-directed
service delivery options offered by the state. or may choose instead to receive comparabk
services through the benefit’s standard service delivery methods that are m effect m all
geographic areas m which State plan HCBS are available. (Specify the areas of the state affected
by this option):

4. Participant-Directed Services. (Indicate the State plan HCBS that may be participant-directed and the
authority offered for each. Add lines as required):

. i ’ Employer Budget
Participant-Directed Service Aunthonity Anthioatta
O O
O O

5. Financial Management. (Select one) :

O | Financial Management is not furnished. Standard Medicaid payment mechanisms are used.

O | Financial Management is furnished as a Medicaid administrative activity necessary for
administration of the Medicaid State plan.
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6. O Participant—Directed Person-Centered Service Plan. (By checking this box the state assures that):
Based on the independent assessment required under 42 CFR §441.720, the individualized person-centered
service plan is developed jointly with the individual, meets federal requirements at 42 CFR §441.725, and:

e Specifies the State plan HCBS that the individual will be responsible for directing;

o Identifies the methods by which the individual will plan, direct or controlservices, including whether
the individual will exercise authority over the employment of service providers and/or authority over
expenditures from the individualized budget;

e Includes appropriate risk management techniques that explicitly recognize the roles and sharing of
responsibilities m obtaining services in a self-directed manner and assures the appropriateness of ths
plan based upon the resources and support needs of the individual;

e Describes the process for facilitating voluntary and imvoluntary transition from self-direction including
any circumstances under which transition out of self-direction is imvoluntary. There must be state
procedures to ensure the continuity of services during the transition from self-direction to other service
delivery methods: and

e Specifies the fmancial management supports to be provided.

7. Voluntary and Involuntary Termination of Participant-Direction. (Describe how the state facilitates
an individual’s transition from participant-direction, and specify any circumstances when transition is
involuntary):

8. Opportunities for Participant-Direction

a. Participant-Employer Authority (individual can select, manage, and dismiss State plan HCBS
providers). (Select one):

® | The state does not offer opportunity for participant-employer authority.

O | Participants may elect participant-employer Authority (Check each that applies).

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

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

b. Participant-Budget Authority (individual directs abudget that does notresult in payment for medical
assistance to the mdividual). (Select one):

® | The state does not offer opportunity for participants to direct a budget.

O | Participants may elect Partic ipant-Budget Authority.
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Participant-Directed Budget. (Describe in detail the method(s) that are used to establish the
amount of the budget over which the participant has authority, including the method for
calculating the dollar values in the budget based on reliable costs and service utilization, is
applied consistently to each participant, and is adjusted to reflect changes in individual
assessments and service plans. Information about these method(s) must be made publicly
available and included in the person-centered service plan.):

Expenditure Safeguards. (Describe the safeguands that have been established for the timely
prevention of the premature depletion of the participant-directed budget or to address potential
service delivery problems that may be associated with budget underutilization and the entity (or
entities) responsible for implementing these safeguands.
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Quality Improvement Strategy

Quality Measures
(Describe the state’s quality improvement strategy. For each requirement, and lettered sub-requirement,

complete the table below):

1. Service plans a) address assessed needs of 1915(i) participants; b) are updated annually; and (¢
document choice of services and providers.

2. Eligibility Requirements: (a) an evaluation for 1915(i) State plan HCBS eligibility is provided to
all applicants for whom there is reasonable indication that 1915(i) services may be needed in the
future; (b) the processes and instruments described in the approved state plan for determining
1915(i) eligibility are applied appropriately; and (c) the 1915(i) benefit eligibility of enrolled
individuals is reevaluated at least annually or if more frequent, as specified in the approved state
plan for 1915(i) HCBS.

3. Providers meet required qualifications.

4. Settings meet the home and community-based setting requirements as specified in this SPA andin
accordance with 42 CFR 441.710(a)(1) and (2).

5. The SMA retains authority and responsibility for program operations and oversight.

6. The SMA maintains financial accountability through payment of claims for services that are
authorized and furnished to 1915(i) participants by qualified providers.

7. The state identifies, addresses, and seeks to prevent incidents of abuse, neglect, and exploitation,
including the use of restraints and incidents of unexpected death.

(Table repeats for each measure for each requirement and lettered sub-requirement above.)

Requirement 1a) Service plans address assessed needs of 1915(i) participants
Discovery
EDI%;GVE!‘}-‘ Medicaid enrollees receiving Supported Employment services who have a service
e plan that addresses his/her assessed needs and personal goals

ﬁ:;iz :;ance Numerator: Number of reviewed service plans for Medicaid enrollees that address
assessed needs and personal goals
Denominator: Number of service plans for Medicaid enrollees reviewed

Discovery Data Source: DBH review of service plans

Activity Sample: 100% (Universe review ed at the time of enrollment and re-evahiation)
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(Source of Data &
sample size)

Monitoring
Responsibilities
(Agency orentity that
conducts discovery
activities)

DBH

Frequency

Annually

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

DBH

Frequency

(of Analysis and
Aggregation)

Quarterly

Requirement

1b) Service plans are updated annually

Discovery

Discovery
Evidence
(Performance

Measure)

Service plans updated at least annually

Numerator: Number of Medicaid enrollees with service plans updated at least
annually
Denominator: Number of Medicaid enrollees receiving Medicaid SE services

Discovery
Activity
(Source of Data &
sample size)

Data Source: DBH review of service plans and Medicaid claims data from
MMIS
Sample: 100% (Universe reviewed at the time of enrollment and re-evaluation)

Monitoring
Responsibilities
(Agency orentity that

conducts discovery
activities)

DBH

Frequency

Annually

Remediation
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Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

DBH

Frequency

(of Analysis and
Aggregation)

Quarterly

Requirement

1¢) Service plans document choice of services and providers

Discovery

Discovery
Evidence

(Performance
Measure)

Service Plans document choice of services and providers

Numerator: Number of Medicaid enrollees receiving SE services whose records
have a signed choice of provider form

Denominator: Number of Medicaid enrollees receiving SE services (evidenced
by at least one paid Medicaid claim for SE services)

Discovery
Activity

(Source of Data &
sample size)

Data Source: DBH review of Choice of Provider form and Medicaid claims data
from MMIS
Sample: 100% (Universe reviewed)

Monitoring
Responsibilities
(Agency or entity that

conducts discovery
activities)

DBH

Frequency

Quarterly

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

DBH

Frequency

Quarterly
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(of Analysis and
Aggregation)
2a) An evaluation for 1915(i) State plan HCBS eligibility is provided to all
Requirement applicants for whom there is reasonable indication that 1915(i) services may
be needed in the future
Discovery
Dlsfcover}-' Individuals potentially eligible to receive Medicaid SE services are screened for
Evidence )
mterest
ﬁ:ﬁgﬂnw Numerator: Number of Medicaid enrollees (age 18-64) i sample that were
screened for SE interest as a part of the Diagnostic Assessment service in the
Mental Health Rehabilitation Services (MHRS) program or as a part of the
Comprehensive Assessment in the Adult Substance Use Rehabilitative Services
(ASURS) program by providers required to screen for SE
Denominator: Number of Medicaid enrollees (age 18-64) n sample that had
Diagnostic Assessment (MHRS)/Comprehensive Assessment (ASURS) service
with MHRS/ASURS providers who are required to screen for SE
Discovery Data Source: DBH MHRS/ASURS data and Medicaid claims data from MMIS
Activity Sample: Using RAT-STATS. we will select a statistically valid random sample

(Source of Data &
sample size)

of cases from the Medicaid universe to conduct chart review

Monitoring
Responsibilities
(Agency orentity that
conducts discovery
activities)

DBH

Frequency

Annually

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

DBH

Frequency

(of Analysis and
Aggregation)

Quarterly
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2b) The processes and instruments described in the approved state plan for

(Source of Data &
sample size)

Requirement determining 1915(i) eligibility are applied appropriately
Discovery
ED:;:lng'::} Medicaid enrollees who expressed mterest in SE as a part of a Diagnostic
' Assessment (MHRS) or Comprehensive Assessment (ASURS) service receive a

(Performance needs-based assessment to determine eligibility

Macsure) Numerator: Number of Medicaid enrollees in sample that received a functional
assessment
Denominator: Number of Medicaid enrollees (age 18-64) n sample who
indicated interest in SE (as evidenced by documentation in assessment or
treatment plan). as part of a Diagnostic Assessment or Comprehensive
Assessment service by a provider required to screen for SE (Numerator of
Measure 2a)

Discovery Data Source: DBH MHRS/ASURS data and Medicaid claims data from MMIS

Activity Sample: Using RAT-STATS, we will select a statistically valid random sample

of cases from the Medicaid universe to conduct chart review

Monitoring
Responsibilities
(Agency orentity that
conducts discovery
activities)

DBH

Frequency

Annually

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

DBH

Frequency

(of Analysis and
Aggregation)

Quarterly

Requirement

2¢) The 1915(i) benefit eligibility of enrolled individuals is reevaluated at
least annually or if more frequent, as specifiedin the approved state plan
for 1915(i) HCBS

Discovery

Discovery
Evidence

The 1915(i)-benefit eligibility of enrolled mdividuals is reevaluated at least
every 365 days.
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(Performance Numerator: Number of Medicaid beneficiaries enrolled in SE that received a

Measure) reassessment at least every 365 days
Denominator: Number of Medicaid beneficiaries enrolled n SE services

Discovery Data Source: DBH electronic records system

Activity Sample: 100% (Universe reviewed)

(Source of Data &

sample size)

Monltol'l.u_g N DBH

Responsibilities

(Agency or entity that

conducts discovery

activities)

Frequency Annually

Remediation

Reme dla.tl.()fl : DBH

Responsibilities

(Who corrects,

analyzes, and

aggregates

remediation

activities; required

timeframes for

remediation)

Ereggency Quarterly.

(of Analysis and

Aggregation)

Requirement 3) Providers meet required qualifications
Discovery

g:i;g;i? Performance Measure 1
Percent of Medicaid SE provider agencies that meet DBH certification

(Performance requirements

Measure) Qs : : :
Numerator: Number of Medicaid SE provider agencies who have active
certification
Denominator: Number of Medicaid SE provider agencies providing SE services
(evidenced by paid Medicaid claim for SE service)

Discovery Data Source: DBH Certification data and Medicaid claims data from MMIS

Activity Sample: 100% (Universe reviewed)

(Source of Data &

sample size)

Monitoring DBH
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Responsibilities

(Agency or entity that
conducts discovery
activities)

Frequency

Quarterly

R

emediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
dactivities; required
timeframes for
remediation)

DBH

Frequency
(of Analysis and

Aggregation)

Quarterly

Requirement

3) Providers meet required qualifications

Discovery

Discovery
Evidence

(Performance
Measure)

Performance Measure 2
Provider agencies” Supported Employment Managers meet DBH’s mandatory
SE training requirements

Numerator: Number of Supported Employment Managers that meet DBH's
mandatory tramning requirements for Supported Employment

Denominator: Number of Supported Employment Managers employed by DBH-
certified providers

Discovery
Activity

(Source of Data &
sample size)

Data Source: DBH Supported Employment Program data
Sample: 100% (Universe reviewed)

Monitoring
Responsibilities
(Agency or entity that

conducts discovery
activities)

DBH

Frequency

Annually

R

emediation

Remediation

Responsibilities

DBH
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(Source of Data &
sample size)

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)
Frequency Quarterly
(of Analysis and
Aggregation)
. 4) Settings meet the home and community-based setting requirements as
Requirement specified in this SPA and in accordance with 42 CFR 441.710(a)(1) and (2)
Discovery
g:f;ovﬂy Providers focus on providing opportunities for employment and work i
reEnee competitive integrated settings to mdividuals receiving Medicaid HCBS
P _— : —
Leﬁom i Numerator: Number of SE Employment Specialists that provide competitive job
easure) oo i : :
options to Medicaid enrollees receiving SE services about 85% of the time or
more (competitive jobs are of a permanent status rather than temporary or time-
limited status, are not set aside for individuals with disabilities, and pay at least
minimum wage)
Denominator: Number of SE Employment Specialists at all Medicaid SE
providers
Discovery Data Source: DBH SE Program fidelity reviews
Activity Sample: 100% (Universe reviewed)

Monitoring
Responsibilities
(Agency or entity that

conducts discovery
activities)

DBH

Frequency

Annually

R

emediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

DBH

Frequency

Quarterly
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(of Analysis and
Aggregation)
: 5) The SMA retains authority and responsibility for program operations
Requirement and oversight
Discovery
]I;?;gi? SE provider records contain completed Medicaid Provider agreements
P Numerator: Number of SE provider records containing completed Medicaid
(Performance =
. Provider agreements
Denominator: Number of SE provider records reviewed
Discovery Data Source: Provider Data Management System (PDMS)
Activity Sample: 100% (Universe reviewed)
(Source of Data &
sample size)
Monitoring
Responsibilities UHCE
(Agency or entity that
conducts discovery
activities)
Frequency Quarterly
Rem ediation
Remediation
Responsibilities L
(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)
Frequency Annually
(of Analysis and
Aggregation)
6) The SMA maintains financial accountability through payment of claims
Requirement for services that are authorized and furnished to 1915(i) participants by
qualified providers.
Discovery
g::;::;i:y Performance Measure 1
Medicaid SE claims pass audit standards
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(Performance Numerator: Number of Medicaid SE audited claims that pass audit standards

Measure) Denominator: Number of Medicaid SE claims selected for auditing

Discovery Data Source: Medicaid claims data from MMIS

Activity Sample: 100% of SE claims selected for auditing

(Source of Data &

sample size)

Monitoring

Responsibilities DB

(Agency or entity that

conducts discovery

activities)

Frequency Annually

Remediation

Remediation

Responsibilities BEs

(Who corrects,

analyzes, and

aggregates

remediation

activities; required

timeframes for

remediation)

Frequency Quarterly

(of Analysis and

Aggregation)
6) The SMA maintains financial accountability through payment of claims

Requirement for services that are authorized and furnished to 1915(i) participants by
qualified providers.
Discovery
g:f;ovﬂy Performance Measure 2
reEnee Medicaid SE claims are paid using the correct rate established by DHCF under

(Performance fee schedule

Measure/ e ; > .
Numerator: Number of Medicaid SE audited claims that were paid the correct
rate
Denominator: Number of Medicaid SE claims selected for auditing

Discovery Data Source: Medicaid claims data from MMIS

Activity Sample: 100% of SE claims selected for auditing

(Source of Data &

sample size)
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Monitoring
Responsibilities
(Agency or entity that

conducts discovery
activities)

DBH

Frequency

Annually

R

emediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

DBH

Frequency

(of Analysis and
Aggregation)

Quarterly

Requirement

7) The state identifies, addresses, and seeks to prevent incidents of abuse,
neglect, and exploitation, including the use of restraints and incidents of

unexpected death

Discovery

Discovery
Evidence

(Performance

Performance Measure 1

Unexplamed deaths and incidents related to abuse. neglect, exploitation. and use
of restramts nvolving Medicaid SE providers are reported within 24 hours or

(Agency or entity that
conducts discovery
activities)

Measure) the next busmess day
Numerator: Number of incidents involving Medicaid SE providers reported
within 24 hours or next business day
Denominator: Number of unexplained deaths and incidents related to abuse,
neglect, exploitation, and use of restraints involving Medicaid SE providers

Discovery Data Source: Major Unusual Incident (MUI) Reports

Activity Sample: 100% (Universe reviewed)

(Source of Data &

sample size)

Monitoring

Responsibilities L
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Frequency Monthly
Remediation
R(‘mfdla'tl.ﬂfl ] DBH
Responsibilities
(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)
Frequency Quarterly
(of Analysis and
Aggregation)
7) The state identifies, addresses, and seeks to preventincidents of abuse,
Requirement neglect, and exploitation, including the use of restraints
Discovery
]IE:)é?;ovel'y' Performance Measure 2
SRER Allegations of abuse, neglect, exploitation, and use of restraints involving
(Performance Medicaid SE providers are mvestigated by DBH
Me ) 50 : :
" Numerator: Number of mcidents investigated by DBH that are related to
allegations of abuse. neglect, exploitation. and use of restramts and involve
Medicaid SE providers
Denominator: Number of incidents related to allegation of abuse, neglect,
exploitation. and use of restraints involving Medicaid SE providers
Discovery Data Source: MUI Reports
Activity Sample: 100% (Universe reviewed)
(Source of Data &
sample size)
NIOlllt{)l'l.]lg L DBH
Responsibilities
(Agency or entity that
conducts discovery
activities)
Frequency Monthly
Remediation
Reme dla.tlll]fl : DBH
Responsibilities
(Who corrects,
analyzes, and
aggregates
remediation
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activities; required
timeframes for
remediation)

Frequency

(of Analysis and
Aggregation)

Quarterly

System Improvement
(Describe the process for systems improvement as a result of aggregated discovery and remediation activities.)

1.

2.

3.

Methods for Analyzing Data and Prioritizing Need for System Improvement

The Supported Employment providers will be required to operate their programs based on established
regulations and Supported Employment Evidence Based Practice (EBP) protocols and establish and
maintain a comprehensive quality assurance program, for the purpose of evaluating program strengths
and needs. Program strengths and needs will be identified through the ongoing collection and analysis of
data, and remediation activities.

DBH will conduct site visits, review documents, and mterview staff and imdividuals, to verify the
effectiveness of systems the provider has in place and fidelity to the EBP. DBH will notify providers of
any actual or potential mdividual or systems problems and provide technical assistance. The provider will
analyze DBH’s findings to develop and submit proposed corrective actions. DBH will then examine the
outcomes of corrective actions to measure the effectiveness of the providers’ corrective action and the
need to prioritize areas in need of improvement. DBH will ensure that providers are implementing
continuous quality improvement strategies to prevent recurrence of findings.

Roles and Responsibilities

DBH will conduct reviews based on fidelity to the EBP and the measures contaied in the 1915(i)
Quality Improvement (QI) Strategy. DBH will meet regularly with providers to discuss and evaluate
progress, share results of data collection activities, and provide technical assistance and guidance as
needed.

The Supported Employment providers will structure their programs and provide services to align with the
established regulations. meet regularly with DBH. parficipate in program reviews and QI analysis
activities. conduct internal QI activities and share any challenges and barriers with DBH.

Frequency

DBH will meet with providers regularly. Fidelity reviews and other QI activities will be scheduled
continuously throughout the year to accommodate scheduling of all providers and gathering all the
necessary data to evaluate the programs.
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4. Method for Evaluating Effectiveness of System Changes

As part of the QI Strategy, DBH proposes to work collaboratively with providers fo examine systems.
identify issues, evaliate factors impacting the delivery of services. design corrective actions, and measure
the success of system improvement. DBH has primary day to day responsibility for assuring that there is
an effective and efficient quality management system is in place. DBH will work with internal and
external stakeholders and make recommendations regarding enhancements to the quality management
system on an ongoing basis.

The focus of system improvement will be on the discovery of issues, remediation, monitoring action
taken, and making system improvement when necessary. Information gathered at the individual and
provider level will be used to remedy situations on those levels and to inform overall system performance
and improvements.

On an annual basis all providers will be evaluated for fidelity to the evidence-based Supported
Employment model, in addition to the QI Strategy measures. Results of this evaluation process may
demonstrate a need to change performance indicators, incliding changing priorities; using different
approaches to ensure progress; and modifying roles and responsibilities and data sources in order to
obtain the information needed for system changes.|

Upon identification of deficiencies the provider will be required to implement satisfactory improvements
withm a timeframe identified by DBH. Each deficiency may require different timelines based on the
mpact the deficiency has on the delivery of services. Providers will be notified of deficiencies during
face-to-face meetings, by email, or through DBH documentation and submission of a
discovery/remediation tool.
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