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

PURPOSE OF THE HCBS WAIVER PROGRAM

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

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

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

1. Major Changes

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

* Quality Improvement — Quality Improvement strategies throughout the application reflect changes required per CMS
directives as well as clarifications of current practices and data sources within the State

* Remove references to CST from waiver replace with updated CERT info

* Removed references to mental retardation replacing with more appropriate language

MAIN MODULE/MODULE 1

Item 2. Brief Waiver Description — identifies current roles and revised organizational structure of the State Medicaid
Agency

Item 6. Additional Requirements — I. Public Input — reflects activities specific to this renewal, including public input
specific to the Preliminary Transition Plan

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

APPENDIX A

Appendix A-1 Line of Authority - changed to indicate that the waiver is operated by the single state Medicaid Agency, with
another division within the umbrella agency performing operational duties of the waiver.

Appendix A-2-a Waiver Administration and Operation - includes the detail of each division/unit within the Single state
Medicaid Agency and their roles and responsibilities

Appendix A-5 Added clarification regarding the responsibility for assessment and oversight of the Fraud and Abuse
Detection System (FADS) contractor

Appendix A-6 Addendum clarifies assessment methods and frequency by which monitoring of the FADS and Actuarial
contractors occur

APPENDIX B
Appendix B-3-c Reserved Waiver Capacity — includes updated language defining the priority categories by which entrance

into the waiver is granted, with an added clarification to each Reserved Waiver Capacity category stating that, "The State
does not limit or restrict participant access to waiver services except as provided in Appendix C."
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Appendix B-4-b Medicaid Eligibility Groups Served in the Waiver

Unchecked the box for “Low income families with children as provided in §1931 of the Act” per CMS direction. The 1931
group has been separated into three distinct eligibility groups (other caretaker relatives specified at 435.110, pregnant
women specified at 435.116, and children specified at 435.118). Under “Other” the state will list the appropriate regulatory
citation(s) for the group(s) of individuals being covered under this renewal request, (as reflected in the state’s current
approved Medicaid state plan). Note that pregnant women specified at 435.116 are not a covered group in this waiver.

“Other” has been updated to include 42 CFR 435.110 Parents and other caretaker relatives
“Other” has been updated to include 42 CFR 435.118 Infants and children under age 19

Appendix B-6-b Evaluation/Reevaluation of Level of Care — clarifies who may conduct LOC determinations

Appendix B-6-f Process for Level of Care Evaluation/Reevaluation — clarifies that a new confirmation of diagnosis is no
longer required for reevaluations

Appendix B-7-b Updated to include how annual freedom of choice is documented and maintained

APPENDIX C

C-1/C-3 Service definition clarifications/changes include:

o required accreditations are to be specific to INDIANA programs

o RN/LPN licensures are to be Indiana licensure

o monthly reporting requirements now changed to quarterly reporting requirements for providers

o HCBS Taxonomy of services added as required by CMS

0 Adult Day Services — Removed requirement for 3 hour minimum

o Case Management - Added need for Accreditation and revised requirement that case notes need to be at least monthly (no
longer weekly) or more often as encounters occur

o Community Transition Funds — now allowable with Community Integration and Habilitation — Individual (CHIO) and
Structured Family Caregiving (SFC)

0 Music Therapy — added ability to render in groups and divide billing unit rate among the total # in group

o Recreational Therapy — added ability to render in groups and divide billing unit rate among the total # in group

o Residential Habilitation and Support (RHS) Level 3 - Removed

o Structured Family Caregiving - now allows legal guardian to provide the service and removed requirement that daily notes
be electronic

o Wellness Coordination — change name of “Risk Mitigation Tool”

to generic “State-approved risk assessment tool”

o Service-specific provider qualification references from 460 IAC 6 were added to each service

C-2-a Criminal History - Criminal Background checks only required by the State at initial application; Addendum clarifies
that recheck does occur at specified intervals

C-2-f added clarification on how providers access the Indiana Medicaid (Indiana Health Coverage Programs (IHCP)) HCBS
Waiver Provider Manual and the BQIS Helpline

C-4-a Additional Limits on Amount of Waiver Services — includes clarifications

C-5 Home and Community-Based Settings - added statement regarding compliance

APPENDIX D

Appendix D-1 Participant-Centered Planning and Service Delivery — reflects current practice and expectations as well as
clarification of roles

Appendic D-1-g Addendum includes clarification in response to questions from CMS

APPENDIX F

Appendix F: Participant Rights — clarifies procedures for requesting a fair hearing; roles, responsibilities and processes for
dispute resolution, grievances and complains

APPENDIX G

Appendix G-1; G-2; and G-3 — adds clarification of current roles, responsibilities and processes for incident reporting,
restraints, restrictive interventions, prohibition of seclusion, medication management and administration, as well as State
oversight responsibilities.

Addenda in the following fields of Appendix G provide clarifications in response to questions from CMS:

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 9/29/2014



Application for 1915(c) HCBS Waiver: IN.0378.R03.00 - Oct 01, 2014 Page 3 of 290

o Appendix G-1-b

o Appendix G-2-a.i.

o Appendix G-2-a.ii.

o Appendix G-2-b.i.

o Appendix G-2-b.ii.

o Appendix G-2-c

o Appendix G-3-b.i.

o Appendix G-3-b.ii.

Quality Improvement — contains additional performance measures for the new sub-assurances

APPENDIX H

Updated to reflect current practices, system design changes and strategies

APPENDIX I

Addenda in the following fields of Appendix I provide clarifications in response to questions from CMS:
o Appendix I-1

o Appendix I-2-a

Appendix I-3-c Supplemental or Enhanced Payments - Removed

Quality Improvement includes new QIS required performance measure as per CMS requirement

APPENDIX J

Reflects current projections applicable to the renewal
Application for a §1915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A. The State of Indiana requests approval for a Medicaid home and community-based services (HCBS) waiver under
the authority of §1915(c) of the Social Security Act (the Act).

B. Program Title (optional - this title will be used to locate this waiver in the finder):
Community Integration and Habilitation Waiver

C. Type of Request: renewal

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

C 3years @ 5years

Original Base Waiver Number: IN.0378
Waiver Number:IN.0378.R03.00

Draft ID: IN.006.03.00
D. Type of Waiver (select only one):
I Regular Waiver Ll
E. Proposed Effective Date: (mm/dd/yy)
|10/01/14

Approved Effective Date: 10/01/14

1. Request Information (2 of 3)

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

[~ Hospital

Select applicable level of care
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[ Hospital as defined in 42 CFR §440.10
If applicable, specify whether the State additionally limits the waiver to subcategories of the hospital level

of care:
-~
v

€ Inpatient psychiatric facility for individuals age 21 and under as provided ind42 CFR §440.160
[T Nursing Facility
Select applicable level of care

' Nursing Facility as defined in 42 CFR [111440.40 and 42 CFR [111440.155
If applicable, specify whether the State additionally limits the waiver to subcategories of the nursing facility

level of care:

€ Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42
CFR §440.140
[+ Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) (as defined in 42 CFR

$440.150)
If applicable, specify whether the State additionally limits the waiver to subcategories of the ICF/IID level of

care:
A
v

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or
programs) approved under the following authorities
Select one:
@ Not applicable

C  Applicable
Check the applicable authority or authorities:
[~ Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix I

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

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

Specify the §1915(b) authorities under which this program operates (check each that applies):
[~ §1915(b)(1) (mandated enrollment to managed care)

[~ §1915(b)(2) (central broker)

[~ §1915(b)(3) (employ cost savings to furnish additional services)

[~ §1915(b)(4) (selective contracting/limit number of providers)
[T 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 §1915(i) of the Act. :I
[T A program authorized under §1915(j) of the Act.
[~ A program authorized under §1115 of the Act.

Specify the program:
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H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
[+ This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

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

PURPOSE:

The Community Integration and Habilitation (CIH) Waiver provides Medicaid Home and Community-Based Services
(HCBS) waiver services to participants in a range of community settings as an alternative to care in an intermediate care
facility individuals with developmental disabilities(ICF/IDD) or related conditions.

The waiver serves persons with a developmental disability, intellectual disability or autism and who have substantial
functional limitations, as defined under the paragraph for “Persons with related conditions” in 42 CFR 435.1010.
Participants may choose to live in their own home, family home, or community setting appropriate to their needs.
Participants develop an Individual Service Plan (ISP) using a person centered planning process guided by an Individual
Support Team (IST). The IST is comprised of the participant, their case manager and anyone else of the participant’s
choosing but typically family and/or friends. The participant with the IST selects services, identifies service providers of
their choice and develops a plan of care/cost comparison budget (POC/CCB). The POC/CCB is subject to an annual cost
limit established by the assessment process described under Appendix C-4-a Budget Limits by Level of Support.

GOALS and OBJECTIVES:

The CIH Waiver provides access to meaningful and necessary home and community-based services and supports, seeks to
implement services and supports in a manner that respects the participant’s personal beliefs and customs, ensures that
services are cost-effective, facilitates the participant’s involvement in the community where he/she lives and works,
facilitates the participant’s development of social relationships in his/her home and work communities, and facilitates the
participants independent living.

ORGANIZATIONAL STRUCTURE:
Pursuant to P.L. 109-2014, §§ 15-19, the Office of the Secretary of FSSA is now the single State Medicaid agency.

Within the FSSA and under its direction, FSSA’s Office of Medicaid Policy and Planning (OMPP) is divided into four
units:

1. Eligibility Unit-develops eligibility policy and programs and provides guidance and support to agency field offices
related to eligibility policy, systems coordination, and customer service.

2. Pharmacy Unit- oversees contractors providing clinical services (including prior authorization), clinical analytics, drug
class reviews, drug rebate administration, claims processing, and drug pricing. The Pharmacy Unit also monitors changes to
federal and State law to evaluate potential impacts to pharmacy policy and drafts legislative and program policy changes to
reflect such changes.

3.Quality Unit- responsible for monitoring quality performance within the state’s medical assistance programs. The
Quality Unit also researches policy requests from providers and recommends changes to coverage and benefits.

4. Reimbursement Unit- oversees the process of providing compensation to Indiana Medicaid providers that is in
accordance with federal and State laws and the Indiana Medicaid State Plan.

In addition to its function as the Medicaid agency, the Office of the Secretary of FSSA oversees and directs several
divisions. Relevant to the description of the CIH Waiver:

1. Division of Family Resources (DFR), is responsible for determining eligibility for Medicaid based on policy developed
by the OMPP Eligibility Unit.

2. Operations Division- includes the Office of Hearings and Appeals and the Medical Review Team (MRT). FSSA’s
Operations Division also oversees contractors providing services related to prior authorization, the Medicaid Management
Information System (MMIS), and managed care.

3. Office of Compliance-oversees the Medicaid Program Integrity Unit, which identifies, investigates and refers suspected
fraud cases, and performs audit and investigation functions.

4. Division of Healthcare Strategies and Technology- provides data analytics, project management, and application support
for all divisions and units. Additionally, the division oversees HIPAA compliance and data security throughout FSSA.

5. Division of Disability and Rehabilitative Services (DDRS)- sets care standards for the provision of needed services for
children and adults with physical and cognitive disabilities and provides these individuals with continuous, lifelong
support.
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The Division of Disability and Rehabilitative Services (DDRS), Bureau of Developmental Disabilities Services (BDDS) and
the Bureau of Quality Improvement Services (BQIS) are responsible for the day-to-day operations of the waiver. BDDS
Field offices implement waiver policies and procedures under the supervision of the BDDS Central office.

The BDDS Field Office conducts intake and determines eligibility.

DDRS-approved case management agencies provide case management services to participants, including implementing the
Person Centered Planning process, assisting the participant to identify members of the Individualized Support Team, and
developing an Individualized Support Plan prior to developing and submitting to the State, the service plan known as the
Plan of Care/Cost Comparison Budget (CCB).

HCBS waiver providers are enrolled on the basis of an ongoing open application process.
SERVICE DELIVERY METHODS: Traditional service delivery methods are utilized while incorporating as much
flexibility as possible within the delivery of services.

QUALITY MANAGEMENT:

Indiana’s quality management system for the CIH Waiver includes monitoring, discovery and remediation processes to
ensure the waiver is operated in accordance with federal and state requirements, to ensure participant health and welfare, to
ensure participant goals and preferences are part of the person centered planning process and reflected in the ISP and
POC/CCB, and as the basis to identify opportunities for ongoing quality improvement.

3. Components of the Waiver Request

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

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

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

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

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the
State uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the State provides for participant direction of services, Appendix E
specifies the participant direction opportunities that are offered in the waiver and the supports that are available to
articipants who direct their services. (Select one):

' Yes. This waiver provides participant direction opportunities. Appendix E is required.

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

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

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

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.
I. Financial Accountability. Appendix I describes the methods by which the State makes payments for waiver
services, ensures the integrity of these payments, and complies with applicable federal requirements concerning

payments and federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the waiver is cost-neutral.
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4. Waiver(s) Requested

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

B. Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of §1902(a)(10)(C)(i)
(IIT) of the Act in order to use institutional income and resource rules for the medically needy (select one):

@ Not Applicable
C No
C Yes

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

@ No

C Yes

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

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

geographic area:

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

Specify the areas of the State affected by this waiver and, as applicable, the phase-in schedule of the waiver

by geographic area:

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

5. Assurances

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

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

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

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

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

C.

B. Financial Accountability. The State assures financial accountability for funds expended for home and community-
based services and maintains and makes available to the Department of Health and Human Services (including the
Office of the Inspector General), the Comptroller General, or other designees, appropriate financial records
documenting the cost of services provided under the waiver. Methods of financial accountability are specified in
Appendix I.
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C. Evaluation of Need: The State assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for a level of care specified for this waiver, when there is a reasonable indication that an
individual might need such services in the near future (one month or less) but for the receipt of home and community-
based services under this waiver. The procedures for evaluation and reevaluation of level of care are specified in
Appendix B.

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

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

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

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

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

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

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

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

J. Services for Individuals with Chronic Mental Illness. The State assures that federal financial participation (FFP)
will not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial
hospitalization, psychosocial rehabilitation services, and clinic services provided as home and community-based
services to individuals with chronic mental illnesses if these individuals, in the absence of a waiver, would be placed
in an IMD and are: (1) age 22 to 64; (2) age 65 and older and the State has not included the optional Medicaid benefit
cited in 42 CFR §440.140; or (3) age 21 and under and the State has not included the optional Medicaid benefit cited
in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR §441.301(b)(1)(i), a participant-centered service plan (of care) is developed
for each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their
projected frequency and the type of provider that furnishes each service and (b) the other services (regardless of
funding source, including State plan services) and informal supports that complement waiver services in meeting the
needs of the participant. The service plan is subject to the approval of the Medicaid agency. Federal financial
participation (FFP) is not claimed for waiver services furnished prior to the development of the service plan or for
services that are not included in the service plan.

B. Inpatients. In accordance with 42 CFR §441.301(b)(1)(ii), waiver services are not furnished to individuals who are in
-patients of a hospital, nursing facility or ICF/IID.
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C. Room and Board. In accordance with 42 CFR §441.310(a)(2), FFP is not claimed for the cost of room and board
except when: (a) provided as part of respite services in a facility approved by the State that is not a private residence
or (b) claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who
resides in the same household as the participant, as provided in Appendix I.

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

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

F. FFP Limitation. In accordance with 42 CFR §433 Subpart D, FFP is not claimed for services when another third-
party (e.g., another third party health insurer or other federal or state program) is legally liable and responsible for the
provision and payment of the service. FFP also may not be claimed for services that are available without charge, or
as free care to the community. Services will not be considered to be without charge, or free care, when (1) the
provider establishes a fee schedule for each service available and (2) collects insurance information from all those
served (Medicaid, and non-Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider
certifies that a particular legally liable third party insurer does not pay for the service(s), the provider may not
generate further bills for that insurer for that annual period.

G. Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, to
individuals: (a) who are not given the choice of home and community-based waiver services as an alternative to
institutional level of care specified for this waiver; (b) who are denied the service(s) of their choice or the provider(s)
of their choice; or (c) whose services are denied, suspended, reduced or terminated. Appendix F specifies the State's
procedures to provide individuals the opportunity to request a Fair Hearing, including providing notice of action as
required in 42 CFR §431.210.

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

I. Public Input. Describe how the State secures public input into the development of the waiver:
SPECIFIC TO THE 2014 RENEWAL

Specific to the Renewal of the Community Integration & Habilitation Waiver, public input was obtained through
monthly meetings with the DDRS Advisory Council, as well as work groups and committees upon which
stakeholders, providers and advocates participated.

* FSSA’s DDRS held Quarterly Provider Meetings presenting its goals and objectives, and opening the floor for
questions and comments.

* On April 25, 2014, DDRS posted its current CIH Waiver as a whole, as well as Appendix by Appendix. The
posting listed proposed changes and provided a 30 day public comment period. Stakeholders were encouraged to
provide comments, suggestions and opinions. DDRS proactively sought the assistance of a nationally recognized
organization and two professional trade associations in promoting this opportunity for public input. While public
input was largely in support of the changes proposed by the State, additional comments received from the public
influenced this renewal. Still other suggestions remain under review and consideration for future amendments.

* Included in Attachment #2: Home and Community-Based Settings Waiver Transition Plan of the Main Module in
the CIHW renewal application are the two public notices issued via the DDRS List Serve and accessible to all 4,893
individuals/agencies/stakeholders who have registered to receive such notices. The July 7, 2014, and July 8, 2014,
notices were also posted on the DDRS’ Website.

Public comments on the preliminary transition plan posted by DDRS were received electronically and in hard
copy via US Postal Mail. Additionally, during the July 16, 2014, DDRS Quarterly Provider Meeting, the state
facilitated three group sessions for discussion and input related to the preliminary transition plan for the HCBS
transition plan associated with CIH waiver renewal application.

ONGOING AND SPECIFIC TO ALL AMENDMENTS AND RENEWALS
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DDRS maintains an open door to discuss issues, concerns, ideas and suggestions with families, advocates, providers
and other stakeholders.
DDRS obtains public input and collaborates with key stakeholders in the state through the following methods:

* DDRS' Executive Management Team accepts public input from nationally recognized organizations, professional
trade associations, and leaders among the service providers, in addressing concerns and suggestions on behalf of the
group and the participants each represents in regard to DDRS program policy and operations. This input is
considered as policies are developed. With FSSA’s approval, policies and updates are posted to DDRS' Website.
DDRS hosts centralized Quarterly Provider Meetings for statewide service providers announcing any waiver-related
policy releases or updates authorized by FSSA, and meets with individual providers as needed or requested. DDRS
also meets with small groups of parents and providers and intermittently attends other organized meetings of
advocacy groups.

* The monthly Advisory Council meeting (established within IC 12-9-4) consisting of the Director of DDRS and
ten other participants with knowledge of or interest in the programs administered by the Division. All ten are
appointed by the Secretary of the Indiana Family and Social Services Administration, the State Medicaid Agency,
and represent a wide and diverse membership including providers, parents, self-advocates, the Department of
Education, and other Bureaus within the Division; including First Steps, Vocational Rehabilitation, and the Bureau
of Quality Improvement Services. The Council's mission is to recommend strategies and actions that will ensure
DDRS empowers people with disabilities to be independent and self-sufficient.

* DDRS maintains an electronic helpline available 24 hours daily, serving as a source of answering general
questions surrounding programs, policies and procedures and as a receptor of suggestions and ideas from any
interested party.

* DDRS now employs a Family and Consumer Specialist whose role includes educating other State agencies,
schools, parent groups and other organizations regarding the programs operated by DDRS and the related processes.
Specific to the waiver program, presentations generally cover the differences between available service programs,
how to apply for services, what forms must be completed, how to enroll in Medicaid and what happens next. During
these presentations, the Family and Consumer Specialist may gather public input related to existing programs and
processes through direct solicitation and/or by happenstance. Comments and suggestions are shared with DDRS
executive management for review and consideration.

* Public forums and Webinars are held as needed toward the dissemination of program or operational changes.

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

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

7. Contact Person(s)

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

Last Name:

IAmos
First Name:

IAngela
Title:

IWaiver Services Manager
Agency:

IIndiana Family & Social Services Administration, Office of Medicaid Policy and Planning
Address:

[402 W. Washington St., Room W374 (MS07)
Address 2:
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City: |
State:
IIndianapolis
Zip: Indiana
Phone:
|46204-2739
Fax:
|(317) 234-6340 Ext: ™ TTY
E-mail:

|(317) 232-7382

Iangela.amos@fssa.in. gov

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

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

State: Indiana

—

City:

Zip:

Phone:

| Ext: [ TTY

Fax:

E-mail:
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8. Authorizing Signature

This document, together with Appendices A through J, constitutes the State's request for a waiver under §1915(c) of the
Social Security Act. The State assures that all materials referenced in this waiver application (including standards, licensure
and certification requirements) are readily available in print or electronic form upon request to CMS through the Medicaid
agency or, if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be
submitted by the Medicaid agency to CMS in the form of waiver amendments.

Upon approval by CMS, the waiver application serves as the State's authority to provide home and community-based waiver
services to the specified target groups. The State attests that it will abide by all provisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirements
specified in Section 6 of the request.

Signature: Angela Amos
State Medicaid Director or Designee
Submission Date: Sep 24, 2014
Note: The Signature and Submission Date fields will be automatically completed when the
State Medicaid Director submits the application.
Last Name:
IMoser
First Name:
IJ oseph
Title:
IMedicaid Director
Agency:
IFamily and Social Services Administration
Address:
|402 W Washington St
Address 2:
City:
IIndianapolis
State: Indiana
Zip:
[46204
Phone:
|(317) 234-8725 Ext: ™ TTY
Fax:
|(317) 234-8725
E-mail:
Attachments [joe. moser@fssa.in.gov

Attachment #1: Transition Plan

Specify the transition plan for the waiver:
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8

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

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

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

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

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

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

PURPOSE:

In January 2014, the Center for Medicaid and Medicare Services (CMS) announced a requirement for states to review and
evaluate current Home and Community Based Service (HCBS) settings , including residential and nonresidential settings,
and to demonstrate how Indiana’s HCBS programs comply with the new federal HCBS rules. The purpose of this
preliminary Transition Plan is to ensure that individuals receiving Medicaid HCBS are integrated in and have full access to
supports in the greater community, including opportunities to seek employment, work in competitive integrated settings,
engage in community life, and control personal resources. Overall, the Transition Plan provides assurance that individuals
receiving HCBS have the same degree of access in the community as individuals not receiving Medicaid HCBS. This
Transition Plan outlines the proposed process that Indiana will be utilizing to ensure implementation of the new HCBS
requirements. Stakeholders were asked to provide public input and comment in order to allow Indiana to develop a
comprehensive assessment plan.

OVERVIEW:

The first Indiana waiver being reviewed for compliance is the Community Integration and Habilitation (CIH) Waiver that is
administered by the Family and Social Services Administration (FSSA) through the Division of Disability and
Rehabilitative Services’ (DDRS) and the Bureau of Developmental Disabilities Services (BDDS). The CIH waiver provides
Medicaid HCBS waiver services to participants residing in a range of community settings as an alternative to care in an
intermediate care facility for persons with intellectual or developmental disabilities or related conditions. The waiver serves
persons with a developmental disability, intellectual disability or any other qualifying condition who have substantial
functional limitations, as defined in 42 CFR 435.1010. Participants may choose to live in their own home, family home, or
community setting appropriate to their needs.

The high level transition plan (work plan) to CMS includes:

1. A plan to review applicable state standards, rules, regulations and policies;

2. A preliminary plan for assessing HCBS settings;

3. A 30-day public comment period of the draft transition plan; (completed)

4. A response summary of public comment received;

5. A time frame for the assessment of HCBS setting;

6. A time frame for a summary of how each setting meets or does not meet the federal HCBS setting requirements;

7. A time frame for the development of a comprehensive transition plan and process for bringing all HCBS settings into
compliance;

8. A plan for ensuring the health and safety of participants who reside in locations that need to meet corrective action
requirements for the setting to come into compliance during the states specified transition time.

ASSESSMENT PLAN FOR HCBS REQUIREMENTS: PHASE 1
START DATE: 6/2014
END DATE: 8/2014

The Division of Disability and Rehabilitative Services (DDRS) is working with the various providers, participants, family,
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guardians, and other stakeholders involved in the waiver programs to gather the information needed to evaluate Indiana’s
current compliance with the HCBS regulations. This process is being conducted utilizing currently available data, through
surveys, interviews, site visits and stakeholder groups.

In order to ascertain the level of compliance with the HCBS requirements, Indiana has chosen to utilize the National Core
Indicators (NCI) data to begin the process by which to evaluate compliance. The core indicators are standard measures used
across states to assess the outcomes of services provided to individuals and families. Indicators address key areas of
concern including employment, rights, service planning, community inclusion, choice, and health and safety. This
information was utilized as a starting point, only, to allow Indiana and its stakeholders to drill down to those areas of the
requirement that are of concern. As available, the NCI data was analyzed by the type of residence in order to identify
noncompliance within HCBS settings. In addition, the programmatic surveys in Phase 2 and Phase 3 will provide a more
detailed account of compliance/noncompliance in terms of HCBS settings. The data obtained from the National Core
Indicators (NCI) was derived from a random sample of waiver participants across Indiana. A statistically valid sample was
obtained and in person interviews were conducted with the individual and family (when available) to gather information by
asking the same questions of all participants. For the analysis of compliance with the HCBS requirements, a total of 368
participants were interviewed in the 2012-2013 reporting year.

SEPTEMBER 2014 UPDATE AT THE CONCLUSION OF PHASE 1:

In order to ascertain the level of compliance with the HCBS requirements, Indiana has reviewed the National Core
Indicators (NCI) data to begin the process by which to evaluate compliance. While all of Indiana’s NCI data has been
reviewed and documented, we are still in the process of gathering internal data (such as Transportation and Abuse, Neglect,
and Exploitation data) in order to supplement the NCI data. The NCI data has been integrated into the original transition
plan format. The NCI document was provided as an attachment to the response to CMS dated September 19, 2014.

ASSESSMENT PLAN FOR HCBS REQUIREMENTS: PHASE 2
START DATE: 6/2014
END DATE: 8/2014%*%*

Information obtained from the analysis of the NCI data delineated the areas in which Indiana shows noncompliance with
HCBS requirements. Those areas of noncompliance and areas not fully assessed by NCI data will be targeted on an
electronic survey given to all DDRS-approved Residential Habilitation Supports (RHS) and Structured Family Caregiving
(SFC) providers to complete. Upon completion of the provider survey, case managers, other providers, and/or stakeholders
will review the results of the provider survey to validate the survey responses. Prior to survey review, Indiana will conduct a
comprehensive training for all participating individuals in order to ensure consistency of all reviews. The next step will be
to target randomly selected waiver settings to ascertain the level of HCBS compliance in individual’s homes. In order to
gather detailed information and to ensure a valid sample of all settings, the surveys will be directed at specific settings.

The provider survey will consist of two sections: The first section being broader policy and practice questions that are
applicable to the provider agency as a whole. The second section being questions related to those waiver settings
specifically identified by the state.

In conjunction with the Provider Survey, an assessment of Indiana’s policies and procedures is being completed to identify
compliance/noncompliance with the new federal HCBS rules. More specifically, a systematic review of:

* Provider Enrollment and Re-Approval Requirements

* Current trainings to integrate the new HCBS requirements

* The DDRS Waiver Manual; including service definitions

SEPTEMBER 2014 UPDATE TO PHASE 2
**Adjusted timeframe: 8/2014 — 1/2015

Information obtained from the analysis of the NCI data delineated the areas in which Indiana shows noncompliance with
HCBS requirements. Those areas not fully assessed by NCI data will be targeted on an electronic survey given to a valid
sampling of HCBS waiver participants to complete.

Based on stakeholder input, Indiana has been charged with developing a high quality, comprehensive survey that will target
the specific HCBS requirements, provide supplemental data to determine Indiana’s compliance status with the HCBS
requirements, and, if successful, will be used overtime as a compliance, satisfaction, and progress-monitoring tool. Indiana
has contracted with The Indiana Institute on Disability and Community (IIDC) to design, develop, and administer the survey
to all individuals receiving Home and Community Based Services in Indiana.
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Prior to the implementation of a statewide survey, Indiana, in conjunction with the IIDC, will administer the survey using
pilot groups. The use of pilot groups, prior to statewide dissemination, will allow Indiana to be confident in the validity and
reliability of the survey. The IIDC, as a third party contractor, will gather and analyze the survey data. A comprehensive
data report will be provided to all Indiana HCBS programs, with disaggregated program specific data.

ASSESSMENT PLAN FOR HCBS REQUIREMENTS: PHASE 3
START DATE: 8/2014
END DATE: 10/2014

Information obtained from the analysis of the NCI data, the provider survey, and internal programmatic data will be utilized
to identify areas of compliance and noncompliance. The data and the identified areas of noncompliance will be used to
guide stakeholder groups to gather further qualitative feedback from providers, participants, and their families. This
stakeholder input will be gathered through a variety of means that include but are not limited to:

» The Division of Disability and Rehabilitative Services (DDRS) advisory council

* Contractual partnerships with the Arc of Indiana to assist in gathering participant and family feedback

» Participant focused groups and/or surveys

* Focus groups with service providers, DDRS/BDDS staff, and Case Managers

ASSESSMENT PLAN FOR HCBS REQUIREMENTS: PHASE 4
START DATE: 10/2014
END DATE: 11/2014

DDRS will develop an inventory and description of HCBS residential setting types and summarize how each setting meets
or does not meet the federal HCBS requirements. Indiana will examine specific settings that are not, or presumably not,
HCBS compliant. Analysis will include the following:

» Settings in a publicly or privately-owned facility providing inpatient treatment

» Settings on grounds of, or adjacent to, a public institution

» Settings with the effect of isolating individuals from the broader community of individuals not receiving Medicaid HBCS

Review and analysis will be conducted from the following sources:
* NCI data
* Provider Surveys
* Family/Participant interviews, site visits, etc.
» Stakeholder input
* Internal programmatic data

ASSESSMENT PLAN FOR HCBS REQUIREMENTS: PHASE 5
START DATE: 7/2014
END DATE: 12/2014

DDRS will convene a Transition Taskforce to:
* Compile a summary of areas of compliance and non-compliance
* Complete additional data review, if necessary
* Provide input and analysis of the summary of HCBS setting requirements, both areas of compliance and non-compliance
* Provide technical assistance and support for individuals identified as requiring significant changes, such as, relocation,
adjustments to allocation, mediations to resolve internal conflicts and compliance issues.
* Develop corrective action steps and a formal transition plan to ensure Indiana meets the new HCBS requirements. (From
11/2014 to 12/2014)
o Remedial Strategies
[J Notification to a robust group of stakeholders for public comment on the Transition Plan
[J Identify current policies, trainings, and procedures that need to be modified in order to meet the HCBS standards
[J Provider relations will make modifications to ensure that new providers enrolling into the system comply with the
new HCBS requirements
* An amendment will be submitted to implement change/compliance/remedial action by December 31, 2014.
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Below is a summary of the assessment plan activities that Indiana will utilize to develop a comprehensive transition plan
upon approval of CMS:
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REQUIREMENT FROM HCBS RULE: Is integrated in and supports access to the greater community
START DATE: 6/2014
END DATE: 8/2014
ASSESSMENT ACTIVITY: Data was analyzed from the National Core Indicators and responses were categorized into the
following question areas:

* If individual interacts with neighbors

* Extent to which people do certain activities in the community

* If individuals are supported to see friends and family when they want

* If individual has a way to get places they want to go

* Whether the individual has friends or relationships with persons other than paid staff or family

* If individual participates in unpaid activity in a community based setting

* If individual has a paid job in the community

This initial analysis will be completed to determine Indiana’s level of compliance with this requirement. While 100%
compliance with HBCS rules is the goal, Indiana utilized the NCI data as a starting point to identify the current status of the
program and to identify barriers that may exist and impact our compliance with the HCBS requirements. In an effort to
identify the larger programmatic restrictions, Indiana identified 85% and below as the threshold for low level of
compliance. Following the NCI analysis and identification of low level compliance, questions related to the requirement are
being developed for the provider survey and participant focus groups and/or surveys to gather more detailed information.

Upon the completion of the survey and programmatic data analysis, Indiana will draw conclusions as to its level of
compliance with this requirement and submit corrective action steps for approval of CMS.

REQUIREMENT FROM HCBS RULE: Provides opportunities to seek employment and work in competitive integrated
settings
START DATE: 6/2014
END DATE: 8/2014
ASSESSMENT ACTIVITY: Data was analyzed from the National Core Indicators and responses were categorized into the
following question areas:

* If individual has a job in the community

* If individual has a paid job in the community

* If individual does not have a job in the community, do they want one

* Of the individuals employed, if they like their job and if they want a different job

* If individual has integrated employment as a goal in their service plan

* If individual participates in unpaid activity in a community based setting

This initial analysis was completed to determine Indiana’s level of compliance with this requirement. While 100%
compliance with HBCS rules is the goal, Indiana utilized the NCI data as a starting point to identify the current status of the
program and to identify barriers that may exist and impact our compliance with the HCBS requirements. In an effort to
identify the larger programmatic restrictions, Indiana has identified 85% and below as the threshold for low level of
compliance. Following the NCI analysis and identification of low level compliance, questions related to the requirement are
being developed for the provider survey and participant focus groups and/or surveys to gather more detailed information.

Upon the completion of the survey and programmatic data analysis, Indiana will draw conclusions as to its level of
compliance with this requirement and submit corrective action steps for approval of CMS.

REQUIREMENT FROM HCBS RULE: Control personal resources
START DATE: 6/2014
END DATE: 8/2014
ASSESSMENT ACTIVITY: Data analysis from the National Core Indicator responses were categorized into the following
question areas:
* If individual can decide how to spend his/her own money
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This analysis was completed to determine Indiana’s level of compliance with this requirement. Due to the lack of NCI
questions targeting this requirement, additional questions will be added to a provider and client survey to gather more
detailed information about this requirement. Topics may include:

* Participants’ ability to access money for recreational use

* Participants’ ability to access money to meet their personal needs

* Participants’ access to personal belongings

* Participants’ access to phone and internet

Upon the completion of the survey and programmatic data analysis, Indiana will draw conclusions as to its level of
compliance with this requirement and submit corrective action steps for approval of CMS.

REQUIREMENT FROM HCBS RULE: Ensures the individual receives services in the community with the same degree of
access as individuals not receiving Medicaid HCBS

START DATE: 6/2014

END DATE: 8/2014

ASSESSMENT ACTIVITY: This information cannot be assessed from the National Core Indicators and will be included in
the provider survey.

Upon the completion of the survey and programmatic data analysis, Indiana will draw conclusions as to its level of
compliance with this requirement and submit corrective action steps for approval of CMS.

REQUIREMENT FROM HCBS RULE: Allows full access to the greater community/Engaged in community life
START DATE: 6/2014
END DATE: 8/2014
ASSESSMENT ACTIVITY: Data analysis from the National Core Indicator responses were categorized into the following
question areas:

* Extent to which individuals do certain activities in the community: shopping, errands, religious practice, entertainment,
exercise, etc.

* If individual wants to go somewhere, do they always have a way to get there

This analysis was completed to determine Indiana’s level of compliance with this requirement. Due to the lack of NCI
questions targeting this requirement, additional questions will be added to a provider and client survey to gather more
detailed information about this requirement. Topics may include:

* The type of community activities that individuals participate in

* Who participates in the community activities with the individual

* Barriers that stop the individual from participating in community activities

Additional Data Analyzed: In regards to transportation, the data will be analyzed on each provider by the State to determine
how frequently individuals are accessing the greater community. In addition, the Community Habilitation data will be
reviewed in order to determine the level of engagement/access to community activities.

This initial analysis was completed to determine Indiana’s level of compliance with this requirement. While 100%
compliance with HBCS rules is the goal, Indiana utilized the NCI data as a starting point to identify the current status of the
program and to identify barriers that may exist and impact our compliance with the HCBS requirements. In an effort to
identify the larger programmatic restrictions, Indiana has identified 85% and below as the threshold for low level of
compliance.

Following the NCI analysis and identification of low level compliance, questions related to the requirement are being
developed for the provider survey and participant focus groups and/or surveys to gather more detailed information.

Upon the completion of the survey and programmatic data analysis, Indiana will draw conclusions as to its level of
compliance with this requirement and submit corrective action steps for approval of CMS.

REQUIREMENT FROM HCBS RULE: Setting is chosen among setting options including non-disability specific settings
and options for a private unit in a residential settings.

START DATE: 6/2014

END DATE: 8/2014
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ASSESSMENT ACTIVITY: Data analysis from the National Core Indicator responses were categorized into the following
question areas:
* If individual chooses their residence, work and/or day services
* Chose or had some input in choosing where they go during the day
* Chose or were aware they could request to change the staff who help them at their home, job, or day program or activity
* If individuals chose to live alone, or chose people they live with

This initial analysis was completed to determine Indiana’s level of compliance with this requirement. While 100%
compliance with HBCS rules is the goal, Indiana utilized the NCI data as a starting point to identify the current status of the
program and to identify barriers that may exist and impact our compliance with the HCBS requirements. In an effort to
identify the larger programmatic restrictions, Indiana has identified 85% and below as the threshold for low level of
compliance. Following the NCI analysis and identification of low level compliance, questions related to the requirement are
being developed for the provider survey and participant focus groups and/or surveys to gather more detailed information.

Upon the completion of the survey and programmatic data analysis, Indiana will draw conclusions as to its level of
compliance with this requirement and submit corrective action steps for approval of CMS.

REQUIREMENT FROM HCBS RULE: Ensures right to privacy, dignity and respect and freedom from coercion and
restraint
START DATE: 6/2014
END DATE: 8/2014
ASSESSMENT ACTIVITY: Data analysis from the National Core Indicator responses were categorized into the following
question areas:

« If individual has been treated with respect by paid provider/staff

* Does individual have enough privacy; can be alone with guests, whether mail/email is read without permission, etc.

* Does individual feel safe at home? At work/day program? In neighborhood? If person does not feel safe, is there
someone to talk to

* AFS (Adult Family Services) and FGS (Family Guardian Survey) Satisfaction queries knowledge and use of how to file
grievances and report abuse, neglect, and exploitation

Additional Data Analyzed: For this requirement data collected through Indiana’s Bureau of Quality Improvement Services
has been utilized to assess Indiana’s level of compliance. This analysis will focus on Incident Reports (IRs) and rates of
occurrence in the following areas:

* Allegations of abuse, neglect, exploitation

* % of those allegations substantiated

* Prohibited Interventions

* Physical Restraints

This data has been analyzed at the State level to determine state level of compliance and at the provider level when
assessing each individual provider.

This initial analysis has been completed to determine Indiana’s level of compliance with this requirement. While 100%
compliance with HBCS rules is the goal, Indiana has utilized the NCI data as a starting point to identify the current status of
the program and to identify barriers that may exist and impact our compliance with the HCBS requirements. In an effort to
identify the larger programmatic restrictions, Indiana has identified 85% and below as the threshold for low level of
compliance. Following the NCI analysis and identification of low level compliance, questions related to the requirement are
being developed for the provider survey and participant focus groups and/or surveys to gather more detailed information.

Upon the completion of the survey and programmatic data analysis, Indiana will draw conclusions as to its level of
compliance with this requirement and submit corrective action steps for approval of CMS.

REQUIREMENT FROM HCBS RULE: Optimizes autonomy and independence in making life choices
START DATE: 6/2014
END DATE: 8/2014
ASSESSMENT ACTIVITY: Data analysis from the National Core Indicator responses were categorized into the following
question areas:

* Did the individual make decisions or did others make decision about: where and with whom they live, where they work,
what day program they attend, their daily schedule, how to spend free time, etc.

» Self-direction queries suggest decision making competence building: Does the individual have help making decision re:
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budget and services; Can they changes budget or services if needed; etc.
* Chose or were aware they could request to change the staff who help them at their home, job, or day program or activity
* Did you help develop your service plan

This initial analysis was completed to determine Indiana’s level of compliance with this requirement. While 100%
compliance with HBCS rules is the goal, Indiana utilized the NCI data as a starting point to identify the current status of the
program and to identify barriers that may exist and impact our compliance with the HCBS requirements. In an effort to
identify the larger programmatic restrictions, Indiana has identified 85% and below as the threshold for low level of
compliance. Following the NCI analysis and identification of low level compliance, questions related to the requirement are
being developed for the provider survey and participant focus groups and/or survey to gather more detailed information.

Upon the completion of the survey and programmatic data analysis, Indiana will draw conclusions as to its level of
compliance with this requirement and submit corrective action steps for approval of CMS.

REQUIREMENT FROM HCBS RULE: Facilitates choice of services and who provides them
START DATE: 6/2014
END DATE: 8/2014
ASSESSMENT ACTIVITY: Data analysis from the National Core Indicator responses were categorized into the following
question areas:

* If individual would like to live somewhere else

« If individual wants to work somewhere else

* If individual wants to go somewhere else during day

* If individual chose their case manager

* If individual chose their home, job, and day program or activity staff

» If individual chose their day/work support staff

This initial analysis was completed to determine Indiana’s level of compliance with this requirement. While 100%
compliance with HBCS rules is the goal, Indiana utilized the NCI data as a starting point to identify the current status of the
program and to identify barriers that may exist and impact our compliance with the HCBS requirements. In an effort to
identify the larger programmatic restrictions, Indiana has identified 85% and below as the threshold for low level of
compliance. Following the NCI analysis and identification of low level compliance, questions related to the requirement are
in the process of being developed for the provider survey and participant focus groups and/or surveys to gather more
detailed information.

Upon the completion of the survey and programmatic data analysis, Indiana will draw conclusions as to its level of
compliance with this requirement and submit corrective action steps for approval of CMS.

REQUIREMENT FROM HCBS RULE: A lease or other legally enforceable agreement to protect from eviction

START DATE: 6/2014

END DATE: 8/2014

ASSESSMENT ACTIVITY: NCI data does not address this requirement. Information will be gathered through the State’s
Case Management system and through the provider survey to assess the level of compliance with this requirement.

Information will be gathered utilizing the State’s Case Management System. State staff currently review and approve all
lease agreements and individuals’ moves within the Case Management System. Indiana will analyze the data currently
available in the system to ensure moves are approved by State Staff.

Policies, trainings, and procedures may need to be updated to reflect compliance with the HCBS requirements.

Upon the completion of the survey, analysis of the Case Management system, and additional programmatic data, Indiana
will draw conclusions as to its level of compliance with this requirement and submit corrective action steps for approval of
CMS.

REQUIREMENT FROM HCBS RULE: Privacy in their unit including entrances lockable by the individual

START DATE: 6/2014

END DATE: 8/2014

ASSESSMENT ACTIVITY: Data analysis from the National Core Indicator responses were categorized into the following
question areas:
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* If others announce themselves before entering home
* If others announce themselves before entering bedroom
* If individual has enough privacy

This initial analysis was completed to determine Indiana’s level of compliance with this requirement. While 100%
compliance with HBCS rules is the goal, Indiana utilized the NCI data as a starting point to identify the current status of the
program and to identify barriers that may exist and impact our compliance with the HCBS requirements. In an effort to
identify the larger programmatic restrictions, Indiana has identified 85% and below as the threshold for low level of
compliance. Following the NCI analysis and identification of low level compliance, questions related to the requirement are
being developed for the provider survey and participant focus groups and/or surveys to gather more detailed information.

Due to NCI data not covering lockable entrances or control of keys, this information will be collected through the provider
survey to assess level of compliance with this requirement.

Upon the completion of the survey and programmatic data analysis, Indiana will draw conclusions as to its level of
compliance with this requirement and submit corrective action steps for approval of CMS.

REQUIREMENT FROM HCBS RULE: Freedom to furnish and decorate their unit

START DATE: 6/2014

END DATE: 8/2014

ASSESSMENT ACTIVITY: NCI data does not address this requirement thus information will be collected through the
provider survey to asses level of compliance with this requirement.

Upon the completion of the survey and programmatic data analysis, Indiana will draw conclusions as to its level of
compliance with this requirement and submit corrective action steps for approval of CMS.

REQUIREMENT FROM HCBS RULE: Control of schedule and activities
START DATE: 6/2014
END DATE: 8/2014
ASSESSMENT ACTIVITY: Data analysis from the National Core Indicator responses were categorized into the following
question areas:
* Control of daily schedule
* Control of free time use

This initial analysis was completed to determine Indiana’s level of compliance with this requirement. While 100%
compliance with HBCS rules is the goal, Indiana utilized the NCI data as a starting point to identify the current status of the
program and to identify barriers that may exist and impact our compliance with the HCBS requirements. In an effort to
identify the larger programmatic restrictions, Indiana has identified 85% and below as the threshold for low level of
compliance. Following the NCI analysis and identification of low level compliance, questions related to the requirement are
being developed for the provider survey and participant focus groups and/or surveys to gather more detailed information.

Upon the completion of the survey and programmatic data analysis, Indiana will draw conclusions as to its level of
compliance with this requirement and submit corrective action steps for approval of CMS.

REQUIREMENT FROM HCBS RULE: Access to food at any time

START DATE: 6/2014

END DATE: 8/2014

ASSESSMENT ACTIVITY: NCI data does not address this requirement thus information will be collected through the
provider survey to assess level of compliance with this requirement.

Upon the completion of the survey and programmatic data analysis, Indiana will draw conclusions as to its level of

compliance with this requirement and submit corrective action steps for approval of CMS.

REQUIREMENT FROM HCBS RULE: Visitors at any time
START DATE: 6/2014
END DATE: 8/2014
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ASSESSMENT ACTIVITY: Data analysis from the National Core Indicator responses were categorized into the following
question areas:
* Whether individual can be alone with visitors or if there are some rules/restrictions

This initial analysis was completed to determine Indiana’s level of compliance with this requirement. While 100%
compliance with HBCS rules is the goal, Indiana utilized the NCI data as a starting point to identify the current status of the
program and to identify barriers that may exist and impact our compliance with the HCBS requirements. In an effort to
identify the larger programmatic restrictions, Indiana has identified 85% and below as the threshold for low level of
compliance. Following the NCI analysis and identification of low level compliance, questions related to the requirement are
being developed for the provider survey and participant focus groups and/or surveys to gather more detailed information.

Upon the completion of the survey and programmatic data analysis, Indiana will draw conclusions as to its level of
compliance with this requirement and submit corrective action steps for approval of CMS.

REQUIREMENT FROM HCBS RULE: Setting is physically accessible to the individual

START DATE: 6/2014

END DATE: 8/2014

ASSESSMENT ACTIVITY: NCI does not explicitly assess whether setting is fully accessible to person. Information will
be collected through the provider survey to assess level of compliance.

Upon the completion of the survey and programmatic data analysis Indiana will draw conclusions as to its level of
compliance with this requirement and submit corrective action steps for approval of CMS.

REQUIREMENT FROM HCBS RULE: Individuals sharing units have a choice of roommates in that setting.
START DATE: 6/2014
END DATE: 8/2014
ASSESSMENT ACTIVITY: Data analysis from the National Core Indicator responses were categorized into the following
question areas:
* Chose or had some input in choosing their roommates
« If individuals chose to live alone, or chose people they live with

This initial analysis was completed to determine Indiana’s level of compliance with this requirement. While 100%
compliance with HBCS rules is the goal, Indiana utilized the NCI data as a starting point to identify the current status of the
program and to identify barriers that may exist and impact our compliance with the HCBS requirements. In an effort to
identify the larger programmatic restrictions, Indiana has identified 85% and below as the threshold for low level of
compliance. Following the NCI analysis and identification of low level compliance, questions related to the requirement are
being developed for the provider survey and participant focus groups and/or surveys to gather more detailed information.

Upon the completion of the survey and programmatic data analysis, Indiana will draw conclusions as to its level of
compliance with this requirement and submit corrective action steps for approval of CMS.
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Below is a summary of the public comment that Indiana received in response to posting the draft Transition Plan on July 7,

2014. Also included are the State's responses to these comments.
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On July 7, 2014, Indiana posted public notice of the Community Integration and Habilitation (CIH) waiver IN.0378
Preliminary Transition Plan to the FSSA/DDRS website and to all individuals on the Division of Disability and
Rehabilitative Services (DDRS) listserv. The DDRS listserv has a total of 4,893 registered individuals. In addition,
individuals were notified through the listserv, on two separate occasions, of the opportunity to provide public comment
during the statewide DDRS provider meeting. During the provider meeting on July 16, 2014, a variety of stakeholders
(provider agencies, non-profit organizations, providers, consumers, case management companies, etc.) participated in CIH
Transition Plan breakout sessions. During this meeting, a total of 87 people were registered for the CIH Preliminary
Transition Plan breakout sessions. Furthermore, Indiana specifically requested feedback from a variety of Stakeholders,
such as the Arc of Indiana regarding self-advocates and families’ feedback on the Transition Plan. Public Comment was
also received via email from multiple CIH providers, agencies, non-profit organizations, and self-advocacy entities.
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The public comment received ranged from detailed suggestions regarding the various phases of the Preliminary Transition
Plan to long-term remedial strategies. Indiana noted many individuals reported an overall satisfaction with the high-level
Preliminary Transition Plan, as it ensures that individuals receiving HCBS are integrated in and have access to supports in
the community.

Below includes the various categories of public comment, a summary of the public comment received (with the exception of
the specific system barrier comments received), and the state’s responses to the comments. Anecdotal comments received
about the specific system barriers affecting compliance will be utilized during the review of qualitative data in order to
supplement the quantitative data review and identify potential remedial strategies.

Provider Survey

COMMENT: One commenter suggested the state identify staff to answer specific Individual and Stakeholder’s questions
and provide technical assistance during the survey timeframe.

RESPONSE: While we have not included this specific component into the high-level Preliminary Transition Plan, the state
will work with an outside contractor to provide technical assistance during the survey timeframe.

COMMENT: One commenter requested the inclusion of other providers and stakeholders in the validation of provider
surveys.

RESPONSE: The state has incorporated the suggestion to include providers and stakeholders in the review and validation of
the provider survey results.

COMMENT: One commenter suggested including self-advocate and family surveys in the plan is a key part of the
preliminary plan.

RESPONSE: Within Phase 3 of the Preliminary Transition Plan, the state has incorporated specific stakeholder feedback
from participants and families with the possible inclusion of participant/family focus groups and surveys.

COMMENT: A few commenters responded regarding the specific components/processes for the Provider survey
implementation. Suggestions included:

* The survey should targeted one individual in the home instead of the house as a whole

* The state should develop a webinar before the survey goes live to support individuals in consistently and accurately
completing the survey

* The front line supervisor or Q should complete the survey portion at a specific house level and a higher-level person
should complete the policy section of the survey

* Incorporate Person-Centered Planning questions into the survey

* Communicate to individuals completing the survey that participants and families will complete an additional survey

» Within the survey, incorporate an opportunity for providers to identify the barriers with meeting the CMS requirements

* Gather input using a web-based and/or text-based option
RESPONSE: The state will review the suggestions listed above with Stakeholders in order to develop the specific
components and processes for the Provider Survey. While the specific suggestions will not be incorporated into the high-
level transition plan, the state will ensure Stakeholders have an opportunity to review the suggestions listed above and, to
the greatest extent possible, the state will incorporate the suggestions within the specific provider survey
components/processes.

Comprehensive Plan Suggestions

COMMENT: One commenter suggested the state develop the provider survey as a tool to not only assess the initial
components of the HCBS rule but also use it as an internal agency self-evaluation tool. In addition, one commenter
recommended delaying the implementation date of the survey to allow for the development of an internal agency self-
evaluation tool.

RESPONSE: The state appreciates the foresight in developing long-term evaluation strategies in order to ensure future
compliance of the HCBS setting requirements. The state plans to work with Stakeholders in the development of the survey
but also in the development of the long-term remedial and evaluation strategies (Phase 5). During the development of
corrective action plans and the identification of current policies and procedures, the state will recommend the development
of a statewide evaluation tool to the Transition Taskforce.

COMMENT: During the Transition Taskforce phase, one commenter suggested the state identify specific individuals
requiring significant life changes and develop a process to request additional technical assistance. More specifically, one
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commenter recommended modifications to the Environmental Inspection Checklist process and the Residential Transition
process to ensure that all individuals, moving forward, will be in settings that meet the CMS requirements.

RESPONSE: In Phase 5 of the Preliminary Transition Plan, the state has incorporated the provision of technical assistance
and support for individuals identified as requiring significant changes to their current support plan and/or living
arrangements.

COMMENT: One commenter recommended modifications to the Environmental Inspection Checklist process and the
Residential Transition process to ensure that all individuals, moving forward, will be in settings that meet the CMS
requirements.

RESPONSE: The state appreciates the foresight in developing long-term strategies to ensure future compliance of the
HCBS setting requirements. The state plans to work with Stakeholders in the development of the long-term remedial
strategies (Phase 5). During the development of corrective action plans and the identification of current policies and
procedure, the state will review the Environmental Inspection Checklist process and the Residential Transition process.
While the specific checklists are not included in the high-level Transition Plan, the Transition Taskforce/Stakeholders will
review the suggestion listed above.

HCBS Inventory

COMMENT: A few commenters suggested removing the analysis of Nursing Facilities, Institutions for Mental Disease,
Intermediate Care Facilities, and Hospitals.

RESPONSE: The state has removed the analysis of Nursing Facilities, Institutions for Mental Disease, Intermediate Care
Facilities, and Hospitals from the Transition Plan. However, it should be noted the settings listed above are not considered
Home and Community-Based settings but Indiana needs to provide assurance to CMS that these settings are not utilized
under HCBS waivers.

COMMENT: During the inventory phase of the Transition Plan, one commenter recommended the state identify and
evaluate on an individual level. They suggested evaluating each individual residing in a supported living setting on a
separate basis in order to determine if their setting met the HCBS requirements. One commenter also recommended the
state must clearly define the proper steps for determining and evaluating whether settings have the effect of isolating
individuals from the broader community of individuals not receiving Medicaid HCBS services. Commenters suggested a
likert scale be utilized to determine if the setting met the requirements and Case Managers should be responsible for
entering the results. The state would provide site visits to provide support to and review decisions made by the Individual
Support Team. Finally, one commenter suggested the inclusion of a transition plan for individuals who are in settings that
do not meet the new CMS regulations.

RESPONSE: The state acknowledges the need to assess on an individual level and provide clear processes for determining
and evaluating settings. The specific processes will be developed with stakeholder input in Phase 3 of the Transition Plan.
The specifics identified in this comment (evaluation at an individual level, clear definition and process of evaluating, use of
a likert scale, Case Managers responsible for data entry, and state review) will be incorporated into the Stakeholder
discussion in Phase 3 and Phase 4 of the Transition Plan. In Phase 5 of the Transition Plan, the state has incorporated the
provision of technical assistance and support for individuals identified as requiring significant changes to their current
support plan and/or living arrangements. While the specific comment was not integrated within the high-level transition
plan, the suggestion will be reviewed by Stakeholders during Phase 3, 4, and 5 of the Transition Plan.

Data Analysis

COMMENT: A few commenters suggested, while NCI data is important to review, it does not address all of the
components of the HCBS rule. One commenter identified the specific setting requirements that were not included in the
NCI data and recommended these specific setting requirements be analyzed.

RESPONSE: The state has included the additional setting requirements that were not analyzed with the NCI into the
Transition Plan and specific assessment activities related to the requirement. All setting requirements will be included in our
overall analysis of the HCBS waiver settings.

COMMENT: One commenter suggested the inclusion of Community Habilitation data in order to assess compliance with
the Community Engagement requirement.

RESPONSE: Within the Community Engagement requirement, the state has incorporated the review of Community
Habilitation data in order to provide the state with a more accurate reflection of individual’s community engagement
activities.

COMMENT: A few commenters recommended further analysis of the data should occur in order to determine if
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deficiencies within compliance are related to consumer choice or behavioral need and determine the critical system areas
that need to be addressed.

RESPONSE: The state acknowledges the need to determine barriers affecting the compliance of HCBS requirements. To
the extent possible, Indiana will integrate an opportunity for individuals completing the survey to categorize barriers
(system level, consumer level, or agency level) in effort to identify and distinguish true deficiencies from situations
influenced by consumer choice or behavioral need. In addition, the barriers will assist DDRS staff in identifying policies
and processes that may need to be re-examined in an effort to maintain consistent compliance across all HCBS setting
requirements. While this information was not added to the high level Transition Plan, it will be incorporated into the
development of the provider survey and possible subsequent data gathering techniques.

COMMENT: During the data analysis section of the Transition Plan, a few commenters recommended the inclusion of case
managers, self-advocates, and families in the stakeholder input phase.

RESPONSE: The case managers have been included to the stakeholder input (Phase 3) of the Transition Plan. The inclusion
of self-advocates and families on the Transition Taskforce will be suggested during the formation of the Transition
Taskforce.

System Recommendations

COMMENT: A few commenters provided specific suggestions regarding system recommendations. Specific suggestions
are listed below:

* Establishing an easier or more accessible way for clients and staff to report right infringements

* Barring behavioral consultants from working with wavier clients within their own agency

* Developing an easy to read list of client rights

* Barring agencies from having ‘no-complete’ clauses for their staff

* State should mandate that clients should have their own bedroom and not have to share

* Review of case management responsibilities and identifying potential collaboration strategies to use in an effort to
provide quality home and community-based services to individuals
RESPONSE: During Phase 5 of the Transition Plan, the state will work with stakeholders to identify current policies,
trainings, and procedures that need to modified and/or created in order to meet the HCBS standards. While these specific
suggestions were not added to the high level Transition Plan, to the extent possible, the specific comments listed above will
be reviewed during the development of policies, trainings, and procedures in Phase 5 of the Transition Plan.

COMMENT: A few commenters provided addition feedback regarding anecdotally identified system issues. Specific
suggestions are listed below:
* Not being allowed to choose roommate, staff or place of residence
* Individuals are required to attend day program
* Individuals are not:
o Able to pursue community employment
o Able to access personal money
o Allowed to be in home or the community alone
o Allowed to have pets
o Allowed to control personal schedules
o Taken on community outing of their choosing
RESPONSE: The state acknowledges the concern with the system issues listed above. Through the provider survey and
subsequent review of the HCBS requirements, Indiana will gather data on the current status of the system and identify areas
of noncompliance. To the greatest extent possible, the specific comments listed above will be incorporated within the survey
(s) to assess the current status of Indiana’s HCBS settings.
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Below is text from the July 7, 2014 public notice announcing the opportunity to provide comment on the draft Transition

Plan. The notice was released via DDRS listserv as well as posted to the DDRS website:
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To: Division of Disability and Rehabilitative Services Providers and Stakeholders

From: Nicole Norvell, Director, Division of Disability and Rehabilitative Services

Re: Community Integration & Habilitation Waiver Renewal and Transition Plan; Opportunity for public comment
Date: July 7, 2014
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The Family and Social Services Administration’s (FSSA) Division of Disability and Rehabilitative Services (DDRS) and
the Office of Medicaid Policy and Planning (OMPP) have developed a high level transition plan on how Indiana plans to
meet the new Home and Community Based Services (HCBS) rules.

The transition plan will include how DDRS will review state standards, rules and policies; how DDRS will assess
community based settings and a timeline for doing so; a timeframe for the completion of a comprehensive transition plan; a
process for bringing all HCBS settings into compliance and a plan for ensuring the health and safety of individuals.

To support the transition plan process, the Centers for Medicare and Medicaid Services (CMS) has reviewed a draft of
Indiana’s plan and provided valuable feedback. Now, stakeholders are being asked to provide public input and comment in
order to allow Indiana to develop a comprehensive assessment plan.

The high level transition plan and the Community Integration and Habilitation (CIH) Waiver application will be submitted
to the CMS no later than August 15, 2014. DDRS has posted the transition plan, for review and comment, on the Draft
Policies for Public Comment webpage.

Comments and suggestions will be received for a period of 30 days, ending on August 7, 2014, and may be emailed to
DDRSpolicies@fssa.in.gov or submitted in writing to:

The Division of Disability and Rehabilitative Services
402 W. Washington St., Rm. W451
Indianapolis, IN 46204-2243

DDRS will provide an opportunity for public comment during the DDRS quarterly provider meeting July 16, 2014, from 1
p-m. to 4 p.m. at the Indiana Government Center South Auditorium. For more information on the provider meeting or to
register, please refer to the June 25, 2014, Provider Meeting Announcement.
DDRS and OMPP have established a timeline for this process, which is outlined below:

[J July 7: DDRS posts Transition Plan for Public Comment

[J July 7— August 8: Public Comment Period

[J July 16: Opportunity for Comment at Quarterly Provider Meeting

[J July 18: DDRS Submits Draft of CIH Application to CMS — without Transition Plan

[0 August 8—14: DDRS Reviews public comment and updates Transition Plan as appropriate

[J August 15: DDRS submits CIH Waiver and Transition Plan to CMS

Please continue to monitor the DDRS Website for updates and additional information.
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Below is text from the July 8, 2014 notice announcing the DDRS Quarterly Provider Meeting and offering the opportunity
to provide comment on the draft Transition Plan during breakout sessions of the meeting. The notice was released via
DDRS listserv as well as posted to the DDRS website:
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To: Division of Disability and Rehabilitative Services Providers
From: Nicole Norvell, DDRS Director

Re: Reminder - Quarterly Provider Meeting Agenda and Registration
Date: July 8, 2014

The Division of Disability and Rehabilitative Services (DDRS) would like to remind DDRS providers to register for the
Quarterly Provider Meeting on July 16, 2014, from 1 p.m. to 4 p.m. at the Indiana Government Center South Auditorium.
DDRS is asking that all providers attend this meeting in person in order to work in small facilitated groups to ensure
meaningful discussion. Due to the format of this meeting a webinar option will not be offered this quarter.

DDRS is requesting that providers register for this event and denote which facilitated group they wish to attend. If you have
more than one person attending from your agency please register separately so that we know how many individuals wish to
be in each group.

To register, please click on the appropriate session and enter your information. You will then receive a conformation email.

[J Home and Community Based Services Transition plan
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[J Provider Scorecard

[J Vocational Rehabilitation Transition

[ BQIS: Systems redesign

[ First Steps: Feedback on potential ideas for the State Systemic Improvement Plan

[J Communication from the Division: Ways we can improve, suggestions for communication plans moving forward

Information may be provided in advance of the July 16 meeting with possible questions to discuss or background
information that would be helpful for all participants.
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The State solicited assistance from a nationally recognized organization, professional
trade associations, and leaders among the service providers in promoting these opportunities for public input related to the

waiver renewal and the Transition Plan.
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Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

3

Appendix A: Waiver Administration and Operation

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

@ The waiver is operated by the State Medicaid agency.

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

C The Medical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)

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

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

Division of Disability and Rehabilitative Services (DDRS)

(Complete item A-2-a).

' The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency.

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the
administration and supervision of the waiver and issues policies, rules and regulations related to the waiver. The
interagency agreement or memorandum of understanding that sets forth the authority and arrangements for this
policy is available through the Medicaid agency to CMS upon request. (Complete item A-2-b).

Specify the division/unit name:
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Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit
within the State Medicaid Agency. When the waiver is operated by another division/administration within
the umbrella agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by
that division/administration (i.e., the Developmental Disabilities Administration within the Single State
Medicaid Agency), (b) the document utilized to outline the roles and responsibilities related to waiver
operation, and (c) the methods that are employed by the designated State Medicaid Director (in some
instances, the head of umbrella agency) in the oversight of these activities:

The Family Social Services Administration (FSSA) is the single state Medicaid agency authorized to
administer Indiana’s Community Integration and Habilitation Waiver.

The waiver is operated by FSSA’s Division of Disability and Rehabilitative Services (DDRS), a division
under the single State Medicaid agency.

The FSSA's Office of Medicaid Policy and Planning (OMPP), a division under the single state Medicaid
Agency, is responsible for monitoring DDRS’s operation of the waiver through:

A Quality Management Plan that outlines in detail the quality assurance responsibilities and activities is
being derived from the performance measures included in this waiver renewal. As part of FSSA’s oversight
authority for assuring that participants’ service plans (which include risk plans for identified health issues)
are appropriate and effective, OMPP has selected several administrative authority and key health issues to
monitor for individuals with developmental disabilities. Monitoring is conducted to ensure issues are
identified timely and addressed appropriately.

Ongoing and periodic reporting and analysis of data includes service utilization data, claims data, and
reportable events. OMPP receives management reports from DDRS, FSSA’s BQIS and the fiscal agent
contractor.

These reports include:

From BQIS, the quality contractor's quarterly management report which contains aggregate data from
transition reviews, incident reports, mortality reviews and trend analysis; and
From the fiscal agent, monthly and quarterly management reports.

Periodic inter-division meetings to discuss activities, issues, outcomes and needs and to jointly plan ongoing
system improvements and remediation, when indicated. FSSA Management teams meet bi-weekly to review
programs, recommend changes and address programming concerns. The performance of contracting entities
is reviewed, discussed and addressed as needed during these meetings.

Termination of a vendor contract is possible should the contractor be unable or unwilling to meet the
expectations of the State.

FSSA's OMPP exercises oversight of operation of the waiver through the following activities:

*Annually, FSSA's OMPP and FSSA's Finance supervises the development of the CMS annual waiver
expenditure reports, reviews the final report with FSSA's DDRS and identifies problem areas that may need
to be discussed and resolved with DDRS prior to submission by FSSA.

*Monthly, FSSA's OMPP and Finance reviews Medicaid waiver expenditure reports, after which, any
identified problems will be discussed and resolved with DDRS.

*Daily, FSSA, or FSSA's Fiscal Intermediary, reviews, approves and assures payment of Medicaid claims for
waiver services consistent with FSSA established policy.

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

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

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

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

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

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

*FSSA retains final authority for rate setting and coverage criteria for all Medicaid services, including
provider rates, the basis for any activities reimbursed through administrative funds, and state plan services
provided to waiver participants.

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

As indicated in section 1 of this appendix, the waiver is not operated by a separate agency of the State.
Thus this section does not need to be completed.

Appendix A: Waiver Administration and Operation

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

@ Yes. Contracted entities perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5
and A-6.:
A contract exists between the FSSA and each contracted entity listed below that sets forth the responsibilities
and performance requirements of the contracted entity. The contract(s) under which these entities conduct
waiver operational functions are available to CMS upon request through the State Medicaid agency or the
operating agency (as applicable).

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

FISCAL AGENT is responsible for:

*Reimbursement of claims for authorized waiver services submitted by authorized waiver providers;
*Qualified providers are enrolled as providers of waiver services;

*Provider training is performed periodically and technical assistance is provided concerning waiver
requirements; and

*Monthly and quarterly reporting for all contracted activities is compiled and submitted timely.
*Collecting and analyzing waiver paid claims data

*Compiling this data for the annual waiver reporting to CMS

UTILIZATION MANAGEMENT FUNCTIONS:

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

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

The PI audit process utilizes data mining, research, identification of outliers, problematic billing patterns,
aberrant providers and issues that are referred by other divisions and State agencies. In 2011, the State of
Indiana formed a Benefit Integrity Team comprised of key stakeholders that meets bi-weekly to review and
approve audit plans, provider communications and make policy/system recommendations to affected program
areas. The SUR Unit also meets with all waiver divisions on a quarterly basis, at a minimum, and receives
referrals on an ongoing basis to maintain open lines of communication and aid in understanding specific areas
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of concern such as policy clarification.

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

QUALITY ASSURANCE/QUALITY IMPROVEMENT CONTRACTOR is responsible for:

The discovery and remediation activities conducted for the waiver including:

*Quality Monitoring

eIncident Review

*Mortality Review

*Risk Management

*Development of recommended mechanisms for overall systems improvement including Information
Technology Development to support ongoing QA/QI

*Submission of quarterly management reporting

Actuarial Contractor is responsible for
*Completing cost neutrality calculations for the waiver
*Budget planning and forecasting, and waiver development

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

Appendix A: Waiver Administration and Operation

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

@ Not applicable

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

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

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

[~ Local/Regional non-governmental non-state entities conduct waiver operational and administrative

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

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

-

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specify
the state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state
entities in conducting waiver operational and administrative functions:

FSSA's Operations Unit is responsible for assessing performance of the Medicaid Fiscal Agent Contractor's
provision of training and technical assistance concerning waiver requirements and, in collaboration with DDRS, the
execution of the Medicaid Provider Agreements for enrollment of Community Integration and Habilitation Waiver
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providers approved by DDRS.

*Oversight of the contractor of Quality Improvement Services includes monitoring DDRS Bureau of Quality
Improvement Services (BQIS) with ongoing involvement of the Director of BQIS.

*The State Medicaid Agency has oversight responsibility of the Financial Analysis contractor.
*The oversight of the performance of Surveillance Utilization Review (SUR) Contractor's Fraud and Abuse

Detection System (FADS) contract is performed by Program Integrity, under the direct supervision of the FSSA
Chief Compliance Officer.

Appendix A: Waiver Administration and Operation

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

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

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

Throughout the entire Program Integrity process, oversight is maintained by FSSA. While the FADS Contractor
may be incorporated in the audit process, no audit is performed without the authorization of FSSA. FSSA's
oversight of the contractor's aggregate data will be used to identify common problems to be audited, determine
benchmarks and offer data to peer providers for educational purposes, when appropriate.

Addendum:

Oversight of the FADS contract within the SUR function of FSSA is conducted by Program Integrity (PI). PI meets
with the FADS teams, at a minimum, weekly to discuss algorithm and audit topics, as well as progress in on-going
provider audits. Final review and approval of all audits and audit-related functions falls to FSSA PI. The direction of
the FADS process is a fluid process, allowing for modification and adjustment in an on-going basis to ensure
appropriate focus.

The FSSA Operations Unit oversees the contracting Medicaid Fiscal Agent's monthly reports of reviews. Oversight
of the Fiscal Agent also involves the DDRS/BDDS. The FSSA Operations Unit's Provider Relations Specialist
position monitors the Fiscal Contractor and assures that providers are appropriately enrolled through the Medicaid
fiscal agent. The required Waiver Enrollments and Updates Weekly Report is sent by the fiscal agent to BDDS and
to the Provider Relations Specialist. Providers are to be enrolled by the dedicated fiscal agent within an average 30
days from receipt of the completed provider agreement paperwork. Complaints about the timeliness or performance
of the Medicaid fiscal agent are relayed to the FSSA Director of Operations by FSSA's Office of Medicaid Policy
and Planning, BDDS and/or by the Operations Unit's Provider Relations Specialist.

The majority of primary functions of the Bureau of Quality Improvement Services (BQIS) are completed by a
contractor. Specifically, the Quality Improvement/Quality Assurance contractor is responsible for Quality
Monitoring, Incident Review, Mortality Review, Risk Management and Information Technology Development.

A BQIS executive staff position monitors this contract using the following methods to assure that the contractor
performs its assigned functions in accordance with contract and waiver requirements:

* A BQIS executive staff member meets with the contractor’s Project Director and Assistance Project Director on a
weekly basis to review and follow-up on outstanding issues.

* On a quarterly basis BQIS receives reports indicating the number of Compliance Evaluation and Review Tools
(CERT) completed, analysis of findings, and trends identified. BQIS executive staff reviews these reports and
follows-up with the contractor when concerns are identified. In addition to analytical reports based on CERT
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findings, the contractor submits quarterly reports on their performance.
* Other indicators that the contractor reports on quarterly include Incident Review and Mortality Review. BQIS
executive staff works with the contractor to develop additional performance measures.

Ultimately, the goal of the BQIS is to assure that the state is aware of and has taken appropriate actions to ensure the
participant’s health, safety and welfare. BQIS executive staff participates in all risk management meetings and
oversees the contractor’s interactions with others as well as monitors that it implements assigned tasks.

The State Medicaid Agency contracts with an Actuarial contractor, who provides financial analysis and actuarial
consultant services for Indiana Medicaid. The contractor performs Medicaid enrollment and expenditure forecasts,
by program, which aids in monitoring expenses and supports state budgeting. Forecasting is done on both a paid
basis and service incurred basis. Trends are determined and vary by population as appropriate. Trends are developed
taking into account historical Indiana Medicaid trends, State and National trends, trends used by the CMS Office of
the actuary, and future program changes. Final documentation from the Actuarial contractor includes an executive
summary, detailed results, sources of data, methodologies, and assumptions.

The actuarial contract, which is currently monitored by FSSA/Finance, is not a performance based contract.

Appendix A: Waiver Administration and Operation

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

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

Function Medicaid Agency|Contracted Entity

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

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

HEEEEEEEEEEE
el ElEEE EEEEEE

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

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

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

i. Performance Measures

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

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

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

Where possible, include numerator/denominator.

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

Performance Measure:
AA A.5. Number and percent of provider reviews completed by DDRS within specified
time frame outlined in the waiver. Numerator: Total number of provider reviews

completed by DDRS within specified time frame. Denominator: Total number of
provider reviews due.

Data Source (Select one):

Other

If 'Other’ is selected, specify:

FSSA's BQIS/DDRS Provider Re-approval and Accreditation Tracking Report

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
[# State Medicaid [~ Weekly [ 100% Review
Agency
[~ Operating Agency [~ Monthly [~ Less than 100%
Review
[~ Sub-State Entity [¥ Quarterly
[ Representative
Sample
Confidence
Interval =

£

I -

[~ Other [T Annually
Specify: [~ Stratified
:“ Describe Group:

. -

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

Data Aggregation and Analysis:

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

[+ State Medicaid Agency [~ Weekly

[~ Operating Agency [~ Monthly

[~ Sub-State Entity [¥ Quarterly

[~ Other [ Annually
Specify:

[¥ Continuously and Ongoing

[~ Other
Specify:

Performance Measure:
AA A.4. Number and percent of service plan reports submitted to the OMPP by DDRS
within the required time period. Numerator:Total number of service plan reports

submitted to OMPP by DDRS within the required time period. Denominator: Total
number of service plan reports due.

Data Source (Select one):

Other
If 'Other’ is selected, specify:
OMPP Tracking Sheet
Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
[# State Medicaid [~ Weekly [ 100% Review
Agency
[~ Operating Agency [~ Monthly [~ Less than 100%
Review
[~ Sub-State Entity [¥ Quarterly
[~ Representative
Sample
Confidence
Interval =
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[~ Other [ Annually
Specify: [~ Stratified

iM Describe Group:

| S

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

Data Aggregation and Analysis:

Responsible Party for data aggregation |Frequency of data aggregation and

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

KiE

[~ Continuously and Ongoing

[~ Other
Specify:

Performance Measure:

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

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

OMPP tracking sheet
Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
[+ State Medicaid [T Weekly [ 100% Review
Agency
[~ Operating Agency [ Monthly
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[~ Less than 100%
Review
[~ Sub-State Entity [~ Quarterly
[ Representative
Sample
Confidence
Interval =
[~ Other [T Annually
Specify: [~ Stratified
i« Describe Group:
[+ Continuously and
Ongoing [~ Other
Specify:
[~ Other
Specify:

Data Aggregation and Analysis:

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

[+ State Medicaid Agency [T Weekly

[~ Operating Agency [ Monthly

[~ Sub-State Entity [~ Quarterly

[~ Other [T Annually
Specify:

[+ Continuously and Ongoing

[~ Other
Specify:

Performance Measure:

AA A.3. Number and percent of quarterly LOC reports submitted to OMPP by DDRS
within the required time period. Numerator: Total number of quarterly LOC reports
submitted by DDRS within the required time period. Denominator: Total number of
quarterly LOC reports due.

Data Source (Select one):
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Other
If 'Other’ is selected, specify:
OMPP Tracking Sheet

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

Frequency of data
collection/generation

(check each that applies):

Sampling Approach(check
each that applies):

[+ State Medicaid [T Weekly [ 100% Review
Agency
[~ Operating Agency [~ Monthly [~ Less than 100%

Review

[T Sub-State Entity

[¥ Quarterly

[T Representative

Sample
Confidence
Interval =

| S

[~ Other
Specify:

[ Annually

[~ Stratified
Describe Group:

-

[~ Continuously and

Ongoing [~ Other
Specify:
[~ Other
Specify:

Data Aggregation and Analysis:

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

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

[+ State Medicaid Agency [~ Weekly

[~ Operating Agency [T Monthly

[~ Sub-State Entity [¥ Quarterly

[~ Other [~ Annually
Specify:

[~ Continuously and Ongoing

[~ Other
Specify:

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp

Page 36 of 290

9/29/2014



Application for 1915(c) HCBS Waiver: IN.0378.R03.00 - Oct 01, 2014

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

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

Performance Measure:

AA A.2. Number and percent of active waiver participants compared to the approved

Page 37 of 290

waiver capacity. Numerator: Total number of active waiver participants. Denominator:
Total number of CMS approved waiver slots.

Data Source (Select one):

Reports to State Medicaid Agency on delegated

If 'Other’ is selected, specify:

DDRS Waiver slot Report

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

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

Sampling Approach(check
each that applies):

[# State Medicaid
Agency

[~ Weekly

[v 100% Review

[~ Operating Agency

[T Monthly

[~ Less than 100%
Review

[~ Sub-State Entity

[¥ Quarterly

[~ Representative

Sample
Confidence
Interval =

a
v

[+ Other
Specify:
Actuarial Contractor

[ Annually

[~ Stratified
Describe Group:

-

[+ Continuously and

Ongoing [~ Other
Specify:
[~ Other
Specify:

Data Aggregation and Analysis:

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

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

[+ State Medicaid Agency

[T Weekly

[~ Operating Agency

[~ Monthly
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Responsible Party for data aggregation |Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
[~ Sub-State Entity [¥ Quarterly
[+ Other [T Annually

Specify:

Actuarial Contractor

[~ Continuously and Ongoing

[~ Other
Specify:

Performance Measure:

AA A.7. Number and percent of enrolled waiver service providers who met all provider
enrollment requirements corresponding to the executed contract with the fiscal
contractor. Numerator: The total number of enrolled waiver service providers who met
all provider enrollment requirements. Denominator: The total number of waiver
service providers who were enrolled by the fiscal contractor.

Data Source (Select one):

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

FSSA Operations Waiver Report

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
[+ State Medicaid [T Weekly [ 100% Review
Agency
[~ Operating Agency [ Monthly [~ Less than 100%
Review
[~ Sub-State Entity [ Quarterly
[T Representative
Sample
Confidence
Interval =
[+ Other [ Annually
Specify: [T Stratified
Fiscal Contractor Describe Group:
[~ Continuously and
Ongoing [~ Other
Specify:

[~ Other
Specify:
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|| B

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

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

Fiscal Contractor

[~ Continuously and Ongoing

[~ Other
Specify:

Performance Measure:

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

Data Source (Select one):

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

FSSA Operations and Fiscal Contractor

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
[# State Medicaid [ Weekly [ 100% Review
Agency
[~ Operating Agency [~ Monthly [~ Less than 100%
Review
[~ Sub-State Entity [~ Quarterly
[ Representative
Sample
Confidence
Interval =
[ Other [T Annually
Specify: [~ Stratified
Fiscal Contractor Describe Group:

-
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[~ Continuously and
Ongoing [~ Other
Specify:
[~ Other
Specify:

Data Aggregation and Analysis:

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

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

[+ State Medicaid Agency

[ Weekly

Fiscal Contractor

[~ Operating Agency [T Monthly

[~ Sub-State Entity [~ Quarterly

[+ Other [~ Annually
Specify:

[~ Continuously and Ongoing

[~ Other
Specify:

Performance Measure:

AA A.1. Number and percent of waiver participants enrolled into the waiver in
accordance with state established criteria. Numerator: Total number of participants
enrolled in accordance with state criteria. Denominator: Total number of waiver

participants enrolled.

Data Source (Select one):

Reports to State Medicaid Agency on delegated

If 'Other’ is selected, specify:

DDRS targeted waiver slot report for CIH waiver

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

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

Sampling Approach(check
each that applies):

[+ State Medicaid [~ Weekly [ 100% Review
Agency
[~ Operating Agency [ Monthly [~ Less than 100%

Review

[~ Sub-State Entity

[~ Quarterly

[~ Representative

Sample
Confidence
Interval =
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[~ Other [T Annually
Specify: [~ Stratified
il Describe Group:

[+ Continuously and

Ongoing [~ Other
Specify:
[~ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation |Frequency of data aggregation and

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

[¥ Continuously and Ongoing

[~ Other
Specify:

| E

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

responsible.

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

AA A.1- A.6 FSSA meets at least monthly to review and aggregate data, respond to questions, identify
areas of concern and resolve issues to ensure the successful implementation of the waiver program. FSSA
divisions also participate in all conference calls with CMS pertaining to the Waiver.
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FSSA's divisions work to ensure that problems are addressed and corrected. FSSA's divisions participate in
the data aggregation and analysis of individual performance measures throughout the waiver application.
Between scheduled meetings, problems are regularly addressed through written and/or verbal
communications to ensure timely remediation. FSSA discusses the circumstances surrounding an issue or
event and what remediation actions should be taken.

In some cases, informal actions, such as obtainin