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Application for a §1915(c) Home and Community

Based Services Waliver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and CommuniBased Services (HCBS) waiver program is authorized in 81915(c) of the Social Security
Act. The program permits a state to furnish an array of home and comsharég services that assisédicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program tthaddress
needs of the waivers target population. Waiver services complement and/or supplement the seraiees\vhitble to

participants through the Medicaid State plan and other federal, state and local public programs as well as the sdppuliesthat
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the dedigperational features of a waiver program
will vary depending on the specific needs of the target population, the resources available to the state, serviceddelivery sy
structure, state goals and objectives, and other factors. A State has the tiatitesign a waiver program that is ceffective

and employs a variety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Home and Communitased Services

Waiver

1. Request Information

A. The State of Missouri requests approval for an amendment to the following Medicaid home and cormivasety
services waiver approved under authority of 81915(c) of the Social Security Act.
B. Program Title:
Partnership for Hope
. Waiver Number:M0O.0841
. Amendment Number:M0.0841.R02.08
. Proposed Effective Date{mm/dd/yy)
[01/01/23

Approved Effective Date:
Approved Effective Date of Waiver being Amended:

mGO O

2. Purpose(s) of Amendment

Purpose(s) of the AmendmentDescribe he purpose(s) of the amendment:

The purpose of the waiver amendment:

1. Update the Environmental Accessibility Adaptatidiieme/Vehicle Modification maximum limitation

2. Add Value Based Payments for enhanced provider payments to incentivize and reward best practice

3. Add Level 2 Orect SupportProfessional (DSPrained within a year of employmemtxception for Provider
Qualifications, Other Standard provider types: Day Habilitation, Individualized Supported Living, Sta
Personal Care Provider, Community Networking, Family Peer Organization, and Individualized Skill
Development.
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3. Nature of the Amendment

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

Component of the Approved Waiver Subsection(s)

Waiver Application

Appendix A1 Waiver Administration and Operation

Appendix BT Participant Access and Eligibility

Appendix C 1 Participant Services C
Appendix DT Participant Centered Service Planning and Deliver
Appendix E 1 Participant Direction of Services

Appendix F i Participant Rights

Appendix G i Participant Safeguards

Appendix H

Appendix | T Financial Accountability 18

Appendix J i Cost-Neutrality Demonstration

A. Nature of the Amendment.Indicate the nature of the changes to the waiver that are proposed in the amdodeokntach that
applies):

I Modify target group(s)
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™ Modify Medicaid eligibility

™ Add/delete services

I Revise service specifications

o Revise provider qualifications

™ Increase/decrease number of participants
™ Revise cosnheutrality demonstration

™ Add participant -direction of services

v

Other

Specify:_Add supplemental/enhancedayment in rates, claims, & billing.

Application for a 81915(c) Home and CommunityBased Services Waiver

1. Request Information (1 of 3)

A. The State of Missouri requests approval for a Medicaid home and commbraged 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

Partnership for Hope
C. Type of Request: amendment

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

O3 years ®5 years

Waiver Number:M0O.0841.R02.08
Draft ID: MO.020.02.05
D. Type of Waiver (select only one):
Regular Waiver
E. Proposed Effective Date of Waiver being Amended: 07/01/18
Approved Effective Date of Waiver being Amended:07/01/18
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PRA Disclosure Statement

The purpose of this application is for states to request a Medicaid Section 1915(c) home and
communitybased services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to stapecifiedtarget group(s) of Medicaid beneficiaries who
need a level of institutional care that is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938449 (Expires: Decembed 32023). The time required to complete this
information collection is estimated to average 160 hours per response for a new waiver application and
75 hours per response for a renewal application, including the time to review instructions, search
existingdata resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CMS, 7500 Security Boulevard, AtthAREeports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21242850.

1. Requestinformation (2 of 3)

F. Level(s) of Care This waiver is requested in order to provide home anthwanity-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 mheok each that appligs

O Hospital
Select applicable level of care
) Hospital as defined in 42 CFR §440.10

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

o Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160

O Nursing Facility
Select applicable level of care
O Nursing Facility as defined in 42 CFR ??440.40 and 42 CFR ??440.155

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

O |nstitution for Mental Disease for persons with mental ilinesses aged 65 and older as provided in 42 CFR
8440.140

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:
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1. Request Information (3 of 3)

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

® Not applicable

o Applicable
Check the applicable authority or authorities:

O Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

O Waiver(s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whethdi©9a5b) waiver application has been submitted or
previously approved:

Specify the §1915(b) authorities under which this program operategheck each that applies):
O 81915(b)(1) (mandated enroliment to managed care)
O 81915(b)(2) (central broker)
O 81915(b)3) (employ cost savings to furnish additional services)
O 81915(b)(4) (selective contracting/limit number of providers)

O A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan arhbagdrbeen submitted or
previously approved:

O A program authorized under §1915(i) of the Act.
O A program authorized under §1915(j) of the Act.

O A program authorized under 81115 of the Act.
Specify the program:

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

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

2. Brief Waiver Description

Brief Waiver Description. In one page or lesdriefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of statealland other entities), and service delivery methods.
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PROGRAM PURPOSE

The purpose is to prevent or delay of institutional services for individuals who require minimal services in order ® continu
living in the community. The waiver will offgerevention services to stabilize individuals primarily living with family members
who provide significant support, but are not able to meet all of the individual's needs.

GOALS
To increase access to waiver services for children and adults at the local level in participating counties.

OBJECTIVES

The objectives of the waiver are: 1) to increase the capacity of the State to meet the needs of individuals at risk of
institutionalization who require minimal supports to continue living in integrated community settings; 2) to partneralith loc
County Bards through Intergovernmental Agreements in the administration and funding of waiver services; and 3) to implemer
preventive services in a timely manner in order that eligible participants may continue living in the community with their
families.

ORGANIZATIONAL STRUCTURE

The waiver is administered by the Division of Developmental Disabilities (DD) through an interagency agreement with the
Department of Social Services, the Single State Medicaid Ag&hegugh intergovernmental agreements specific waiver
administrative tasks are delegated to the boards or other not for profit entities that contract with the Division obRiDeo pr
Targeted Case Management (TCM)services of the participating counties with oversight by the Division of DD, which is|the
opemting agency.

SERVICE DELIVERY METHODS

While traditional service delivery methods will be used, participlinetcted services will be an optiofs the operational
agency for the waiver, the Division of DD's method of service delivery in this waile &ine as that in 1915(c) waivers
operated by this divisionService delivery methods include both providesinaged and participadirected. Services that
may be participantlirected or by an authorized representative are personal assistant, sug@rtdind community specialist.
The state operational agency is responsible eligibility determination, provider credentialing and contracting, pricatarhoriz
claim submission, claim payment, technical assistance and oversight to local agenciaalignelnfpancement.

The State Option to Provide HCBS in Acute Care Hospitals in accordance with Section 1902(h)(1) of the Act. The state choose
the option to provide HCBS in acute care hospitals under the following conditions.

@ The HCBS are provided toeet needs of the individual that are not met through the provision of acute care hospital

services;

@ The HCBS are in addition to, and may not substitute for, the services the acute care hospital is obligated to provide;

@dThe HCBS must be i dent i-dentezed seivibeplarhad i ndi vi dual 6s per son
@ The HCBS should be used to ensure smooth transitions between acute care setting and ctwasedrssttings and to
preserve the individualds functional abilities.

The 195(c) HCBS that can be provided by the 1915(c) HCBS provider are not duplicative of services available in the acute cat
hospital setting.

The 1915(c) HCBS will assist the individual in returning to the community, and are designed to ensure smoothdransitio
between acute care settings and home and comrvssid settings.

3. Components of the Waiver Request

The waiver application consists of the following component&lote: ltem 3E 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 amed in this waiver,
the number of participants that the state expects to serve during each year that the waiver is in effect, applicable Medica
eligibility and posteligibility (if applicable) requirements, and procedures for the evaluation and ragwealaf level of
care.

C. Participant Services. Appendix Cspecifies the home and communrltgised waiver services that are furnished through
the waiver, including applicable limitations on such services.
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D. Participant-Centered Service Planning and Delivery. Appendix Bpecifies the procedures and methods that the state
uses to develop, implement and monitor the participantered service plan (of care).

E. Participant-Direction of Services.When the statprovides for participant direction of servicégpendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their servicesSelect ong

® ves. This waiver provides participant direction opportunities.Appendix E is required.

O 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. Appadix 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 | 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 isneastal.

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 specifiedAppendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (a) require the lel{s) of care specified in Iltem 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resources for the Medically Needyndicate whether the state requests a waiver of 81902(a)(10)(C)(i)(ll1)
of the Act in order to use instifohal income and resource rules for the medically néselgct one)

O Not Applicable
® No

O vYes
C. Statewidenesslndicate whether the state requests a waiver of the statewideness requirements in 81902(a)(1) of the Act
(select one)

O No
® Yes

If yes, specify the waiver of statewideness that is requéshetk 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-phsseedule of the waiver by
geographic area:
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Services will only be available to individuals residing in the following Missouri tesin

Adair, Andrew, Audrain, Barry, Barton, Benton, Boone, Buchanan, Caldwell, Callaway, Camden, Cape
Girardeau, Cass, Cedar, Chariton, Christian, Clark, Clay, Clinton, Cole, Cooper, Crawford, Dade, Dall
Daviess, DeKalb, Dent, Franklin, Gasconade, Gentry, Greene, Grundy, Harrison, Henry, Hickory, Holt,
Howard, Howell, Iron, Jackson, Jasper, Jefferson, Johnson, Knox, Laclede, Lafayette, Lawrence, Lewi
Lincoln, Linn, Livingston, Macon, Madison, Maries, Namn, McDonald, Mercer, Miller, Mississippi,
Moniteau, Monroe, Montgomery, Morgan, New Madrid, Newton, Nodaway, Oregon, Osage, Ozark, Pe
Pemiscot, Pettis, Phelps, Pike, Platte, Polk, Pulaski, Putnam, Ralls, Randolph, Ray, Reynolds, Ripley,
Schuyer, Scotland, Scott, Shelby, St. Charles, St. Clair, St. Francois, St. Genevieve, St. Louis City, St.
County,Stoddard Stone Sullivan, Taney, Texas Vernon,Warren,WashingtonWayne , WebsterandWorth.

Participant direction and other serviceidely models are available in all geographic areas where the wai
operates.

O Limited Implementation of Participant -Direction. A waiver of statewideness is requested in order to make
participantdirection of serviceas specified ilA\ppendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants whoireidse 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, thénpbetsedule of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the state provides the following assurance ©MS:

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 imPAppendix C, adequate standards for ibes of providers that provide services under this waiver;

2. Assurance that the standards of any state licensure or certification requirements spe&jfhilix C are met
for services or for individuals furnishing services that are provided uhdevadiver. 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 comirasety waiver services are
provided comply with the applicable state standards for board and care facilities as spe&iigendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and contragaity
services and maintains and makes available to the Department of Health and Human Services (including the Office of th
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services providednder the waiver. Methods of financial accountability are specifiégppendix I.

C. Evaluation of Need:The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for a level of care spedifier 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 cdrasachigrvices
under this waiver. The procedures for evaluation and reatrah of level of care are specifiedAppendix 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 specifiedppendix 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 commtraised waiver serviceAppendix B specifies the
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procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waivel
and given the choice of institutional or home and commtlrased waiver services.

E. Average Per Capita Expenditires: 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 forlthel(s) of care specified for this waiver had the waiver not been granted. Cost
neutrality isdemonstrated idppendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and corrasaitywaiver
and other Mdicaid services and its claim for FFP in expenditures for the services provided to individuals under the waive
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 statelgledicaid 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 Medid-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 educationaleagy 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 lliness. The state assures that federal ficial 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 cortrasedyservies 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 8§440.14
(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 6l must be completed.

A. Service Plan In accodance with 42 CFR 8441.301(b)(1)(i), a participeantered service plan (of care) is developed for
each participant employing the procedures specifidghbimendix D. All waiver services are furnished pursuant to the
service plan. The service plan descsib@) 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 supptbras 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 nc
claimed for waiver services furnished prior to the development afethéce plan or for services that are not included in
the service plan.

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

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

D. Access to ServicesThe state does not limit or restrict participant access to waimgceg except as provided in
Appendix C.

E. Free Choice of Provider In accordance with 42 CFR 8431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has receossd tplimit the number
of providers under the provisions of §1915(b) or another provision of the Act.
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F. FFP Limitation . In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when anotiparthird
(e.g., another third party health insurer or other federal or state program) is legally liable and responsible foritre provis
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care
thecommunity. Services will not be considered to be without charge, or free care, when (1) the provider establishes a fes
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non
Medicaid), and billother 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 irthater for
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and comnmu@ged 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 termiyapethdix F specifies the state's procedures to provide
individualsthe opportunityto request Fair Hearing,including providing noticeof actionasrequiredin 42 CFR8431.210.

H. Quality Improvement. The state operates a formal, comprehensive system to ensure that the waiver meets the assuranc
and other requirementsm@ined 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) pider 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 aaly timanner, 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 pulbijmit into the development of the waiver:
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The Division's Quality Council, which was established in 2006, is comprised @&daitates and family members.

The Council meets quarterly and provides input regarding quality enhanc&inemlivision director and staff from the
division's executive management team meet several times each year with the Missouri Developmental Disability Counci
(formerly Missouri Panning Council), the Missouri Association of County Developmental Disability services, the

Missouri Association of Rehabilitation Facilities, and the Missouri ARC. During these meetings, open discussions about
the waivers take plac&he division periodially assembles ad hoc workgroups to discuss and provide input on specific
issues emerging from these discussidtiistormal policies and guidelines are developed with stakeholder input, and

drafts are posted for comment on the website before finalizetrgaleimented.
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J. Notice to Tribal Governments The state assures that it has notified in writing all federattpgnized Tribal
Gowvernments 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
Presidential Exagtive 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 Proficienpersons 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 Titl
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:

IKremer I
First Name:

[Glenda I
Title:

IAssistant Deputy Director, Program Operations I
Agency:

IMissouri Department of Social Services, MO HealthNet Division I
Address:

|615 Howerton Court I
Address 2:

[PO Box 6500 |
City:

IJefferson City
State: Missouri
Zip:

65102-6500
Phone:

[573) 7516962 EY |8 Trv
Fax:
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[(573) 5264651 |

E-mail:

IGIenda.A.Kremer@dss.mo.gov

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

Last Name:

ILuebbering I
First Name:

IEmin |
Title:

[Director of Federal Programs I
Agency:

IMissouri Department of ntal Health, Division of Developmental Disabilities |
Address:

[1706 E. EIm |
Address 2:

[p.0. Box 687 |
City:

|Jefferson City
State: Missouri
Zip:

65102
Phone:

[573) 5222941 EY 14 v
Fax:

[(573) 5263308 |
E-mail:

!Emilv.Luebberinq@dmh.mo.qov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the state's request
amend its approved waiver under9g 5(c) of the Social Security Act. The state affirms that it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordaneith the assurances specified in Section V and the additional requirements specified in Section
VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be subiimitted by
Medicaid agency in the form afdditional waiver amendments.

Signature: Glenda Kremer

State Medicaid Director or Designee

Submission Date:

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

09/24/2021


mailto:Emily.Luebbering@dmh.mo.gov
mailto:Glenda.A.Kremer@dss.mo.gov

Application for 1915(c) HCBS Waiver: MO.0841.R02.08 - Jul 01, 2021 (as of Oct 01, 2021)

Page 14 of 309

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:
Attachments

Medicaid Director submits the application.

IRichardson |

[Todd |

IDirector

|MO HealthNet Division

[PO Box 6500

|Jefferson City I

Missouri

65102 |

[(573) 7516922 [Ext:| ||:| TTY

[(573) 7516564 |

|Leann.Hager@dss.mo.gov I

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

O Replacing an approved waiver with this waiver.

O Combining waivers.

O Splitting one waiver into two waivers.

O Eliminating a service.

O Adding or decreasing an individual cost limit pertaining to eligibility.

O Adding or decreasing limits to a service or a set of services, as specified in Appendix C.

O Reducing the unduplicated count of participants (Factor C).

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

O Maki ng any changes that could result in some participants losing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

O Making any changes that could result in reduced services to participants.

Specify the transitionlpn for the waiver:
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Attachment #2: Home and CommunityBased Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and corbaseityHCB) settings
requirements at 42 CFR 48D1(c)(4}(5), and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes the status of a transition processnfithe
time of submission. Relevant information in the planning phase will diffier ihformation 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 thastatewideplan. The narrativein this field mustinclude enoughinformation todemonstratéhat this waiver

complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441,.301(c)(¢
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are gerisane to th
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix-G HCB Settingglescribes 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.

Updatethis field and AppendixC-5 whensubmittinga renewalor amendmento this waiverfor otherpurposesilt is not

necessary for the state to amend the waiver solely for the purpose of updating this field and Appeddith€ end of the state's
HCB settings transition process for this waiver, when all wagettings meet federal HCB setting requirements, enter
"Completed" in this field, and include in SectiofrbGhe information on all HCB settings in the waiver.

The state assures that this waiver amendment or renewal will be subject to any proviggaogements included in the state
most recent and/or approved home and commiodged settings Statewide Transition Plan. The state will implement any

CMCS required changes by the end of the transition period as outlined in the home and coimasedigttings Statewide
Transition Plan.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):
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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 wasele¢t

one:
O The waiver is operated by the state Medicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver p(sgiennone)

O The Medical Assistance Unit.

Specify the unit name:

(Do not complete item-2&)

O Another division/unit within the state Medicaid agency that isseparate from the Medical Assistance Unit.

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

(Complete item £&-a).
® The waiver is operated by a separate agency of the state that is not a division/unit oéthledicaid agency.

Specify the division/unit name:
Missouri Department of Mental Health, Division of Developmental Disabilities

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supersion 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 availat
through the Medicaid agency to CMSaiprequest(Complete item /&2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
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the State Medicaid AgencyWhen 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 DevelopmdHriasabilities 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 érirnstamces, the head of umbrella
agency) in the oversight of these activities:

As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the

State Medicaid agency. Thus this section does not need to be complete

b. Medicaid Agency Oversight of Operating Agency Performance/Vhen 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 indiedhe 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 requirementspatsty the frequency of
Medicaid agency assessment of operating agency performance:

The Missouri DSS, MHD, has developed a HCBS waiver quality management strategy that is used to ensure tha
the operating agency, the DivisionDD, is performing its assigned waiver operational functions and

administrative functions in accordance with the waiver requirements during the period that the waiver is in effect.
MHD and Division of DD meet quarterly to discuss administrative/operational components of the Community
Support WaiverThis time is also used to discuss the quality assurances as outlined in Appenhkindigh a
Memorandum of Understanding (MOU) that &sibetween the two (2) agencies, communication remains open

and additional discussions occur on an as needed basis.

MHD conducts an analysis of quarterly and annual reports submitted by Division of DD to ensure that the
operational functions as outlingd A-7 are being implemented in a quality manngHD reviews the

information to ensure the following assurances are meeting the established outcomes: 1) Level of Care (LOC), 2
Plan of Care, 3) Qualified Providers, 4) Health and Welfare, 5) Administrtitieority, and 6) Financial
AccountabiltyMe et i ngs take place quarterly and annuallly
analysis of the reports submitted by Division of DD. MHD and Division of DD work together to address any
deficiencies, atlining the steps to be taken to ensure the waiver assurances are beid¢ Bietorks closely

with Division of DD to set goals and establish timeframes for remediation and improvement activities. If
significant problems are identified, MHD may decidddibow-up with a targeted review to ensure the problem is
remediatedThese findings are again discussed during quarterly quality review meetings.

In addition to Division of DD's ongoing record reviews throughout the year, MHD annually reviews a randomly
selected sample of participant records. The MHD provides Division of DD with a findings report and the Division
of DD provides remediation and any needed corrective action plan to MHD outlining the steps being taken to
address the findings or any problereas identifiedMHD continues to monitor for compliance to ensure that the
action steps have been taken in a timely manner.

The MHD monitors that Division of DD is providing oversight for disseminating information concerning the

waiver to potential enrt#es, assisting individuals in waiver enrollment, and conducting LOC evaluation activities
through quarterly meetings, review of quarterly an

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

Specify the types of contracted entities and briefly desthiédunctions that they perforr@omplete Items-A and
A-6.:
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Division of DD has a statewide contract for Vendor Fiscal Employer Agent (VF/EA) Finaviaishgement
Services (FMS) that provides administratfuactions to support individuals who selirect services. This is the
only contractecentity thatprovidesadministrativeservicego waiver participantsThe contractor'sesponsibilities
are specifically related to processing payroll and reporting and paying related taxes and is not responsible |
functions listed in A7.

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

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional NonState Entities.Indicate whether local or regional natate entities perform waiver
operational and administrative functions and, if so, specify the type of edtityct Onkg

O Not applicable

® Applicable - Local/regional norstate agencies perform waiver operational and administrative functions.
Check each that applies:

Local/Regional nonstate public agencieperform waiver operational and administrative functions at the local
or regional level. There @ninteragency agreement or memorandum of understandingetween 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 agesd®d complete items&and A6:

Local nonstate entities (counties), referred to as Missouri Countd@Boards that are approved to provid
TCM for persons who have Developmental Disabilities, perform waiver operational and administrative
functions athe local level with oversight from the operating agency, Division of Ti&re is a contract
between the Division of DD and these entities that sets out the responsibilities and performance requir
The contract between the State operating agerntylese entities is available through the MHD,the Medic
agency. Participation in administrative/operational functions include: Participant waiver enrollment; wali
enroliment managed against approved limits; LOC evaluation; review of participanics ggawns; utilization
management; quality assurance and quality improvement activities.

The delegated functions are based on regional availability. The Division of DD designates lestat@on
entities and local negovernmental, nosstate entities and maintains an active case management agreen
inter-governmental agreement with the Division of DD.

Local/Regional nhorgovernmental nonstate entitiesconduct waiver operational and admirasive 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/regionatatnentity that sets forth the
responsibilities and perforamce requirements of the local/regional entity. €bietract(s) under which private
entitiesconductwaiveroperationafunctionsareavailableto CMS uponrequesthroughthe Medicaidagencyor
the operating agency (if applicable).

Specify the nature of these entities and complete itefhard A6:

Local nongovernmental nostate entities, referred to as other not for profit entities that contract with the
Division of DD to provide TCM services perform waiver operational and administrative functions at the
level with oversight from the operating agency, Division of DBere is a contract between the State and
these entities that sets out the respalitiéls and performance requirements for these entifibe. MOU
between the State operating agency and these entities is available through the MHD, the Medicaid age
Participation in administrative/operational functions include: Participant waiveliraard; waiver enroliment
managed against approved limits; LOC evaluation; review of participants' service plans; utilization
management; quality assurance and quality improvement activities.

Appendix A: Waiver Administration and Operation
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5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional N¢State Entities. Specify the

state agency or agencies responsible for assessing the performance of contracted and/or local/regiateabtitas in
conducting waiver operational and administrative functions:

The operating agency, Division of DD, is responsible for assessing the performance of entities approved as (TC
providers for persons who have developmental disabilities and thataaleaesponsibility for limited waiver

administrative functions. In addition, the sample records of waiver participants that the MHD reviews, includes r
individuals for whom local SBIO County Boards provide administrative functions.

Division of DD is also responsible for monitoring the VF/EA FMS contractor to ensure participants are promptly
enrolled, workers are accurately paid, and associated payroll taxes for the employers are deposited.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and FrequenciRescribe the methods that are used to assess the performance of contracted and/ol
local/regional norstate 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:
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1) Support coordinators employed by regional offices and other approved mitMseconduct the initial and annual
LOC evaluationThe Division of DD Regional Offices provide final approval of eligibility decisions, all support plans,
and prior authorizations.

Each Regional Office has a Utilization Review (UR) Committee thatsvadeast monthlyThe committees review all
new service plans and budgets and also any service plans and associated budget when an increase in spending is
requested. All decisions are subject to the approval of the MHD.

2) Division of DD Regional Office Technical Assistance Coordinators (TAC) conduct quarterly reviews with TCM
entities(bothlocal public entitiesandlocal non-public entities)thathavebeendelegatedvaiveradministrativefunctions
in the following areas:

a.Participant waiver enrollment
Qualifications of staff;
Evidence the annual support plan was prepared according to guidelines;
Evidence due process and appeals processes are followed;
Accuracy of information entered in the Division's Information system;
Evidence records are maintained for each consumer receiving service coordination; and
Evidence participant was provided choice of waiver service oflDC$ervice.

b. Participant waiver enrollment managed against approved limits

c.LOC evaluation
Qualificationsof staff;
Evidence the ICF/ID LOC Form was completed following the procedures;
Evidence the participant was accurately found eligible or ineligible; and
Evidence participants were reevaluated annually by qualified staff, who
followed the

process; and

Evidence determinations were accurate

d. Review of participant support plans

e. Utilization management

Support plan must have waiver services that are prior authorized;

Support coordinator case notes indicate monitoring was conducted of
paricipants to prevent occurrences of abuse, neglect, and exploitation using
risk assessment & planning;

Service authorizations accurately reflect budget and support plan;

Support plans are updated/reviewed at least annually, or when warranted by
changes intte participant's needs;

Evidence that provider monthly reviews were done and documented in log
notes;

Evidence that quarterly reviews were prepared;

Evidence services were delivered in accordance with the support plan
including the type, scope, amount, duration, and frequency as specified in
the support plan.

f. Quality assurance and quality improvement activities

3) Annually, MHD reviews case records for a randomly selected group of waiver participlaistss a comprehensive
compliance review of all waiver administrative responsibilities. All determinations and decisions by Division of DD and
county entities in operating the waiver are subject to approval of the MHD.

MHD at any time can choose to rewi@nd approve/deny any of the items identified in this section. Per 3) annually MHD

reviews case records. In addition, MHD conducts an analysis of all quarterly and annual reports.
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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 functionsHist&deéch that
applieg:

In accordance with 42 CFR 8431.10, 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 theMedicaid agency must be delegated in writing and monitored by the Medicaid Agriey More than
one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid Agency (1) conduc
the function directly; (2) supervisesetdelegated function; and/or (3) establishes and/or approves policies related to the

function.
Function Medicaid | Other State Operating Contrgcted Local Nqn-State
Agency Agency Entity Entity

Participant waiver enrollment l:l
Waiver enroliment managed against approved limits |:|
Waiver expenditures managed against approved levels D D
Level of care evaluation D
Review of Participant service plans D
Prior authorization of waiver services D D
Utilization management
Qualified provider enrollment |:| l:l
Execution of Medicaid provider agreements l:l D I:I
Establishment of a statewide rate methodology |:| D
Rules, _policies, procedures and information development I:I I:I
governing the waiver program

Quality assurance and quality improvement activities |:|

Appendix A: Waiver Administration and Operation

Quality | mprovement: Administrative Authority of the Single State Medicaid
Agency

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

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

i. Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance,ecomplet
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver applicatioAs necessary and applicable, performance measures should focus on:
v Uniformity of development/executiorf provider agreements throughout all geographic areas covered by
the waiver
v Equitable distribution of waiver openings in all geographic areas covered by the waiver
v 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.
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For each performance measure, provide infotiorabn 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 whic
each source of data is analyzed statistically/deductively or inductively, ieomethare identified or conclusions

drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of waiver policies/procedures approved by the Medicaid agency prior
to implementation. (Number of waiver policies/procedures reviewed prior to
implementation/total number of waiver policies/procedures that were reviewed)

Data Source(Select one):
Program logs
If 'Other' is selected, specify:

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

Data Aggregation and Analysis:
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Responsible Party for data aggregation
and analysis(check eachhat applies):

Frequency of data aggregation and
analysigcheck each that applies):

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

O Continuously and Ongoing

I:IOther
Specify:
Performance Measure:
Number and percent of DMHO6s quality
( Number of DMH&és quality reviews with

number of quality reviews that had findings determined to requie remediation.)

Data Source(Select one):
Program logs
If 'Other’ is selected, specify:

revi ews

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

Frequency of data
collection/generatior{check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%

Review

O Sub-State Entity

Quarterly

O Representative

Sample
Confidence
Interval =
O Other Annually O Stratified
Specify: Describe Group:

Page 24 of 309
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O Continuously and O Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

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

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

O Weekly

O Operating Agency

O Monthly

O Sub-State Entity

Quarterly

O Other
Specify:

Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percent of waiver enroliment complaints received by (MHD) that were

resolved by Division of DD within timeline requested. (Number of enroliment complaints
received directly by (MHD) that were resolved timely by Division of DD/total number of

enroliment complaints received directly by MHD)

Data Source(Select one):
Program logs
If 'Other’ is selected, specify:

Responsible Party for datal Frequency of data Sampling Approach(check

Page 25 of 309
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collection/generatior{check
each that applies):

collection/generatior{check
each that applies):

each that applies):

State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group:

Continuously and
Ongoing

O Other
Specify:

O Other
Specify:

Data Aggregation and Analysis:

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

Frequency of data aggregation and
analysigcheck each that applies):

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

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

Frequency of data aggregation and
analysigcheck each that applies):

O Other
Specify:

Performance Measure:

Page 27 of 309

Number and percent of quarterly meetings held over a waiver year to specifically discuss

performance

Data Source(Select one):
Program logs
If '‘Other’ is selected, specify:

measur e

findi

ngs

from Division
quarterly meetings held during the waiver year that focused on findings from Division of
D D dgearterly reviews/totalnumber of quarterly meetingsthat wererequired to be held.)

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

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

Sampling Approach(check
each that appés):

State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%

Review

O Sub-State Entity

Quarterly

O Representative

Sample
Confidence
Interval =
O] other Annually O] stratified
Specify: Describe Group:

O Continuously and
Ongoing

O Other
Specify:

O Other
Specify:

of
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Data Aggregation and Analysis:

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

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

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percent of MHDO6s quality reviews with f
(Number of MHD's quality reviews with findings that have been remediated by DMH/total

number of quality reviews that had findings determined to require remediation.)

Data Source(Select one):
Program logs
If 'Other' is selected, specify:

Responsible Party for data] Frequency of data Sampling Approach(check
collection/generatior(check| collection/generatior{(check| each that appés):
each that applies): each that applies):
State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
L] sub-state Entity O Quarterly O Representative
Sample
Confidence
Interval =
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O Other Annually O Stratified
Specify: Describe Group:
O Continuously and O Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

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

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

O Continuously and Ongoing

O Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
Stateto discover/identifyproblems/issuewithin the waiver program,including frequencyandpartiesresponsible.
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b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

MO HealthNet receives and reviews quarterly reports from the Division of DD in advangartdrty quality
oversight meetings'hese reports are discussed with the Division of DD administrative and quality enhanc
leadership team prior to quality oversight meetings. These meetings are held to discuss findings from the
Findings araliscussed and trends are noted and are also discussed at quarterly quality oversight meeting
needed, MO HealthNet requests additional information and corrective action, based on a review of data |
and discusseduarterly quality oversight maaty minutes record discussions and foltlap/remediation actions
required of the Division of DD by MO HealthNet.

I n addition to quarterly reviews, issues which
attention through dato-day activities and communicatiomsctivities may include utilization review and qualif
review processes or complaints from MHD participants by phone or letter relating to waiver
participation/operation.

MHD addresses individual problems as they aseavered by contacting Division of DD and advising them ¢
the issueA follow-up memo or email is sent from MHD to Division of DD identifying the problem, and if
appropriate, a corrective action resolutiofthile some issues may need to be addressed dilatedy,
remediation activities will be reported to MO HealthNet by the Division of DD as falipuwo these activities,
and will also be aggregated in the Division of DD Quality Management ReBaed upon the situation, MHL
will establish an approprie timeframe for Division of DD to respond/ritten documentation is maintained by
both MHD and Division of DD, and as needed, discussion will be included during quarterly quality meetin
Any trends or patterns will be discussed and resolved as appeopria

ii. Remediation Data Aggregation
Remediationrelated Data Aggregation and Analysis (including trend identification)

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

Responsible Partycheck each that applies)

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

O Continuously and Ongoing

O Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non
operational.
® No
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O vYes
Please provide a deted strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Pleasetbeanstruction manual for specifics regarding age linhiteccordance
with 42 CFR §441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected targe
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit
I:I Aged or Disabled, or Both- General
O Aged O
O Disabled (Physical)
| Disabled (Other)
P
I:I Aged or Disabled, or Both- Specific Recognized Subgroups
— e ——
|:| Brain Injury |:|
O HIV/AIDS O
O Medically Fragile O
|:| Technology Dependent |:|
Intellectual Disability or Developmental Disability, or Both
Autism 0
Developmental Disability
Intellectual Disability 0
P
I:I Mental lliness
|:| Mental lliness D
|:| Serious Emotional Disturbance

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

An eligible individual has a place to live in the community, typically with family. Unpaid caregiver/family will prov
substantial amount of care. However, the individual requires services and supports in scope or intensity beyonc
primary caregiver(s) is able to provide-Bdurs in a day and/or every day oftheydah e car egi ver 6s
all service ad support needs puts the individual at risk of out of home placement in an ICF/ID.

An unpaid caregiver/family would include but not be limited to spouses, guardianpaség/parents/guardians of
minor children which may be considered natural suppéaitservice definitions specify who may provide the service
Additionally, the planning team delineates between natural supports and paid caregivers.

The individual must be a resident of a participating county upon enrollment and while receivingsearicas.
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c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to

individuals who may be served in the waiver, describe the transition planning procedures thag¢réa&emdn behalf of
participants affected by the age lirselect one):

® Not applicable. There is no maximum age limit

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

Specify:

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

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

O No Cost Limit. The state does not apply an individual cost lildid. not complete Item-B-b or item B2-c.

O Cost Limit in Excess of Institutional Costs.The state refuses entrance to the waiver to any otherwise eligible
individual whenthe statereasonablyexpectghatthe costof the homeandcommunitybasedservicesurnishedto

that individual would exceed the cost of a level of care specified for the waiver up to an amount specified by the stat
Complete ItemsB-b and B2-c.

The limit specified by the state igselect one)

O Alevel higher than 100% of the institutional average.

Specify the percenta

O Other

Specify:

O |nstitution al Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eligible individual when the state reasonably expects that the cost of the home and corharedtgervices

furnished to that individual would exa&00% of the cost of the level of care specified for the walemplete
Items B2-b and B2-c.

® Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and comtmaseiyservices furnishéal that

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

Specify the basis of the limit, including evidence that the limit is sufficient to assure the healtifarelaf waiver
participants. Complete ItemsBb and B2-c.
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The individual support plan (ISP) must validate the individual's annual need for waiver services can be met
of $12,362 or less, or up 15,000 if the participant meets criteria describe-2+&

The basis for the limit is that individuals participating in this waiver live with family members, have a strong
stable system of natural supports, have support needs that do not wantreipiagian in either the Community
Support or Comprehensive waiver, or have funding from other public programs that in combination with wa
services ensures the individuals have sufficient services and supports to assure their health dndisadesls in
the PfH waiver will be eligible for MO HealthNet State plan services and will be assisted in accessing those
first. More costly residential services are not included in this waiver.

Individuals are assessed prior to entering this waindrannually to identify their needs and estimate the cost (
waiver services necessary to meet the nédthen additional needs may arise that exceed the cost limits of a
particular Division of DD waiver (e.g. Partnership for Hope Waiver) the plannimg wab support the individual t
obtain additional waiver resources to meet the niéélde estimated cost of waiver services exceeds the limit
initially or after entering the waiver, the individual is ciolesed for participation in another DD waiver that that |
meet their need that does not have a cap.

The regional offices of the operating agency report to the operating agency's central office if the cap becon
low to meet the needs of a significant number of current participants and/or prospective partitiigacag will
be adjusted by amendment if it is determined the cap is not sufficient to meet the needs of a growing numb
participants or as a resualf system changes such as a statewide provider rate increase.

The cost limit specified by the state i¢select one)
® The following dollar amount:

Specify dollar amount] 12362

The dollar amount (select one)

O s adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:

® May be adjusted during the period the waiver is in effect. The state will submit a waiver
amendment to CMS to adjust the dollar amount.

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

Specify percer:l

O other:

Specify:

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

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in ItemZ2Ba,
specifythe procedureshatarefollowed to determindn advanceof waiverentrancehat theindividual'shealthandwelfare
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can be assured within the cost limit:

In advance of enrollment in the waiver, the needs of the individual and how best to meet the needs are ketemtified.

this assessment, a plan of care is developed that specifies the amount, frequency, and duration of all services that are
needed to assahealth and safety. All potential sources for meeting the needs will be explored such as private insurance
other federal programs, State Plan Medicaid, other state and local programs as wepaid sapport provided by

family and friends.

If an individual is determined not eligible for any reason including due to cost exceeding the cap, the individual will
receive written notice of the determination including why the person is not elijitdddition, the written notice

includes the person's rigttt request a hearing if they believe the determination is in &rhersupport coordinator will

offer assistance in requesting a hearing if assistance is needed. The total annual cost of waiver services identified on th
plan of care will be calculated dmust not exceed $12,362, unless the criteria describe@4io B met.

If enrollment to the waiver is denied the applicant is notified in writing that they have an opportunity to request a fair
hearing.

Participants whoeside in or move to a county where PfH is not available are informed of the services available where
they reside and are served according to the eligibility requirements and prioritization protocols for other waivers,
Participants are terminated from thi¢Rvaiver when moving to a county where PfH is not available, and are either
enrolled in another waiver, including waivers operated by the DHSS or are placed on the waiting list depending|upon the
capacity of the other waivers they may be eligible for.

If a participating county withdraws from the program, an individual receiving waiver services through the withdrawing
county wil/ continue to receive waiver services unti/l
ofhisorherplay ear , whi chever is | ater, at which poi nOuring he i
this transition period between the countyods withdrawa
the Division of DD will workwith the individual being disenrolled from the waiver to attempt to find another source of
appropriate services for which the individual may be eligible (e.g., another waiver program ).

c. Participant Safeguards.When the state specifies an individuasclimit in ltem B-2-a and there is a change in the
participant's condition or circumstances pestrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the partidipglaetk each that applies)

O The participant is referred to another waiver that can accommodate the individual's needs.

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

Specify the procedures for authorizing additional servicedding the amount that may be authorized:
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If there is a change in the participant's condition or circumstances which result in increased needs and services to
assur e t hehegtland welfaiephe nasedmanager will propose a change to the plan.

The changed plan will be subject to UR. The UR committee may approve or deny the changes, or may recommend
alternative solutiondf increased services are denied, the person wilidvised in writing, and will be provided
information on appeal rights.

If a proposed plan or proposed change to a plan will cause the annual cap to be exceeded but the service(s) is
deemechecessaryo protectthep e r sheaitliasdsafetyand/orpreventthe personfrom enteringaninstitution,an
exception can be request&tkceptions may be approved by the Division of DD Director, or a designee, for a one
time expense, during a crisis or a transition period, or other circumstances supporteddsgraendation from the
regional of ficeds UR committee.

Individuals participating in the waiver will not lose eligibility for service due to an increased need for a covered
service that causes the total need to exceed maximum amounts establishedaby.the s

Examples of action the planning team may take to assist the person in accessing additional services that are requir
for health and safety and to avoid institutionalization are:
A Seek additional natural supports;
A Consider accessing namaiver Sate or County (local) funds;
A Request approval for an exception from the Division of DD Director or designee, to exceed a maximum
limitation for a onetime expense, or during a crisis or transition period; and/or

Provide the person information regarding other Missouri waivers such as the DD Comprehensive waiver and
provide assistance with applying and transitioning as needed.

I f it is determined that the indivi cunigyloybapyohae al t h an
combination of the above actions, the State may find it necessary to discharge the person from the waiver and may
recommend institutional services.

If an increase in services is approved and there is no alternative means of meetegglthen exception may be
granted.The County Board or other not for profit entity Director will request the excefiixseptions must be

approved by the Division of DD Director or designda.exception may be granted to exceed the annual individual
cog cap for a ondime expense or during a crisis or transition period in an amount not to exceed $10,000. An
exception may be granted to exceed the individual cost cap for an ongoing excess amount of up to $3,000 annually

There are reserved slots in ther@munity Support Waiver for crisis and reserve slots in the Comprehensive Waiver
for crisis and transition in the event residential supports are necessary.

Other safeguard(s)
Specify:
When there is a change in the participantds coni

In some cases, an exception to the cap may be authorized, or the individual may be referred to other servic
could include the DD @mmunity Support or Comprehensive Waivers.

An individual is reevaluated as their needs change or the individual requires more significant supports. The
in needs and supports is updated in the pecsoered plan, and the individual may transitomanother Waiver
that offers the services needed.

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Paticipants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver is in effect. The state will submit a waiver amendment to CMS to modify the
number of participants speafil for any year(s), including when a modification is necessary due to legislative
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appropriatioror anotherreasonThe numberof unduplicatedarticipantsspecifiedin this tableis basisfor the cost
neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 3220
Year 2 3220
Year 3 2875
Year 4 2500
Year 5 2500

b. Limitation on the Number of Participants Served at Any Point in Time.Consistent with the unduplicated number of
participants specified in Iltem-B-a, the state may limit to a lesser number the number of participants who will be served at
any point in timeduring a waiver year. Indicate whether the state limits the number of participants in th{selegt one)

® The state does not limit the number of participants that it serves any point in time during a waiver
year.

O The state limits the number of participants that it serves at any point in time during a waiver year.

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

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1
Year 2
Year 3
Year 4
Year 5

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

c. Reserved Waiver Capacity.The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing a crisis) subject to CMS review and approval. The (Std¢et one)

® Not applicable. The state does not reserve capacity.

O The state reserves capacity for the following purpose(s).

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

d. Scheduled Phasén or PhaseOut. Within a waiver year, the state may make the number of participants who are served
subject to a phasa or phaseout scheduléselect one)
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® The waiver is not subject to a phasén or a phaseout schedule.

O The waiver is subject to a phasén or phaseout schedule that is included in Attachment #1 to Appendix
B-3. This schedule constitutes an intrgyear limitation on the number of participants who are served in
the waiver.

e. Allocation of Waiver Capacity.

Select one

O waiver capacity is allocated/managed on a statewide basis.

® waiver capacityis allocatedto local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is allocated; (b) the methodology tised to allocate capacity
and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional norstate entities:

A. Waiver capacity is allocated to the participating counties named in the geographic area served by this waiver.

B. The methodology used to allocate capacity to participating counties is based on the total number of Medicaid
eligible individuals who have le@ determined eligible for Division of DD services in all of the participating
counties, the number of Medicaid eligible individuals who have been determined eligible for Division of DD
services in each county, and the number of waiver slots each coguéste

C. Prior to the start of each state fiscal year, each participating county shall inform the Division of DD about the
number of waiver slots it will request for that fiscalydaf. t her e are sufficient waiyv
requestthe State will allocate waiver slots consistent with those county requests, subject to the requirements in
paragraphDl f t her e are not sufficient slots to support e
each count y éedondhe peccentages describedan the first sentence of paragraph D.

D.For each state fiscal year, the State will caljcul a
eligible individuals who have been determined eligible for Division of DD services within participating counties.

For each state fiscal year, the percentage of total funded slots in use that are allocated to each county must be witt
plus or minus 10% ahe percentage describe in the previous sentence.

E. The state assures comparable access to waiver services across the geographic areas served by the waiver and
assures that services continue when participants move across geographic areas servedviey.the wa

F. Allocation of capacity will be reviewed at least annually or sooner if needed and adjustments will be made
according to need.

G. State Division of DD manages the waiting IMthen a slot opens up in a particular county, the Division of DD
will identify and assign the individual on the waiting list who will take that slot.

f. Selection of Entrants to the Waiver.Specify the policies that apply to the selection of individuals for entrance to the
waiver:
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The following policies apply to the selection of individuals who are otherwise eligible to participate in the PfH Wa

When participation is limited, persons whose needs fall into one of the 3 cagegoder Crisis will be served first. If
more than on@ersons need faliato oneof the 3categories undeCrisis, the persowaiting the longesis servedirst.

If no one waiting meets a crisis category of need, then the person waiting the longestethariteria under Priority
will be identified and will be served first. The entity providing case management determines if an individual has r
the crisis or priority categories.

. Crisis

Health and safety conditions pose a serious risk of inateetiarm or death to the individual or others;

Loss of primary caregiver support or change in caregiver's status to the extent the caregiver can't meet need
individual; or

Abuse, neglect or exploitation of the individual.

. Priority

Theindividual'scircumstancesr conditionsnecessitatsubstantiahccommodatiothatcannotbereasonablyrovidec
by the individual's primary caregiver;

The person has exhausted both their educational and Vocational Rehabilitation (VR) benefits omtbiegligible
for VR benefits and they have a need for-engployment or employment services;

Individual has been receiving supports (other than case management) from local funding for 3 months or mol
services are still needed and the servicebeaoovered by the waiver.

Person living in a noiMedicaid funded residential care facility chooses to transition to the community and has
determined to be capable of residing in a less restrictive environment with access to PfH Waiver Services.

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

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

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

a. 1. State ClassificationThe state is éselect one)
O §1634 State
O ssi criteria State
® 209(b) State

2. Miller Trust State.
Indicate whether the state is a Miller Trust S{atdect one)
O No

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

the following eligibility groups contained in the state plan. The state applies all applicable federal financial pamticipatio
limits under the planCheck all that apply

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

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

O SSI recipients

Aged, blind or disabled in 209(b) states who are eligible ured 42 CFR §435.121
Optional state supplement recipients

O Optional categorically needy aged and/or disabled individuals who have income at:
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Select one

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

Specify percentagEl

O Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii) (X)) of the Act)

Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided in
81902(a)(10)(A)(ii)(XV) of the Act)

Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(i))(XVI) of the Act)

O Disabled individuals age 18 or younger who would require amstitutional level of care (TEFRA 134 eligibility
group as provided in §1902(e)(3) of the Act)

O Medically needy in 209(b) States (42 CFR §435.330)
O Medically needy in 1634 States and SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)

Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the state
plan that may receive services under this waiver)

Specify:

42 CFR 435.115 (parents/children receiving 4 mo. extension due to support closing)

42 CFR 435.116 (pregnant women)

42 CFR 435.117 (newborns deemed eligible)

42 CFR 435.118 (infants and children under age 19)

Section 1925 of the Act (parents/childreeceiving 612 extension due to employment related closing)
42 CFR 435.130 (mandatory state supplements)

42 CFR 435.145 (children receiving Title-B&/ foster care/adoption subsidy)

42 CFR 435.150 (former foster children under age 26)

42 CFR 435.70 (pregnant women receiving continuous or extended postpartum coverage)

42 CFR 435.213 (breast or cervical cancer treatment group)

42 CFR 435.222 (reasonable classifications of persons under afge @hom a public agency has full or pa
respongility for while in a foster home, private institution, or nditle I\V-E adoption subsidy)

A 42 CFR 435.229 (optional targeted lkomcome children)

To Do Do Do Do Do Do Do Do Do Do

Special home and communitgased waiver group under 42 CFR 8435.21N0te: When the special home and
communitybased waiver group under 42 CFR 8§435.217 is included, AppenslimBst be completed

® No. The state does not furnish waiver services to individuals in the special home and commu#igsed waiver
group under 42 CFR 8435.217Appendx B-5 is not submitted.

O vYes.The statefurnishes waiver servicesto individuals in the specialhomeand community-basedwaiver group
under 42 CFR 8435.217.

Select one and complete Appendi%.B

O Allindividuals in the special home and communitybased waiver group under 42 CFR §435.217

) Only the following groups of individuals in the special home and communitpased waiver group under 42
CFR 8435.217

Check each that applies

O A special income level equal to:

Select one
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O 300% of the SSI Federal Benefit Rate (FBR)
Oa percentage of FBR, which is lower than 300% (42 CFR 8435.236)

Specify percentagD

O A dollar amount which is lower than 300%.

Specify dollar amoun|:|

O Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI
program (42 CFR 8435.121)

O Medically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR 8435.320, 8435.322 and §435.324)

O Medically needy without spend down in 209(b) States (42 CFR 8435.330)

O Aged and disabled individuals who have income at:

Select one

O 100% of FPL
O o of FPL, which is lower than 100%.

Specify percentage amo

O Other specified groups (include only statutory/regulatory reference to reflect the additional groups in
the state plan that may receive services under this waiver)

Specify:

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

In accordance with 42 CFR 8441.303(e), AppendEiBust be completed when the state furnishes waiver services to individuals
in the special home and commuritgsed waiver group under 42 CFR 8435.217, as indicated in ApperdiR&steligibility
applies only to the 42 CFR 8435.217 group.

a. Useof Spousallmpoverishment Rules. Indicatewhetherspousaimpoverishmentulesareusedto determineeligibility
for the special home and communiigsed waiver group under 42 CFR 8435.217:

Answers provided in Appendix B4 indicate that you do not need to submit Appendix B5 and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (2 of 7)

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

b. Regular PostEligibility Treatment of Income: SSI State.

Answers provided in Appendix B4 indicate that you do not need to submit Appendix B5 and therefore this section
is not visible.

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

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

c. Regular PostEligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B4 indicate that you do not need to submit Appendix B and therefore this section
is not visible.

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

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

The state uses the paigibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and combagseitlcare if iletermines

the individual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the state
Medicad Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B and therefore this section
is not visible.

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

Note: The following selections apply for the fixear period beginning January 1, 2014.

e.Regular PostEligibility Treatment of Income: SSI State or 81634 State 2014 through 2018.

Answers provided in Appendix B4 indicate that you do not need to sulmit Appendix B-5 and therefore this section
is not visible.

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

Note: The following selections apply for the fixear period beginning January 1, 2014.

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

Answers provided in Appendix B4 indicate that you do not need to submit Appendix B5 and therefore this section
is not visible.

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

Note: The following selections apply for the fixear period beginning January 1, 2014.
g. PostEligibility Treatment of | ncome Using Spousal Impoverishment Rules2014 through 2018.

The state uses the padigibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the costaed lamd communitpased care. There is

deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowanceandafamily allowanceasspecifiedin the stateMedicaidPlan. Thestatemustalsoprotectamountdor incurred
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expenses for medical or remedial care (as specified below).

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B and therefore this section
is not visible.

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

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the needédfigsthe lev
of care specified for this waiver, when there is a reasonable indication that an individual may need such sereice=ain th
future (one month or less), but for the availability of home and commiossgd waiver services.

a. Reasonable Indication of Need for Service$n order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the senacel {idathe
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires

regular mortily monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

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

ii. Frequency of servicesThe state requires (select one):
O The provision of waiver services at least monthly
® Monthly monitoring of the individual when services are furnished on a less than monthly basis

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

b. Responsibility for Performing Evaluations and ReevaluationsLevel of care evaluations and reevaluatiares
performed $elect ong

) Directly by the Medicaid agency
o By the operating agency specified in Appendix A
® By a government agency under contract with the Medicaid agency.

Specify the entity:

The State Plan was amended in 2009 to add a fourth type of TCM pravatiéor profit agency registered with
Secretary of State and designated by the Division of DD. The Division of DD Regional Office has final appr
all LOC evaluations.

An approved ISP on the wait list indicates the division has agreed there is a reasonable indication services
needed in the future.

Initial evaluations and reevaluations are conducted by a qualified support coordinator employed by the Divi
DD or TCM Entities approved by the Division of DD to provide TCM. Initial evaluations and reevaluations L
determinaibns are approved by the Division of DD Regional Offices and are subject to the approval of the S
Medicaid Agency.

O other
Specify:
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¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

Initial evaluations are conducted by a qualified support coordinator employed by the Division of DD or TCM enti
approveddy the Division of DD to provide TCMAIl LOC determinations are approved by the Division of DD Regio
Offices and are subject to the approval of the State Medicaid Agency.

Qualifications of individuals performing LOC evaluations are specified in the Medicaid state plan for TCM for pe
with DD approved by CMS effective July 1, 2018.This states that case managers employed by a qualified provic
have one ofthefollwi ng qual i fications: (1) A Registered Nur

or university. Case managers employed by a qualified provider on or before June 30, 2018 shall remain qualifie

d. Level of Care Criteria. Fully specifythe level of care criteria that are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrumentjtool. Spec
the level of care instrument/tool that is empldy8tate laws, regulations, and policies concerning level of care criteria and
the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agenc
(if applicable), including the instrument/tool utilized.

The tool used to evaluate and reevaluate LOC is "Evaluation of Need for an ICF/DD Level of Care and Eligibility for the
DD Waiver". An assessment of the individual is conducted before Level of Care Determination the form is completed.
The Division usestandard tools to determine level of functioniAgsessment specified in Chapter 2 of 968&Rsuch

as the MOCABI and Vineland are the typical tests of adaptive behavior for all waiver participants. Other formal
normative based, standardized assessmemtdagitive function may be used to supplement or replace the MOCAB| and
Vineland. In addition, educational, psychological and medical records, etc. may be used to assist in documenting the
individual's diagnosis and level of functioning. These other stdimal assessments will not impact eligibility, and

current waiver participants will not lose eligibility or services based on these assessments. Any standardized assessme|
tool utilized will not make it more difficult for an applicant to become waivajildik. Rather, the tool streamlines the

process for applicants, by reducing several different assessments into a single tool.

The Division of DD WaivetCF/ID LOC must confirm and document the following:

1) The person has an intellectual disability or a related condition;

2) The person has a need for a continuous active treatment program, including aggressive consistent implementation of
program of specialized and generic training, treatment, health services and related services that are directed toward the
improvemenbf functionalabilities, or arenecessaryo avoidregressioror lossof currentoptimal functioningstatus;and

3) thereis a reasonable indication, based on observation and assessment of the person's physical, mental and
environmental condition, that the only alternative services that can meet the individual's needs if waiver services are not
available are services through ICF/ID.

State laws, regulations, and policies concerning LOC criteria and the LOC instrument/tool are available to CMS|upon
request through the Medicaid agency or the Division of DD.

Evaluations of LOC are completed by qualified support coordinatodoyed by the Regional Office or an entity
enrolled with the MHD to provide TCM for individuals who have Dfegional Office administrative staff review the
evaluation of LOC, the draft support plan, the priority of need recommendation and deternaihelggfisility for the
waiver. All LOC redeterminations are approved by the Division of DD Regional Offices and are subject to the approval
of the State Medicaid Agency.

e.Level of Care Instrument(s).Per 42 CFR 8441.303(c)(2), indicate whether the ingnt/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level ¢éelait one)

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

® A different instru ment is used to determine the level of care for the waiver than for institutional care under the

09/24/2021



Application for 1915(c) HCBS Waiver: MO.0841.R02.08 - Jul 01, 2021 (as of Oct 01, 2021) Page 44 of 309

state plan.

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

The State uses the same tool to determine eligibility for ICF/ID services and eligibility for nursing home services.
Therefore, a different process/tool is used te@drine eligibility for this waiverThe process/tool is analogous to

the initial LOC assessment performed for admission to the ICF/ID and nursing home programs, but is more
appropriate to the assessment of persons who havé lid3e other standardized assaents will not impact

eligibility, and current waiver participants will not lose eligibility or services based on these assessments. Any
standardized assessment tool utilized will not make it more difficult for an applicant to become waiver eligible.
Rater, the tool streamlines the process for applicants, by reducing several different assessments into a single tool.

The tool walks the evaluator through the process of determining:

1) if the individual has an intellectual disability or a related conditiased on identifying substantial functional
limitations in 3 or more major life activities;

2) if the individual needs a continuous active treatment program, including aggressive consistent implementation of
a program of specialized and generic training, treatment, health services and related services that are directed
towards the acquisition of the behaviors necessary to function with as much self determination and independence &
possible; and the preventiom regression or loss of current optimal functional status; and

3) if there is reasonable indication that without access to waiver services the only alternative services that will be
avail able to meet the personbés need are I CF/ I D serv

The Division d DD Waiver ICF/ID LOC Determination Form is used to determine eligibility. To assess functioning
level t he MOCABI or Vineland Vineland are the typical tests of adaptive behavior which are administered to
complete the LOC. Other formal normative baseahdardized assessments of adaptive function may be used to
supplement or replace the MOCABI and Vineland. In addition, educational, psychological and medical records, etc.
may be used to assist in documenting the individual's diagnosis and level ofrfingfioe evaluator iasked to
document what assessments and eval uat i étnforsnatibnrfroom t he
these assessments is used to complete the actual LOC determination form which results in a determination of
eligibility or ineligibility
f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

Qualified support coordinators reevaluate each participant annually to determine if the individual continues to b
for the WaiverThe same tool is used in the reevaluations process as is usedhitiaheligibility processThe
reevaluation includes reviewing and/or updating previous assessments on which the previous evaluation was b;
including the Vineland, and 1#ocumentation of conditions of eligibility as listed above.

The followingishcl uded in the instructions of the AEval ua
t he DD WeiDivigon ases standard tools to determine level of functiodisgessment specified in Chapter
of 9CSR45 such as the MOCABI andinkland are the typical tests of adaptive behavior for all waiver participants
Otherformal normativebasedstandardize@dssessmentsf adaptivefunctionmaybe usedto supplemenbr replacethe
MOCABI and Vineland. In addition, educational, psychological and medical records, etc. may be used to assist
documenting the individual's diagnosis and level of functioniingse other standardized assessments will not impa
eligibility, and current \aiver participants will not lose eligibility or services based on these assessments. Any
standardized assessment tool utilized will not make it more difficult for an applicant to become waiver eligible. F
the tool streamlines the process for applisaby reducing several different assessments into a single tool.

g. Reevaluation SchedulePer 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the foljpsdheduléselect one)

®) Every three months
o Every six months
® Every twelve months
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O Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluations.Specify the qualifications of individuals who perform
reevaluationgselect one)

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

O The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluation®?er 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluation§level of care(specify):

Support coordinators employed by the Division of DD regional offices or TCM entities are responsible for reeval
each participant as part of the annual person centered planning process regarding the individual's continued ne
ICF/ID LOC. Division of DD regional offices must approve claims of eligibility and associated documentation ma
TCM entity employes. All decisions are subject to approval of the Medicaid Agency.

The Division of DD Regional Office, in conjunction with the TCM entity providing support coordination, is respor
for ensuring that reevaluations are completed annually. The numbanul aadeterminations conducted of all currel
waiver participants and the number of individuals who continue to be found eligible and the number found to be
ineligible are tracked electronicall@2n a quarterly basis, the QE Leadership Team pulls datsstoe compliance with
this process as well as implement any necessary corrective action. In addition, Regional Office staff as well as
entity staff have direct access to reports to monitor when LOC determinations and formal assessments are com
Support Coordinators and Support Coordinator Supervisors receive automated emails as a reminder of upcomi
determinations and formal assessments comingRlygport Coordinators enter evaluations electronicallysupport

coordinators and supervisors have access to centralized data systems in order to verify evaluations are conduc

Quality Management Reports submitted to the MHD by the operating agency and annual sample reviews condt
the MHD also ensuredat a system has been designed and implemented for assuring reevaluations of the LOC |
conducted in a timely manner.

The Division of DD Information Systeis a comprehensive data base that contains consumer demographics, sup
coordination information, waiver assignment, dates of evaluations, service plans, provider demographics, service
provider, waiver service authorizations and other informafitwe. Information System also has sophisticated reporti
capacity, which is the process use@ssure timely evaluations.

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

Evaluation and reevaluation records are located electronically by the Division of DD Information System.

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

As a distinct component of the States quality improvement strategy, provide information in the following fields to S¢dddisthe

methods for discovery and remediation.
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a. Methods for Discovery: Level of Care Assurance/Suassurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for

evaluating/reevaluating an applicant's/waiver participant's level of care consistent with level of care provided in a
hospital, NF or ICF/IID.

i. Sub-Assurances:

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

Performance Measures

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

For each performance measure, provide information on the aggrdate 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
identifiedor conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Waiver applicants w/reasonable indications services may be needed having a
completed evaluation. (Number of individuals w/reasonable indication services will be
needed requesting a waiver slot w/ a completed evaluation in the identified time
period divided by Total number of individuals with a reasonable indication services
will be needed requesting a waiver slot within the identified time period)

Data Source(Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)
If '‘Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):
(checkeachthatapplies):
O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group
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Continuously and O Other
Ongoing Specify:
O Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

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

O Continuously and Ongoing

O Other
Specify:

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

Performance Measures

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

For each performance measure, provide information on the aggregated data that will enable the State to
analyzeandassesprogresstowardthe performanceneasureln this sectionprovideinformationon the
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identified or conclusions drawn, and how recommendations are formulated, where régterop

Performance Measure:

Number and percentage of annual level of care redeterminations completed by the
next annual LOC implementation redetermination date. (Number of annual level of
care redeterminations that were completd by the next annual LOC implementation
redetermination date divided by the Total number of level of care redeterminations

required.)

Data Source(Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(checkeachthatapplies):

Frequency of data
collection/generation
(checkeachthatapplies):

Sampling Approach
(check each that applies)

O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group!

Continuously and
Ongoing

O Other
Specify:

O Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

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

O Continuously and Ongoing

O Other
Specify:

c. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriatelyand accordingto the approveddescriptionto determineparticipantlevelof care.

Performance Measures

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

For each performance measure, provide infation 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:
Number and percent of initial LOC determinations completed by a qualified staff

person. (Initial LOC determinations completed by a qualified staff person divided by
Total number of completed initial LOC determinations)

Data Source(Select one):

Analyzed wllected data (including surveys, focus group, interviews, etc)
If 'Other' is selected, specify:

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

Continuously and
Ongoing

O Other
Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):

O State Medicaid Agency

O Weekly

Operating Agency

O Monthly

O Sub-State Entity

Quarterly

L] other
Specify:

O Annually

O Continuously and Ongoing

O Other
Specify:
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aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:
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Number and percent of initial LOC determinations using instruments and processes

described in the waiver application. (Initial LOC determinations using instruments

and processes described irhe waiver application divided by total number of
completed initial LOC determinations)

Data Source(Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)
If '‘Other’ is selected, specify:

Responsible Party for
data
collection/generation

(checkeachthatapplies):

Frequency of data
collection/generation
(checkeachthatapplies):

Sampling Approach
(check each that applies)

O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
L] other O Annually L] stratified
Specify: Describe Group

Continuously and
Ongoing

O Other
Specify:

O Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

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

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percent of initial LOC determinations completed accurately (Number of
initial LOC determinations completed accurately divided by Total number of
completed initial Level of Care determinations)

Data Source(Select one):
Analyzed collected data (including surveys, focus group, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies)

collection/generation (checkeachthatapplies):

(checkeachthatapplies):

O State Medicaid O Weekly 100% Review

Agency

Operating Agency O Monthly O Less than 100%
Review

Sub-State Entity O Quarterly O Representative
Sample

Confidence
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Interval =
O Other O Annually O Stratified
Specify: Describe Group

Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

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

O Continuously and Ongoing

O Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
Stateto discover/identifyproblems/issuewithin the waiver program,including frequencyandpartiesresponsible.
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b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as thegcareeted. 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.

On a quarterly basis issues needing remediation are communicated to the TCM TAC Statewide Lead, wt
notifies the designated Regional Office TCM TAC in writing within 10 days of the date of discoWery.
Regional Office TCM TAC works with support calination staff to correct the issuehe designated Regional
Of fice TCM TAC enters the issue and remediati o]
describing how the issue was correctech e T C Ms cmpl€td a quarterly analysis of data to identify trer
of TCM entities which is shared with TCM and Regional Office Management to determine what improven
activities to initiate based on the trend.

ii. Remediation Data Aggregation
Remediationrelated Data Aggregation and Analyss (including trend identification)

Frequency of data aggregation and analysis

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

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

O Continuously and Ongoing

O Other
Specify:

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

® No

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

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

Freedom of ChoiceAs provided in 42 CFR 8§441.302(d), when an individual is determined to be likely to require a level of care
for this waiver, the individual or his or her legal representative is:

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

a. Procedures.Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
Identify the form(3 that are employed to document freedom of choice. The form or forms are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

Support Coordinators employed by Division of DD Regional Offices and TCM entitigszed to provide case
management explain to individuals the choice between ICF/ID institutional services and Home and Community
services (HCBS). Support coordinators educate individuals/guardians regarding all waiver services and provide
availabk. This will be completed by the support coordinator reviewing options with the individuals/guardians, the
individuals may meet with providers to make their selection.

Individuals, or a legally responsible party, are asked to make a choice between receiving services through the I
Program or the HCBS Waiver Prograhhis is documented by the individual or a legal representative signing and
a Waiver Choice FornThe support coordinator also signs and dates the Waiver Choice Form.
Prior to authorization of waiver services the individual completes a form giving them the choice between ICF/ID
and waiver servicesf they choose the latter only then will ivar services begin. Forms are available upon request
the operating agency.
b. Maintenance of Forms.Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three ye&secify the locations where copies of these forms are maintained.

Signed and dated Waiver Choice Forms are maintained in the individual's record at the regional office or the off
TCM entity that provides TCM.

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

Access to Services by Limited English Proficient PersonSpecify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human"Serndaese

to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons” (68 FR 47314ugust 8, 2003):
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The state of Missouri maintains a statewide services contract for procuremepeo$@m spoken language interpretation an
statewide services contract for written language translafio@se contracts are available to all Staterated agencieds a
secondary option, the state of Missouri maintains a contract for telephone interpretation for situations in wpeinsamin
interpreter cannot be obtained in a timely manRereign language interpretation includes interpretation in over 240 langu
Additionally, all providers of services under contract with the Department are contractually obligated to comply with the
Rights Act, and the Department requires that contractors take reasonable steps to ensure meaningful access to seiteit
English proficient person# a client requests that a volunteer, friend, family member, etc. provide interpretation services

state agency or contracted service provider may utilize the volunteer, friend, family member, etc. to providaiitterpret
services, as long as reasonable steps have been taken to ensure the us@uiffassional interpreter is appropriate in the
circumstances. In addition, interpreting is an available service in the Division of DD service catalog, and contraderd pre
permitted to bill the cost of interpreting services for persemntered planning meetings to the Division of Diderpreting
capabilities include, but are not limited to, interpreting medical concepts/language, medical brochures, merttadaggith
mental health testing and evaluation, mental health topics in therapeutic situations, legal topics/concepts that fbciuseon
incarcerations, capacity, etc., and highly technical concepts such as data processing terms. Interpretersavhpléizgeethe

Departmentds Introd

uction to Ment al Heal t h

operated facilities and at contracted service providers.

I nterp+teti

The State Medicaid Agency (MO HealthNet) operates severahiational hotlinesOne is the MO HealthNet Participant
Services hotlineThis is available for MO HealthNet participants who have questions related to their eligibility, covered

services, etdf an individual with limited English proficiency calls, imf@eting services are made available.

Appendix C: Participant Services

C-1. Summary of Services Covered1 of 2)

a. Waiver Services SummaryList the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete itelrs &hd G1-c:

Service Type

Service

Statutory Service

Day Habilitation

Statutory Service

Personal Assistant Services

Statutory Service

Prevocational Services

Statutory Service

Supported Employment

Extended State Plan Service

Dental

Supports for Participant Direction

Support Broker

Other Service

Applied Behavior Analysis (ABA)

Other Service

Assistive Technology

Other Service

Benefits Planning

Other Service

Career Planning

Other Service

Community Networking

Other Service

Community Specialist

Other Service

Community Transition

Other Service

Environmental Accessibility Adaptations-Home/Vehicle Modification

Other Service

Family Peer Support

Other Service

Individual Directed Goods and Services

Other Service

Individualized Skill Development

Other Service

Job Development

Other Service

Occupational Therapy

Other Service

Physical Therapy

Other Service

Professional Assessment and Monitoring

Other Service

Specialized Medical Equipment and Supplies (Adaptive Equipment)

Other Service

Speech Therapy
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Service Type Service
Other Service Temporary Residential Service
Other Service Transportation

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

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

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1:
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Day Habilitation services are designed to assist the individual to acquire, improve and retainthtbkp self

socialization and adaptive skills that enhance social development and develop skills in performing activities of daily
living andcommunity living. Day Habilitation services may also be used to provide supported retirement actjvities.
As people get oldehey may no longer desire to work and may need support to assist them in meaningful retirement
activities. Thismightinvolve alteringscheduleso allow for moreresttime throughoutthe day, supporto

participate in hobbies, clubs, and/or other senilated activities in their communitieBay habilitation services

focus on enabling the participant to attain or maintain his or her maximum potential and shall be coordinated with
any needed t her api e <enteradsénce plan,rsulf physidaly @actuBatongd, erispeecn

therapy. Day Habilitation may not provide services that are vocational in nature.

Activities and environments are designed to foster the acquisition of skills, building positive social behavior and
interpersonal compence, greater independence and personal choice. Activities should be appropriate to the setting
and occur in the most natural setting possible to maximize transference of skill acquisition.

This service does not provide basic child care (a.k.a. "baby sittiign services are provided to children the

individual support plan (ISP) must clearly document that services are medically necessary to support and promote
the development of indepenudiving skills of the child or youth, and are over and above those provided to a child
without disabilitiesThe ISP must document how the service will be used to reinforce skills or lessons taught in
school, therapy or other settings and neither dugglécaor supplants the services provided in school, therapy or

other settingslSPs must include outcomes and action steps individualized to what the participant wishes to
accomplish, learn and/or changde UR Committee, authorized under 9 CSR4EL7 ha the responsibility to

ensure all services authorized are necessary based on the needs of the individual and ensures that Day Habilitation
services is not utilized in lieu of basic child care that would be provided to children without disabilities.

Day habilitation services provide regularly scheduled activities in aegidential setting, separate from the
participantds private residence or ot her pmovidsdindatint i al
with a stanehlone ceiified day habilitation facility and should be provided in any of a variety of settings in the
community and are not limited to fixed site faciliti€osts for transporting the participant from their place of

residence to the place where day habilitatiervises are provided is not included in the day service rate, but may be
provided and billed separately as a waiver transportation sefvaesportation needed to participate in community
activities as a part of the Day Habilitation service is includettié service.

Meals provided as part of these services do not constitute a full nutritional regiment.

Medical Exception:

People with exceptional medical supports needs may be granted a medical exception. Exceptional medical supports
require services frorthe following: a Certified Nursing Assistance (CNA), a licensed practical mitki their

scope of practice as prescribed by the state law, a registered nurse, or, for mobility, by appropriately trained staff.
The process must include the identificateord rationale for staffing ratios and the level of direct care provided|to

meet the identified needs and be clearly documented in their service plan. The process shall include a component of
professionahssessmefty licensedinterdisciplinaryteammembe (RN, primarycarephysician,OT, PT, SLP, etc.).

The intent of the Medical Exception Day Service is to provide an enhanced level of services and supports to
individuals requiring the following:

A Direct care, assessment, care coordination and/or pabgia RN or an LPN (under the direct supervision and
oversight of an RN) within their scope of practice and/or

A Nursing tasks that are delegated by a RN and performed by a Unlicensed Health Care Personnel under|the direct
supervision and oversight of &\R

Unlicensed Health Care Personnel shall be defined as the following:
a DHSS Certified Restorative Aide

a DHSS Certified Medication Technician(CMT)

a DHSSCertified Nursing Assistant (CNA)

a DHSS Certified Level | Medication Aide(LIMA)

a DMH DD Certified Medication Aide or

a DMH DD Direct Support Professional

To o To Do I Do
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This is to promote individuals ability to access community based services and integration to the fullest extent of their
capabilities. A separate raa@d procedure code and modifier is available for this service.

Requests for Medical Exceptionmaust be reviewed and approved the UR Committee and include the following
documentation:

A Written Support Plan which includes clinical outcome data withr@ifer reduction of supports as relevant to
the identified medical condition(s).

A Written documentation noting the individual's assessed need for medical or nimyptfity individual's medical
practitioner.

Behavior Exception:

People with exceptional behavioral support needs may be granted a behavior exception when additional staffing is
required to keep them and/or others safe. Requests for a Behavioral Exception shall be submitted to the UR
committee and include one of theléaing types of documentation:

A An ISP inclusive of a Behavior Support Plan including supports to be implemented through the Day Habilitation
service and confirmation of ongoing applied behavior analysis services.

or

A An approved ISP documenting behavsoipports have been recommended and are being pursued

Personal Assistant services may be a component of Day Habilitation as necessary for the individual to participate in
the service but may not comprise the entirety of the service.

A separate rate amqptocedure code and modifier is available for this service. This is to promote individuals ability to
access communityasedservicesandintegrationto the fullest extentof their capabilities (A BehavioralException

is to ensure people with significamthavioral support needs have access to the community to the fullest extent
possible.)

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

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Day Habilitation

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

Service Type: Statutory Service
ServiceName: Day Habilitation

Provider Category:
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Agency
Provider Type:

Day Habilitation

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010 certification; Commission on Accreditation of Rehabilitation Facilities (CARF), Tt
Council on Quality and Leadership (CQL) or The Joint Commission
Other Standard (specify):

DMH Contract;

Direct contact staff must have the following:
A high school diploma or its equivalent,

or Level 2 Direct Support Professional
(DSP) trained within a year of

employment training in CPR/First Aid;

Program staff administering medication must have successfully completed a course on medicati

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contrat approval and every three years; as needed based on service monitoring concerr

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

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

Service Type:

Statutory Service

Service:

Personal Care

Alternate Service Title (if any):

Personal Assistant Services

HCBS Taxonomy:

Category 1: Sub-Category 1:
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08 Home-Based Services 08030 personal care
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Personal Assistant Services include a range of assistance for any activities of daily living (ADL) or instrumental

activity of daily living (IADL) to enable individualstcomplete tasks they are not able to do for themselves due to

their disability. This may take the form of hands on assistance (actually performing a task for the individual), cueing

to the individual to perform a task, or performing the task for the iichgi@ if they are not able to do for themselves.

Personal assistant services provide support and incidental teaching to assist the individual to participate fully in their
home and community lifell hes e supports can be pr oeyfamdlehdmejandiritiee par t i
community, and always provided in the presence of the individual.

While Personal Assistant service is ordinarily provided on atowme basis, personal assistance may be delivered

to groups of individuals when it is determined to meet
Regional Office Director, personal assistant services may be delivered to groups of four (4) to six (6) persons when

it is determined the needs @dch individual in the group can be safely met.

Personal Assistant staff are required to be awake at all titeesonal Assistant Services may be provided on an
episodicor continuingbasis. PersonalAssistantServicesnaybe providedby anagencyor asa self-directedoption.

Relatives as Providers:

Relatives (parent, stgmarent, foster parent, sibling, child (by blood, adoption, or marriage), spouse, grandparent, or
grandchild) may be approved to provide personal assistant services through aroagetfcjrected with

exceptions listed below.

The following cannot be a provider of personal assistant services:

Alndividual 6s spouse

A Parent, steparent, or foster parent of a minor child (under age 18)

AThe individual 6s guardian

A Self-directed supports designated representative or employer of record

When a relative provides personal assistance, the ISP must reflect:

AThe individual is not opposed to the relative providing the services;

AThe planning team determines the paidfelate pr ovi di ng the service best meet s
AThe services to be provided are solely for the individual and not the benefit of the household/family unit;

AA relative will only be paid for the hours authorized in the support plan andtem@@an these exceed 40 hours

per week Any support provided above this amount would be considered a natural support or the unpaid care that a
family member would typically provide.

Difference betweetate Plan Personal Care and DD waiver PersonaltAssiServices

Personal Assistant Service under the waiver differs in scope, nature, supervision arrangements, limitation of amount,
and/or provider type from personal care services in the State Plan.

Personal Assistant Services (PA) differ from State Plan in the following ways:

A PA may be provided in the community.

A PA must always be provided in the presence of the individual receiving the service.

A PA can provide support with medication administratand management. (Personal Assistant, Medical, unless
selfdirected)

A PA can provide specialized healthcare and medical tasks or tasks requiring nursing delegation (Personal
Assistant, Medical, unless sealfrected)

A PA may be selflirected through #use of a designated representative

When an individual 6s need for personal assistant servi
care program administered by the Division of Senior and Disability Services (DSDS) with the Missoutiriapar

of Health and Senior Services (DHSS), he or she will not be eligible for Personal Assistant Services under the
waiver, in accordance with the requirement that state plan services must be exhausted before waiver services can be
provided.

After State an Personal Services have been exhausted, DD Waiver personal assistant may be authorized when:
Astate plan limits on number of units for personal care are reached and more assistance withdA@UADLs

is needed;

AThe individual has medal needs and they require a more highly trained personal assistant than is available under
state plan;

Awhen the personal assistant worker is related to the

A Wh theindividual or family is directingthe servicethroughthe VendorFiscalEmployerAgent (VF/EA)
Financial Management Services (FMS) contractor.
When waiver personal assistant is authorized to adults also eligible for state plan personal care, the Support
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coordinator must consult and coordinate thevesasupport plan with the DSDS service authorization system.

Personal care services are provided to children with disabilities according to the federal mandates of the Early
Periodic Screenind)iagnosis andreatmen{EPSDT) program. Personal Assistameeddor theeligible

individual through EPSDT, as applicable, shall be accessed and utilized, in accordance with the requirement that
state plan services must be exhausted before waiver services can be pRefisedal Assistant services authorized
throughthe waiver shallnot duplicatestateplan personakareservices. Stateplan personakareservicesfor

children are coordinated through the Bureau of Special Health Care Needs (BSHCN) through DHSS.

When waiver personal assistant is authorized for children also eligible for state plan personal care, the Support
Coordinator must consult and coordinate with the BSHCN service authorization system.

Personal Assistant, Sdlfirected option

Self-Directed Spports is an option of service delivery for individuals who wish to exercise more choice, control and
authority over their supports.

Team Collaboration, Setfirected option

Team collaboration is available under Selfected Services only. Team collaborat n al | ows t hel i ndi v
employees to participate in the Individual Support Plan and to meet as a team to ensure consistency in its
implementationA team meeting also can be convened by the individual or their designated representative for the
purpose®f discussing specific needs of the individual, the individualized progress towards outcomes, and ather
related concerns. Team collaboration can be included in the individual budget limited to 120 hours per plan year.
Team collaboration is included in thete for agencypased personal assistant services.

Personal Assistant, Medical option (Agency or Silécted)

To assist in meeting the specialized medical needs for the individual as identified by the team and documented in the
ISP, the following must have been met:

AThe interdisciplinary team has identified and outlined the need to pursue more intensive support for medically
related issues;

AThe need must be documented by a physfieci an or advance
APrior to approval of funding for medical personal assistance the ISP has gone through the local UR review process
to determine the above have been completed.

ADepending upon the scope of services, a registered professional nurse may be equingdd oversight in

accordance with the Missouri Nurse Practice Act.

For individuals hospitalized, personal assistant services may be provided to assist with supports, supervision,
communication, and any other supports that the hospital is unablevidgarThe service will: be identified in an

i ndi vi du-aentéred seyvice @an; provided to meet needs of the individual that are not met through the
provision of hospital services; not substitute for services that the hospital is obligatedide pnowgh its

conditions of participation or under Federal or State law, or under another applicable requirement; and be designed
to ensure smooth transitions between acute care settings and home and cotmasedityettings, and to preserve
theindividm | 6 s functi onal abilities.

For individuals hospitalized, personal assistant services may be provided to assist with supports, supervision,
communication, and any other supports that the hospital is unable to provide. The service will: be identified in an
i ndi vi du-aentéred seyvice @an; provided to meet needs of the individual that are not met through the
provision of hospital services; not substitute for services that the hospital is obligated to provide through its
conditions of participationraunder Federal or State law, or under another applicable requirement; and be designed
to ensure smooth transitions between acute care settings and home and cofpasexityettings, and to preserve
the individual ds functional abilities.

Specify applicable(if any) limits on the amount, frequency, or duration of this service:
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Individuals who receive Group Home, Individualized Supported Living, or Shared Living may not receive th
service.

When this service is provided to minor children living with their parents or guardians, it shall not supplant th
and provision of support ordinarily provided by parents to children without disabiéitiesationally related
services and support thatthe responsibility of local education authorities, nor shall it supplant personal care
through EPSDT.

Personal Services through EPSDT for eligible persons under age 21 shall be provided and utilized first beft
waiver Personal Assistant Servisgprovided.Children have access to EPSDT services.

Children have access to any medically necessary
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services to help meeéahitls h e a |
developmental needs. This includes age appropriate medical, dental, vision, and hearing screening service
diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by this w
service is tamprove and maintain the ability of the child to remain in and engage in community activities.

The services are limited to additional services not otherwise covered under the state plan, including EPSD’
consistent with waiver objectives of avoidimgtitutionalization.

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

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Individual Self-Directed Supports

Agency A Medicaid-enrolled provider of personal care service
Agency Day Habilitation Services

Individual Independent Contractor

Agency Assistive Technology Provider

Agency Individualized Supported Living Services

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

Service Type: Statutory Service
Service Name: Personal Assistant Services

Provider Category:
Individual
Provider Type:

Self-Directed Supports

Provider Qualifications
License(specify):
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Certificate (specify):

Other Standard (specify):

09/24/2021



Application for 1915(c) HCBS Waiver: MO.0841.R02.08 - Jul 01, 2021 (as of Oct 01, 2021) Page 66 of 309

Age 18; has completed Abuse and Neglect training/reporting events and training on the ISP; meets
minimum training requirements; agreemaiith individual/designated representative;

Shall not be the i ndiparentoufastedparensgianindivedual (andepage ent , st e
18); a legal guardian; nor the employer of record/or a designated representative for the individual.
The indvidual shall not be opposed to the family member providing care.
The planning team agrees the family member providing the personal assistant service will best meet the
individual 6s needs.
Family members empjed by the individual or designated representative are supervised by the
individual or a designated representative in providing service in the home or community consistent with
the service plan.

The planning team led by the individual/designated reprebenteill specify the qualifications and
training the personal assistant will need in order to carry out the support plan;

Supervision is provided by the individual or a designated representative in providing service in the
home or community consistent Wwithe support plan.
Personal Assistant Qualifications and Training

Training will cover, at a minimum:
a. Training, procedures and expectations related to the personal assistant in regards to following and
i mpl ementing the individual 6s Support Pl an.
b. The rights and responsibilities of the employee and the individual, procedures for billing and
payment, reporting and documentation requirements, procedures for arranging backup when needed, and
who to contact within the Regional Office or TCM entity.
c. Information about the specific condition and needs of the person to be served, including his or her
physical, psychological or behavioral challenges, his or her capabilities, and his or her support needs and
preferences related to that support.
d. Trainingin abuse/neglect, event reporting, and confidentiality.
e.Duties of the Personal Assistant will not require skills to be attained from the training requirement;
f. CPR and first aid;
g. Additionally staff administering medication and/or supervising-adinistration of meds must have
successfully met the requirements of 9 CSRB4%¥0;
h. Crisis intervention training as needed, due to challenging behavior by the Individual, the tasslistan
also be trained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention), MANDT,
or others approved by the Division of DD;
i. training in communications skills; in understanding and respecting Individual choice and direction;
cultural and ethnic diversity, personal property and familial and social relationships; in handling conflict
and complaints;
j- Training in assisting with ADLs and IADLs, as needed by the individual to be served and identified
by the team.

For Self Directed Supports the planning team led by the individual/designated representative will specify
the qualifications and training the personal assistant will need in order to carry out the supp®teplan.
individual or designated representativill gelect the personal assistant and carry out training and
supervision.

Individual/guardian or designated representative may exempt the following trainings when the Personal
Assistant will not require skills to be attained from the trainings;
A CPR andirst aid;
A Medication Administration;
A Crisis intervention training as needed, due to challenging behavior by the Individual, the assistant
will also be trained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention),
MANDT, or others approved by the Division of DD.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Individual; Designated Representati%:/EA FMS; Regional office has oversight
Frequency of Verification:
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VF/EA FMS verifies on behalf of individual/designated representative prior to hire.
Prior to signed agreement with regional office and individual/designated representative; service
as needed based on service monitoring concasnsidividual needs change.

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

Service Type: Statutory Service
Service Name: Personal Assistant Services

Provider Category:
Agency
Provider Type:

A Medicaid-enrolled provider of personal care services

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):

DMH Contract; DHSS Medicaid Personal Care Enrollment;

The agencypased provider of personal assistance must be trained and supervised in accordanc
the certification or program enrollment requirements that apply, but must include at least the mir
training specified for the individual provider; and the planning team may specify additional
qualifications and training necessary to carry out the service plan.

Medicaidenrolled Personal Care services provider
Personal Assistant Qualifications and Thain
Training will cover, at a minimum:
a. Training, procedures and expectations related to the personal assistant in regards to followir
i mpl ementing the individual s Support Pl an.
b. Training in abuse/neglect, event reporting, and confidentiality.
c. Duties of the Personal Assistant will not require skills to be attained from the training requirem
d. CPR and first aid;
e.Additionally staff administering medication and/or supervising-aéthinistration of meds must hay
successfully met the regaiments of 9 CSR 48.070;
f. Crisis intervention training As needed, due to challenging behavior by the Individual, the assis
also be trained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention), MA
or others approved by the Division of DD;

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional office staff
Frequency of Verification:

Prior to contract approval; regional office monitors provider every 3 years.
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Assistant Services

Provider Category:
Agency
Provider Type:

Day Habilitation Services

Provider Qualifications
License(specify):

Certificate (specify):

DMH Certification for day habilitation; or CARF/CQL/Joint commission accredited for day habilite
Other Standard (specify):

DMH Contract;

The agencypased provider of personal assistance must be trained and supervised in accordanc
the certification or program enrollment requirements that apply, but must include at least the mir
training specified for the individual provider; anetplanning team may specify additional
qualifications and training necessary to carry out the service plan.

Personal Assistant Qualifications and Training

Training will cover, at a minimum:

a. Training, procedures and expectations related to the perassiatant in regards to following and

i mpl ementing the individual 6s Support Pl an.
b. Training in abuse/neglect, event reporting, and confidentiality.

c. Duties of the Personal Assistant will not require skills to be attained from the training requirem
d.CPR and first aid;

e.Additionally staff administering medication and/or supervising-adthinistration of meds must hay
successfully met the requirements of 9 CSR34%0;

f. Crisis intervention training as needed, due to challenging behavior IiydikiElual, the assistant wil
also be trained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention), M/
or others approved by the Division of DD.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office Staff
Frequency of Verification:

Prior to contract approval; regional office monitors provider every 3 years.

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

Service Type: Statutory Service
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Service Name: Personal Assistant Services

Provider Category:
Individual
Provider Type:

Independent Contractor

Provider Qualifications
License(specify):

Missouri State professional license such as RN or LPN.
Certificate (specify):

Other Standard (specify):

DMH Contract;

Shall not be the i ndi v-padentafladisdividupl ander age Eiegalp a
guardian; nor the employer of record/or a designated representative for the individual.

Personal Assistant Qualifications and Training

Training will cover, at a minimum:

a. Training, procedures and expectations related to the personal assistant inteefydialsing and

i mpl ementing the individual 6s Support Pl an.
b. Training in abuse/neglect, event reporting, and confidentiality.

c. Duties of the Personal Assistant will not require skills to be attained from the training requirem
d. CPR and first aid;

e.Additionally staff administering medication and/or supervising-adthinistration of meds must hay
successfully met the requirements of 9 CSRB4¥0;
f. Crisis intervention training as needed, due to challenging behavior by the Individual, the assist
also be trained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention), M/
or others approved by the Division of DD.

Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office staff
Frequency of Verification:

Prior to contract approval; regional office monitors provider every 3 years

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

Service Type: Statutory Service
Service Name: Personal Assistant Services

Provider Category:
Agency
Provider Type:

Assistive Technology Provider
Provider Qualifications
License(specify):
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Certificate (specify):

Other Standard (specify):

The monitoring agency must be capable of simultaneously responding to multiple signals for hel
the individual's Personal Emergency Response Systems (PERS) equipmeemionitoring agency's
equipment must include a primary receiver, a stapthformation retrieval system and a separate
telephone service, a stabg receiver, a stanbdy backup power supply, and a telephone line monito
The primary receiver and bacip receiver must be independent and interchangeBideclock printer
must print outhe time and date of the emergency signal, the individual's PERS Medical identifice
code (PIC) and the emergency code that indicates whether the signal is active, passive, or a res
test. The telephone line monitor must give visual and audibleagsgwhen an incoming telephone ling
is disconnected for more than 10 secofdi® monitoring agency must maintain detailed technical ¢
operations manuals that describe PERS elements including PERS equipment installation, functis
and testing; emergey response protocols; and record keeping and reporting procedures.

DMH Contract.

Registered and in good standing with the Missouri Secretary of State.

Personal Assistant Qualifications and Training

Training will cover, at a minimum:

a.Training, praedures and expectations related to the personal assistant in regards to following
i mpl ementing the individual 6s Support Pl an.
b. Training in abuse/neglect, event reporting, and confidentiality.

c. Duties of the Personal Assistant will not requirelskib be attained from the training requirement;
d.CPR and first aid;

e.Additionally staff administering medication and/or supervising-adthinistration of meds must hay
successfully met the requirements of 9 CSRB4¥0;

f. Crisis intervention traimg As needed, due to challenging behavior by the Individual, the assista
also be trained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention), MA
or others approved by the Division of DD.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office staff
Frequency of Verification:

Prior to contract approvalegional office monitors provider every 3 years

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

Service Type: Statutory Service
Service Name: Personal Assistant Services

Provider Category:
Agency
Provider Type:

Individualized Supported Living Services
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Provider Qualifications
License(specify):

Certificate (specify):

DMH Certification for ISL; or CARF/CQL/Joint Commission accredited for ISL services.
Other Standard (specify):

DMH Contract;

The agencypased provider of personal assistance must be trained and supervised in accordanc
the certification or program enrollment requirements that apply, but must include at least the mir
training specified for the individual provider; anethlanning team may specify additional
qualifications and training necessary to carry out the service plan.

Personal Assistant Qualifications and Training

Training will cover, at a minimum:

a. Training, procedures and expectations related to the perssistiaat in regards to following and

i mpl ementing the individual 6s Support Pl an.
b. Training in abuse/neglect, event reporting, and confidentiality.

c. Duties of the Personal Assistant will not require skills to be attained from the training requirem
d.CPR and first aid;

e.Additionally staff administering medication and/or supervising-adthinistration of meds must hay
successfully met the requirements of 9 CSRB4¥0;

f. Crisis intervention training As needed, due to challenging behavior bgdhgdual, the assistant wi
also be trained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention), MA
or others approved by the Division of DD.

Verification of Provider Qualifications
Entity Responsiblefor Verification :

Regional Office staff
Frequency of Verification:

Prior to contract approval; regional office monitors provider every 3 years

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

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

Service Type:

Statutory Service

Service:

Prevocational Services

Alternate Service Title (if any):
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HCBS Taxonomy:

Category 1:

04 Day Services

Category 2:

Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 1:

04010 prevocational services

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Prevocational Services provideetieo ne | ear ni ng and group experiences to
non-job-taskspecific skills needed to succeed in competitive, integrated employment (work settings where

compensation is at or above minimum wage). Services are expected to occur over a defined period of time|with

specific and measurable outcomes to beeadd.Services prepare the individual to attain the highest level of
independence and autonomy in the most integrated empl o
abilities, and capabilities.

Prevocational services inales activities that are primarily directed at assisting an individual with developing non

job task specific skills that are associated with performing competitive work in community integrated employment.
Providers of this service may coordinate, evalaaig communicate not only with the individual but, also with
community businesses to develop unpaid work experiences. This service should be provided in the presence of the
individual to the maximum extent possible and should be conducted in the comtouhgymaximum extent

possible but completion of activities without the presence of the individual should not be precluded.

Prevocational services may include volunteering, uncompensated work experience and compensated work
experience settings to supptre development of expanded habilitation skills. Any limitations on location or

duration of these experiences are established and governed through the US Department of Labor (DOL) Fair Labor
Standards Act and Wage and Hour Lalvd. i s t he s esponsibility to pnderstanddhese édustry

specific term and act in accordance to DOL regulations.

Services may be provided in a community setting or at a certified or accredited facility of a qualified employment

service provider. The setting for thelivery of services must be aligned with the individualized assessed need and

that which is most conducive in developing the specific and measurable outcomes contained within the Individual
Support Pl an. Services canrmesilende.e provided within an in

Services are intended to develop and teach expanded habilitative skills that lead to competitive and integrated
employment including, but not limited to:

Communication with supervisors,-@rkers and customers

Work appropriate conduct, hgne and dress

Workplace problem solving skills

Use of strategies, to include assistive technology, for task attendance and completion

Workplace safety skills

Mobility and motor skills training

Asset development and financial literacy

To To To Io Io o Do

Vocational services, which are not covered through home and community based waivers, are job task specific skills
training required by a participant for the primary purpose of completing those tasks for a specific facility based job
or those delivered in segregated setting. The distinction between vocational angbpegional services is that
Prevocational Services are delivered for the purpose of furthering habilitation goals that will lead to greater
opportunities for competitive integrated employmenfurther career advancement.

Participation in Prevocational Services is not angisite for supported employment servide®vocational
Services should only be authorized when an individual is otherwise unable to directly enter the generalevaskforc
a result of an underdeveloped or undeveloped generajpbeaskspecific skill(s).

Prevocational Services can be provided in small groups not exceeding four (4) individuals af hdidecision to
provide services in a group setting must beeHam individualized assessed need and be supported in the person
centered plan as being the most autonomous setting which facilitates the highest levels of individual learning.

The provision of Prevocational Services is always delivered with the imewitideveloping skills which will lead to
competitive integrated employment. Volunteering for personal reasons not related to future employment would not
be Prevocational Services.

All Prevocational Services should be reviewed and considered as a compormei an i n d-cemtérediujal 6 s p e
services and supports plan no less than annually, more frequently as necessary or as requested by the individual.

These services and supports should be designed to support successful employment outcomes consligtent with

i ndividual 6s goal s.
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Personal Assistant services may be a component of Prevocational service as necessary for the individual t
participate in the service but may not comprise the entirety of the service.

A Transportation costs for the implementation of Prevocational Services are included in the unit rate

Prevocational Services furnished under the waiver may not include services available under a program fun
section 110 of the Rehabilitation Acf 1973 and its amendments or section 602(16) and (17) of the Individua
Disabilities Education Act (20 U.S.C. 1401(16 and 1Therefore, the case record for any individual receiving 1
service must document the individual is not eligible fmrable to access, exhausted services or otherwise
inapplicable for the aforementioned programs as outlined in an interagency MOU between Vocational Rehg
and the Division of DD.

Prevocational services must comply with 42 CFR §440.180(c) (2) (i).

Outcomes expected for this service are as follows:
Monthly plan describing the progress on skill acquisition and ongoing development needed to be prepared
employment.

Service Documentation:

Providers of Prevocational Services must maintain an individualized plan and detailed record of activities b
service.

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

Must be authorized based upon individual need not to exceed 2,080 uritsipal support plan yeakdditional

units may be approved by the Divisionbs Regional
Sewice Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E

Provider managed
Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person

D Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Employment Services Provide

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

Service Type: Statutory Service
ServiceName: Prevocational Services

Provider Category:
Agency
Provider Type:

Employment Services Provider
Provider Qualifications
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License(specify):

Certificate (specify):

9 CSR 455.010 certification; CARF or CQL accreditation
Other Standard (specify):

DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior tocontract approval and every three years;

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

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

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1:

03 Supported Employment 03021 ongoing supported employment, individual
Category 2: Sub-Category 2:

03 Supported Employment 03022 ongoing supported employment, group
Category 3: Sub-Category 3:

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

09/24/2021



Application for 1915(c) HCBS Waiver: MO.0841.R02.08 - Jul 01, 2021 (as of Oct 01, 2021) Page 77 of 309

Supported employment is a support service to facilitate competitive work in an integrated work Bedtiseyvice

must be identifiedim he i ndi vi dual 6s service plan based upon an i |
greatest degree of integration, independence and autombadels of supported employment may include

individual support or group support such as community businesed work groups and or mobile crews.

Individual and group services are defined separately below.

For those individuals whose individualized assessed need suppodmpédfyment, Supported Employment

Individual employment supports may include servi@ed supports that assist the individual in achieving self
employment through the operation of a business; however, Medicaid funds may not be used to defray the expenses
associated with starting up or operating a business. Assistance femgdtfyment ray include ongoing assistance,
counseling and guidance once the business has been launched.

Assistance for sedémployment may include:

A Aide to the individual in identifying potential business opportunities;

A Assistance in the development of a business plan, including potential sources of business financing and other
assistance in developing and launching a busiaesk;

A Identification of the supports that are necessary for the individual to operate thesbusin

Supported Employmentndividual Supported Employment

Individual Supported Employment services are the ongoing supports to individuals and their employers who,

because of their disabilities, need intensivegoing support to maintain a job in competitive or customized

employment, orselée mp|l oy ment , in an integrated work settijng i n
minimum wage, at or above the custary wage and level of benefits paid by the employer for the same or similar

work performed by individuals without disabilitieBhe outcome of this service is sustained paid employment at or

above the minimum wage in an integrated setting in the generkfosce, in a job that meets personal and career

goals.

Supported Employmentindividual Supported Employment services may include:

A Onthejob training in work and workelated skills; i.e. job coaching to facilitate the acquisition, and ongoing
perfaomance, of the essential functions of the job and the facilitation of natural supports (i.e. fading).

A Ongoing retention, supervision and moni-manternancg of t he
strategies, work production and the effeetiess of natural supports (i.e. fading) which promote the greatest degree
of inclusion, integration and autonomy.

A Training in related skills needed to retain employment; i.e. supporting and facilitating strategies which promote
inclusion in the workplacbased upon individualized assessed need such as using assistive devices, community
resources and public transportation. This service should be provided in the presence of the individual to the
maximum extent possible but completion of activities withbatgresence of the individual should not be

precluded.

Supported EmploymentSmall Group Employment Support:

Group supported employment are services and training activities provided in regular community business and
industry settings for groups of two (&) four (4) workers with disabilities. Small group employment support does
not include services provided in facility based work settings ofimexgrated work settings (i.e. settings which
physically and socially isolate individuals from other employdesdmples include mobile crews and other
community businesbased workgroups employing small groups of workers with disabilities in integrated
competitive employment in the community. The outcome of this service is sustained paid employment, work
experiere leading to further career development and individual integrated comrbasiggl employment for which
an individual is compensated at or above the minimum wage, but not less than the customary wage and level of
benefits paid by the employer for the samneimilar work performed by individuals without disabilitiés annual
review must occur to determine if the employment setting optimizes, but does not regiment, individual initiative,
autonomy and independence in making employment choices.

Supported Employmenti Small Group Employment Supports may include:

A Onthesjob training in work and workelated skills; i.e. job coaching to facilitate the acquisition, and ongoing
performance, of the essential functions of the job and the facilitation of natppairss (i.e. fading).

A Ongoing supervision and monitoring of t-mantemece sonds pe¢
strategies, work production and the effectiveness of natural sugiperfading) which promote the greatest degree

of inclusion, integration and autonomy.

A Training in related skills needed to retain individual integrated commbaigd employment; i.e. supporting

andfacilitating strategiesvhich promoteattendancendsocialinclusionin the workplacebaseduponindividualized
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assessed need such as using community resources and public transportation.

Additional Information about Supported Employment services:

A Supported mployment services must be provided in a manner that promotes integration into the workplace and
interaction between individuals and people without disabilities in those workplaces while maintaining the

i ndividual s rights of dignity, privacy and respect.

A All Supported Employment service options should be r
personcentered services and supports plan no less than annually, more frequently as necessary or as requested by

the individual. These servicasd supports should be designed to support successful employment outcomes
consistent with the individual 6s SappostedEmmogment Gradps, needs
not appropriate for individuals who demonstrate the capacity, ahilifyinterest to work independentin

i ndividual 86s autonomy and independence to perform empl
supported through the person centered planning process.

A Supported Employment supports do not include payrfeersupervision, training, support and adaptations

typically available to other workers without disabilities filling similar positions in the business or otherwise covered

under the Americans with Disabilities Act.

Supported Employment may include assistance with reporting and managing earnings with Social Security|and
Medicaid.

A However, Personal Assistance Service may not be used in lieu of Supported Employment services as defined
above.

Personal Assistant sereis may be a component of Supported employment as necessary for the individual to
participate in the service but may not comprise the entirety of the service.

A Transportation costs are not included in the supp@mggloyment rate . Transportation is dahble as a separate
service if necessary and able to be coordinated through the person centered planning team.

Supported Employment furnished under the waiver may not include services available under a program funded
under section 110 of the Rehabilitatidot of 1973 and its amendments or section 602(16) and (17) of the

Individuals with Disabilities Education Act (20 U.S.C. 1401(16 and 17)). Therefore, the case record for any
individual receiving this service must document the individual is not eligibjeif@ble to access, exhausted

services or otherwise inapplicable for the aforementioned programs as outlined in an interagency memorandum of
understanding between Vocational Rehabilitation and the Division of Developmental Disabilities.

Federal FinancidParticipation (FFP) is not claimed for incentive payments, subsidies, or unrelated vocational
training expenses such as the following:

1) Incentive payments made to an employer to encourage or subsidize the employer's participation in a supported
employmat program; or

2) Payments that are passed through to users of supported employment programs.

Outcomes expected for this service are as follows:

Monthly retention plan describing the results of the professiorsdrghtion and assessment of the individual and
their current and needed paid/unpaid supports to sustain employirhemetention plan includes a summary of
implementation strategies to maximize employment, independence, natural supports, job perfarthance a
addressing any identified potential risk associated with reduction of paid supports.

Service Documentation:
Providers of Supported Employment must maintain an individualized plan and detailed record of monthly activities
by unit of service.

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

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
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Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Employment Service

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

ServiceType: Statutory Service
ServiceName: Supported Employment

Provider Category:
Agency
Provider Type:

Employment Services

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010 certificationCARF, CQL accreditation
Other Standard (specify):

DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and every three years;

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

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

Dental

HCBS Taxonomy:

Category 1:

11 Other Health and Therapeutic Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Page 80 of 309

Sub-Category 1:

11070 dental services

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Preventive dental treatmetupical fluoride applications. Therapeutic dental treatrpep therapy for permanent
teeth; and limited provision of removable prostheses when masticatory functigpmeiséd, when an existing
prosthesis is unserviceable.

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

Dental services for individuals under the age of 21 are not coveesdal services for individuals undire age of
21 may be accessed under the State plan as a Healthy Children and Youth (HCY/EPSDT) benefit. This wa
service is only provided to individuals age 21
age 21 are covered fhe state plan pursuant to the EPSDT benEfie dental services are limited to additional
services not otherwise covered under the state plan.

Dental services for adults exclude the following:

Any service that may be covered under the State plan Medicaid program.

The following dental services may require prior authorization: treatment for trauma of the mouth, jaw, teeth,
contiguous sites as a result of an injury; and treatment of as#iseedical condition without which the health of
individual would be adverselyaffectedandwould resultin a higherlevel of care.It alsoincludespreventive
services, restorative services, periodontal treatment, oral surgery, extractions, rédiogaapevaluation and
management, infection control, and general anesthesia.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:
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Provider Category] Provider Type Title

Agency Dental Clinic

Individual Dentist

Appendix C: Participant Services

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

Service Type: Extended State Plan Service
Service Name: Dental

Provider Category:
Agency
Provider Type:

Dental Clinic

Provider Qualifications
License(specify):

Current State license as a dentist in the State of Missouri or a state bordering Missouri; licensed
hygenist or dental assista®SMo. 332.031 and 332.211.

Certificate (specify):

Other Standard (specify):

Enrolled with MO HealthNet to provide State plan dental services.
DMH Contract.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to ontract approval or renewal (annuallgs needed based on service monitoring concerns

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

Service Type: Extended State Plan Service
Service Name: Dental

Provider Category:
Individual
Provider Type:

Dentist

Provider Qualifications
License(specify):
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Current State license as a dentist in the State of Missouri or a state bordering MRSM@i.332.031
and 332.211.

Certificate (specify):

Other Standard (specify):

Enrolled with MO HealthNet to provide State plan dental services.
DMH Contract.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval or renewal(annualfg;needed based on service monitoring concerns

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

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

Supports for Participant Direction

The waiver provides forgrticipant direction of services as specified in Appendix E. Indicate whether the waiver
includes the following supports or other supports for participant direction.

Support for Participant Direction:

Information and Assistance in Support of Participant Direction

Alternate Service Title (if any):

Support Broker

HCBS Taxonomy:

Category 1: Sub-Category 1:
12 Services Supporting Self-Direction 12020 information and assistance in support of self-direction
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4:

A Support Broker provides information and assistance to the individual or designated representative for the
of directing and managing supportis includes practical skills trainirand providing information on recruiting

and hiring personal assistant workers, managing workers and providing information on effective communic;
problemsolving. The extent of the assistance furnished to the individual or designated representative is spe
the support plan.

A Support Broker provides the individual or their designated representative with information & assistance (|
secure the supporéd services identified in the Support Plan.

A Support Broker provides the individual or designated representative with information and assistance to:
A establish work schedules for the individual 6s
A helpmanageth i ndi vi dual 6s budget when requested or
A seek other supports or resources outlined by the Support Plan

A define goals, needs and preferences, identifying and accessing services, supports and resources as pz
person centered planning procegsch is then gathered by the support coordinator for the Support Plan

A assist in Individual DirecteGoods and Services

A implement practical skills training (recruiting, hiring, managing, terminating workers, managing and apf
timesheets, problem solving, conflict resolution)

A develop an emergency baak plan

A implement employee training

A promote independent advocacy, to assist in filing grievances and complaints when necessary

A include other areas related to providing mfiation and assistance to individuals/designated representativi
managing services and supports

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

Support Broker services do not duplicate Support Coordingdigpport Brokerage is a direct service.

A Support Broker may not be a parent, guardian or other family mewlseipport brokecannot serve as a self
directed personal assistant for that individddlis service can be authorized for up to 32 units per day (8 hours

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title
Agency Day Habilitation

Agency State Plan Personal Care Provide
Agency Community Networking

Agency Individualized Supported Living

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

Service Type: Supports for Participant Direction
Service Name: Support Broker

Provider Category:
Agency
Provider Type:

Day Habilitation

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010 certification for Day Habilitation; CARF; CQL or the Joint Commission accreditec
Day Habilitation
Other Standard (specify):

DMH Contract; employs qualified support brokers

Support brokers must have a background screening pBivison of DD, be at least 18 years of age
and possess a high school diploma or G&ID_evel 2 Direct Support Professional (DSP) trained
within a year of employment

The support broker must have experience or Division DD approved training in the fgjlardas:
Aability, experience and/or education to assist the individual/designated representative in the sp
areas of support as described in the Service Plan &

Acompetence in knowledge of Division of DD policies and procedures: abuse/neglefninci
reporting; human rights and confidentiality; handling emergencies; prevention of sexual abuse;
knowledge of approved and prohibited physical management techniques;

Aunderstanding of support broker responsibilities, of advocacy, peesaared planng, and
community services; and

Aunderstanding of individual budgets and Division of DD fiscal management policies.

The planning team may specify any additional qualifications and training the support broker will |
order to carry out their duties as specified in the Support Plan.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; as needed based on service niogitencerns

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

Service Type: Supports for Participant Direction
Service Name: Support Broker

Provider Category:

A
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Provider Type:

State Plan Personal Care Provider

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):

DMH Contract;MO HealthNetPersonalCareEnroliment;employsqualified supportbrokers.

Support brokers must have a background screening per the Division of DD, be at least 18 years
and possess a high school diploma or GEEDevel 2 Direct Support Professioff@ISP) trained

within a year of employment

The support broker must have experience or Division DD approved training in the following area
Aability, experience and/or education to assist the individual/designated representative in the sp
areas of gpport as described in the Service Plan &

Acompetence in knowledge of Division of DD policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling emergencies; prevention of sexual abuse;
knowledge of approved and prohibited physical management techniques;

Aunderstanding of support broker responsibilities, of advocacy, peesdared planning, and
community services; and

Aunderstanding of individual budgets and Division of DD fiscal management policies.

The planning team may specify any additional qualifications and training the support broker will
order to carry out their duties as specified in the Support Plan.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns.

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

Service Type: Supports for Participant Direction
Service Name: Support Broker

Provider Category:
Agency
Provider Type:

Community Networking

Provider Qualifications
License(specify):
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Certificate (specify):

9 CSR 455.010 certification for Community Networking; CARF; CQL or The Joint Commission
accreditation
Other Standard (specify):

DMH contract; employs qualified support brokers

Support brokers must have a background screening per the Division of DD, be at least 18 years
and possess a high school diploma or GEDevel 2 Direct Support Professional (DSP) trained
within a year of employment

The support broker must have experience or Division DD approved training in the following area
Aability, experience and/or education to assist the individual/desigrefisesentative in the specific
areas of support as described in the Service Plan &

Acompetence in knowledge of Division of DD policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling emergencies; preventiexwdl! abuse;
knowledge of approved and prohibited physical management techniques;

Aunderstanding of support broker responsibilities, of advocacy, peestared planning, and
community services; and

Aunderstanding of individual budgets and Division of DD fiscal management policies.

The planning team may specify any additional qualifications and training the support broker will |
order to carry out their duties as specified in the Support Plan.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and as needed based on service monitoring concerns

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

Service Type: Supports for Participant Direction
Service Name: Support Broker

Provider Category:
Agency
Provider Type:

Individualized Supported Living

Provider Qualifications
License(specify):

Certificate (specify):

DMH Certification for ISL; or CARF/CQL/Joint Commission accredited for ISL
Other Standard (specify):
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DMH Contract; employs qualified support brokers

Support brokers must have a background screening per the Division of DD, be at least 18 years
and possess a high school diploma or G&D_evel 2 Direct Support Professional (DSP) trained
within a year of employment

The support broker must havepexience or Division DD approved training in the following areas:
Aability, experience and/or education to assist the individual/designated representative in the sp
areas of support as described in the Service Plan &

Acompetence in knowledge of éion of DD policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling emergencies; prevention of sexual abuse;
knowledge of approved and prohibited physical management techniques;

Aunderstanding of support brekresponsibilities, of advocacy, persmmtered planning, and
community services; and

Aunderstanding of individual budgets and Division of DD fiscal management policies.

The planning team may specify any additional qualifications and training the support broker will
order to carry out their duties as specified in the Support Plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns

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

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

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Applied Behavior Analysis (ABA)

HCBS Taxonomy:

Category 1: Sub-Category 1:

10 Other Mental Health and Behavioral Services 10040 behavior support

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4:
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ABA services are designed to help individuals demonstrating significant deficits (challenges) in the areas of

behavior, social, and communication skills acquire functional skills in their homes and community and/or to prevent
hogitalizations or oubf-home placement®A\BA may be provided to assist a person(s) to learn new behavior

directly related to existing challenging behaviors or functionally equivalent replacement behaviors for identified
challenging behaviors. ABA may albe provided to increase existing behavior, to reduce existing behavior, and to
emit behavior under precise environmental conditions. ABA includes the design, implementation and evaluation of
systematic environmental modifications for the purposes of pmaglsocially significant improvements in and
understanding of human behavior based on the principles of behavior identified through the experimental analysis of
behavior. The Behavior Support Plan (BSP) should describe strategies and procedures teegandnalaintain the

effects of the BSP and to collect data to assess the effectiveness of the plan and fidelity of implementation of the
plan. The specific skills and behaviors targeted for each individual should be clearly defined in observable terms and
measured carefully by direct observation each session. The BSP shall include collection of data by the staff, family
and or caregivers that are the primary implementers of the plan and the service shall include monitoring of data from
continuous assessmenf t he i ndi vidual 6s skills in | ea-careigudg,, ¢ o mml
to the scope of the individual support plan, which must include separate, measurable goals and objectives with clear
definitions of what constitutes mastery. Rep regarding the service must include data displayed in graphic farmat

with relevant environmental variables that might affect the target behaviors indicated on the graph. The graph should
provide indication of analysis via inclusion of environmentalalades including medications and changes in

medications, baseline or pigtervention levels of behavior, and strategy changes. Perforaeasesl training for
parents, caregivers and significant oyslseervieesifthese he per s
people are integral to the implementation or monitoring of the plan. ABA consists of the following components:
Assessment: ABA services are based on an assessment which identifies functional relationships between behavior
and the environment, including contextual factors, establishing operations, antecedent stimuli, contributing and
controlling consequences, and possible physiological or medical variables related to challenging behaviors|or
situations. The assessment igtier composed of the following elements: Behavior identification assessment,| by the
physician or other QHCP, fage-face with patient and caregiver(s), includes administration of standardized and
nonstandardized tests, detailed behavioral history, patieservation and caregiver interview, interpretation of test
results, discussion of findings and recommendations with the primary guardian(s)/caregiver(s), and preparation of
report. Observational Behavioral Follayp Assessment: May be required to endieQHCP to finalize or fine

tune the baseline results and plan of care that were initiated in the identification assessmismefftbisned by a
technician under the direction of a QHCP or licensed assistant behavior analyst (LaBA). The QHCP oralyaBA

may not be ossite during the fac#o-face assessment proceBhis is provided to individuals who present with

specific destructive behavior(s) (e.g. sefirious behavior, aggression, property destruction) or behaviors or

deficits in communication or social relatedness. This includes the use of structured observation and/or standardized
and nomrstandardized tests to determine levels of adaptive behavior. Areas assessed may include cooperation,
motivation, visual understantj, receptive and expressive language, imitation, requests, labeling, play and leisure

and social interactions. Specific destructive behavior(s) assessments include structured observational testing to
examine events, cues, responses, and consequencéatadsoith the behavior(s). Behavior Identification

Supporting Assessment: is administered by the QHCP with the assistance of one or more technicians. This
assessment includes the QHCPO6s interpr et atwithopimayf r esul
caregiver(s), and preparation of report. Typical individuals for these services include those with more specific severe
destructive behavior(s) (eg, sétjurious behavior, aggression, property destruction). Specific severe destructive
behavor(s) are assessed using structured testing to examine events, cues, responses, and consequences associated
with the behavior.This includes exposing the individual to a series of social and environmental conditions

associated with the destructive behafsh Assessment methods include using testing methods designed to examine
triggers, events, cues, responses, and consequences associated with the before mentioned maladaptive behavior(s).
This is completed in a structured, safe environment. Treatmenptiddd@ehavior Treatment: Addresses the
individual 6s speci fic target problems and treatment go
principles including analysis and alteration of contextual events and motivating factors, stongegience

strategies and replacement behavior and monitoring of outcomes. Goals of treatment may include reduction of
repetitive and aberrant behavior, and improved communication and social functioning. Adaptive behavior skill tasks
areoftenbrokendowninto small, measurabl@nits,andeachskill is practicedrepeatedlyuntil theindividual

masters it. Adaptive behavior treatment may occur in multiple sites and social settings (e.g., controlled treatment
programs with individual alone or in a groups setting, home, or other natural environment). All ABA services are
considered short term services whose objectives are to provide changes in patterns of interactions, daily activities
and lifestyle including mvider family/staff/caregivers skills to teach the individuals supported adaptive skills and

skills to more appropriately address problem behaviors. The development of skills in the individual and in the
family/staff/caregivers is a key component to themsevices. In addition it is the essential that the strategies
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developedareadaptedo moretypical typesof supportstrategiesothatthetreatmenplan calledthe BSPis

replaced with these more typical strategies as thecgeiwvisuccessful. This treatment is further composed of the

following elements: Adaptive Behavior Treatment by Protocol by Technician: is administered by a single technician
or LaBA under the direction (esite or oftsite) of the QHCP by adhering to thefocols that have been designed

by the QHCP. This service is delivered to the individual alone or while attending a group session. This includes skill
training delivered to an individual who, for example, has poor emotional responses (e.g., rage Vatigtmge and
screaming) to deviation in rigid routines. The technic
expected routine along one or more stimulus dimension(s), and a reinforce is delivered each time the individual
appropriatelytolerates a given stimulus change until the individual tolerates typical variations in daily activities

without poor emotional response. The QHCP directs the treatment by designing the overall sequence of stimulus and
response fadingrocedures, analyzingetechnicianrecorded progres$atato assisthetechnician iradheringto

the protocol, and judging whether the use of the protocol is producing adequate progress. Adaptive Behavior
Treatment with Protocol Modification: Unlike the Adaptive Behavior Treatment by Protocol by Technician,

Adaptive Behavior Treatment with Protocol Modification is administered by a QHCP or LaBA who-ie{face

with a single individual. The service maylude demonstration of the new or modified protocol to a technician,
guardian(s), and/or caregiver. For example, Adaptive Behavior Treatment with Protocol Modification will include
treatment services provided to a teenager who is recently placed witeaféomily for the first time and is

experiencinga regressiorof the behavioraltargetswhich weresuccessfullynetthe grouphomesettingrelatedto

the individual 6s atypical sl eeping patterteddordedrede c | i ni
results to incorporate changes in the context and environment. A modified treatment protocol is administered by the
QHCP to demonstrate to the new caregiver how to apply the protocol(s) to facilitate the desired sleeping patterns to
preventsleep deprivation. Exposure Adaptive Behavior Treatment with Protocol Modification describes services
provided to individuals with one or more specific severe destructive behaviors (e-mjuselfis behavior,

aggression, property destruction), withetit supervision by a QHCP which requires two or more technicians face
to-face with the individual for safe treatment. Technicians elicit behavioral effects of exposing the individual|to

specific environmental conditions and treatments. Technicians rattacturrences of targeted behaviors. The

QHCP reviews and analyzes data and refines the therapy usingcasgldesigns; ineffective components are

modified or replaced until discharge goals are achieved (e.g., reducing destructive behaviorsb9@dea

generalizing the treatment effects across caregivers and settings, or maintaining the treatment effects over/time). The
treatment is conducted in a structured, safe environment. Precautions may include environmental modifications
and/or protectivequipment for the safety of the individual or the technicians. Often these services are provided in
intensive oufpatient, day treatment, or inpatient facilities, depending on the dangerousness of the behavior. Family
Adaptive Behavior Treatment Guidané&mily/guardian/caregiver adaptive behavior treatment guidance is
administered by a QHCP or LaBA fateface with family/guardian(s)/caregiver(s) and involves teaching
family/guardian(s)/caregiver(s) to utilize treatment protocols designed to reduceaptaladbehaviors and/or skill

deficits. Adaptive Behavior Treatment Social Skills Groaghninistered by a QHCP or LaBA fateface with

multiple individuals, focusing ogocial skills training and identifying and targeting individual patient social deficits
andproblembehaviorsThe QHCP or LaBA monitorsthe needof individualsandadjuststhe therapeutic

techniques during the group, as needed. Services to increasestanigeskills may include modeling, rehearsing,
corrective feedback, and homework assignments. In contrast to adaptive behavior treatment by protocol techniques,
adjustments are made in real time rather than for a subsequent services. For indivigitalizbds ABAmay be

provided to assist with supports, supervisimmnmunicationandany othersupportghatthe hospitalis

unableto provide. The services will : be i-desteradiserviceptan; providedmomeet di vi d
needs oftte individual that are not met through the provision of hospital senriogesubstitutefor servicesthat

the hospitalis obligatedto providethroughits conditionsof participation or under Federalor State law, or
underanotherapplicable requirement; and be designed to ensure smooth transitions between acute care settings and
home and communitp ased settings, and to preserve the individua

Specify applicable (if any) limits on the amount, frequency, or dration of this service:
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Behavior Identification Assessment: A unit is 15 minutes. Limited to 8 units per year.

Behavior Identification Supporting Assessment: A unit is 15 minutes. Limited to 32 units per day, 100 units per
year

Behavior Identification Supporting Assessment can be done by the Registered Behavior Technician (RBT) under the
direction of the QHCP that is a Licensed Behavior Analyst (LBA), or under the direction of a LaBA, the service can
also be done by the QHCIP lcaBA.

Observational Behavioral Followp Assessment: A unit is 15 minutes. Limited to 10 units per day, 50 units per
week, and 50 units per year.

All Observational Behavior FolloWp Assessments must be Administered by the RBT under the direction of the
QHCP that is a LBA, or under the direction of a LaBA, the service can also be done by the QHCP or LaBA.

Adaptive Behavior Treatment by Protocol Bgchnician: A unit is 15 minutes. Limited to 32 units per day, 160
units per week, and 600 units per month.

All Adaptive Behavior by Protocol by Technician must be performed by a RBT or LaBA under the direction|of a
QHCP that is a LBAThis service mustéprovided concurrent with Adaptive Behavior Treatment with Protocol
Modification by a LBA for at least the equivalent of 5% of the total units provided by the RBT.

Adaptive Behavior Treatment with Protocol Modification: A unit is 15 minutes. Limite@ ton&s per day, 120
units per week, and 270 units per month.

Adaptive Behavior Treatment with Protocol Modification, extensions may be approved by the DMH, Division of
DDsd® Chi ef Behavi ol0% & andslaytotized ina plandyeasfidistserdce would be

appropriately utilized for protocol modification and data analysis and that this would require documentation [as with
all other units in addition to the written modified protocol and graphic display with current data and progress report
describing the analysis and effects on intervention strategies related to the analysis.

Exposure Adaptive Behavior Treatment with Protocol Modification: A unit is 15 minutes. Limited to 34 units|per
day, 130 units per week, and 320 units per month.

Exposure Adaptive Behavior Treatment with Protocol Modification must receive prior approval by the DMH,
Division of DD Chief Behavior Analyst.

Family Adaptive Behavior Treatment Guidance, 15 minute dfitunits per month. In addition, no more than 8
family members/guardians/caregivers can be present for a unit to be Billscervice can be concurrent to any of
the other treatment services.

Adaptive Behavior Treatment Social Skills Group, 15 minute liniited to 6 units per day, 30 units per weeida
60 units per month. In addition, no more than 8 individuals can be present for a unit to b biflestrvice can be
concurrent to any of the other treatment services.

The services under the Partnership for Hope Waiver are limited to additioriabsergt otherwise covered under

the state plan, including EPSDT but consistent with waiver objectives of avoiding institutionaliZtiloinen

have access to any medically necessary prevenndive, di a
Periodic Screening, Di agnostic and Treatment (EPSDT) s
needs. This includes age appropriate medical, dental, vision, and hearing screening services and diagnostic and
treatment services to corremtameliorate identified conditions. Supports provided by this waiver service is to

improve and maintain the ability of the child to remain in and engage in community activities.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title
Agency Qualified Health Care Professional (QHCP
Individual Qualified Health Care Professional (QHCP

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

Service Type: Other Service
Service Name: Applied Behavior Analysis (ABA)

Provider Category:
Agency
Provider Type:

Qualified Health Care Professional (QHCP)

Provider Qualifications
License(specify):

Graduate degree and Missouri State license as a Behavior Analyst or a licensed professional in
psychology, social work, or professional counseling with training specific to behavior analysis. R
Chapter 337 and 376 specifically 337.300; 337.305; 337.310; 337.315; 337.320; 337.325; 337.3
337.335; 337.340; 337.345; 376.1224

Or

Missouri state license as an assistant Behavior Analyst RsMo Chapter 337 and 376 specifically
337.305; 337.31(37.315; 337.320; 337.325; 337.330; 337.335; 337.340; 337.345; 376.1224
Certificate (specify):

Registration as Registered Behavior Technician with the Behavior Analyst Certification Board
Other Standard (specify):

DMH Contract; ABA services can be provided by a person enrolled in a graduate program for ag
behavior analysis and completing the experience requirements with ongoing supervision by a Li
Behavior analyst in the state of Missouri who is a cotedprovider for the DivisionThese services
provide by a person as part of the experience requirement and under the supervision of the LBA
considered as the equivalent of LaBA services for purposes of billing and eligibility to provide pa
ABA services.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Initially and at contract renewal
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Applied Behavior Analysis (ABA)

Provider Category:
Individual
Provider Type:

Qualified Health Care Professional (QHCP)

Provider Qualifications
License(specify):

Graduate degree and Missouri State license as a Behavior Analyst or a licensed professional in
psychology, social work, or professional counseling with training specific to behavior analysis. R
Chapter 337 and 376 specifically 337.300; 333;3B7.310; 337.315; 337.320; 337.325; 337.330;
337.335; 337.340; 337.345; 376.1224

Or

Missouri State license as an assistant Behavior Analyst RsMo Chapter 337 and 376 specifically
337.305; 337.310; 337.315; 337.320; 337.325; 337.330; 337.333488B37.345; 376.1224
Certificate (specify):

Registration as Registered Behavior Technician with the Behavior Analyst Certification Board
Other Standard (specify):

DMH Contract; ABA services can be provided by a person enrolled in aageagtogram for applied
behavior analysis and completing the experience requirements with ongoing supervision by a Li
Behavior analyst in the state of Missouri who is a contracted provider for the Divisiese services
provide by a person as paftthe experience requirement and under the supervision of the LBA wi
considered as the equivalent of LaBA services for purposes of billing and eligibility to provide pa
ABA services.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Initially and at contract renewal

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

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

Other Service
As provided in 42 CFR §440.180(b)(9), thet8teequests the authority to provide the following additional service not

specified in statute.
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Service Title:

Assistive Technology

HCBS Taxonomy:

Category 1:

14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

14031 equipment and technology

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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iAssi st i vemeans &device, prodyct system, or engineered solution whether acquired commercially,

modi fied, or customized that addresses an individual 0s
plan. The service is for the direct benefit of theividual in maintaining or improving independence, functional

capabilities, vocational skills, or community involvement. Remote monitoring will assist the individual to fully

integrate into the community, participate in community activities, and avaatisn.

Thei n di v pedsoraentéradlanningteamwill ensurehattheindividual understandghe useof technology,

the individual/family has information needed in order to make an informed choice/consent about remote monitoring
versus an ifperson support staff service, and that he/she understands privacy protections as documented in the

approved ISP. The Support Coordinator and providers will share responsibility for monitoring privacy concerns. The

ISP documents all baekpsup ort pl ans based on the individual 6]s need:
for the monitoring activity and if they are -@ite or offsite.

Remote supports promotes individuals building-geltfermination, selfeliance, independence and confidence
which decreases their reliance on paid staff for activities in the home and community.

Assistive technology must include at least one of thewviatlg components

@AAssistive technology consultationodo means an eyvaluat.i
including a functional evaluation of technologies available to address the individual's assessed needs and support the
individual to achieve outcomes identified in his or her individual service plan.

(b)AAssistive technology equi pment 0 mean sorothéreisec ost of |
providing for the acquisition of equipment and may include engineatésigning, fitting, customizing, or

otherwise adapting the equipment to meet an individual's specific needs. Assistive technology equipment may

include Personal Emergency Response Systems (PERSBile Emergency Response Systems (MERS),

Medication Remindr Systems (MRS) and equipment used for remote support such as motion sensing system, radio
frequency identification, live video feed, live audio feed, orvabed monitoring. Assistive technology cannot be

accessed to purchase video monitors or cametas placed in bedrooms and bathrooRemote monitoring and

placement of cameras in bedrooms and bathrooms is not allowed.

(c)AAssistive technology service deliveryd means mont hl
technology equipment anddividual as necessarllonitoring may include the response center for PERS, MERS,
or remote support.

diAssistive technology supporto is intended for| educat
installation/training and routine service deliy questions and implementatitirataids an individual in the use of

assistive technology equipment as well as training for the individual's family members, guardians, staff, or other

persons who provide natural supports or paid services, employ thigirad, or who are otherwise substantially

involved in activities being supported by the assistive technology equipment. Assistive technology support may

include, when necessary, coordination with complementary therapies or interventions and adjusenestisg

assistive technology to ensure its ongoing effectiveness.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Assistive technology equipment does not include items otherwise available as environmental accessibility
adaptations or specialized medical equipment and supplies.

Assistive technology consultation is limited to one per y&arexception may be extendédhe participant is
pursuing a new or additional type of technology in the same year.

Assistive technology support is limited to 40 hours per year.

The costs of all components of Assistive Technology equipment shall not exceed®S,96ar, per ingidual.
The annual limit corresponds to the waiver year, which begins July 1 and ends June 30 each year.

An individual cannot receive the Mobile Emergency Response Systems (MERS) and the Personal Emergency
Response Systems (PERS) service at the same time

The services under the Comprehenshaver are limited to additional services not otherwise covered under the

state plan, including EPSDT.

Children have access to any medically necessary | preven
Early and Periodic Screening, Di agnostic and Treat ment
developmental needs. This includes age appropriate medical, dental, vision, and hearing screening services and
diagnostic and treatment services toreot or ameliorate identified conditions. Supports provided by this waiver

service is to improve and maintain the ability of the child to remain in and engage in community activities.

When this service is provided to minor children living with their parents or guardians, it shall not supplant the cost
and provision of support ordinarily provided by parents to children without disabiétiesationally related

services and support thatthe responsibility of local education authorities, nor shall it supplant services through
EPSDT.

I f a personds need candt be met within a |limit, |attemp
may be approved by the directordesignedo exceed the limit if exceeding the limit will result in decreased need

(units) of oneor moreotherwaiver services. The serviceplan mustdocumenexceedinghelimit for the service

that will result in a decreased need of one or more other waiver services . If it is determined the needs of a significant
numberof individualscannotbe metwithin thelimitation, anamendmentvill be requestedo increasehe amount

of the limitation.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Assistive Technology Provide|

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

Service Type: Other Service
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Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Assistive Technology Provider

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):

The consultation component may be provided by a person with a Missouri license in occupation.
therapy or physical therapy or spedahguage pathology or an Assistive technology professional
certification issued by t hstve fieRhmdlogybSodiely bf &dlarth o r
Americado or a Bachelors degree and a certif
assessment curriculum or a Bachelors degree considered a specific technology expert as emplc
the technology specifiprovider for at least one year

The monitoring agency must be capable of simultaneously responding to multiple signals for hel
the individual's PERS equipment.the moni t oring agencyds equif
a staneby information retrieval system and a separate telephone service, dgtewkiver, a standy
back up power supply, and a telephone line moriltbe primary receiver and bacip receiver must bt
independent and interchangeaflae clock prinér must print out the time and date of the emergenc
signal, the individual s PERS PI C and the ¢
passive, or a responder teBhe telephone line monitor must give visual and audible signals when
incoming telephone line is disconnected for more than 10 secdi@smonitoring agency must
maintain detailed technical and operations manuals that describe PERS elements including PEF
equipment installation, functioning and testing; emergency respoogeols; and record keeping an
reporting procedures.

DMH Contract.
Registered and in good standing with the Missouri Secretary of State.

Remote monitoring wil./ meet HIPAA requireme
HIPAA compliarce officer.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval;as needed based on service monitoring concerns
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Benefits Planning

HCBS Taxonomy:

Category 1: Sub-Category 1:
17 Other Services 17990 other

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

Service Definition (Scope):
Category 4: Sub-Category 4:
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Benefits Planning is a service designed to inform an individual about competitive integrated employment ar
them to assess if it will result in increased economicséficiency and/or net financial benefit through the use
various work incentives. This service provides information to the participant regarding the full array of availz
work incentives for essential benefit programs including Supplemental Security Income, SSDI, Medicaid, M
housing subsidies, food stps) ABLE accounts, etc.

The service also will provide information, education, consultation and technical assistance to the individual
regarding:

A Income reporting requirements for public benefit programs, including the Social Security Administratior
A Formalized development of Plans for Achieving Self Sufficiency (PASS), Property Essential-8upptirt
(PESS)

A Assistance with utilization of social security work incentives

A Coordination of Social Security and Medicaid work incentives and benefiteupp

A Individual benefit verification, consultation, education and ongoing analysis/planning.

Benefits Planning can be provided to individuals considering or seeking competitive integrated employmen;
advancement or to individualeho need financigbroblemsolving assistance to maintain competitive integrateo

employment.
This service may include activity on behalf of the individual to assist in provision of the benefits planning se
The service can be provided in person or virtually basedeonth ndi vi dual 6s i nf or mec

Benefits Planning may only be provided if a Certified Work Incentives Counselor through a Misseedi Social
Security Supported Work Incentives Planning and Assistance (WIPA) program were sought and it is docun
the Support Coordinator that such services were not available, accessible or applicable due to either ineligi
because of wait lists that would result in services not being available within 30 calendar days (this is only re
once per year; i.eit mustbe repeated if Benefits Planning is needed in a subsequent year).

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

Benefits Plannmig services are limited to a maximum of 60 umies annual support pldar any combination of
initial benefits planning, supplementary benefits planning when an individual is evaluating a job offer/promc
a seltemployment opportunity, or problesolving assistance to maintain competitive integrated employment.

Additional wunits may be approved by the Divisiol

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider . .
P Type Titl

Category rovider Type Title
Agency Individualized Supported Living
Agency Day Habilitation Provider
Agency Group Home

o Certified Community Work Incentive Counselor; Community Partner Work Incentives Counselor or a
Individual - . .

credentialed Work Incentive Practitioner

Agency Employment Service Provider

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

Service Type: Other Service
ServiceName: BenefitsPlanning

Provider Category:
Agency
Provider Type:

Individualized Supported Living

Provider Qualifications
License(specify):

Certificate (specify):

Staff (direct or contracted) who will work directly with the participant to provide Benefits Planning
services shall maintain current national certification as a Certified Community Work Incentive
Counselor; Community Partner Work Incentives Counselorove@entialed Work Incentive
Practitioner.

Other Standard (specify):
DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and at contract renewal

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

Service Type: Other Service
ServiceName: BenefitsPlanning

Provider Category:
Agency
Provider Type:

Day Habilitation Provider

Provider Qualifications
License(specify):

Certificate (specify):
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Staff (direct or contracted) who will work directly with the participant to provide Benefits Planning
services shall maintain current national certification as a Certified Community Work Incentive

Counselor; Community Partner Work Incentives Counselorooedentialed Work Incentive
Practitioner.

Other Standard (specify):

DMH Contract

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and at contract renewal

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

Service Type: Other Service
ServiceName: BenefitsPlanning

Provider Category:
Agency
Provider Type:

Group Home

Provider Qualifications
License(specify):

Certificate (specify):

Staff (direct or contracted) who will work directly with the participant to provide Benefits Planning
services shall maintain current national certification as a Certified Community Work Incentive

Counselor; Community Partner Work Incentives Counselorovedentialed Work Incentive
Practitioner.

Other Standard (specify):

DMH Contract

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and at contramtewal

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

Service Type: Other Service
ServiceName: BenefitsPlanning

Provider Category:
Individual

Provider Type:

Certified Community Work Incentive Counselor; Community Partner Work Incentives Counselor or a
credentialed Work Incentive Practitioner

Provider Qualifications
License(specify):

Certificate (specify):

Staff (direct or contracted) who will work directly with the participant to provide Benefits Planning
services shall maintain current national certification as a Certified Community Work Incentive

Counselor; Community Partner Work Incentives Counselor or a credentialed Work Incentive
Practitioner.

Other Standard (specify):

DMH Contract

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and at contract renewal

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

Service Type: Other Service
ServiceName: BenefitsPlanning

Provider Category:
Agency
Provider Type:

Employment Service Provider

Provider Qualifications
License(specify):

Certificate (specify):
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Staff (direct or contracted) who will work directly with the participant to provide Benefits Planning
services shall maintain current national certification as a Certified Community Work Incentive
Counselor; Community Partner Work Incentivesu@selor or a credentialed Work Incentive
Practitioner.

Other Standard (specify):
DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and at contract renewal

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

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

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the aytiooprovide the following additional service not
specified in statute.

Service Title:

Career Planning

HCBS Taxonomy:

Category 1: Sub-Category 1:
03 Supported Employment 03030 career planning
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Career Planning is a comprehensive individualized service which supports a participant with vocational discovery,
identification of career themes (paiftys) and development of a plan to achieve competitive integrated-or self
employmentgoalst he outcome of this service is documentation o
completed career plan/discovery profile used to guide ongoingduodivemployment support needs.

Career Planning activities may include but are not limited to the coordination and delivery of:
Home and neighborhood observations

Job exploration

Job shadowing

Informational interviewing

Work specific review of assistive technology

Assessment of interests and skills

Labor market research

Vocational and job related discovery on asset development

To o To Do Io Do Do Do

Providers of this service may coordinate, evaluate and communicate not only with viduaddiut, also with their
caregivers, support team, employers, teachers and ot he
abilities, interests, preferences, conditions and ndéds.support and evaluation should be provided in the

pregence of the individual to the maximum extent possible and should be conducted in the community to the

maximum extent possible; but, completion of activities in the home or without the presence of the individual is not
precluded.

If an individual is emplogd, career planning may be used to explore other ongoing competitive employment career
objectives which are consistent with the personoés skil
her chosen career.

Career Planning should berewie d and consi dered as a c-oemepredsevcésaraf an i
supports plan no less than annually, more frequently as necessary or as requested by the individual. These services
andsupportsshouldbe designedo supportsuccessfuemploymenbutcomesonsistentviththei ndi v godls.al 6 s

CareerPlanningfurnishedunderthe waiver may notinclude servicesavailableundera programfundedunder

section 11®f the RehabilitationAct of 1973 andits amendmentsr section602(16)and(17) ofthe Individuals

with DisabilitiesEducationAct (20U.S.C.1401(16and17)). Thereforethe caserecordfor anyindividual receiving

this service must document the individual is not eligible for, unable to access, exhausted services or otherwise
inapplicable for the aforementioned programs as outlined in an interagency MOU between Vocational Rehabilitation
and the Division of DD.

Transportation costs for the implementation of Career Planning services are included in the unit rate.

Personal care aistance may be provided to support an individual while receiving this service, but may not comprise
the entirety of the service.

Outcomes expected for this service are as follows:

An identified career path and profile which includes the individual's)éetérests, strengths, natural supports and
characteristics of potential work environments and a plan specifying actions necessary to achieve the individual's
career goals.

Service Documentation:
Providers of Career Planning must maintain an individedliplan and detailed record of activities by unit of
service.

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

Career Planning is intended to be titimaited. Services should be authorized through person centered employ
planning based upon individualized assessed need not to exceed 240 units of servicaamiglisupport plan.
Additional wunits may be approved by the Divisiol

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

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Employment Services Provide

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

Service Type: Other Service
ServiceName: Career Planning

Provider Category:
Agency
Provider Type:

Employment Services Provider

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010 certification; CARF; CQL accreditation
Other Standard (specify):

DMH contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and every three years

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

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

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Community Networking

HCBS Taxonomy:

Category 1: Sub-Category 1:
04 Day Services 04070 community integration
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Community Networking, formerly known as Community Integration coordinates and provides support for va
and active participation in integrated activitehhat bui Il d on t he personéds ir
whil e r ef |l e sgoalswgth réeghreto gommusity mlvement and membership.

Community Networking services are designed to il
and informal community supportsServices are designed to develop flexible, snatse, and supportive
community resources and relationshilpglividuals are introduced to community resources and supports that ¢
available in their area and supported to develop skills that will facilitate integration into their com@uibitymes
for this service include positive relationships, valued community roles, and involvement in preferred commt
activities/organizations/groups/projects/other resout€emmunity Networking outcomes are developed throug
person centered planning procesd provided in accordance with the individual support plan.

Expectations are for paid supports to be decreased and transitioned to natural supports over time when po:

Community Networking is not intended or designed to be used in employment settings.

Personal Assistant services may be a component of Community Networking as necessary for the individua
participate in the service but may not comprise the entirety of the service.

Transportation costs related to the provision of this service in thencoity are included in the service rate.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

This service is limited to 432 units (108 hours) per month.

Individuals who receive Group Home, Individualized Supported Living, or Shared Living may not receive th
service.

Group Community Networking may not exceed 4 individuals per staff person.
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Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Regonsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Community Networking

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

Service Type: Other Service
Service Name: Community Networking

Provider Category:
Agency
Provider Type:

Community Networking

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010 certification; CARF accredited Community Networking, CQL, or The Joint
Commission

Other Standard (specify):

DMH Contract
Direct contact staff must have:

A high school diploma or its equivalentr Level 2 Direct Support Professional (DSP) trained within
year of employmentraining in CPR and First Aid;

Program staff administering medication must have successfully completed a course on medicati
administration approved by the Division of DD regional offigkedication administration training mu:
be updated every two years with successful completion.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and every three years;
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Other Service

As providedin 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Community Specialist

HCBS Taxonomy:

Category 1: Sub-Category 1:
17 Other Services 17990 other

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

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

A community specialist is used when specialized supports are needed to assist the individual in achieving ¢
in the service plan.

Community specialist services includes professional observation and assessment, individualized program ¢
implementation and consultation with caregivers. This service may also, at the choice of the individual desi
representative, includedaocating for the individual, and assisting the individual in locating and accessing ser
and supports within their field of expertise. CS is a direct service which may require higher level of skillset ¢
training that assist the individual in achiegitheir outcomes. The CS performs the implementation strategies |
outcome through direct instruction. CS staff may be part of the R€@witered Planning process that identifies i
individual's needs and desires; however, does not authorize Wieesasr monitors the progress of the CS servic

The services of the community specialist assist
implement specialized programs to enhancediedfction, independent living skills, communitytégration, social,
leisure and recreational skills.

This service shall not duplicate other waiver services including but not limitéd#or Personal Assistant
services.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Community specialist, a direct waiver service, differs in service definition and in limitations of amount and s
from State plan TCM for person with DIh the latter, there are waiver administrative functions performed by
support coordinator through state plan TCM that fall outside the scope of community specialist, such as LO
determination, free choice of waivend provider, due process and right to appeal. Additionally, MO Division ¢
DD support coordinators facilitate services and supports, authorized in the service plan, through the region
UR and authorization process.

A Community Specialist shallat be a parent, stgparent, foster parent, guardian or other family member.

Chil dren have access to any medically necessary
Early and Periodic Screening, Diagnostic and Treatment (EPSDA7)seres t o hel p meet |
developmental needs. This includes age appropriate medical, dental, vision, and hearing screening service
diagnostic and treatment services to correct or ameliorate identified conditions. Supports proviied/aiyer
service is to improve and maintain the ability of the child to remain in and engage in community activities.

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

Specify whether the service may be provided bfcheck each that applies)
O Legally Responsible Person

D Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title
Individual Qualified Community Specialist
Agency Qualified Community Specialisi

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

Service Type: Other Service
Service Name: Community Specialist

Provider Category:

Individual

Provider Type:

Qualified Community Specialist

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):
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DMH Contract; An individual with a Bachelors degree from an accredited university or caliege,
RN (with an active license in good standing, issued by the Missouri State Board of Nursing) or a
Associates degree from an accredited university or cofiegethree years of experience.
Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; and as needed based on service monitoring concerns

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

Service Type: Other Service
Service Name: Community Specialist

Provider Category:
Agency
Provider Type:

Qualified Community Specialist

Provider Qualifications
License(specify):

Certificate (specify):

Certified by DMH under 9 CSR 45.010 or accredited by CARF, CQL or Joint Commission
Other Standard (specify):

DMH Contract; employs an individual withBachelors degree from an accredited university or coll

or a RN (with an active license in good standing, issued by the Missouri State Board of Nursing)

Associates degree from an accredited universigobege plus three years of experience.
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and as needed based on service monitoring concerns

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

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

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Communiy Transition

HCBS Taxonomy:

Category 1: Sub-Category 1:
16 Community Transition Services 16010 community transition services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Community Transition services are naturring selup expenses for individuals who are transitioning from an
institutional or another providarperated living arrangement to a living arrangement in a private residence.

Provider operted living arrangements shall include any providemned residential setting where MO HealthNet
reimbursement is available, including the following:

Alntermediate Care Facilities for Individuals with Intellectual Disabilities

ANursing Facilities

AResidatial Care Facilities

AAssisted Living Facilities

ADD Waiver Group Homes

Allowable expenses are those necessary to enable a person to establish a basic household that do not constitute room
and board and may include:

A Essential household furnishings and moving expenses required to occupy and use a community domicile;

A Security deposits that are required to obtain a lease on an apartment or home that does not constitute paying for
housing rent;

A Utility set-up fees odeposits for utility or service access (e.g. telephone, internet serviap, seater,

electricity, heating, trash removal);

A Health and safety assurances, such as pest eradication, allergen control (only be rendered when the allergen

control addressedte i ndi vi dual 6s disability who d-enmcleasingr ajt es a
prior to occupancy.

Essential furnishings include items for an individual to establish his or her basic living arrangement, such as a bed, a
table, chairs, winow blinds, eating utensils, and food preparation iteabesnmunity transition services shall not

include monthly rental or mortgage expenses; food; regular utility chdrgesehold appliances; or items that are
intended for purely diversional or recreaii#d purposes such as televisions, TV service or media players.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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This service is limited to persons who transition from a congregate living to a living arrangement in a private
residenceThe services must be necessary for the person to move from an institution and the need must be
i n the peTotldoandtieon spriicesare limited to $3,000 per participant over their lifetime in the pr¢
of moving from a congregate living setting to the commuuitynit of service is one item or expense.

Community Transition services may not be used tofpafurnishing living arrangements that are provider oper
living arrangements where the provision of these items and services are inherent to the service they are alr
providing.

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

Specify whether the service may be provided bfcheck each that applies)
O Legally Responsible Person

D Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Division of DD Regional Office
Individual Individual Contractor

Agency Agency Contractor

Agency Individualized Supported Living Provider
Agency Group Home

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

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Agency
Provider Type:

Division of DD Regional Office

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):

Meets Organized Health Care Delivery System (OHCDS) designation
Verification of Provider Qualifications
Entity Responsiblefor Verification:
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Regional Office; DMH Central Office Contract Unit
Frequency of Verification:

Prior to contract approvaghs needed based on service monitoring concerns

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

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Individual
Provider Type:

Individual Contractor

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):

DMH Contract, Applicable business license for service provided
Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns

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

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Agency
Provider Type:

Agency Contractor

Provider Qualifications
License(specify):
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Certificate (specify):

Other Standard (specify):

Registered with Missouri Secretary of State in good standing; DMH Contract; Applicable busines
license for service provided.

Verificatio n of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns

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

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Agency
Provider Type:

Individualized Supported Living Provider

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010 certification; CARF; CQL; or Joint Commission accreditation
Other Standard (specify):

DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approvaés needed based on service monitoring concerns
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C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Agency
Provider Type:

Group Home

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010 certification; CARF; CQL; or Joint commission accreditation
Other Standard (specify):

DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Environmental Accessibility Adaptatiostdome/Vehicle Modification

HCBS Taxonomy:

Category 1: Sub-Category 1:
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14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Those physical adaptations, required by the individual
welfare and safety of the individual, or which enable the individual to functiongnétiiter independence in the

community and without which, the recipient would require institutionalizaBoich adaptations may include the

installation of ramps and grdiars, widening of doorways, modification of bathroom facilities, or installation of

specialized electric and plumbing systems which are necessary to accommodate the medical equipment and supplies
which are necessary for the welfare of the individual, but shall exclude adaptations or improvements to the home

which are not of direct medical remedial benefit to the waiver individual, such as carpeting, roof repair, central air
conditioning, etc. Adaptations that add to the total square footage of the home are excluded from this benefit except
when necessary to complete an adaptafalaptations may be approved for living arrangements (houses,

apartments, etc.) where the individual lives, owned or leased by the individual, their family or legal glituekan.

modi fications can be to the individual 6és home or vehic

The following vehicle adaptations are specifically excluded in the waiver: adaptations or improvements to the
vehicle that are of a general utility, and are not of direct medical or remedial benefit to the individual; purchase or
lease of a vehicle; andgelarly scheduled upkeep and maintenance of a vehicle except upkeep and maintenance of
the modificationHowever, the service can be used toward the purchase of the existing adaptations in drvehicle.
these instances, dealership/vendor must be paidlglitacthe state. The individual will not receive any Medicaid
funding to make the purchasghe dealership/vendor must provide an invoice/purchase order that only includes the
vehicle adaptions and not the vehicle. The price of the adaption is comparaizeket value and not include any

labor cost.

All adaptations must be recommended by an Occupational or Physical Thétkgpistfor installations should be
coordinated with the therapist to ensure adaptations will meet the needs of the indivipkrath@srecommendation.
All services shall be provided in accordance with applicable State or local building codes.

Home accessibility adaptations may not be furnished to adapt living arrangements that are owned or leased by
providers of waiver services.

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

09/24/2021



Application for 1915(c) HCBS Waiver: MO.0841.R02.08 - Jul 01, 2021 (as of Oct 01, 2021) Page 117 of 309

Costs are limited t820,000 bienniall$7;500-peryeaper individual The bienniabrnuallimit corresponds to the
annual support plamvaiver-yearwhich-beginsiuly 1-and-endsJune-30-each-year

A single job exceeding $10,000.00 requires approval by the individual and/or their guardian and an Occupa
Physical Therapist or Division employee or contractor approved by the Division to review the work prior to S
billing.

The services uret the Partnership for Hope Waiver are limited to additional services not otherwise covered
the state plan, including EPSDT.

Children have access to any medically necessary
EarlyandPei odi ¢ Screening, Di agnostic and Treat ment
developmental needs. This includes age appropriate medical, dental, vision, and hearing screening service
diagnostic and treatment services to correct aliamate identified conditions. Supports provided by this waivel
service is to improve and maintain the ability of the child to remain in and engage in community activities.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Contractor

Individual Contractor

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

Service Type: Other Service
Service Name: Environmental Accessibility AdaptationsHome/Vehicle Modification

Provider Category:
Agency
Provider Type:

Contractor

Provider Qualifications
License(specify):
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Certificate (specify):

Other Standard (specify):
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Must have applicable business license and meet applicable building codes; DMH Contract

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Offices
Frequency of Verification:

Prior to contract approval or renewal; as needed based on service monitoring concerns

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

Service Type: Other Service
Service Name: Environmental Accessibility AdaptationdHome/Vehicle Modification

Provider Category:
Individual
Provider Type:
Contractor

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):

Must have applicable business license and meet applicable building codes; DMH Contract.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Offices
Frequency of Verification:

Prior to contract approval or renewal; as needed based on service monitoring concerns
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Family Peer Support

HCBS Taxonomy:
Category 1: Sub-Category 1:
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

The Family Peer Support service is an array of &mamd informal services and supports provided by a Family

Support Partner (FSP) to families who have a family member with an intellectual/ developmental disability (I/DD).
Family is defined as the primary care giving unit and is inclusive of the widesitivef caregivers in our culture.

For the purpose of the Family Peer Support service, family is further defined as the persons who live with or provide
care to a person with I/DD receiving services through a waiver and may include a parent, spaugestsidlien,

relatives, grandparents, foster parents, or others with significant attachment to the individual.

A FSP provides nonclinical family peer support by sharing valuable personal knowledge based experience |in
suppoting and providing care to a family member with an I/DD. This service may also include identifying and
developingformal andinformal supportsjnstilling confidence assistingn the developmenbof individual and

family goals, serving as an advocate, rentr facilitator for resolution of issues and skills necessary to enhance
and improve the health and wélking of the individual and their family unit and to help reduce caregiver stress and
i solation. The FSP sstengths, bufershisk iHilelbsildiogrprotactive factoirs] anddpromotes
optimal outcomes. The FSP service supports the parent/family and enhances their skills so they can effectively
understand and contribute to planning processes and access serviaséshibtter promote positive functioning,
which results in their family memberds ability to |ive
families by providing information and training as needed to support the family to increase ithigitogprovide a

safe and supportive environment in the home and community for their family member.

Developing positive family rapport is critical to the effectiveness of this service and, therefore, perseiteldeee
visits in a variety of settingmay be necessary. Fateface support may be supplemented by phone or electronic
correspondence.

FSP services may be provided individually or in a group setting.
FSP services provided must include communication and coordination with the family agaiaylardian and may

be provided concurrent with the development of the fan
occur as needed to achieve the familyés goal s.

Specify applicable (if any) limits on the amount, frequency, or duration othis service:
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Services are episodic, conditional on life events and existing circumstances of the family and not intended f
long-term and ongoing. As families develop resiliency skills, services shoditibd. A FSP shall not deliver this
service within their immediate or extended family.

Units of service are 15 minute incrememanaximum of 640 units per family can be authorized on an annual
basis. Additional units must be pagithorized by the Divisin 6 s Regi onal Director ¢
This service shall not duplicate other waiver or state plan services including, but not limk&ltoCommunity
Specialist, Support Broker, or Respite Care.

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

Specify whether the service may be provided bfcheck each that applies)
O Legally Responsible Person

D Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Family Support Organization

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

Service Type: Other Service
Service Name: Family Peer Support

Provider Category:

Agency

Provider Type:

Family Support Organization

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):
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DMH Contract; agency employs an individual with the following qualifications:
A be a parent or family member
A Have at least five years of lived experience supporting a family member with I/DD. Lived expe
must be relevant to the purpose of this serand will include a personal history of being actively
involved in providing care and support for the individual and their family members.

A Be at least 18 years of age and haveligh school diploma or its equivalentr Level 2 Direct

Support Professimal (DSP) trained within a year of employment

A FSPs without diplomas or GEDs may be employed for up to one year while they work to attair
requirement. The provider must document the
days from thelate of employment.
A Pass all required criminal and background checks.
A Successfully attend and complete orientation, DMH approved curriculum/training(s), and certif
exam related to position.

Verification of Provider‘QuaIificéﬁbns'
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns

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

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

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the followingnaldstiticice not
specified in statute.

Service Title:

Individual Directed Goods and Services

HCBS Taxonomy:

Category 1: Sub-Category 1:
17 Other Services 17010 goods and services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Serv:-.\ Mafivmidinm (O amin )\

Il ndi vi dual Directed Goods and Services (I DS) ref
opportunities to achieve outc@wrelated to full membership in the community.
Each service, support or good selected must meet each of the following eight criteria:

1. Theservice supportor goodis designedo meetthei n d i v isafatyaekbddmmmunitymembershimndalse
advances the desired outcomes in his/her Individual Support Plan (ISP);

The service, support or good must increase independence or substitute for human assistance;

The service, support or good must reduce the need for another Medicaid waiver service;

The service, support or good must have documented outcomes in the ISP;

The service, support or good is not prohibited by Federal and State statutes and regulations;

. The service, support or good is not available through another source and timedoes not have the funds tc
purchase it;

7. The service, support or good will be acquired based upon anticipated use and meff¢cidat method (rente
lease, and/or purchase); and

8. The service, support or good must not be experimental or predhibit

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

ok wN

Costs are limited to $3,000 per annual support plan year, per individheahnnual support plan year corresponc
to the persoitentered service plan year.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
O Provider managed

Specify whether the service may be provided bfcheck each thaapplies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Vendor Fiscal/Employer Agent Fiscal Management Servic{

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

Service Type: Other Service
Service Name: Individual Directed Goods and Services

Provider Category:
Agency
Provider Type:

Vendor Fiscal/Employer Agent Fiscal Management Services

Provider Qualifications
License(specify):

Certificate (specify):
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Other Standard (specify):

The Vendor Fiscal/Employer Agent Financial Management Services must comply with all require
specified in the current contract between the Vendor Fiscal/Employer Agent and the Missouri
Department of Mental Health

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Missouri Department of Mental Health, Division of Developmental Disabilities
Frequency of Verification:

Frequency as specified in the current contract between the Vendor Fiscal/Employer Agent and t
Missouri Department of Mental Health.

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

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

Other Service

As provided in 42 CFR440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Individualized Skill Development

HCBS Taxonomy:

Category 1: Sub-Category 1:
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Individualized Skill Development (ISD) are individualized supports, delivered in a personalized manner, to ¢
individuals who live in their own or family homes with acquiring, building, or maintaining complex skills nece
to maximize their personaldependencel eaching methods are individualized to what the participant wants tc
accomplish, learn and/or change based on the identified skill as developed in thecpatecgd planning process
and provided in accordance with the individual suppomn pdeachieve identified outcomes.

Complex skills development include but is not limited to domestic and home maintenance, budgeting and n
management, and using public transportafioansportation costs related to the provision of this service in the
community are included in the service rate.

This is an episodic support of a clearly identified skill as developed through a person centered planning pra
provided in accordance with the individual support plan the provider must document mongingsprimward
achieving each skill identified in the individual support plan which shall include an annual review of progres
towards the individual s independent | iving goal

Personal Assistant services may be a component of Individualized Skill Deegibpsnecessary for the individt
to participate in the service but may not comprise the entirety of the service.

The UR Committee, authorized under 9 CSR24BL7 has the responsibility to ensure all services authorized a
necessary based on the neefithe individual.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Individuals who receive Group Home, Individualized Supported Living, or Shared Living may not receive th
service

This service is limited to 348 units (87 hours) a month.

When this service is provided to minor children living with their parents or @rexdt shall not supplant the cos
and provision of support ordinarily provided by parents to children without disabiétiesationally related
services and support that is the responsibility of local education authorities, nor shall it supplees serwugh
EPSDT.

This service may not be provided by a family member or guardian.

Group Individualized Skill Development may not have more than 4 individuals in a group.

This service is limited to additional services not otherwise covered undeatbgkstn, including EPSDT, but
consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method(check each that applies)

O Participant-directed as sgcified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title
Agency Day Habilitation
Agency Individualized Skill Developmenl]

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

Service Type: Other Service
Service Name: Individualized Skill Development

Provider Category:
Agency
Provider Type:

Day Habilitation

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010; CARF; CQL; or Joint Commission
Other Standard (specify):

DMH Contract;

Direct contact staff must have:

A high school diploma or its equivalent Level 2 Direct Support Professional (DSP) trained within
year of employmentraining in CPR and First Aid; state credentialing in skéizelopmentProgram
staff administering medication must have successtdmpleted a course enedication administratior
approved by the Division of DD regional offiddedication administratiamaining must be updated
every two years with successful completion.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and every 3 years; as needed based on service monitoring concerns.

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

Service Type: Other Service
Service Name: Individualized Skill Development

Provider Category:
Agency
Provider Type:

Individualized Skill Development

Provider Qualifications
License(specify):
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Certificate (specify):
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9 CSR 455.010; CARF accredited, CQL, or The Joint Commission
Other Standard (specify):

DMH Contract; ;

Direct contact staff must have:

A high school diploma or its equivalertr Level 2 Direct Support Professional (DSP) trained withir
year of employmertraining in CPR and iFst Aid; state credentialing in skiflevelopmentProgram
staff administering medication must have successfully completed a courssdaration administratior
approved by the Division of DD regional offiddedication administratiamaining must be updated
every two years with successful completion.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and every 3 years; as needed basservice monitoring concerns.

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

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

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Job Development

HCBS Taxonomy:

Category 1: Sub-Category 1:
03 Supported Employment 03010 job development
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Job Development is a support service to facilitate competitive work in an individual integrated work Ek#ing.
service must be identified in the individual s service
promoes the greatest degree of integration, independence and autonomy.

Job Development services are the supports to individuals who, because of the disabilities, will need assistance with
obtaining individual competitive or customized employment in an integnabrk setting in the general workforce

at or above the stateds mini mum wage, at or above the
for the same or similar work performed by individuals without disabilities. The outcome of this sethiee

acceptance of an employment offer in a job that meets personal and career goals.

Job Development services may include:

A Application completion assistance with the individual,

A Job interviewing activities with the individual,

A Completion of jokanalysis and/or task analysis with or without the presence of the individual based upon
individualized need,

A Negotiation with prospective employers and education of prospective employers of their role in promoting full
inclusion with or without the presence of the individual based upon individualized need.

A Consultation with the prospective employer on the use of assistive technology to promote greater autonomy and
independence in the potential workplace,

A Consultatiorand negotiation of work hours, wages and earnings.

Additional Information about Job Development services:

Job Development services must be provided in a manner that promotes integration into the workplace and interaction
between individuals and peopletwh out di sabil ities in those workplaces w
dignity, privacy and respect.

This service and support should be designed to support a successful employment outcome consistent with|the
individual 6s assatesedtgoahs, pneédsences. An individual
employment with the least amount of restrictions must be supported through the person centered planning process.

Job Development should be reviewed and considered asaempbn of an i n-ckntereéddeviegds 6 s per s
and supports plan no less than annually, more frequently as necessary or as requested by the individual.

Job Development furnished under the waiver may not include services available under a program funded under
section 11®f the RehabilitationAct of 1973 andits amendmentsr section602(16)and(17) ofthe Individuals

with DisabilitiesEducationAct (20U.S.C.1401(16and17)). Thereforethe caserecordfor anyindividual receiving

this service must document the individual is not eligible for, unable to access, exhausted services or otherwise
inapplicable for the aforementioned programs as outlined in an interagency MOU between Vocational Rehabilitation
and the Division of DD.

Personal care assistance may be provided to support an individual while receiving this service, but may not comprise
the entirety of the service.

Transportation costs are included in the implementation of Job Develofmesinte.

FFP is not claimed for incentive payments, subsidies, or unrelated vocational training expenses such as the
following:

1) Incentive payments ade to an employer to encourage or subsidize the employer's participation in a supported
employment program; or

2) Payments that are passed through to users of community employment programs.

Outcomes expected for this service are as follows:

A job retenion plan to include job title, wages, projected average number of hours to be worked weekly and
recommended implementation strategies for paid/natural supports regarding unmet needs (i.e. personal assistance,
transportation, skill acquisition, employmemtbmarding, workplace integration, etc.).

Service Documentation:
Providers of Job Development must maintain an individualized plan and detailed record of activities by unit of
service.
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Specify applicable (if any) limits on the amant, frequency, or duration of this service:

Job Development is intended to be tiimited. Services should be authorized through person centered emplc
planning based upon individualized assessed need not to exceedit®48f services within an anal support plan
Additional units may be approved by the Divisiol

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

Specify whether the service may be provided bfcheck each that applies)
O Legally Responsible Person

D Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Employment Services Provide

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

Service Type: Other Service
ServiceName: Job Development

Provider Category:
Agency
Provider Type:

Employment Services Provider

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 4-5.010 certification; CARF, CQL accreditation
Other Standard (specify):

DMH contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; every 3 years; as needed based on service monitoring concerns
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additiorehseérvic
specified in statute.

Service Title:

Occupational Therapy

HCBS Taxonomy:

Category 1: Sub-Category 1:
11 Other Health and Therapeutic Services 11080 occupational therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Occupational therapy (OT) requires prescription by a physician and evaluation by a certified OT. The servic
includes evaluation, plan development, direct therapy, consultation and training akeessetnd others who work
with the individual. A certified occupational therapeutic assistant (COTA) may provide direct therapy service
the supervision of an OT. It may also include therapeutic activities carried out by others under the dirantiom
or COTA. Examples are using adaptive equipment, proper positioning and therapeutic exercises in a variet
settings.

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

The services under the Partnership for Hope are limited to additional services not otherwise covered under
plan, including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

The services under the Community SupportWaare limited to additional services not otherwise covered unc
the state plan, including EPSDT

Chil dren have access to any medically necessary
Early and Periodic Screening, Diagnosticdnd e at ment ( EPSDT) services to
developmental needs. This includes age appropriate medical, dental, vision, and hearing screening service
diagnostic and treatment services to correct or ameliorate identified condBigiports provided by this waiver
service is to improve and maintain the ability of the child to remain in and engage in community activities.

This service are limited to additional services not otherwise covered under the state plan, including EPSDT
consistent with waiver objectives of avoiding institutionalization.
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Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E

Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Page 133 of 309

Provider . .
Category Provider Type Title
Individual Occupational Therapist
Agency employing licensed Occupational Therapists and may also employ registered COTA's supervis
Agency A . A
by licensed Occupational Therapists

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Occupational Therapy

Provider Category:
Individual
Provider Type:

Occupational Therapist

Provider Qualifications
License(specify):

Certificate (specify):

Certified per RSMo 1990 334.7384.746 as Occupational Therapist by AOTA or registered as a

COTA
Other Standard (specify):

DMH Contract; OT must be either certified as an OT by the American Occupational Therapy
Association or registered as a COTRequirements for registration as a COTA in Missouri are:

Attainment of a tweyear associate degree from an accredited college; successful completion of &
exam; and registration with the State Division of Professional Registratiaddition, COTAs mus

receive supervision from a professional OT on a periodic, routine and regular basis.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval or renewak needed based on service monitoring concerns
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Occupational Therapy

Provider Category:
Agency
Provider Type:

Agency employing licensed Occupational Therapists and may also employ registered COTA's supen
licensed Occupational Therapists

Provider Qualifications
License(specify):

Certificate (specify):

Certified per RSMo 1990 334.7384.746 as Occupational Therapist by AOTA or registered as a
COTA

Other Standard (specify):

DMH Contract; OT must be either certified as an OT by the American Occupational Therapy
Association or registered as a COTRequirements for registration as a COTA in Missouri are:
Attainment of a tweyear associate degree from an accredited college; successful completion of &
exam; and registration with the State Division of Professional Registratiaddition, COTAanust
receive supervision from a professional OT on a periodic, routine and regular basis.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional office
Frequency of Verification:

Prior to contract approval or renewak needed based on service monitoring concerns

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

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

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Physical Therapy
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HCBS Taxonomy:

Category 1:

11 Other Health and Therapeutic Services

Category 2:

Category 3:

Category 4:

Sub-Category 1:

11090 physical therapy

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Serv:-.\ Mafivmidinm (O amin )\

Physical Therapy (PT) treats physical motor dysfunction through various modalities as prescribed by a phy:
following a physical motor evaluation. It is provided to individuals who demonstrate developmentagthabor
rehabilitative needs in acquiring skills for adaptive functioning at the highest possible level of independence

PT requires a prescription by a physician and evaluation by a certified PT. The service includes evaluation,
development, direct therapy, consultations and training of caretakers and others who work with the individu
certified physicaltherapeuti@assistan{CPTA) may providedirecttherapyservicesunderthe supervisiorof aPT.

This services may includdimical consultation provided to individuals, parents, primary caregivers, and other
programs or habilitation services providers.

A unit of service is 1/4 hour.

Therapies available to adults under the state plan are for rehabilitation needsherdpes in the waiver are abo
and beyond what the state plan providdserapies in the waiver are more habilitative in nature; habilitative th
is not available under the state plan

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

The services under the Partnership for Hope are limited to additional services not otherwise covered under
plan, including EPSDT.

Children have access to any medically necessary preventive, diagnostic, and treatmest seuvicel e r  Me
Early and Periodic Screening, Di agnostic and Tr
developmental needs. This includes age appropriate medical, dental, vision, and hearing screening service
diagnostic and treément services to correct or ameliorate identified conditions. Supports provided by this wal
service is to improve and maintain the ability of the child to remain in and engage in community activities.

This service are limited to additional sengagot otherwise covered under the state plan, including EPSDT, bt
consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Individual Physical Therapist

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

Service Type: Other Service
ServiceName: Physical Therapy

Provider Category:
Individual
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Provider Type:

Physical Therapist

Provider Qualifications
License(specify):

Licensed per RSMo 1990 334.53884.625
Certificate (specify):

Other Standard (specify):

DMH Contract

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval or renewak needed based on service monitoring concerns

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:
Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Professional Assessment and Monitoring

HCBS Taxonomy:

Category 1:

11 Other Health and Therapeutic Services

Category 2:

Category 3:

Sub-Category 1:

11010 health monitoring

Sub-Category 2:

Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4:

Professional Assessment and Monitoring (PAM) is intended to promote and support an optimal level of health and
well-being. A prescribing practitioner must prescribe an identified need for the PAM séidgkis a consultative

service by a licensed healthre professional that may be utilized to assess, examine, evaluate, and/or treat an
individual 6s identified condition(s) or healthcare nee
identified as needed for the care of an individual. PAM r vi ces maintain, restorje and /

functional statusPAM may include ancillary, management and / or instructional strategies.

PAM providers are to coordinate and communicate with the individual, their caregivers and the support team. All
changes in health status are to be communicated to the physician and the support coordinator. Written reports of the
visit will be provided tohe support coordinatoAll services must be documented in the individual record.

Any changes in health status are to be reported to the physician and support coordinator ag/ni¢edeeports

of the visit are required to be sent to the support é¢oatar. This service may be provided by a RN, or a LPN under

the supervision of a RN, or a licensed dietitian to the extent allowed by their respective scope of practice in|the State
of Missouri.

This service must not supplant Medicaid State plan sereicktedicare services for which an individual is eligible.
Excluded services include Diabetes Sdinagement Training available under the state plan and medical nutrition
therapy services prescribed by a physician for Medicare eligibles who have d@tretesl diseases. PAM is not
continuous care.

PAM service providers must have a valid DMH contract and/or provide services through an OHCDS for the
provision of PAM services.

Service Documentation:
Providers of PAM must maintain an individualized plditreatment and detailed record of intervention activities by
unit of service.

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

Chil dren have access to any medically necessary
Early and Periodic Screening, Diagnostic and Tr
developmental needs. This includeg appropriate medical, dental, vision, and hearing screening services ar
diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by this w
service is to improve and maintain the ability of the child to rerimeand engage in community activities.

This service are limited to additional services not otherwise covered under the state plan, including EPSDT
consistent with waiver objectives of avoiding institutionalization.

The contractor shallnotbetbeo ns umer 6 s spouse, a parent of a mi

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:
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Provider Category] Provider Type Title
Individual Professional Nurse or Dieticial
Agency Professional Nurse or Dieticial

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

Service Type: Other Service
Service Name: Professional Assessment and Monitoring

Provider Category:
Individual
Provider Type:

Professional Nurse or Dietician

Provider Qualifications
License(specify):

Licensed per RsMo Chapter 335., 20 CSR 22@20 in Missouri as a RN, LPN, or licensed per Rsl

324.200324.4.225, 20 CSR 211K020 Dietitian
Certificate (specify):

Other Standard (specify):
DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to initial contract and renewal; as needed based on service monitoring concerns

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

Service Type: Other Service
Service Name: Professional Assessment and Monitoring

Provider Category:
Agency
Provider Type:

Professional Nurse or Dietician

Provider Qualifications
License(specify):

Licensed per RsMo Chapter 335., 20 CSR 22@20 in Missouri as a RN, LPN, or licensed per Rsl
324.200324.4.225, 20 CSR 2115K020 Dietitian
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Certificate (specify):

Other Standard (specify):
DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to initial contract and renewal; as needed based on service monitoring concerns

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

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

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Specialized Medical Equipment and Supplies (Adaptive Equipment)

HCBS Taxonomy:

Category 1: Sub-Category 1:
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Specialized medical equipment and supplies includes devices, controls, or appliances, specified in the supj
which enable individuals to increase their abilities to perform activities of daily living, or to perceive, control,
commuricate with the environment in which they live.

Includes items necessary for life support, ancillary supplies and equipment necessary to the proper functiol
such items, durable and ndarable medical equipment and supplies, and equipment repainstéhequipment,
supplies and repairs are not covered under the Medicaid State Durable Medical Equipment (DM pthes
incontinence supplies.

Items reimbursed with waiver funds, shall be in addition to anyicakdquipment and supplies furnished under
State plan and shall exclude those items which are not of direct medical or remedial benefit to the participa
items shall meet applicable standards of manufacture, design and installation.

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

Costs are limited to $7,500 per year, per individual. The annual limit corresponds to the waivehigabegins
July 1 and ends June 30 each year.

Other specialized equipment, supplies and equipment repair needs for the eligible person that can be met through
state plan, including EPSDT, as applicable, shall first be accessed and utilized, inrexarittathe requirement

that state plan services must be exhausted before waiver services can be provided. Further, this waiver service may
also be authorized for items/repairs not covered under state plan and falls within the waiver service definition
described above.

The services under the Partnership for Hope are limited to additional services not otherwise covered under|the state
plan, including EPSDT.

Children have access to any medically necessary preventive, diagnostic, and treatment seevicesvhd d i ¢ ai d 6 s
Early and Periodic Screening, Diagnostic and Treat ment
developmental needs. This includes age appropriate medical, dental, vision, and hearing screening services and
diagnostic and treatmeseérvices to correct or ameliorate identified conditions. Supports provided by this waiver

service is to improve and maintain the ability of the child to remain in and engage in community activities.

I f a per s ohednstwithia & ldnit, at@mpds will be made to locate another funding source or an exception
may be approved by the by the director or designee to exceed the limit if exceeding the limit will result in decreased
need (units) obne ormore othemvaiverservicesThe serviceplan must documergxceeding théimit for the

service that will result in a decreased need of one or more other waiver services. If it is determined the needs of a
significant number oindividuals cannobe metwithin thelimitation, anamendment wilbe requested tmcrease

the amount of the limitation.

This service are limited to additional services not otherwise covered under the state plan, including EPSDT|, but
consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Medical Equipment & Supply
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Specialized Medical Equipment and Supplies (Adaptive Equipment)

Provider Category:
Agency
Provider Type:

Medical Equipment & Supply

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):

Registered and in good standing with Missouri Secretary of State; DMH Contract; The provider 1
enrolled with MO HealthNet as a state plan DME Provider or currently possess a DMH contract
provide any other DD waiver service.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional office
Frequency of Verification:

Prior to contract approval or renewal; as needed based on service monitoring concerns

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

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

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), thet8teequests the authority to provide the following additional service not
specified in statute.

Service Title:

Speech Therapy
HCBS Taxonomy:
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Category 1: Sub-Category 1:
11 Other Health and Therapeutic Services 11100 speech, hearing, and language therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Speech Therapy (ST)is for individualdio have speech, language or hearing impairments. Services may be

provided by a licensed speech language therapist or by a provisionally licensed speech therapist working with
supervision from a licensed speech language therdpistindividual's need fahis therapy must be determined in

a speech/language evaluation conducted by a certified audiologist or a state certified speech therapist. The need for
services must be identified in the support plan and prescribed by a physician. ST provides treathetydd

speech, stuttering, spastic speech, aphasic disorders, and hearing disabilities requiring specialized auditory training,
lip reading, signing or use of a hearing aid.

Services may include consultation provided to families, other caretakers, and habilitation services providers. A unit
of services is 1/4 hour.

Waiver providers must be licensed by the State of Missouri as a Speech Thé&tephdedicaid Waiver enrolled

provider may employ a person who holds a provisional license from the State of Missouri to practice speech

language pathology or audiologyersons in their clinical fellowship may be issued a provisional lic€tisgcal

fellowship is defined as the sup&sed professional employment period following completion of the academic and

practicum requirements of an accredited training progRrovisional licenses are issued for one y@éthin 12

months of issuance, the applicant must pass an exam promubgaeproved by the board and must complete the
masterds or doctor al degree from an institution|accred
American SpeechanguageHearing Association in the area in which licensing is soWRjtavisionallylicensed

speech therapists must receive periodic, routine supervision from their employer, a Medicaid waiver enrolled ST

provider.

Therapies available to adults under the state plan are for rehabilitation needsherdyies in the waiver are above
and beyond what the state plan providdgerapies in the waiver are more habilitative in nature; habilitative therapy
is not available under the state plan.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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The individual's need for this therapy must be determined in a speech/language evaluation conducted by a
audiologist or a state certified speech therapist. Services must be required in the sapport gdrescribed by a
physician.This service may not be provided by a paraprofessional.

Speech therapy needs for the eligible person through EPSDT, as applicable, shall first be accessed and uti
accordance with the requirement that state pdawvicees must be utilized before waiver services can be provide:
services authorized through the waiver shall not duplicate state plan services. Children have access to EP¢
services.

The services under the Partnership for Hope Waiver are limited to additional services not otherwise covere
the state plan, including EPSDT.

Children have access to any medically necessary preventive, diagnostic, and treatment services undedMse
Early and Periodic Screening, Di agnostic and Tr
developmental needs. This includes age appropriate medical, dental, vision, and hearing screening service
diagnostic and treatment servidescorrect or ameliorate identified conditions. Supports provided by this waivi
service is to improve and maintain the ability of the child to remain in and engage in community activities.

This service are limited to additional services not otherwise covered under the state plan, including EPSDT
consistent with waiver objectives of avoiding institutionalization.

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

Specify whether the service may be provided bfcheck each thatpplies)
O Legally Responsible Person

D Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Individual Licensed Speech Therapi

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

Service Type: Other Service
ServiceName: SpeechTherapy

Provider Category:
Individual

Provider Type:

Licensed Speech Therapist

Provider Qualifications
License(specify):

Licensed per RSMo 1990 345.050
Certificate (specify):

Provisionally licensed per RSMo 1998 345.022, employed & supervised by licensed speech thel

Other Standard (specify):
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DMH Contract

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional office
Frequency of Verification:

Prior to contract approval or renewal; as needed based on service monitoring concerns

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

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

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Temporary Residential Service

HCBS Taxonomy:

Category 1: Sub-Category 1:
09 Caregiver Support 09011 respite, out-of-hnome
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Temporary Residential Service is care provided i
home in a licensed, accredited or certified waiver residential facility, ICF/ID or State Habilitation Center, sta
alone facility or Sham Living Host Home Relief/Relief Home by trained and qualified personnel by trained al
qualified personnel The need for this service has to be an identified need through the planning process whi
include the individual, guardian if applicable, mémary caregiver, other family members, support coordinator
any other parties the individual requests.

This service is not delivered in lieu of day care for children nor does it take the place of day services progré
for adults.A unit of servie is 15 minutes, when provided in increments less than 24 hours, or one day (24 h¢

Temporary Residential Service is provided to individuals unable to care for themselves, oftexishioasisThis
service is also furnished because of the absenceaat for relief of those persons who normally care for the
participant.lt is a residential support of providing temporary care, assistance and supervision directly to elig
persons and is not intended to be permanent placement. FFP is not claimed for the cost of room and boarc
when provided as part of respite care furnished in a facility approved by the State that is not a private resid;

Shared Living Host Home/Ref Home is a component of the Shared Living service. Shared Living can be prt
in the home of the care giver (Host Home Services) or in the individual's home (Companion Services). Sha
Living settings are contained in the STP, and any Host HorniefR#dme setting crosswalks to the Shared Livin
setting.

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

Temporary Residential servicedsservice used on a shoerm basis because of the absence or need for relief (
those persons who normally provide care for the individual. Temporary Residential service is limited to no r
than 60 days annually, unless a written exception is grardedthe regional office director or designee. This lin
may be exceeded on an individual basis when necessary to protect the health and welfare of a waiver parti
subject to the approval of both the county board and regional directors. The 60 gdys coasecutive, unless th
service is provided in an ICF/ID or State Habilitation Center. Temporary Residential Service provided in an
or State Habilitation Center cannot exceed 30 dHys.total limit of out of home respite is 6 months. Anyiegt
where individuals will be served for over 60 days must comply with federal HCB Settings requirements at 4
441.301(c)(4X5). Temporary Residential Services are temporary and require a hard limit to the exception a|
This will not affect sectin 9817 of ARP.

A host home provider shall not provide Temporary Residential service if there is an individual currently resif
the home and receiving host home serviéelkost home provider may provide Temporary Residential service
there is not currently an individual residing in the home and receiving host home services.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Stand-alone Respite Facility

Agency Shared Living Host Home/Relief Hom{
Agency Group Home

Agency State-operated ICF/ID
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C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Temporary Residential Service

Provider Category:
Agency
Provider Type:

Standalone Respite Facility

Provider Qualifications
License(specify):

Certificate (specify):

Certified under 9 CSR 45.010.060
Other Standard (specify):

Accredited through CARF, CQL, or Joint Commission.
DMH Contract

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval or renewal; service review every 3 years; as needed basis on service

monitoring concerns.

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Temporary Residential Service

Provider Category:
Agency
Provider Type:

Shared Living Host Home/Relief Home
Provider Qualifications
License(specify):

Certificate (specify):

Certified under 9 CSR 45.016.060;
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Other Standard (specify):

Accredited through CARF, CQL, or Joint Commission. DMH Contract
Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval or renewal; service review every 3 years; as needed basis on service
monitoring concerns.

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

Service Type: Other Sevice
Service Name: Temporary Residential Service

Provider Category:
Agency
Provider Type:

Group Home

Provider Qualifications
License(specify):

9 CSR 401,2,4,5
Certificate (specify):

9 CSR 455.010; CARF; CQL or Joint Comission
Other Standard (specify):

DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Offices
Frequency of Verification:

Prior to contract approval; service review every 3 years; as needed based on service monitoring

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

Service Type: Other Service
Service Name: Temporary Residential Service

Provider Category:
Agency
Provider Type:

09/24/2021



Application for 1915(c) HCBS Waiver: MO.0841.R02.08 - Jul 01, 2021 (as of Oct 01, 2021) Page 149 of 309

Stateoperated ICF/ID

Provider Qualifications
License(specify):

Certificate (specify):

13 CSR 1%9.010
Other Standard (specify):

In good standing with DHSS.
Verification of Provider Qualifications

Entity Responsiblefor Verification:

DHSS ICF/ID Unit;
Frequency of Verification:

Annual

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

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

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Transportation

HCBS Taxonomy:

Category 1: Sub-Category 1:
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4:

Transportation is reimbursable when necessary for an individual to access waiver and other community sel
activities and resources specified by the service plan. Transportation under the waiver shall not supplant
transpotation provided to providers of medical services under the state plan as required by 42 CFR 431.53,
it replace emergency medical transportation as defined at 42 CFR 440.170(a) and provided under the state
State plan transportation in Missois provided to medical services covered under the state plan, but not to
waivered services, which are not covered under the state plan.

Regional offices must provide the transportation provider with information about any special needs of partic
authorizedfor transportatiorservicesA variety of modesof transportationrmay be provided,dependingpn the needs
of the individual and availability of services. Alternatives to formal paid support will always be used whenev
possible. A uit is one per month.

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

State plan transportation under this waiver is limited to medical services covered in the st&mfagian
transportatiordoesnot covertransportingpersongo waiver serviceswhich arenot coveredunderthe stateplan.

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

Specify whether the service may be provided bfcheck each that applies)
O Legally Responsible Person

O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Transportation Agency

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

Service Type: Other Service
ServiceName: Transportation

Provider Category:
Agency
Provider Type:

Transportation Agency
Provider Qualifications

License(specify):

RSMo., Chapter 302, Drivers & Commercial Licensing
Certificate (specify):

09/24/2021



Application for 1915(c) HCBS Waiver: MO.0841.R02.08 - Jul 01, 2021 (as of Oct 01, 2021) Page 151 of 309

Other Standard (specify):
DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Offices
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns

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

b. Provision of Case Management Services to Waiver Participantidicate how case management is furnished to waiver
participants ¢elect ong

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished alstinct activity to waiver participants.
Check each that applies:

O As a waiver service defined in Appendix €3. Do not complete item-C-c.

O As a Medicaid state plan service under 315(i) of the Act (HCBS as a State Plan OptionComplete item
C-1-c.

As a Medicaid state plan service under §1915(g)(1) of the Act (Targeted Case Manageme@tmplete item
C-1-c.

O As an administrative activity. Complete item €l-c.
O As a primary care case management system service under a concurrent managed care author@pmplete
item G1-c.

c. Delivery of Case Management Service§pecify the entity or entities that conduct case management functions on behalf
of waiver participants:

Division of DD Regional Offices (State Employees), and approved TCM Entities Employees.

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

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

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

® ves. Criminal history and/or background investigations are required.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted(b) thescopeof suchinvestigationge.g.,state hational);and,(c) the procesgor ensuringthatmandatory
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investigations have been conducted. State laws, regulations and policies referenced in this description are available
CMS upon request through the Medicaid or the operating agency (if applicable):

(a) Background screening iequired for all provider staff and volunteers who have contact with consumers.
Background screenings are required for volunteers who are recruited as part of an agency's formal volunteer
program.t does not apply to natural supports who assist indiVédas a friend would by providing assistance with
shopping, transportation, recreation, &ackground screenings are also required for members of the provider's
household who have contact with residents or consumers, except for minor children. (RSMO)@E0tle 9 Code
of State Regulations 18.190 and Department Operating Regulation 6.510).

(b) An inquiry must be made for all new employees and volunteers with the Missouri DHSS to determine whether
the new employee or volunteer is on DSS or the DHSS disqualificatioArdishquiry is also made with the DMH

to determine whether the individual is on the DMH disqualification regi8tgriminal background check with the
Missouri State Highway Patr@ requiredThe criminal background check and inquiries are initiated prior to the
employee or volunteer having contact with residents, clients, or patdintew applicants for employment or

volunteer positions involving contact with residents ormtBemustz) sign a consent form authorizing a criminal

record review with the Missouri Statéghway Patrol either directly through the patrol or through a private
investigatory agency; 2) disclose his/her criminal history including any conviction eaapguilty to a

misdemeanor or felony charges and any suspended imposition of sentence, any suspended execution of sentence,
any period of probation or parole; and 3) disclose if he/she is listed on the employee disqualification list of the DSS,
DHSS,or DMH.

(c) Employers are responsible for requesting the background screehisigglle request is used and submitted to

the state's Family Care Safety Registry (FCSR), operated by the DHSEECSR has access to the criminal record
system of the statdighway Patrol as well the abuse/neglect and employee disqualification lists/registries that are
required. Employers responsible for requesting background screenings are any public or private residential facility,
day program, or specialized service opedalicensed, certified, accredited, in possession of deemed status, or
funded by the DMH or any mental health facility or mental health program in which people are admitted on a
voluntary basis or are civilly detained. Pursuant to chapter 632 this backbscreen shall be done no later than

two working days after hiring any person for a fiithe, parttime, or temporary position that will have contact with
clients, residents, or patients. The criminal history/background investigations are statewide.

(d) Each agency must develop policies and procedures regarding the implementation of this rule and the dispositior
of information provided by the criminal record revigeview of provider policies and procedures are part of a
provider certification siteigit per 9 CSR 145.1904

The DMH certification process and Division of DD Provider Relations review process all look for evidence that
background investigations are completed as required. The DMH licensure/certification process occurs every 2 year
and Dvision of DD Provider Relations review process occurs every 3 years and both look for evidence that
background investigations are completed as required. The DMH certification process occurs every 2 years|and
Division of DD Provider Relations review process occurs every 3 years and both look for evidence that background
investigations are completed as required.

b. Abuse Registry ScreeningSpecify whether the state requires the screening of individuals whinl@neaiver services
through a statenaintained abuse registry (select one):

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

® vYes. The state maintains an abuse registry and requires the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have be
conducted. State laws, regulations and policies referenced in this description are available to CMS upon request
through the Medicaid agenoy the operating agency (if applicable):
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(a) The DMH maintains the Disqualification Registry which is a list of individuals disqualified from working v
consumers receiving services from the departmentutStgtauthority is contained in RSMo 630.170. The DHS
also maintains an employee disqualification list.

(b) All new applicants for employment or volunteer positions involving contact with participants are checkec
the DMHOSsi chaitsiqgounal Refgi st er and the DHSS6 Disquali

(c) Surveys for licensing and certifying community residential facilities and day programs ensure these prov
have records to support staff and volunteers have been properly scieem@&@MH certfication and Provider
Relations review a sampling of employees during their review cycles which focus on new hires since the la
to ensure providers have a system to obtain screenings within the regulation parameters and are evaluatin
resultsaccurately.

Local Regional Office QE staff or Department audit services staff review records while conducting other re\
based on reports that screenings are not being completed.

(d) Employers are responsible for requesting the background screemhging criminal background check and
inquiries, no later than two working days after hiridg. si ngl e request is used 3
operated by the DHSShe FCSR has access to the criminal record system of the state Highway®atedthe

abuse/neglect and employee disqualification lists/registries that are required. Thereafter, the employer is re
for ensuring that staff are free of disqualifying felonies or adverse actions by the Department of Health and
Servies and DMHLicensure/Certification survey process reviews background screenings every 2 years as
by the provider which includes reviewing the emj

Appendix C: Participant Services
C-2: General ServiceSpecifications(2 of 3)

c. Services in Facilities Subject to $616(e) of the Social Security ActSelect one:

® No. Home and communitybased services under this waiver are not provided in facilities subject to
81616(e) of the Act.

O ves. Home and communitybased services are provided in facilities subject to §1616(e) of the Act. The
standards that apply to each type of facility where waiver services are providedeavailable to CMS
upon request through the Medicaid agency or the operating agency (if applicable).

Appendix C: Participant Services
C-2: General ServiceSpecifications(3 of 3)

d. Provision of Personal Care or Similar Services by Legally Responsible Individualé legally responsible individual is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adogpive) of a minor child or the guardian of a minor child who must provide care to the child or (b) a spouse of a waiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to kegally responsible individual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of a waiver partigbecttone

® No. The state does not make payment to legally responsible individuals for furnishing personal care or similar
services.

O ves. The state makes payment to legally responsible individuals for furnishing personal care or similar services
when they are qualified to provide the services.

Specify: (a) the legally responsihitedividuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary careby a legally responsible individual and howe tstate ensures that the provision of services by a
legally responsible individual is in the best interest of the participant; and, (c) the controls that are employed to ensu
that payments are made only for services rendéyisd, specify in Appendix-T/C-3 the personal care or similar

services for which payment may be made to legally responsible individuals under the state policies specified here.
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O Self-directed

O Agency-operated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal GuardiaSpecify
state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and abov
the policies addressed in ltem23. Select one

O The statedoes not make payment to relatives/legal guardians for furnishing waiver services.

® The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the canarel®thployed to
ensure that payments are made only for services renddsed specify in Appendix-T/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

Personal assistant services shall not be provided by aidinal's spouse, if the individual is a minor (under age 18)

by a parent, or legal guardidPersonal assistant services may otherwise be provided to a person by a member(s) of
his or her family when the person is not opposed to the family member providing the service and the service to be
provided does not primarily benefit the family unit, is not a household task family members expect to share or do fo
one another when they# in the same household, and otherwise is above and beyond typical activities family
members provide for another adult family member without a disability.

In case of a paid family member the service plan must reflect:

The individual is not opposed to tfamily member providing services;

The services to be provided are solely for the individual and not task household tasks expected to be shared with
people live in family unit;

The planning team determines the paid family member providing the servicadmdhe individual's needs;

A family member will only be paid for the hours authorized in the service plan and at no time can these exceed 40
hours per weekAny support provided above this amount would be considered a natural support or the unpaid care
that a family member would typically provide;

Family members can be hired for personal assistant only.

Family is defined asA family member is defined as a parent, step parent; sibling; child by blood, adoption, or
marriage; spouse; grandparent; or grauildc

Family members approved to provide personal assistant services may be employed by an agency or employed by f
individual/guardian or designated representative using an approved VF/EA FMS prifttteeperson employs

his/her own workers using an approved fiscal management service provider, the family member serving as|a paid
personal assistant shall not also be the designated representative/common law employer.

Payments are only made for services that have beengptior hor i zed and identified in
There are edits in the system that only allow for prior authorized services to be billed and paid. The planning team

determines whether the paid family member providing the service best meletatdel vi dual é6s needs.
documented in the ISP and regular service monitoring ensures the process is occurring.

o Relatives/legal guardians may be paid for providing waiverervices whenever the relative/legal guardian is
qualified to provide services as specified in Appendix /C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.
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O other policy.

Specify:

f. Open Enroliment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR §431.51:

Interested providers contact the Division's Enroliment Téédra.Division's Enroliment Team determines if the provic
meets provider qualifications by reviewing dogentation that serves as proof of requirements such as licensing,
certification, accreditation, training, appropriate staff, Btthe provider is qualified, the Division initiates a DMH
Waiver contract with the provider and assists the provider withllerg as a DD Medicaid Waiver provider through tf
Medicaid agencyAll qualified, willing providers are assisted in enrolling as a waiver provider as provided in 42 C
431.51. The average time to enroll as a waiver provider is estimated tedag €0

Access to information regarding requirements and procedures for providers is available on the Division of DD w
under "Information for Service Providers" and also available through the local regional office provider relations <

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methods for Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qudied providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifies that providers initially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Performance Measures

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

For each performance measure, providfermation 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 indyuttbvelthemes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

The number and percent of licensed, accredited, or certified providers with
authorizations to bill through the waiver. (Number of providers with authorizations

to bill waiver services that are licensed, accredited, or certified divided by the number
of providers with authorizations to bill waiver services)
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Data Source (Selectone):
Provider performance monitoring
If 'Other' is selected, specify:

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

Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each thaapplies):
that applies):

L] other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percent of personnel records reviewed by Provider Relations during the
time period identified meeting qualification requirements. (Number of personnel
records reviewed by Provider Relations meeting qualification requirements divided
by Number of personnel records reviewed by Provider Relations)

Data Source(Select one):
Operating agency perfornance monitoring
If 'Other' is selected, specify:

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

Sample will
differ with
provider
services
provided in
accordance
with Division
Policy.

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):

O State Medicaid Agency O Weekly

Operating Agency

O Monthly

O Sub-State Entity

Quarterly

O Other
Specify:

O Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percent of providers surveyed by Licensure and Certification within
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established timelines. (Number of providers surveyed by Licensure and Certification
within established timelines, within the time period identified divided by Number of

providers due for Licensure and Certification survey within the identified time

period.

Data Source(Select one):
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Operating agency performance monitoring
If 'Other’ is selected, specify:
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Responsible Party for
data
collection/generation

(checkeachthatapplies):

Frequency of data
collection/generation
(checkeachthatapplies):

Sampling Approach
(check each that applies)

O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%

Review

O Sub-State Entity

Quarterly

O Representative

Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group

O Continuously and
Ongoing

O Other
Specify:

O Other
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):
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O State Medicaid Agency O Weekly

Operating Agency O Monthly

O Sub-State Entity Quarterly

O Other O Annually
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that gghies):
that applies):

Specify:

O Continuously and Ongoing

O Other
Specify:

b. Sub-Assurance: The State monitors neicensed/noncertified providers to assure adherence to waiver
requirements.

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

For each performance measure, provide information on the aggregated data thatabik &me 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 draw and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of nonlicensed and norcertified self-directed employees
meeting waiver provider qualifications. (Number of self directed employees meeting
waiver provider qualifications within the sample within the identified quarter divided

by number of self-directed employeeseviewedwithin the samplewithin the
identified quarter.)

Data Source(Select one):
Training verification records
If '‘Other’ isselected, specify:

Responsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies)

collection/generation (checkeachthatapplies):

(checkeachthatapplies):

O State Medicaid O Weekly O 100% Review

Agency

Operating Agency O Monthly Less than 100%
Review

L] sub-state Entity Quarterly O Representative
Sample

Confidence
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Interval =
O Other O Annually O Stratified
Specify: Describe Group

O Continuously and Other
Ongoing Specify:

Quarterly 1/12
sample
individuals/desii ated
representatives
of all
employees
working in the
last 30 days at
time of review.
Records
sampled are no
reviewed again

within the
Stateds
cycle.
O Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
] other

Specify: ] Annually
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O Continuously and Ongoing

O Other
Specify:

c. Sub-Assurance: The State implements its policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

For each performance measure the State will use to assess compliance sigttoey assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

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

Performance Measure:

Number and percent of personnel records reviewed by Licensure and Certification
during the time period identified meeting training requirements according to CSR.
(Number of personnel recordsreviewed by Licensure and Certification during the

time period meeting training requirements according to CSR divided by Number of
personnel records reviewed by Licensure & Certification)

Data Source(Select one):
Training verification records
If '‘Other’ is selected, specify:

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

O Annually O Stratified
Describe Group

O Continuously and Other
Ongoing Specify:

100% of all
new employees
and 20% of
employees for
continuing
training.

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each |analysigcheck each that applies):

Frequency of data aggregation and

O State Medicaid Agency O Weekly

Operating Agency

O Monthly

O Sub-State Entity

Quarterly

O Other
Specify:

O Annually

O Continuously and Ongoing

O Other
Specify:
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