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Application for a 81915(c) Home and Community-

Based Services Walver

PURPOSE OF THE HCBSWAIVER PROGRAM

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

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

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

WENWE]

1. Request I nformation

A. The State of Montana requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.
B. Program Title:
Home and Community-Based Waiver for Individuals with Developmental Disabilities
C. Waiver Number:MT.0208
Original Base Waiver Number: M T.0208.
D. Amendment Number:
E. Proposed Effective Date: (mm/ddlyy)
[ovov/22

Approved Effective Date of Waiver being Amended: 07/01/18

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
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Theis DPHHS Developmental Disabilities (DD) Program requesting a amendment to address the State of Montana legislation
requiring awaiver amendment no later than September 30, 2021, to increase Emergency Reserved Capacity waiver slots. Within
this amendment the DPHHS Developmental Disabilities (DD) Program will also propose addition changes summarized below:
Appendix B

(1) Emergency Reserved Capacity waiver dlots have been increased from 20 to 40, to address HB275 and verbiage was added to
the purpose to address the change: “Nonwaiver services are insufficient to meet the severe and persistent clinical and treatment
needs of the youth and prohibits supportsin alower level of care which is evidenced by the youth who has behavior that puts the
youth or others at substantial documented risk of harm. In the absence of awaiver slot, the youth is at risk of an
(institutional/higher level of care) out of home placement.”

(2) Thereisareduction in the Reserved Capacity waiver dots for Individuals Transitioning from Institutional Settings with a
decrease of dots available from 50 to 30 The need for these slots has decreased due to the closure of the ICF-11D.

(3) For Child & Family Services Reserved Capacity, in the purpose description, thereis language change, “children who are 16
years of age or older” to replace “aging out” at request of CFSD and to allow sufficient time to transition youth to waiver
services from CFSD.

(4) Updates are proposed to the Freedom of choice procedures to align with the “ Freedom of Choice” Form (W-5).

(5) Sections B-4 through B-5 will be amended to reflect the accurate information regarding the Eligibility groups served in the
waiver and Montanas post-eligibility treatment of income.

Appendix C

(1) We are proposing the addition of two new services, Behavioral Risk Service (BRS) and High Behavior Service (HBS).
These services will address the increased need for awaiver service that would support individual s in the community who are
approaching crises and at risk for requiring an institutional level of care. These new services are also addressed in this
amendment in the service definitions, background, and rate methodology, user, and expenditure projections in AppendixesC, |
and J.

(2) In this amendment we will remove references and requirements of Family Support Specialist- Autism Endorsement, (FSS-
AE) in Appendix C and G as no longer an allowed provider type for services.

(3) Remote Monitoring Services Revised Service definition will include statement: “ Cameras are not permitted in bathrooms or
bedrooms.” Per CM S request for states to protect the privacy of the member.

(4) It is proposed that the waiver allow 30-day grace period for First Aid and CPR certifications to all applicable provider types
after start of employment and language clarifies that the first aid and CPR certifications must be maintained for the duration of
employment.

(5) For Adult Foster Supports it has been proposed that the service may be provided by a“relative” and “legal guardian”.

(6) For the serviceslisted, that currently allow arelative and legal guardian to deliver the service, thiswaiver amendment would
also add “Legally Responsible Person” as an allowable paid caregiver: Day Supports and Activities, Homemaker, Residential
Habilitation, Companion Services, Personal Care, Personal Supports, Retirement Services, Supported Employment-Follow
Along Support, Supported Employment- Co-Worker Support, Supported Employment- Individual Employment Support ,
Supported Employment- Small Group Employment.

(7) This amendment will update the Home and Community-Based Settings activities.

(8) Language regarding the availability of Retainer payments for Day Supports and Activities providers has been added to Day
Supports and Activities service definition.

Appendix D

(1) Thisamendment will remove the qualification requirement for case manages“ Have at |east one-year experience in the field
of developmental disabilities’ thiswill then align with Targeted Case Management SPA.

(2) It is proposed regarding the performance measures for the “Freedom of Choice” forms, that the term “institutional care” be
removed and changed to “individuals were afforded choice between/among waiver services’.

Appendix E
(1) Proposed changes to the Case Management Activity, Crisis Intervention, language will better align with the verbiage in the
current Targeted Case Management SPA.

Appendix F

(1) A change to the procedures for an opportunity to request Fair Hearing will include an addition of the wording regarding
notification, “by mail, within 30 calendar days’ per HB33.

(2) In this amendment we propose to update ARM references to most current reference.

Appendix G.
(1) Removed “Behavior Consultation Team” references in the waiver, specifically in appendix G and H, as the Behavior

Consultation Team positions are no longer funded.
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Appendix H
(1) Thisamendment addresses the addition of the reference to “centralized access and tracking of QAOS to address Systemic and
client specific issues’ in the QAOS desk |level procedures.

Appendix |

(1) With the proposed new services Behavioral Risk Service (BRS) and High Behavior Service (HBS) Appendix | will be
updated with background, and rate methodol ogy.

Appendix J

(1) With the proposed new services Behavioral Risk Service (BRS) and High Behavior Service (HBS), user, and expenditure
projections will be added to appendix J.

Throughout the waiver changes were made to correct misspellings and grammar and to provide further details or clarification.

3. Nature of the Amendment

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

Component of the
Approved Waiver

[ Waiver I I

Application

Subsection(s)

[ Appendix A
Waiver I I
Administration
and Operation

Appendix B

Participant | |
Access and
Eligibility
Appendix C
Participant I I
Services
Appendix D
Participant
Centered I I
Service
Planning and
Delivery
Appendix E

Participant I I
Direction of
Services
Appendix F
Participant I I
Rights
Appendix G
Participant | |
Safeguards

Appendix H

Appendix |
Financial
Accountability

Appendix J
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Component of the

Approved Waiver
Cost-Neutrality
Demonstration

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

Subsection(s)

[ M odify target group(s)

[ Modify Medicaid eligibility

Add/delete services

Revise service specifications

Revise provider qualifications

[ I ncr ease/decr ease number of participants
[ Revise cost neutrality demonstration

[] Add participant-direction of services
Other
Specify:

0 Revisesthereserve capacity to increase the number of slots for emergency capacity available to members.
0 Revisesthereserve capacity to reduce the number of slots reserved for individuals transitioning from
institutional settings, due to the closure of Montana' s Intermediate Care Facility for Individuals with Intellectual
Disabilities (ICF-11D).
0 Changesthe access and dligibility of the Child Family Services reserve capacity by replacing the verbiage “aging
out” to children who “are 16 years of age or older,” and adding “youth at risk of out-of-home placement” as
digibility criteria.
0 Revisesthe Procedures for Offering Opportunity to Request a Fair Hearing to include a statement that an
individual being denied services will be given awritten notice, “by mail, within 30 calendar days.”
0 Updates information regarding the eligibility groups served in the Comprehensive Waiver and Montana's post-
digibility treatment of income.
0 Updatesthe following ARM references and language with the most current language:
37.34.918 (0208 Medicaid Home and Community-Based Services Program: Freedom Of Choice);
37.34.919 (0208 Medicaid Home and Community-Based Services Program: Notice And Fair Hearing); and
37.34.109 (Grievance Procedure).

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request I nformation (1 of 3)

A. The State of Montana requests approval for a Medicaid home and community-based services (HCBS) waiver under the
authority of 81915(c) of the Social Security Act (the Act).

B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Home and Community-Based Waiver for Individuals with Developmental Disabilities
C. Type of Request: amendment

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

O 3years ® Syears

Original Base Waiver Number: MT.0208

Draft ID: MT.004.06.03
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 07/01/18
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Approved Effective Date of Waiver being Amended: 07/01/18

PRA Disclosur e Statement

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

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

1. Request Information (2 of 3)

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

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

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

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

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

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

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

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

® Not applicable

O Applicable
Check the applicable authority or authorities:

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

[] Waiver (s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

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

[] A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

[] A program authorized under §1915(i) of the Act.
HPN program authorized under 81915(j) of the Act.

HPN program authorized under 81115 of the Act.
Fecify the program:

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

Thiswaiver provides servicesfor individualswho are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.
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The purpose of thiswaiver is to provide the necessary support options to help Montanans with a developmental disability
achieve and maintain agood quality of life. Thisgoal hasn't changed since the fall of 1981 when this waiver was initialy
approved.

The agency responsible for administering the waiver is the Developmental Disabilities Program (DDP) of the Department of
Public Health and Human Services. The DDP maintains nine offices in five regions, and a central office in Helena. DDP staff
are responsible for establishing eligibility for all servicesfor children aged 8 and older (and verifying eligibility for children
younger than age eight), completing annual Level of Care (LOC) activities, conducting selections for service openings,
overseeing invoicing, contracting, attending planning meetings as needed and generally ensuring service provider compliance
with the rules, policies and laws governing DDP waiver funded services.

Residential supports for personsin natural homes, group homes, foster homes, and apartments account for more than half the
annual waiver expenditures. Over the years, the DDP has expanded the menu of services available to persons served in the
waiver. Currently, the waiver is approved for the provision of a comprehensive services package. Thiswaiver currently serves
Montanans with a developmental disability of all ages.

Services are delivered by more than 75 enrolled providersto individualsin avariety of settings.

3. Components of the Waiver Request

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

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

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

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

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

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

® ves Thiswaiver provides participant direction opportunities. Appendix E isrequired.

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

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

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

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

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

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

4. Waiver (s) Requested

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

B. Income and Resour ces for the M edically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(I11)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

O Not Applicable
O No

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

©No

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

[] Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Soecify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

[ Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who residein the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewherein the state.

Soecify the areas of the state affected by this waiver and, as applicable, the phase-in schedul e of the waiver by
geographic area:

5. Assurances

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (@) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver servicesin meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

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

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

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

Appendix C.

. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qudified

provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of §1915(b) or another provision of the Act.

. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party

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

. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:

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

. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances

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

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

Public notice to inform interested parties of the pending waiver amendment was posted in three magjor Montana
newspapers on August 28, 2021 and on the Department of Public Health and Human Services, Developmental
Disahilities Program website on August 27, 2021. The notice contained information regarding the purpose of the
amendment, projected annual cost and the proposed major changes, and a provision to request a paper copy of the draft
waiver. The public was invited to submit questions or comments through September 27, 2021 via phone or email to
identified Department staff. Tribal notice of similar content was provided on August 27, 2021.

https.//dphhs.mt.gov/dsd/devel opmental disabilities/ddpmedicai dwaivers

The public comments the state received are listed in the additional information section.

. Noticeto Tribal Governments. The state assures that it has notified in writing all federally-recognized Tribal

Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited

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

Page 11 of 338

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

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

|Doggett |

|Barbara |

|Deve|opmenta| Disabilities Program DD Medicaid Program Officer

|Department of Public Health and Human Services

[PO Box 4210

[111 Sanders

|He| ena

Montana

[59604

[(406) 244-3878 | Ext] |1ty

[(4086) 444-0230 |

|barbara.doggett@mt.gov

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

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:
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State:

Zip:

Phone:

Fax:

E-mail:

Montana

| | Ext:l |D TTY

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the state's request to
amend its approved waiver under 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature:

Submission Date:

State Medicaid Director or Designee

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

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

Montana
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| [Ext: | ||:| TTY

Fax:

E-mail:
Attachments | |

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

[] Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[ Splitting one waiver into two waivers.

[ Eliminating a service.

[] Adding or decreasing an individual cost limit pertaining to eligibility.

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

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

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

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

[] Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

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

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

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

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

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

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

“The state assures that this waiver amendment and renewal will be subject to any provisions or requirements included in the
state’ s most recent and/or approved home and community-based settings Statewide Transition Plan. The state will implement

any required changes by the end of the transition period as outlined in the home and community-based settings Statewide
Transition Plan.”
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Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Comments regarding the 0208 waiver amendment are below:

Appendix A: Waiver Administration and Operation

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

® Thewaiver isoperated by the state Medicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):
O TheMedical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)

® Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.
Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

Developmental Disabilities Program of the Developmental Services Division of the Department of Public
Health and Human Services

(Complete item A-2-a).
O Thewaiver is operated by a separate agency of the state that isnot a division/unit of the Medicaid agency.

Specify the division/unit name:

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

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

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

methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

08/27/2021


https://MT.004.06.03

Application for 1915(c) HCBS Waiver: Draft MT.004.06.03 - Jan 01, 2022 Page 15 of 338

Appendix A.2. Oversight of Performance

(a) The Developmental Disabilities Program (DDP) is responsible for the design, implementation and monitoring
of al activities associated with thiswaiver.

(b) Thereisno single document serving to outline the roles and responsihilities of all staff related to waiver
operation. There are many documents serving to outline the responsibilities of assigned staff regarding specific
aspects of the waiver, including DDP rules and policies relating directly to the operation of the waiver. DDP
maintains organizational charts, individual position descriptions, and web-based information serving to assist
persons who need assistance in accessing information about the waiver, and who within the DDP is responsible
for decision making based on the issue at hand. The waiver application is probably the most comprehensive
single document in outlining the persons/positions responsible for ensuring all the requirements of the waiver are
being met.

(c). The Medicaid Director or designee are ultimately responsible for ensuring that problems in the administration
of thewaiver are resolved. Typicaly, the Medicaid Director or designee are not directly involved in the day to
day operational decisions of DDP staff.

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

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

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
® vyes Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.:

08/27/2021


https://MT.004.06.03

Application for 1915(c) HCBS Waiver: Draft MT.004.06.03 - Jan 01, 2022 Page 16 of 338

Financial Management Services (FMS):

The DDP contracts with a financial management service to perform fiscal agent duties for self-direct services with
employer authority. They educate employers on their responsibilities, process employee and employer paperwork,
process employee timesheets according to individual cost plan. They provide workers' compensation for all
employees and pay employee and employer related taxes. The FM S also generates expense reports for the
employer, case manager and the state.

Case Management Services for individuals in the waiver:

The functions performed by case managers can be reviewed in A-7, but generally relate to the gathering of eligibility
and referral information, needs identification (e.g. medical, educational and social), the development and monitoring
of plans of care and coordination the delivery of supports to persons as outlined in the plans of care.

The contracted agency is selected through a Request for Proposal process managed by the Department of
Administration Procurement Division. The agency covers all geographic areas of the state.

Contracted targeted case management and state targeted case management employees are required to comply with
state plan, Federal TCM rule, DDP policy, the current versions of the case management handbook and the current
version of the PSP Procedural Manual published by DDP.

The contracted agency that provides targeted case management and other servicesin the same region will not be
allowed to provide targeted case management services to the same individual s who receive other services from the

agency.

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

Appendix A: Waiver Administration and Operation

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

® Not applicable

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

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

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

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

Soecify the nature of these entities and complete items A-5 and A-6:
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Appendix A: Waiver Administration and Operation

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

Contracted entities providing FM S and case management are reviewed against the performance requirements outlined in
the Developmental Disabilities Program (DDP) quality assurance review tools specific to these services. The DDP
quality assurance personnel and the DDP Waiver Specialist are responsible for monitoring, summarizing, and reporting
these activities as outlined in the Assessment of Methods and Freguency.

Appendix A: Waiver Administration and Operation

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

DISTRIBUTION OF WAIVER OPERATIONAL AND ADMINISTRATIVE FUNCTIONS

The DDP QA waiver performance measure reviews are conducted annually by the quality assurance personnel using
spreadsheets devel oped based on approved performance measures, and the components established for compliance of
each measure. The documentation relating to the outcomes of the performance measures are submitted to the Waiver
Specialists following the annual review. The data from all regions of the state is aggregated by the Waiver Specialists and
submitted to the DDP management staff for review and determination of compliance trends.

Non-compliance with standards results in remediation by assigned DDP staff, as outlined in the waiver appendices with
performance measures under the Methods for Remediation/Fixing Individual Problems sections. The functions of
contracted entities follow:

Financial Management Service Contract

Function: The Financial Management Service (FMS) provides assistance to individuals who self-direct services with
employer authority. Broadly, thisincludes things such as processing claims for payment, mesting state and federal
withholding requirements for staff, ensuring that qualified provider requirements for staff are met, as outlined in the
contract with the DDP, the standards set forth in DDPs Request for Proposal for Fiscal Management Services, and waiver
language.

Appendix A: Waiver Administration and Operation

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

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

Function Medicaid Agency|Contracted Entity

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

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

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

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

i. Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver
= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

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

Performance M easur e;

Number and per cent of individuals, under self-direction, for whom the FM S charged the
administrative rate established in the contract; N: Number of individuals whose records
reflect that the correct administrative rate was charged by the FM S; D: Number of
individualsreviewed.

Data Sour ce (Select one):
Financial records (including expenditures)
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Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data Sampling Approach(check
collection/gener ation(check | each that applies):
each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other Annually [ Stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

Page 19 of 338
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Responsible Party for data aggregation
and analysis (check each that applies):

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

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and per cent of individuals whose files maintained by the FM S under self direction
werein compliance with the contract; N: Number of individuals who were in compliance

with the contract. D: Number of individualsreviewed.

Data Sour ce (Select one):
Other

If 'Other’ is selected, specify:
FM S electronicfiles

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

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

Sampling Approach(check
each that applies):

State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

] Other
Specify:

[ Other
Specify:

Page 20 of 338
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Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

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

[] Continuously and Ongoing

[ Other
Specify:

Performance M easure:

Number and per cent of contracted case management agenciesthat werein compliance with
DDP requirements. N: Number of case management agenciesthat werein compliance with
DDP requirements; D: Number of case management agencies.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other" is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
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[] Other Annually
Specify:

[ stratified

Describe Group:

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

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

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

[] Continuously and Ongoing

[] Other
Specify:

Page 22 of 338

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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The DDP completes a 100% review of the above performance measures.

The DDP Waiver Specialist, or designee, is responsible for aggregating the data generated by the DDP quality
assurance personnel in the monitoring of the performance measures, above. Datawill be maintained asa
percentage of annual compliance with these measures. Performance data will be forwarded electronically by the
DDP quality assurance personnel to the DDP Waiver Specialist at least annually, and the datawill be entered onto
aspreadsheet. Annual percent compliance with the performance measures will enable reviewersto determine
compliance trends.

Theidentification of problemsin the delivery of contracted servicesis generally the result of the application of the
DDP QA review process. The annual QA Review Processis applied by the DDP quality assurance personnel to
service coordination agencies, and the FMS. The QA review process is updated as needed to include measures
designed to monitor compliance with new waiver requirements, policies, rules, or contracting reguirements.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

Quiality assurance personnel perform ongoing monitoring of servicesin addition to the annual review. If a
deficiency isdiscovered at any time with the FM S or case management agency, a Quality Assurance Observation
Sheet (QAOS) isissued. Quality assurance personnel have the authority to respond appropriately and assure that
corrective action istaken. The QAOS helps ensure DDP staff and provider staff share awritten understanding of
the identified area of noncompliance, there is agreement in terms of steps that need to be taken to correct
deficiencies, and that correction of the findings or deficiency is completed before the QAOS can be considered
accepted or “closed.” The provider must respond to the QAOS and demonstrate that they are taking appropriate
steps in correcting the issue. The QIS will follow up on all QAOSs to assure that corrective action is taken before
the QAOS is accepted as complete. If a situation arises and cannot be resolved at the regional level, the DDP
managers are contacted to provide additional support in assuring a positive outcome. The results are compiled and
maintained in the central office to complete future evidentiary reports.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

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

[ Continuously and Ongoing

[] Other
Specify:
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c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
operational.
® No

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

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

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit
Aged or Disabled, or Both - General
|:| IAged D
] Disabled (Physical)
] Disabled (Other)
Aged or Disabled, or Both - Specific Recognized Subgroups
|:| Brain Injury I_l |_| D
] HIV/AIDS D D []
] M edically Fragile D D []
] T echnology Dependent I_I I_I []
Intellectual Disability or Developmental Disability, or Both
|:| IAutism D
Developmental Disability
Intellectual Disability 0
Mental |lIness
[] Mental IlIness []
L] Serious Emotional Disturbance H H

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

08/27/2021


https://MT.004.06.03

Application for 1915(c) HCBS Waiver: Draft MT.004.06.03 - Jan 01, 2022 Page 25 of 338

DDP uses “ Determining Eligibility for Services to Persons with Developmental Disabilitiesin Montana: A Staff
Reference Manual, by William Cook, Ph.D.” asthe foundation for the eligibility criteria.

The Department, in consideration of: 1) the parameters established by the relevant legal authorities, 2) the professional
knowledge base in the field of developmental disabilities, and 3) the experience and practice in the delivery of
developmental disabilities servicesin Montana and elsewhere, has determined that a person must meet all of the
following criteriato be found eligible for the receipt of state sponsored developmental disabilities services:

A. The person has an |Q score of approximately 70 or less.

B. The person has an adaptive behavior composite score of approximately 70 or less.

C. Thegeffect of the person’s developmental disability involves functional limitationsin three or more areas of major
life activity.

D. Thedisahility originated before the person attained age 18.

E. Thedisability isexpected to continue indefinitely.

F. Thedisability meets the definition and requirements delineated in Appendix | [Eligibility Staff Reference Manual]
for substantial disability and treatment needs.

The determination of whether a person is within one of the target groups is made in accordance with the criteria and
procedures established in the work titled “ Determining Eligibility for Services to Persons with Devel opmental
Disahilitiesin Montana: A Staff Reference Manual, by William Cook, PhD.”

The following language is taken from “ Determining Eligibility for Services to Persons with Developmental Disabilitiesin
Montana: A Staff Reference Manual, by William Cook, PhD.”

Guidelines for assessment procedures necessary to determine eligibility for services

1. A current or recent assessment of intelligence using a standardized individual test designed to measure intellectual
functioning.

2. A current or recent assessment of adaptive behavior. At thistime, adaptive behavior will typically be measured using
the Vineland Adaptive Behavior Scales (2nd Edition) — Vineland I1.

3. A current or recent assessment of educational achievement which utilizes standardized tests to identify academic skills
in reading, arithmetic and written language. This step is optional for adults. It can be helpful if the client has functional
academic skills.

4. A comprehensive history should be compiled by gathering relevant records and by interviewing parents and the
prospective adult client. If parents are not available, other records (including socia history) should be utilized. The
historical information will be used to document the following: A. Developmental history B. Medical history C.
Educational history D. Socia history E. Mental health history F. Other relevant historical records (e.g., past employment,
past placement in services for persons with developmental disabilities, etc.)

5. A current general medical examination. (Optional-use if questions concerning medical/neurological issues are
unresolved).

6. Review of current status and needs. Information gathered in this step would include: A. Current residential placement
and needs B. Current employment placement and needs C. Other current needs or problems (social, emotional, medical,
psychological, legal, case-management, etc.)

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

® Not applicable. Thereisno maximum age limit

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

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

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

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

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

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

Thelimit specified by the stateis (select one)

O Alevel higher than 100% of theinstitutional average.

Specify the percentage:lzl

O Other

Specify:

O |ngtitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eigible individual when the state reasonably expects that the cost of the home and community-based services

furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

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

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

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

The cost limit specified by the stateis (select one):

o Thefollowing dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)

O I sadjusted each year that the waiver isin effect by applying the following for mula:

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

o Thefollowing percentage that islessthan 100% of theinstitutional average:

Specify percent:lzl

O Other:

Soecify:

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

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

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,

specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

c. Participant Safeguards. When the state specifies an individual cost limit in Iltem B-2-aand thereis a change in the
participant's condition or circumstances post-entrance 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 participant (check each that applies):

[] The participant isreferred to another waiver that can accommaodate the individual's needs.

[ Additional servicesin excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

[] Other safeguard(s)

Specify:

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

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

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Vear 1 2880
Year 2 2880
Year 3 2880
Year 4 2880
vears 2880

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

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

® The state limitsthe number of participantsthat it servesat any point in time during a waiver year.

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

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1 2777
Year 2 2777
Year 3 2777
Year 4 2777
Year S 2777

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

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

O Not applicable. The state does not reserve capacity.

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

Purposes

Individualswho require servicesdueto acrisisor emergency

Individualstransitioning from institutional settingsto DD HCBS waiver services
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Purposes

Child Family Services

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

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

Individuals who require services due to a crisis or emergency

Purpose (describe):

To alow individuals who meet the 0208 waiver eligibility criteria and are on the waiting list to access
walver services dueto a crisis or emergency situation that is currently threatening his’her life and/or
safety. 0208 HCBS Waiver services shall only be offered when all other resources have been exhausted
and if the waiver can meet the identified needs. Nonwaiver services are insufficient to meet the severe and
persistent clinical and treatment needs of the youth and prohibits supportsin alower level of carewhichis
evidenced by the youth who has behavior that puts the youth or others at substantial documented risk of
harm. In the absence of awaiver slot, the youth is at risk of an (institutional/higher level of care) out of
home placement.

Describe how the amount of reserved capacity was deter mined:
The amount was derived from historical data of individuals with referrals for waiver services that indicated
acrisis or emergency situation.

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

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

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

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

Individuals transitioning from institutional settingsto DD HCBS waiver services

Purpose (describe):

To alow individuals, with complete DD waiver referrals and who meet the 0208 waiver igibility criteria
to access waiver slots from the Intensive Behavior Center and institutional settings.
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Describe how the amount of reserved capacity was deter mined:

50 dlots, based on historical counts of individual transitioning from institutions.
Waiver years 4 and 5 reduced to 30 slots due to significant number of people transitioned to community in
prior waiver years due to ICF-11D closure.

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

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

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

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

Child Family Services
Purpose (describe):
To reserve capacity for children who meet 0208 waiver eligibility and are 16 years of age or older, will be
transitioning out of state custody and would require institutional placement or higher level of care to meet
health and safety needs, if not enrolled in waiver.
Describe how the amount of reserved capacity was deter mined:
The amount of reserved capacity was based on 150% of the average number of emergency requests for

services received from Child and Family Services.

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

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Y ear 5

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

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

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

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

Sdect one:

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

O waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity
and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

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

Individuals are selected for waiver services through a selection process that requires first a Developmental Disabilities
eligibility determination. Once eligibility is determined the individual is placed on the statewide waiting list for 0208
Comprehensive Waiver services. Initiation of services funded through the Waiver occurs in chronological order from
the waiting list based on length of time on the wait list. Exceptionsto the chronological requirement may be made when
aqualifying reserved capacity situation occurs.

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

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

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

a. 1. State Classification. The stateis a (select one):
® 51634 State
O sgi criteria State
O 209(b) State
2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):
® No
O Yes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

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

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)
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[ L ow income familieswith children as provided in 81931 of the Act

SSI recipients

[] Aged, blind or disabled in 209(b) stateswho are digible under 42 CFR 8§435.121
Optional state supplement recipients

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

Select one:

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

Specify percer1tage:|:|

Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
81902(a)(10)(A)(ii)(XI11)) of the Act)

[ Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

[] Working individuals with disabilitieswho buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)

[] Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in §1902(e)(3) of the Act)

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

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

Specify:

Personsin the Disabled Adult Child category 42.U.S.C.1383 (¢)

All other mandatory and optional groups under the State Plan.

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 isincluded, Appendix B-5 must be completed

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

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

Select one and complete Appendix B-5.

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

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

Check each that applies:

[] A special income level equal to:

Slect one:

O 300% of the SSI Federal Benefit Rate (FBR)
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OAa per centage of FBR, which islower than 300% (42 CFR 8435.236)

Specify percentage: I:I

O A dollar amount which islower than 300%.

Specify dollar amount: I:I

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

[] Medically needy without spend down in states which also provide M edicaid to recipients of SS| (42
CFR 8§435.320, §435.322 and §435.324)

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

Slect one:

O 100% of FPL
O o4 of FPL, which islower than 100%.

Specify percentage amount:lZl

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

Specify:

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

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

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

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

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

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

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

In the case of a participant with a community spouse, the state elects to (select one):
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O use spousal post-eligibility rules under 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

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

O Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a

community spouse for the special home and community-based waiver group. The state usesregular post-
digibility rulesfor individuals with a community spouse.

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

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of | ncome (2 of 7)

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

b. Regular Post-Eligibility Treatment of Income: SSI State.

The state uses the post-eligibility rules at 42 CFR 435.726. Payment for home and community-based waiver servicesis

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

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

®© Thefollowing standard included under the state plan
Select one:

O sg standard

o Optional state supplement standard
® M edically needy income standard

o The special incomelevel for institutionalized persons

(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of the FBR, which isless than 300%

Specify the percentage:lzl

O A dollar amount which is lessthan 300%.

Specify dollar amount:IZI

Oa per centage of the Federal poverty level

Specify percentage:lZl

O Other standard included under the state Plan

Soecify:

o Thefollowing dollar amount

Specify dollar amount:|:| If this amount changes, thisitem will be revised.
O The following formulais used to deter mine the needs allowance:
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Soecify:

O Other

Specify:

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

O Not Applicable (seeinstructions)

O sl standard

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

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

Soecify:

Calculation 1
Maximum spousal standard — Spouse’ s gross income = Maximum spousal allowance

Calculation 2

Shelter expenses — Basic shelter allowance = Excess shelter expense + Basic needs standard = Community
Spouse’ s mai ntenance needs — gross income = Spousal allowance

The community spouse is entitled to the lesser of calculation 1 or 2.

iii. Allowance for the family (select one):

O Not Applicable (seeinstructions)
O AFDC need standard

O Medically needy income standard
o Thefollowing dollar amount:

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

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

® Theamount isdetermined us ng the following formula:

Soecify:

Basic needs standard — gross income of dependent family member. The difference of that calculation isthen
divided by 3 and the remaining amount is the family allowance.

O Other
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Specify:

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

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

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

® The state does not establish reasonable limits,
O The state establishesthe following reasonable limits

Specify:

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

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

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

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

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

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

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

Answers provided in Appendix B-5-a indicate that you do not need to completethis section and therefore this
section isnot visible.

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

Note: The following selections apply for the five-year period beginning January 1, 2014.
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e. Regular Post-Eligibility Treatment of Income: 81634 State - 2014 through 2018.

The state uses the post-eligibility rules at 42 CFR 8435.726 for individuals who do not have a spouse or have a spouse
who is not a community spouse as specified in 81924 of the Act. Payment for home and community-based waiver services

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

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

®© Thefollowing standard included under the state plan
Select one:

O sg standard

O Optional state supplement standard
® Medically needy income standard

©) The special incomelevel for institutionalized per sons

(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of the FBR, which isless than 300%

Specify the percentage:lZI

O A dollar amount which is lessthan 300%.

Specify dollar amount:IIl

(O per centage of the Federal poverty level

Specify percentage:lZl

O Other standard included under the state Plan

Specify:

o Thefollowing dollar amount

Specify dollar amount:III If this amount changes, thisitem will be revised.
O The following formulais used to deter mine the needs allowance:

Soecify:

O other

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

® Not Applicable

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

Soecify:

Specify the amount of the allowance (select one):

O s standard

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

Specify dollar amount:: If this amount changes, thisitem will be revised.
O Theamount isdetermined using the following formula:

Soecify:

iii. Allowancefor the family (select one):

O Not Applicable (seeinstructions)
O AFDC need standard

O Medically needy income standard
o Thefollowing dollar amount:

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

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

® Theamount isdetermined using the following formula:

Foecify:

Basic needs standard — gross income of dependent family member. The difference of that calculation is then
divided by 3 and the remaining amount is the family allowance.

O Other

Specify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:
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a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

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

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

Soecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (6 of 7)

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

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

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

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

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

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

i. Allowance for the personal needs of the waiver participant

(select one):

O ss) standard

O Optional state supplement standard

O Medically needy income standard

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

Specify percentage:lzl

O Thefollowing dollar amount:

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

® The following formulais used to deter mine the needs allowance:
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Foecify formula:

Calculation 1
Maximum spousal standard — Spouse’ s gross income = Maximum spousal allowance

Calculation 2
Shelter expenses — Basic shelter allowance = Excess shelter expense + Basic needs standard = Community
spouse' s mai ntenance needs — gross income = Spousal allowance

The community spouse is entitled to the lesser of calculation 1 or 2.

O other

Soecify:

ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR 8§435.735,
explain why thisamount isreasonable to meet theindividual's maintenance needs in the community.

Select one:

@ Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

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

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedia care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

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

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

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

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

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

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to
need waiver servic&sis:
ii. Frequency of services. The state requires (select one):
® The provision of waiver services at least monthly
o Monthly monitoring of the individual when services are furnished on a lessthan monthly basis

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

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):
®© Directly by the M edicaid agency
O By the operating agency specified in Appendix A
o By a gover nment agency under contract with the Medicaid agency.

Soecify the entity:

O other
Foecify:

c. Qualifications of Individuals Performing I nitial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver

applicants:

DDP Eligibility Specialist (employed by the State Medicaid Agency): The primary position responsible for establishing if
awaiver services applicant meets the state definition of developmental disability. Persons employed in this position have
aBA degree from an accredited college in human resources, business administration, public administration or other

related field and a minimum of three years of job-related experience. The DDP quality assurance personnel will continue

to establish eligibility in a support role to the Eligibility Specialist, as needed.

Quality assurance personnel (employed by the State Medicaid Agency): The DDP quality assurance personnel is
responsible for completing the LOC evaluations. The quality assurance personnel must possess the following
qualifications:

Bachelor's degree and three years of job related experience, and preference for two years experience in the field of
services for individuals with developmental disabilities.

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

* Person has a developmental disability, in accordance with 53-202 (3) MCA, as documented on the appropriate Waiver-3
form. Standardized |Q test scores and adaptive behavior scores are required for individuals age 8 and older.

* Person has specialized services needs, documented on the Medicaid Home and Community Based Services Speciaized
Services Summary Sheet. Broadly, need is based on significant deficits in adaptive behaviors, significant behavior
problems, or significant medical/health related issues.

*Person, in the absence of the waiver, isat risk of placement in a more restrictive setting such as ICF-11D.

Various assessments are used to assist the quality assurance personnel in completing a Specialized Services Summary
Sheet that serves as the basis of the Waiver 3 document. Standardized adaptive behavior assessment results, a
standardized psychological exam, and the Montana Resource Allocation Protocol tool (MONA) may be used to assist the
quality assurance personnel in completing the required LOC forms. The quality assurance personnel conducts a face-to-
face visit with the individual and primary care giver in theinitial LOC.

All individuals, inclusive of 8 years of age and older, will be determined to have an intellectual/developmental disability
by the Eligibility Specialist or a DDP quality assurance personnel in accordance with the requirements specified in the
Eligibility Determination Form, found in Appendices L and M of the Determining Eligibility for Services to Persons
With Developmental Disabilitiesin Montana: A Staff Reference Manual, found on the DDP website. Children under the
age of 8 years may be found provisionally eligible through the Eligibility Review Panel (ERP) process.

The Eligibility Specialist and quality assurance personnel state staff adhere to prescribed standards regarding the DD
eligibility determination to ensure consistency.

e. Level of Carelnstrument(s). Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

O The sameinstrument is used in determining thelevel of carefor the waiver and for institutional care under the
state Plan.

® A different instrument isused to determine the level of care for the waiver than for institutional care under the
state plan.

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

The statutory criteriafor commitment to the ICF-11D isat Part 1 of Title 53, Chapter 20, MCA. The tool used by the
Residential Facility Screening Team in the ICF-11D commitment process is the Determination Regarding
Commitment to Residential Facility form. The governing policy for thisform isthe Manual for the Screening of
Persons Being Considered for Civil Commitment to the Montana Development Center or to a Community Treatment
Plan found on the DDP website. ICF-11D commitment is based on a person having:

*A diagnosis of developmental disability and;

*|mpairment in cognitive functioning and;

*Behaviors that pose an imminent risk of serious harm to self or others, and because of those behaviors cannot
safely or effectively be habilitated in community-based services and;

*Placement and habilitation in the ICF-11D are appropriate for the person.

The ICF-11D commitment criteria are different than the criteria used to determine eligibility for DD waiver services.
The difference is the imminent risk of serious harm applicable to persons committed to the ICF-1I1D. The state
statute defining developmental disability isthe same for the ICF-11D and the DD waiver.

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:
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DD €dligibility and the need for specialized services is completed prior to enrollment in the waiver. The child or adult has
already been found DD eligible and in need of services, in accordance with applicable rules and policies found on the
DDP website.

Upon enrollment in the waiver the LOC is verified by the quality assurance personnel. They complete the Waiver 3 and
the Specialized Services Needs forms. They will also review a psychological assessment, Vineland, DDP eligibility
determination worksheet and any other assessments available from the member's support team.

The re-evaluation

The DDP quality assurance personnel may employ various methods to ensure that reevaluations occur annually. It
includes areview of the Annual Healthcare Checklist and Risk Workshest, the consumer survey, assessmentsin the
following domains; living, employment, educational, developmental and social. Thisinformation is utilized in updating
the Specialized Services Needs form and completion of the Waiver 3. One practice isto complete the first reevaluation
in less than 12 months for the purpose of grouping the entire quality assurance personnel caseload in the same month for
all reevaluations. Another practice isto complete the reevaluation in less than 12 months, eventually enabling the
grouping of reevaluation dates into the same month for all the individuals served by a specific provider. Regional offices
are also implementing electronic reminder systems and involving administrative staff to assist in tracking. These
practices reduce the potential for staff error in completing annual reevaluations in atimely manner.

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

O Every three months
O Every six months
® Every twelve months

O Other schedule
Foecify the other schedule:

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

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

O The qualifications ar e different.
Foecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

The DDP quality assurance personnel may employ various methods to ensure that reevaluations occur annually. One
practice is to complete the first reevaluation in less than 12 months for the purpose of grouping the entire quality
assurance personnel caseload in the same month for all reevaluations. Another practiceisto complete the reevaluation in
less than 12 months, eventually enabling the grouping of reevaluation dates into the same month for all the individuals
served by a specific provider. Regional offices are also implementing electronic reminder systems and involving
administrative staff to assist in tracking. These practices reduce the potential for staff error in completing annual
reevaluations in atimely manner.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years asrequired in 45 CFR 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:
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All LOC documentation is maintained in the quality assurance personnel regional or satellite office. In addition, the
eligibility documentation for individuals age 8 and over (consisting of the DDP dligibility outcome notification letter and
the Eligibility Determination Form) is maintained in the DDP central office. Documentation for children younger than 8
years of ageis maintained in the offices of the DDP service provider agencies.

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

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

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

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

i. Sub-Assurances:

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

Perfor mance M easur es

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

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

Performance Measure;

Number and per cent of initial level of care determinations (eligibility determination
wor ksheet date as compared to completed application date) that wer e completed
within 90 days of the applicant’srequest for services. N: Number of digibility
determinations completed for new applicants within 90 days of request; D: number of
all new applications.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid L1 weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
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Sample
Confidence
Interval =
[] Other Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

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

Perfor mance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

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

Perfor mance M easur es

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

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

Performance Measure;

Number and percent of initial level of care determinationsthat were completed
according to the level of care process described in the waiver. N: Number of level of
care determinations where the level of care process was completed asrequired; D:
Number of all level of care deter minations.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative

Sample
Confidence
Interval =
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[ Other Annually
Specify:

[ stratified
Describe Group:

[ Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency L1 weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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100% of eligibility determinations are reviewed.

The DDP monitors the completion of timely and accurate eligibility determinations, as described in waiver
performance measures and Determining Eligibility for Services to Persons With Developmental Disabilitiesin
Montana: A Staff Reference Manual, found on the DDP website. The completion of initial level of care reviews,
and the review of the qualifications of persons completing these activities is monitored by the Regional Manager.
Performance measure reviews are completed annually, and all noncompliance is discussed with the DDP
management team.

All approved Waivers are posted on the DDP website. This ensures that families and other persons acting on
behalf of theindividual have the opportunity to review the waiver language pertaining to eligibility requirements,
freedom of choice, theright to fair hearing in the event of adverse outcomes, denia of services and denial's of
eigibility. DDP staff contact information is also posted on the website, facilitating access to more information, if
desired. No-cost copies of Waiver documents will also be available upon request from the DDP central office.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

DDP Staff QA Performance Issues:

The LOC QA review spreadsheets specific to DDP quality assurance personnel performance measures are
maintained in an electronic file by the Waiver Specialist. Problems noted in the performance of activities related
to the level of care process would result in the Regional Manager follow up with their assigned staff in addressing
specific problems as they arise. Follow up occurs at the DDP regional or central office level, asneeded. The
Quality Assurance Observation Sheet (QAOS) is used to address problems in atimely manner.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
Frequency of data aggregation and analysis
(check each that applies):

Responsible Party(check each that applies):

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

[ Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.
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©No

O vYes
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 Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor her legal representativeis:

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

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

The choice between home and community-based services as an aternative to ingtitutional care is explained to the
member and/or his’her legal guardian, by the Service Coordinator, during the plan of care process. At thistime the
Service Coordinator will also review the member’ s fair hearing rights. The member or legal representative acknowledges
receipt of thisinformation on the signature page of the plan of care.

The Freedom of Choice form is completed either prior to, or at, the annual planning meeting. The service coordinator is
responsible for ensuring a copy of the form is forwarded to the DDP quality assurance personnel for inclusion in the
member's waiver file.

The form covers:

1. Choice of waiver services, including self-direction

2. Choice of providers of DDP funded services

3. Choice of filing afair hearing request

4. Choice between waiver services and Intermediate Care Facilities for the Intellectually Disabled (ICF/IID)
5. Report suspected abuse, neglect, and expl oitation to the appropriate reporting agency.

The informing the member of choice rules (ARM 37.34.918 and the fair hearing rules (ARM 37.5.301 through 37.5.313)
are available upon request.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

Written copies of these forms are available upon request from the DDP quality assurance personnel regional or satellite
offices. These documents are stored in the individual waiver files, maintained by the quality assurance personnel. They
areaso in the person'sindividua file maintained by the service coordinator.

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

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient personsin accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons" (68 FR 47311 - August 8, 2003):
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The Department operates under the Interpreter Services Medicaid Services Bureau policy. The interpreter isreimbursed by
submitting the Interpreter Services Invoice Verification form to:

DPHHS

Medicaid Services Bureau Interpreter Services
PO Box 202951

Helena, MT 59620

The Cultural and Language Services policy under the Health Resources Division provides interpretive services through face-to-
face, telephonic, or electronic means. Auxiliary aids, such as readers for the blind, Braille materials, amplification devices, and
qualified sign language interpreters may also be made available. There is a Montana Public Assistance Telephone Interpreter
Service called Language Link in which an account can be set up to access interpreters. The case manager/service coordinator can
assist amember with these accommodations.

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

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

Service Type Service
Statutory Service Day Supportsand Activities
Statutory Service Homemaker
Statutory Service Residential Habilitation
Statutory Service Respite
Statutory Service Supported Employment - Follow Along Support
Extended State Plan Service Nutritionist Services
Extended State Plan Service Occupational Therapy
Extended State Plan Service Physical Therapy
Extended State Plan Service Private Duty Nursing
Extended State Plan Service Speech Therapy
Supportsfor Participant Direction Supports Brokerage
Other Service Adult Foster Support
Other Service Assisted Living
Other Service Behavioral Risk Services
Other Service Behavioral Support Services
Other Service Caregiver Training and Support
Other Service Community Transition Services
Other Service Companion Services
Other Service Environmental M odifications
Other Service High Behavior Services
Other Service Individual Goods and Services
Other Service Meals
Other Service Personal Care
Other Service Per sonal Emergency Response System (PERS)
Other Service Personal Supports
Other Service Psychological Evaluation, Counseling and Consultation Services
Other Service Remote Monitoring Equipment
Other Service Remote Monitoring
Other Service Retirement Services

08/27/2021


https://MT.004.06.03

Application for 1915(c) HCBS Waiver: Draft MT.004.06.03 - Jan 01, 2022

Page 51 of 338

Service Type Service
Other Service Specialized Medical Equipment and Supplies
Other Service Supported Employment - Co-Worker Support
Other Service Supported Employment - Individual Employment Support
Other Service Supported Employment - Small Group Employment Support
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 CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

Day Supports and Activities

HCBS Taxonomy:

Category 1.

Category 2:

Category 3:

Service Definition (Scope):
Category 4

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Day Supports and Activities is available to a member of any age. It consists of formalized habilitation services, and
staff support for the acquisition, retention, or improvement in self-help, behavioral, educational, socialization, and
adaptive skills. Day Supports and Activities must aso include community inclusion activities. Day Supports and
Activities are member centered, preplanned, purposeful, documented, and scheduled activities which take place
during typical working hours, in anon-residential setting, separate from the member's private residence or other
residential living arrangement. Day Supports and Activities may occur within aday activity setting, in the
community, or in both settings. Day Supports & Activities may be provided as a continuous or intermittent service.

Day Supports and Activities are expected to be evaluated based upon the following criteria:

. It is considered by the member to be a meaningful day.

. Itisan actual learning or skill building experience.

. It is something the person, wants, chooses, or needs to do.

. It supports deep connections to ordinary community life.

. It is something useful to themselves or a contribution to others.
. Itisof significant exercise or health value.

. It isbuilding friendships and social relationships.

NOoO ok~ WDN P

Day Supports and Activitiesinclude but are not limited to:

1.The discovery and identification of skills, interests and potential for community contribution and people and places
where a member's interest, culture, talent, and gifts can be contributed and shared with others with similar interests;
2. Theidentification and provision of support necessary for each member's personal success and achievement of
plan of care outcomes. Supports may include but are not be limited to; the identification of resources necessary for
transportation, social participation, inclusion, and independence;

3. Support as needed, for amember's communication, personal care and safety as needed;

4. Increased awareness and exposure to self-determination and self advocacy;

5. Development of a career profile and employment goal or career plan of which employment may be an identified
need; and

6. Provide formalized training and work experiences intended to teach the member skills necessary to succeed in an
employment setting.

Members may utilize Individual and Small Group Employment Support, Follow Along Support, and Co Worker
Support in conjunction with Day Supports & Activities.

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

Tota hours for a member's attendance shall not include time spent during transporting to/from the member's
residence. The provider may not bill Medicaid for services on days the member is absent from the facility, unless
retainer days have been approved by the Regional Manager. Day Supports and Activities services will not duplicate
or supplant other services provided under IDEA (20 U.S.C. 1401 et seq) and cannot be billed for during the same
time frame as Individual or Small Group Employment Support, Follow Along Support, or Co Worker Support.

Retainer payment:

Providers of this service may be eligible for aretainer payment if authorized by the Regional Manager. Retainer
payments may be made to providers of Day Supports and Activities while the waiver participant is hospitalized or
absent from his/her home for period of no more than 30-days per state fiscal year. Retainer payments will be
reimbursed upon authorization by the Regional Manager.

The waiver will not cover activities which are otherwise available under section 110 of the Rehabilitation Act of
1973, the IDEA (20 U.S.C. 1401 et seq.), or EPSDT.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):
L egally Responsible Per son
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Enrolled DD service provider

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

Service Type: Statutory Service
Service Name: Day Supportsand Activities

Provider Category:
Agency
Provider Type:

Enrolled DD service provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

The staffing rules as outlined in ARM 37.34.2101-37.34.2111.

Prior to hire:
*Be at least 17 years of age.

Within 30 days of hirereceive training in:

* abuse reporting,

*incident reporting,

*client confidentiality, and

*any specialty training relating to the needs of the member served, as outlined in the plan of care.

Persons assisting with meds will be certified in accordance with ARM 37.34.114.

First aid and CPR, certification must be obtained within the first 30 days of employment and maintained
thereafter, and other training in accordance with DDP requirements.

In addition, the employer will maintain documentation verifying the person providing direct services has
an acceptable criminal background check.

Verification of Provider Qualifications
Entity Responsible for Verification:
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Applicable standards are verified by the DD service provider agency.

Initially - The DDP as part of the Qualified Provider Application Process.

Ongoing - The quality assurance personnel as part of the QA review process.
Frequency of Verification:

As needed by the provider, prior to authorization of payment.

Prior to initiating a DDP contract and annually thereafter.

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

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Statutory Service
Service:
Homemaker

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1.

Category 2:

Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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HOMEMAKER SERVICES

Homemaker services consist of general household activities provided by a homemaker when the person regularly
responsible for these activities is unable to manage the home and care for himself/herself or othersin the home, or is
engaged in providing habilitation and support services to the member with disabilities.

Servicesin this program include meal preparation, cleaning, simple household repairs, laundry, shopping for food
and supplies and routine household care.

Homemaker services are not available under the State Plan.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This serviceis not available to membersin residential settings in which primary care is funded 24/7 by the DDP
(e.g., group homes and assisted living facilities). Homemaker services may be bundled with other services when
delivered as a component of Self-Directed Services and Supports (SDSS) and is therefore not available as a discrete
service to persons receiving SDSS.

Homemaker services provided by anon-DD service provider agency employee (i.e. business entity) are not required
to submit to a background check. Under no circumstances will a homemaker who has not had a background check
provide a serviceif the person isalonein the residential setting at the time the service is being provided.

The waiver will not cover activities which are otherwise avail able under section 110 of the Rehabilitation Act of
1973, the IDEA (20 U.S.C. 1401 et seq.), or EPSDT.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Homemaker entity enrolled asa Montana Medicaid Provider and contracting directly with the DDP
Agency DD service provider agency under contract with the DDP

Agency DD service provider agency under contract with the DDP and subcontracting for Homemaker services

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

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Individual
Provider Type:

Homemaker entity enrolled as a Montana Medicaid Provider and contracting directly with the DDP

Provider Qualifications
L icense (specify):
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Workers are employees of a business entity, licensed, bonded and insured to deliver professional
homemaker services

Certificate (specify):

Other Standard (specify):

Prior to hire;
*Beat least 17 years of age.

Quialifications of the person providing the homemaker service will be reviewed and approved by the
contracting agency and the member and family, if applicable.

The family or member can request the business entity complete a background check of the worker at no
cost to the person in services.

Verification of Provider Qualifications
Entity Responsible for Verification:

Initially - The DDP as part of the Qualified Provider Application Process.
Ongoing - The quality assurance personnel as part of the QA review process.

Frequency of Verification:

As needed prior to authorization of payment.

Prior to initiating a DDP contract and annually thereafter.

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

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:

Agency

Provider Type:

DD service provider agency under contract with the DDP

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Prior to hire;
*Be at least 17 years of age.

The staffing rules as outlined in ARM 37.34.2101-37.34.2111.

In addition, Employer will maintain documentation verifying the person providing direct services has an
acceptable criminal background check.

Verification of Provider Qualifications
Entity Responsible for Verification:

Applicable standards are verified by the DD service provider agency.
Initially - The DDP as part of the Qualified Provider Application Process.
Ongoing - The quality assurance personnel as part of the QA review process.

Frequency of Verification:

As needed by the provider, prior to authorization of payment.
Prior to initiating a DDP contract and annually thereafter.

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

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Agency
Provider Type:

DD service provider agency under contract with the DDP and subcontracting for Homemaker services

Provider Qualifications
License (specify):

Workers are employees of a business entity, licensed, bonded and insured to deliver professional
homemaker services

Certificate (specify):

Other Standard (specify):

Prior to hire;
*Be at least 17 years of age.

Quialifications of the person providing the homemaker service will be reviewed and approved by the
contracting agency and the member and family, if applicable.

The family or member can request the provider subcontracting with the business entity to complete a
background check of the worker at no cost to the employer/person in services.

Verification of Provider Qualifications
Entity Responsible for Verification:
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DDP waiver funded agency subcontracting for homemaker services.
Initially - The DDP as part of the Qualified Provider Application Process.

Ongoing - The quality assurance personnel as part of the QA review process.
Frequency of Verification:

As needed by the provider, prior to authorization of payment.

Prior to initiating a DDP contract and annually thereafter.

Appendix C: Participant Services

Page 58 of 338

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service
Service:

Residential Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1.

Category 2:

Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Habilitation- Residential

Services designed to assist membersin acquiring, retaining and improving the self-help, socialization and adaptive
skills necessary to reside successfully in home and community-based settings.

Habilitation is to be provided where the member lives: Settings include group homes, congregate and non-
congregate living apartments and natural homes.

All facilities covered by Section 1616(€) of the Act comply with State licensing standards that meet the requirements
of 45 CFR Part 1397.

Board and room is not a covered service. Members served are responsible for paying for board and room through
other funding sources such as Supplemental Security Income (SS).

The plan of care, based upon the results of aformal assessment and identification of needs, provides the general
goals and specific objectives toward which training efforts are directed. The plan of care also specifiesthe
appropriate residential setting in which services will be provided.

Training is provided in basic self-help skills, home and community living skills, leisure and social skills. Support is
provided as necessary for the care of the member. Each training objective is specified in the plan of careand is
clearly related to the member's long term goal and is not simply busywork or diversional in nature.

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

Residential habilitation services are not available to membersresiding in assisted living or adult foster home
Settings.

Medicaid reimbursement for room and board is prohibited. This service will not duplicate any other services that the
member receives. The provider may not bill Medicaid for services on days the member is absent from the facility,
unless retainer days have been approved by the Regional Manager. The provider may bill on date of admission and
discharge from a hospital or nursing facility. 1f the member is transferring from one residential care setting to
another, the discharging facility may not bill on day of transfer. Membersin residential habilitation may not receive
the following services under the HCBS program: 1) Personal Supports; 2) Homemaker; 3) Environmental
Modifications; 4) Respite; or 5) Meals. These restrictions only apply when the HCBS payment is being made for the
residential service.

Retainer payment:

Providers of this service may be eligible for aretainer payment if authorized by the Regional Manager. Retainer
payments may be made to providers of residential habilitation while the waiver participant is hospitalized or absent
from his/her home for period of no more than 30-days per state fiscal year. Retainer payments will be reimbursed
upon authorization by the Regional Manager.

The waiver will not cover activities which are otherwise available under section 110 of the Rehabilitation Act of
1973, the IDEA (20 U.S.C. 1401 et seq.), or EPSDT.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle

Agency DD service provider agency under contract with the DDP

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

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:
Agency
Provider Type:

DD service provider agency under contract with the DDP

Provider Qualifications
L icense (specify):

Residential habilitation is reimbursable in all community based residentia settings, except the provision
of thisservicein DD community group homesis contingent upon State licensure for these facilities.
DD group home licensure requirements may be reviewed in ARM 37.100.301 through 37.100.340 and
MCA 53-20-301 through 53-20-307.

Certificate (specify):

Other Standard (specify):

The staffing rule as outlined in ARM 37.34.2101-37.34.2111.

Prior to hire:
*Beat least 17 years of age.

Within 30 days of hire receive training in:

*abuse reporting,

*incident reporting,

*client confidentiality, and

*any specialty training relating to the need of the member served, as outlined in the plan of care.

Persons assisting with meds will be certified in accordance with ARM 37.34.114.

First aid and CPR, certification must be obtained within the first 30 days of employment and maintained
thereafter, and other training in accordance with DDP requirements.

In addition, the employer will maintain documentation verifying the person providing direct services has
an acceptable criminal background check.

Verification of Provider Qualifications
Entity Responsible for Verification:
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DPHHS Quality Assurance Division (QAD) for compliance with group home licensing standards, if
applicable.

Applicable standards are verified by the DD service provider agency.

Initially - The DDP as part of the Qualified Provider Application Process.
Ongoing - The quality assurance personnel as part of the QA review process.

Frequency of Verification:

QAD licensing study is annual.

As needed by the provider, prior to authorization of payment.
Prior to initiating a DDP contract and annually thereafter.

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

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Respite
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Respite care includes any services (e.g., traditional respite hours, recreation or leisure activities for the individual to
enable the caregiver to remain at home for a break; summer camp) designed to meet the safety and daily care needs
of the member and the needs of the member's care giver in relation to reducing stress generated by the provision of
constant care to the member receiving waiver services. These services are selected in collaboration with the parents
and are provided by persons chosen and trained by the family. Persons providing respite services will bein
compliance with all state and federa respite standards. Respite services are delivered in conformity with an
individualized plan of care. Respite services are temporary in nature, meaning a member is not permitted to receive
respite care for a period of 24 hours per day for more than 29 consecutive days. If thislevel of careis needed the
member's team will identify other residential service options available in the waiver that better meets the member's
needs.

Respite careisfor the temporary relief of the caregiver. The amount and frequency of respite care (with the
exception of emergencies) isincluded in each members plan of care.

FFP (Federal Financia Participation) will not be claimed for the cost of room and board except when provided as
part of respite care furnished in afacility approved by the State that is not a private residence.

Age appropriate licensed day care is arespite care option for persons of al ages. Licensed day careisa
subcomponent of respite and is treated as a discrete service in the plan of care, the individua cost plan and in the
Departments billing and payment system. Day care is reported as respite in federal reports.

Respite cannot be used during services otherwise available through public education programs including education
activities, after school supervision, daytime services when the school is not in session, or services available to
preschool age children.

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

Service Limitations:

Respite (including day care) is only available to members residing with primary caregivers in family settings,
including adult foster homes. Respite is available when a primary caregiver is not compensated for providing some
or al of the supervision and support needed by the member. Reimbursement for respite in any setting may not
exceed the Departments currently approved hourly respite reimbursement rate. Under no circumstances will
childcare reimbursed under this service be used to replace routine childcare that a caregiver isresponsible to provide.

Children from birth through age 17 may be served in licensed children's day care centers and in licensed family and
group day care homes. For children under the age of 13, the waiver will cover the difference in cost between usual
and customary rates and the increased rate charged by the provider to serve a child with extraordinary support needs.
Children aged 13 through age 17 may be served in licensed children's day care centers and in licensed family and
group day care homes, as allowed by the Montana Quality Assurance Division. Individuals aged 18 and older may
receive support and supervision servicesin licensed adult day centers. Under no circumstances will adults be served
in settings licensed to serve children. Neither will children be served in settings licensed to serve adults.

The waiver will not cover activities which are otherwise available under section 110 of the Rehabilitation Act of
1973, the IDEA (20 U.S.C. 1401 et seq.), or EPSDT.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
Relative

Legal Guardian

Provider Specifications:
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Provider . .
Category Provider TypeTitle
DD Service Provider Agency under contract with the DDP DD service provider agency under contract with
Agency . ) X .
the DDP offering agency with choice employer authority
Individual An individual who worksfor a member or arepresentative of the member self directing the service with
common law authority.

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

DD Service Provider Agency under contract with the DDP DD service provider agency under contract with
the DDP offering agency with choice employer authority

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

The staffing rules as outlined in ARM 37.34.2101-37.34.2111.

Prior to hire;
*Be at least 17 years of age.

Within 30 days of hire receive training in areas specific to the needs of the member, as outlined in the
training plan included in the Self-Direct with Employer Authority Plan of Care.

First aid and CPR, certification must be obtained within the first 30 days of employment and maintained
thereafter, and other training in accordance with DDP requirements

In addition, the employer will maintain documentation verifying the person providing direct services has
an acceptable criminal background check.

Verification of Provider Qualifications
Entity Responsible for Verification:

Applicable standards are verified by the DD service provider agency.
Initially - The DDP as part of the Qualified Provider Application Process.

Ongoing - The quality assurance personnel as part of the QA review process.
Frequency of Verification:
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As needed by the provider, prior to authorization of payment.
Prior to initiating a DDP contract and annually thereafter.

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

An individual who works for amember or a representative of the member self directing the service with
common law authority.
Provider Qualifications

L icense (specify):

Certificate (specify):

Other Standard (specify):

Prior to hire:
*Be at least 16 years of age. Only employees 18 years of age and over are permitted to provide services
that are medical in nature.

Within 30 days of hire receive training in areas specific to the needs of the member, as outlined in the
training plan included in the Self-Direct with Employer Authority Plan of Care.

First aid and CPR, certification must be obtained within the first 30 days of employment and maintained
thereafter, and other training in accordance with DDP requirements.

* the person is subject to acriminal background check (at the request of the individual or legal
representative).

For self-directed respite using the fiscal agent a background check is optional. In the self-direct using
the fiscal agent respite employees can be 16 years of age and background checks may not be accurate for
someone under 18 in the state of Montana. Employers are typically hiring afamily member to the
member or someone they already know, therefore the background check is optional.

If a background check is requested, the fiscal agent will maintain documentation verifying the person
providing direct services has an acceptable criminal background check.

Upon hiring of adirect care staff person the FM S must review the list of excluded individuals and
entities maintained at the System for Award Management maintained by the federal General Services
Administration (GSA) to determine whether the person appears on the list and if the person appears on
the list, must report the listing to the department and the employer immediately.

Verification of Provider Qualifications
Entity Responsible for Verification:
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The FMSisinitialy responsible for ensuring that a respite worker meets the qualified provider standards
and the FM S maintains records serving to document the compliance with these standards.

Frequency of Verification:

Annually, the DDP quality assurance reviews compliance of workers during the annual quality assurance
review process, based on the requirements of the performance measure sampling process specified.

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

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

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

Supported Employment - Follow Along Support

HCBS Taxonomy:
Category 1 Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Supported Employment - Follow Along Support consists of services and supports that enable a member who is paid
at or above the state’' s minimum wage, with a goal of not less than the customary wage and level of benefits paid by
the employer for the same or similar work performed by individual's without disabilities to maintain employment in
acompetitive, customized, or self-employment setting.

Supported Employment — Follow Along Support includes habilitation services needed to stabilize and maintain a
member in a competitive, customized, or self-employment setting. Examples of stabilization and support may
include, but are not limited to, the following situations described below.

1. Job in jeopardy — the member will lose his/her job without additional intervention.

2. Job promotion within same employment setting - it is determined that the new job requires more complex,
comprehensive, intensive supports that can be offered under the waiver.

Extended ongoing or intermittent services needed to maintain and support a member in a competitive, customized, or
self-employment setting. Outcomes and Actions needed for the member to maintain employment must be identified
in the plan of care.

REIMBURSABLE ACTIVITIES: Follow Along Support:

1. Member-centered employment planning with or on behalf of the member supported,

2. Development of skills that will make the member employable for more hours or for additional duties,

3. Job promotion activities,

4. Extended supports allow for time spent at the member's work site: Observation and job support to assist the
member to enhance job task skills, and monitoring at the work site to ascertain the success of the job placement,
5.The provision of job coaches who accompany the member for short-term job skill training at the work site to help
maintain employment,

6. Regular contact and/or follow-up with the employers, co-workers, member, parents, family members, guardians,
advocates or authorized representatives of the member, and other appropriate professionals, in order to reinforce and
stabilize the job placement,

7. Facilitation of natura supports at the work site,

8. Individual program development, writing task analyses, monthly reviews, and behavioral intervention programs,
9. Advocating for the member at the employment site (i.e., employers, co-workers, customers) and only for purposes
directly related to employment; OR with members not directly affiliated with the employment site (i.e., parents, bus
drivers, case managers, school personnel, landlords, etc.) if the member is hired and currently working,

10. Assistance with financial paperwork and management related to the member's employment and/or maintaining
Medicaid eligibility (which includes activities such as assisting the waiver participant in submitting pay stubs to the
Office of Public Assistance)

11. Assistance with medication administration considered incidental to the Follow Along Support.

Behaviora intervention programs, when devel oped and approved by according to the Positive Behavioral Support
rule, may be applied as a component of Follow Along Support Services when the plan is specifically designed to be
implemented in the employment  setting by the follow along staff. The person who developed the plan would train
the follow along staff to utilize the interventions to reduce the challenging behaviors in the employment setting.

Members may utilize, Individual and Small Group Employment Support, Co Worker Support and Day Supports &
Activitiesin conjunction with Follow Along Support.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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A member who is unable to sustain competitive, customized, or self-employment may be considered inappropriately
placed and movement to a better-fit employment setting should be considered or the person may need to be referred
to, or back to, Vocational Rehabilitation for services and reimbursement, in which case, reimbursement for
Supported Employment - Follow Along Support and V ocational Rehabilitation Services will not be allowed
concurrently for the same job placement.

ACTIVITIESNOT REIMBURSABLE: Follow Along Support:

1.Transportation of a member to and from the job site.

2. Any service that is otherwise available under the Rehabilitation Act of 1973.

3. Activities taking place in agroup, (i.e., work crews or enclaves).

4. Public relations activities.

5. Staff continuing education - In-service meetings, department meetings, individual staff development.

6. Incentive payments made to an employer to subsidize the employer’ s participation in a supported employment
program.

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

8. Payments for vocational training that is not directly related to a member's supported employment program.

9. The job coach isworking the job instead of the member (i.e. Member is not present, or training is not occurring).
10. Any activitieswhich are not directly related to the member's career plan.

11. Services furnished to aminor by a parent(s), step-parent(s) or legal guardian.

12. Services furnished to a member by the member's spouse.

The waiver will not cover vocational rehabilitation services, which are otherwise available under section 110 of the
Rehabilitation Act of 1973. Therefore documentation is required to ensure that the serviceis not available or isno

longer available under a program funded under section 110 of the Rehabilitation Act of 1973, the IDEA (20 U.S.C.
1401 et seq.), or EPSDT.

The Department requires all other funding sources be utilized, such as Vocational Rehabilitation, or adenia from
other funding sources before this service is entered into the cost plan and approved by the Regional Manager.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Agency DD service provider agency under contract with the DDP
Individual An individual who worksfor a member or arepresentative of the member self directing the service with
common law authority.
DD service provider agency under contract with the DDP offering Agency with Choice Employer
Agency Authority

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

Service Type: Statutory Service
Service Name: Supported Employment - Follow Along Support
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Provider Category:
Agency
Provider Type:

DD service provider agency under contract with the DDP
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

The staffing rules as outlined in ARM 37.34.2101-37.34.2111.

Prior to hire;
*Be at least 17 years of age.

Within 30 days of hirereceivetrainingin:

* abuse reporting,

*incident reporting,

*client confidentiality, and

*any specialty training relating to the need of the member served, as outlined in the plan of care.

Persons assisting with meds will be certified in accordance with ARM 37.34.114.

First aid and CPR, certification must be obtained within the first 30 days of employment and maintained
thereafter, and other training in accordance with DDP requirements.

In addition, the employer will maintain documentation verifying the person providing direct services has
an acceptable criminal background check.

Verification of Provider Qualifications
Entity Responsible for Verification:

Applicable standards are verified by the DD service provider agency.

Initially - The DDP as part of the Qualified Provider Application Process.
Ongoing - The quality assurance personnel as part of the QA review process.
Frequency of Verification:

As needed by the provider, prior to authorization of payment.
Prior to initiating a DDP contract and annually thereafter.

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

Service Type: Statutory Service
Service Name: Supported Employment - Follow Along Support

Provider Category:
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Individual
Provider Type:

An individual who works for amember or a representative of the member self directing the service with
common law authority.
Provider Qualifications

L icense (specify):

Certificate (specify):

Other Standard (specify):

Prior to hire:
*Beat least 17 years of age.
* Screening and a background check of a person prior to an offer of employment as a direct care staff.

Within 30 days of hire receivetrainingin:

*abuse reporting,

*incident reporting,

*client confidentiality,

*service documentation requirements,

*training in areas specific to the needs of the member, as outlined in the training plan included in the
Self-Direct with Employer Authority Plan of Care.

First aid certification must be obtained within 