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Application for a A§1915(c) Home and

Community-Based Services Waiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in section 1915(c) of the Socia
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 waiveri¢¥ss target population. Waiver services complement and/or supplement the services that are
available to participants through the Medicaid state plan and other federal, state and local public programs as well as the supports
that families and communities provide.

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

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

WENWE]

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:
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1. Update program name from the Severe and Disabling Mental 1lIness Home and Community Based Services (SDMI) waiver to
the Hope Waiver;

2. Update language to remove outdated information, correct entity name changes, program staff position titles, update contracted
case management entity from two to one, correct grammar and to provide clarifying details regarding the overall waiver
administration, oversight and operations;

3. Update performance measures/quality assurance standards; and

4. Address updates outlined in CM'S' new waiver application document and 1915(c) technical guide.

Appendix A:

Update prior authorization situations managed by the Quality Improvement Organization (QIO);
Remove requirement for BHDD program staff to review and approval all PCRPs; and

Update quality assurance review processes.

Appendix B:

Update reserve capacity purposes and determination and add two new reserve capacity groups;

Remove the requirement for Person-Centered Recovery Plans to be submitted to the program for approval and oversight; and
Update case management team's responsibilities for record maintenance.

Appendix C:

Update service definitions to define individual service delivery model;

Update Residential Habilitation, Case Management, Consultative Clinical and Therapeutic Services, Health and Wellness, and
Pain and Symptom Management service definitions and scope;

Update provider definitions for Health and Wellness and Specialized Medical Equipment and Supplies;

Update the provisions of care by Legally Responsible Individual ¥Relatives/L egal Guardians; and

Respond to HCBS settings process and assurances required by new waiver application document.

Appendix D:

Remove the requirement for the department to approve initial, annual and/or updated PCRPs;

Remove the requirement for the department to review specific components in the PCRPs prior to authorization;

Update program staff quality assurance review responsibilities;

More clearly define risk assessment and mitigation processes,

Update the list of services provided by the contracted case management entity and the providers availability for each service;
Remove the requirement for direct approval from the State for the approval of the Intensive Mental Health Group Home service;
Respond to Conflict of Interest assurances list required by new waiver application document;

Clarify the telephone contact (monthly call) requirements with members must be completed verbally;

Add requirement to use SMART goal process within the PCRP goal definitions.

Appendix E:
Remove reference to MP completing capacity assessment;

Appendix F: no significant changes
Appendix G: no significant changes

Appendix H:
Update program survey process.

Appendix I:

Update claim review process from program staff to QIO;

Update financial oversight details;

Remove requirement for case management teams to conduct quarterly internal audits; and
Update rate methodology, rates, billing and claims information.

Appendix J:
Update estimates and rate methodol ogies.

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

1. Request Information (1 of 3)
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A.

B.

The State of M ontana requests approval for aMedicaid home and community-based services (HCBS) waiver under the
authority of section 1915(c) of the Social Security Act (the Act).
Program Title (optional - thistitle will be used to locate this waiver in the finder):

Hope Waiver

. Type of Request: renewal

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

O 3years ® Syears

Original Base Waiver Number: MT.0455
Draft ID: MT.013.04.00

. Type of Waiver (select only one):

Regular Waiver

. Proposed Effective Date: (mm/dd/yy)

07/01/25

PRA Disclosur e Statement

The purpose of this application is for states to request aMedicaid Section 1915(c) home and
community-based services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to 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: July 31, 2027). The time required to complete this
information collection is estimated to average 163 hours per response for a new waiver application and
78 hours per response for arenewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CM S, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request I nformation (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:

©) Inpatient psychiatric facility for individuals age 21 and under asprovided in 42 CFR § 440.160
Nursing Facility
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Select applicable level of care

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

[ I nter mediate Car e Facility for Individualswith Intellectual Disabilities (ICF/11D) (asdefined in 42 CFR §
440.150)

If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/I11D level of care:

1. Request I nformation (3 of 3)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:
O Not applicable
® Applicable

Check the applicable authority or authorities:

[] Services furnished under the provisions of section 1915(a)(1)(a) of the Act and described in Appendix |
Waiver (s) authorized under section 1915(b) of the Act.

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

The Behavioral Health and Devel opmental Disabilities Division of the Montana Department of Public Health

and Human Services operates a 1915(b)(4) selective contracting program for the provision of case management
service which became effective October 1, 2018.

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

HPN program authorized under section 1115 of the Act.
Fecify the program:

05/08/2025



Application for 1915(c) HCBS Waiver: Draft MT.013.04.00 - Jul 01, 2025 Page 5 of 240

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.

The Hope Waiver is available to qualifying individuals experiencing a severe and disabling mental illness need who require
long-term supports at alevel typicaly provided in anursing facility. A person experiencing a severe and disabling mental illness
is defined as someone who is 18 years of age or older who presently or any time in the past 12 months had a qualifying mental
illness interfering with the member’ s functioning and has significant difficulty in community living without supportive treatment
or services of along-term or indefinite duration as a result of the member’ s diagnosis. The member has chronic and persistent
symptoms resulting in impaired functioning. In addition, a member who has involuntarily committed for at least 30 consecutive
days because of amental disorder at Montana State Hospital or the Montana Mental Health Nursing Care Center, within the past
12 monthsis also eligible.

The Department of Public Health and Human Services, Behavioral Health and Developmental Disabilities Division (BHDD) is
the lead agency for the operation of the Hope Waiver. The State Medicaid Director is the Branch Manager for the Department of
Public Health and Human Services. BHDD has defined a range of community-based services designed to support individuals
with severe and disabling mental illness to remain in the community. These services are: Adult Day Health, Case Management,
Residential Habilitation, Respite, Supported Employment, Behavioral Intervention Assistant, Community Transition,
Consultative Clinical and Therapeutic Services, Environmental Accessibility Adaptations, Health and Wellness, Homemaker
Chore, Life Coach, Meals, Non-Medical Transportation, Pain and Symptom Management, Personal Assistance Service, Personal
Emergency Response System, Private Duty Nursing, and Specialized Medical Equipment and Supplies.

BHDD contracts with one (1) local, non-state case management agencies to enable individuals with long term care needs to
access appropriate supportive services. That agency forms a statewide network providing case management and care
coordination for Hope Waiver members. Through a person-centered recovery planning process, waiver members assist the case
managers to identify services and community supports needed to prevent placement in a Nursing Facility. In addition, BHDD
contracts with a Quality Improvement Organization to provide initial and ongoing level of care screens and utilization
management of Hope Waiver services.

The goal of the Hope Waiver includes providing quality care while maintaining financial accountability. Hope Waiver providers
are enrolled Montana Medicaid providers and all paymentswill occur through the Fiscal Intermediary. The providers of waiver
services receive payments directly and providers retain 100% of these payments. Public and non-public providers receive the
same amount of Medicaid reimbursement. There are no intergovernmental transfer policies or certified public expenditures of
non-state public agencies included within the Hope Waiver. The exception to these processes occur when an Organized Health
Care Delivery System is utilized.

The Hope Waiver supports individual member’ s access and integration into their community. Services are delivered to individual
members based on their specific needs reflecting their individual preferences and goals.

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
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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):

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

B. Income and Resour cesfor the M edically Needy. Indicate whether the state requests a waiver of section
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 section 1902(a)(1) of the
Act (select one):

©No

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

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

[] Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
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to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewhere in 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 § 441.302, 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 al facilities subject to section 1616(€) 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 this waiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under thiswaiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

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

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

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

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

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

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

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
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 § 440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR § 441.301(b)(2)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federa 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 ICFH/IID.

C. Room and Board. In accordance with 42 CFR § 441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

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

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

F. FFP Limitation. In accordance with 42 CFR Part 433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. If aprovider certifiesthat a particular legally liable third-party insurer does not pay for the
service(s), the provider may not generate further bills for that insurer for that annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR Part 431 Subpart E, to
individuals: (a) who are not given the choice of home and community-based waiver services as an aternative 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 individuals the opportunity to request a Fair Hearing, including providing notice of action as
required in 42 CFR § 431.210.

H. Quality Improvement. The state operates 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.
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During the period that the waiver isin effect, the state will implement the quality improvement strategy specified in
Appendix H.

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

**TO BE UPDATED AFTER PUBLIC COMMENT IS COMPLETE**

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

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

7. Contact Person(s)

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

Last Name:

|Perrotta |
First Name:

Pean |
Title:

|Hope Waiver Section Supervisor I
Agency:

|M ontana Department of Public Health and Human Services Behavioral Health and I
Address:

[PO Box 202905 |
Address 2:

[301 Souith Park Ave, Suite 320 |
City:

|He| ena
State: Montana
Zip:

[59620
Phone:

[(406) 297-6600 | Ext] |1 v
Fax:

|(406) 444-4435 |
E-mail:

ijerrotta@mt.gov

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

|Ri me |
First Name:

|Car|a |
Title:

|M edicaid State Plan and Waiver Coordinator |
Agency:

|Department of Public Health and Human Services I
Address:

[PO Box 4210 |
Address 2:

[111 N. Sanders |
City:

|He| ena
State: Montana
Zip:

[59604
Phone:

[(406) 244-6047 | Ext] 1L rrv
Fax:

|(4086) 444-1970 |
E-mail:

|CRi me2@mt.gov I

8. Authorizing Signature

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

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

Signature:

State Medicaid Director or Designee

Submission Date:

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

Last Name:

First Name:
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Title:

Agency:

Address:

Address 2:

City:

State: Montana

Zip:

Phone:

| [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:

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

05/08/2025



Application for 1915(c) HCBS Waiver: Draft MT.013.04.00 - Jul 01, 2025

From Appendix I-2-a
AMENDMENT EFFECTIVE 11/12/23
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The rate increases made with the Appendix K, in May 2023, are being implemented permanently with this amendment effective

11/12/2023. The rate increases applied/applies to the following services:

* Case Management

* Respite

* Consultative Clinical and Therapeutic services
* Adult Day Hedlth

* Behavioral Intervention Assistant

* Homemaker chore

* Nutrition (Meals)

* Private duty nursing

* Personal assistant attendant-agency based and self-directed
* Residential habilitation

» Mental health group home

* Intensive mental health group home

* Assisted living/adult foster care

* Non-Medical Transportation-miles

* Life coach

Public comment

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.
Montana Department of Public Health and Human Services, Behavioral Health and Developmental Disabilities
Division
(Complete item A-2-a).

O Thewaiver is operated by a separ ate agency of the state that isnot a division/unit of the Medicaid agency.

Specify the division/unit name:

In accordance with 42 CFR 8§ 431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation
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2. Oversight of Performance.

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

(1) Behavioral Health and Developmental Disabilities Division (BHDD) is responsible for the design,
implementation, and monitoring of al activities associated with this waiver.

(2) Thereis no single document serving to outline the roles and responsibilities of all staff related to waiver
operation. Multiple documents serve to outline the responsibilities of assigned staff regarding specific aspects of
the waiver, including BHDD rules and policies relating directly to the operation of the waiver. BHDD maintains
organizational charts, individual position descriptions, and web-based information serving to assist persons who
need assistance in accessing information about the waiver and the staff within BHDD who are responsible for
decision making based on waiver issues. The waiver application is the authoritative document serving to outline
the person/positions responsible for ensuring all the requirements of the waiver are met (more detail regarding
implementation detail is availablein various BHDD and provider forms, policies, administrative directives, and
rules).

(3) The Medicaid Director and his/her designee are ultimately responsible for ensuring problemsin the
administration of the waiver are resolved. The Medicaid Director and his/her designee are not directly involved in
the day to day operational decisions of the BHDD staff. The waiver Program Managers, Supervisor, Treatment
Bureau Chief, and the BHDD Administrator share information and a copy of the waiver with the State Medicaid
Director and/or his/her designee prior to the submittal of waiver renewals, amendments, or new waiver
application to CMS.

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

Asindicated in section 1 of thisappendix, the waiver is not operated by a separ ate 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.:
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The Montana Department of Public Health and Human Services, Behavioral Health and Devel opmental Disabilities
Division (BHDD), contracts with a Quality Improvement Organization to complete level of care assessments for
members referred to the waiver and will prior authorize the following situations; Environmental Accessibility
Adaptions and Specialized Medical Equipment and Supplies (over $500).

BHDD contracts with one case management agency serving the State of Montana. Case management services are
managed through a Section 1915(b) waiver which provides conflict free case management for the Hope Waiver.
These services include waiver operational and administrative services, general case management, functional and
level of care reevaluations, service planning, referral care coordination, utilization review, service monitoring,
reporting, and follow up. The case management agency was selected through a competitive bid process. The case
management entity does provide direct waiver services.

The Montana Department of Public Health and Human Services contracts with a Fiscal Agent to maintain the
Medicaid Management Information System (MMIS), process claims, assist in the provider enrollment/application
process, including verification of provider information, maintain acall center, respond to provider questions and
complaints, and produce reports.

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

Appendix A: Waiver Administration and Operation

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

® Not applicable

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

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

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

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

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

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:
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Department of Public Health and Human Services, Behavioral Health and Developmental Disabilities Division (BHDD),
Treatment Bureav.

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:

The Behavioral Health and Devel opmental Disabilities Division (BHDD) provides ongoing oversight to contracted
and/or local/regional non-state entities. The Quality Assurance Program Manager also completes monthly data reviews
on arandom set of members comparing services prior authorized to services billed in the Medicaid Management
Information System (MMIS).

Mountain Pacific Quality Health (QIO) will submit a management report to BHDD on a quarterly basis. The report will
capture data on the date of level of care assessments and days el apsed between the request for the level of care and the
date the LOC recommendation was submitted to the SMA. BHDD will monitor the report to ensure reassessments and
information regarding level of care determination are provided in atimely manner. These reviews will occur annually.
Assessment of the contract agency's performance is part of the quality management strategy outlined in Appendix H.

Case Management Teams (CMTs) will submit annual reportsto the state as well as monthly utilization reports. These
reports will ensure quality assurance measures are met in accordance with performance measuresin Appendix H. CMTs
will receive desk-level reviews at least every three years or more frequently if necessary. CMTs are al'so monitored on an
on-going basis by Hope Program Officers and Program Managers via quality assurance communications.

Conduent provides a monthly report summarizing internal monitoring of the system and processes (i.e., recipient
subsystem, provider enrollment, claims processing and documents, verify changes requested for codes were made
appropriately). The MMIS coordinator and senior Medicaid policy analyst meet with Conduent weekly to discuss
progress and/or problems with system updates. Monthly status meetings are held between department staff and Conduent
staff. In addition, Conduent completesinternal audits to review their system processes and effectiveness as a contractor.

The Montana Department of Public Health and Human Services, viathe Director's Office, oversees the contract with the
Fiscal Agent.

Appendix A: Waiver Administration and Operation

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

In accordance with 42 CFR § 431.10, when the Medicaid agency does not directly conduct afunction, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policiesrelated to the
function. Note: Medicaid eligibility determinations can only be performed by the State Medicaid Agency (SMA) or a
government agency delegated by the SMA in accordance with 42 CFR § 431.10. Thus, eligibility determinations for the
group described in 42 CFR § 435.217 (which includes a level-of-care eval uation, because meeting a 1915(c) level of care
isafactor of determining Medicaid eligibility for the group) must comply with 42 CFR § 431.10. Non-governmental
entities can support administrative functions of the eligibility determination process that do not require discretion
including, for example, data entry functions, I T support, and implementation of a standardized level-of-care evaluation
tool. States should ensure that any use of an evaluation tool by a non-governmental entity to eval uate/determine an
individual's required level-of-care involves no discretion by the non-governmental entity and that the devel opment of the
requirements, rules, and policies operationalized by the tool are overseen by the state agency.
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Function Medicaid Agency|Contracted Entity

Participant waiver enrollment

X
X

Waiver enrollment managed against approved limits

X]
X]

Waiver expenditures managed against approved levels

X
X

Level of carewaiver eligibility evaluation

X]
X]

Review of Participant service plans

X
X

Prior authorization of waiver services

X]
X]

Utilization management

X
X

Qualified provider enrollment

X]
X]

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

x| I
I O

Rules, policies, procedures and information development gover ning the waiver program

X
X

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 state's quality improvement strategy, provide information in the following fields to detail the state's
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 Measure;

Number and Percent of Hope Waiver provider applicants approved by Hope Waiver
program staff within 45 business days. Numerator: Number of Hope Waiver provider
applicants approved by Hope Waiver program staff within 45 business days. Denominator :
Total number of Hope Waiver providersapplicants.
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Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

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

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

Specify: Annually

Page 17 of 240
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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 M easur e

Number and Percent of level of care evaluations completed within 3 business days.
Numerator: Number of level of care evaluations completed within 3 business days.
Denominator: Total number of level of care evaluations completed.

Data Sour ce (Select one):

Reportsto State M edicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

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 [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Quality Improvement
Organization

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

[] Continuously and
Ongoing

[ Other
Specify:

[ Other

Page 18 of 240
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Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

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

[] Continuously and Ongoing

[ Other
Specify:

Performance M easure:

Number and Percent of memberswith PCRP completed within 30 business days of active
enrollment into Hope Waiver program. Numerator: Number of memberswith PCRP
completed within 30 business day of active enrollment into Hope Waiver program.
Denominator: Total number of qualifying membersenrolled.

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

Responsible Party for data | Frequency of data Sampling Approach(check

collection/gener ation(check | collection/generation(check | each that applies):

each that applies): each that applies):

[ state Medicaid [T weekly 100% Review

Agency

[] Operating Agency [] Monthly [] Lessthan 100%
Review

[] Sub-State Entity [] Quarterly [] Representative
Sample

Confidence

Page 19 of 240
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Interval =
Other Annually [ stratified
Specify: Describe Group:
Contracted Case

Management entity

[] 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 20 of 240

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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b. Methodsfor Remediation/Fixing I ndividual Problems

Describe the state's method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.

Delegated responsibilities of contracted agencies/vendors are monitored, corrected, and remediated by the Behavioral Health
and Developmental Disabilities Division (BHDD). During routine annual evaluation or by notice of an occurrence, BHDD
works with sister agencies and/or contracted agencies to provide technical assistance, or some other appropriate resolution
based on the identified situation. A Quality Assurance Point (QAP) isissued for deficiencies found during these reviews.

A QAP isawritten understanding of an identified area of noncompliance. The QAP includes an agreement of steps needing
to be taken to correct deficiencies. The correction of the findings or deficiency must be completed within 30-days, and the
Program Manager must sign off on the QAP, before it can be considered accepted or “closed”. The results of the QAPs are
compiled and maintained in central office. QAPs are tracked in a data base and are monitored by the Program Manager, who
verifies the deficiency has been resolved by either confirmation from the Program Officers or by verification from the case
management teams. If a QAP is not closed within the 30 days, the Program Manager discusses this with the Case
Management Teams and sets a new deadline if necessary. If a situation arises and cannot be resolved at the regional level,
the Mental Health Supervisor is contacted to provide additional support in assuring a positive outcome. The Program
Manager continues to monitor the status of the resolution. These results are compiled and maintained in the central office
and reviewed for trends in deficiencies needing additional attention.

If problems are identified during the annual audit, BHDD communicates findings directly to the case management teams,
and documents findings in the case management team’ s annual report of audit findings, and if needed, requires corrective
action. BHDD conducts follow-up monitoring to assure corrective action implementation and ongoing compliance. If a
compliance issue extends to multiple case management teams, BHDD provides clarification through formal Policy Memos,
formal training, or both. Technical assistance is provided to case management teams via phone and e-mail. If issues arise at
any other time, BHDD works with the responsible parties (case manager, case management supervisor, case management
Administrator) to ensure appropriate remediation occurs.

If asituation arises and cannot be resolved at this level, the Mental Health Supervisor isinvolved to provide additional
support in assuring a positive outcome. The Program Manager continues to monitor the status of the resolution. These
results are compiled and maintained in the central office and reviewed for trendsin deficiencies that needs additional
attention.

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 al 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 § 441.301(b)(6), select one or more waiver target groups, check each of the subgroupsin 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 Sub Group Minimum Age Maximum Age |No Maximum Age
Limit Limit
[l Aged or Disabled, or Both - General
L] IAged ]
] Disabled (Physical)
] Disabled (Other)
[ Aged or Disabled, or Both - Specific Recognized Subgroups
|:| Brain Injury I_l |_| D
] HIV/AIDS D D ]
O] Medically Fragile D D O
] T echnology Dependent I_I I_I ]
[l I ntellectual Disability or Developmental Disability, or Both
L] Autism ]
] Developmental Disability ]
] Intellectual Disability ]
Mental |lIness
Mental Iliness 18
L] Serious Emotional Disturbance H H

b. Additional Criteria. The state further specifiesits target group(s) as follows:
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(1) To befound to have a“ Severe Disabling Mental 1liness (SDMI)” a member must:

(a) be 18 years or older;

(b) presently or any time in the past 12 months has had a diagnosable mental ilIness, as described below, that has
interfered with the member’s functioning;

(c) has significant difficulty in community living without supportive treatment or services of along-term or indefinite
duration as aresult of the member’s diagnosis; and

(d) hasthree areas of at least high level of impairment as indicated by a score of three or above on the Hope Waiver
Evaluation and Level of Impairment form.

(2) Has been involuntarily committed for at least 30 consecutive days, because of amental disorder, at Montana State
Hospital or the Montana Mental Health Nursing Care Center within the past 12 months or has one of the following
diagnosis (excludes mild and Not Otherwise Specified (NOS)):
(a) Schizophrenia Spectrum;
(b) Bipolar | and Bipolar Il Disorders;
(c) Depressive Disorders as follows:
Major depressive disorder, moderate
Major depressive disorder, severe w/out psychotic features
Major depressive disorder, severe with psychotic features
Major depressive disorder, recurrent, moderate
Major depressive disorder, recurrent, severe w/out psychotic features
Major depressive disorder, recurrent, severe, with psychotic features
(d) Trauma- and Stressor-Related Disorders as follows:
Post-traumatic stress disorder, acute
Post-traumatic stress disorder, chronic
(e) Anxiety Disorders asfollows:
Generalized Anxiety Disorder
(f) Borderline Personality Disorder.

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:

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 individual cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Ingtitutional 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)
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O Aleve higher than 100% of theinstitutional average.

Specify the percentage:lzl

O Other

Soecify:

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

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

Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that
individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Soecify 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 state is (select one):

O The following dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)

o Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

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 percentagethat islessthan 100% of the institutional average:

Specify percent:IIl

O Other:

Soecify:
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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 Item B-2-aand there isachange in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

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

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

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 CMS to modify the
number of participants specified for any year(s), including when a modification is hecessary 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
Year 1 600
Year 2 650
Year 3 750
Year 4 750
Year 5 750

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
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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. Indicate whether the state limits the number of participantsin this way: (select one)

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

O The state limits the number of participantsthat it servesat any point in time during awaiver 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 Paint During the Year
Year 1
Y ear 2
Year 3
Year 4
Year 5

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

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

O Not applicable. The state does not reserve capacity.

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

Purposes

Transitioning individuals with M oney Follows the Person grant funding

Transitioning individuals from youth-based Medicaid programsto adult cover age through the Hope
Waiver

Transitioning individuals from Montana State Hospital or the Montana Mental Health Nursing Care
Center

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):

Transitioning individuals with Money Follows the Person grant funding

Purpose (describe):

Asof July 1, 2020, three (3) waiver members have transitioned using the Money Follows the Person (MFP) grant.
Individuals transitioning to the Hope Waiver using Money Follows the Person grant funding may be offered enrollment into
the program without being required to have the highest score of individuals on the wait list when the individual meets the
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criteriafor the Intensive Mental Health Group Home service.

Describe how the amount of reserved capacity was deter mined:

The Behavioral Health and Developmental Disabilities Division is currently participating in awork group whose purposeis
to further develop Money Follows the Person (MFP) grant. The work group consists of the MFP program manager and

representatives from Montana's 1915(c) Home and Community Based Waivers. The work group focuses on early
identification of potential MFP participants as well as training targeted groups.

The reserve capacity was determined using the average allocated to the waiver's other reserve capacity groups to create
parity in access.

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

Waiver Year Capacity Reserved
Year 1 4
o2
o
o
Year 5 4

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):

Transitioning individuals from youth-based Medicaid programs to adult coverage through the Hope Waiver

Purpose (describe):

The Behavioral Health and Developmental Disahilities Division (BHDD) is reserving capacity to provide for the community
transition of youth aging out of state plan youth-based programs who otherwise meet the Hope Waiver program/service
criteria. Individuals transitioning to the Hope Waiver from youth-based Medicaid programs may be offered enrollment into
the program without being required to have the highest score of individuals on the wait list when the individual meets the
criteriafor the Intensive Mental Health Group Home service.

Describe how the amount of reserved capacity was deter mined:

The Behavioral Health and Developmental Disahilities Division is currently participating in awork group whose purposeis
to further develop opportunities for the successful transition of youth transitioning out of state plan youth-based programs.
The work group consists of state program managers/officers, complex care coordinators, Department of Family Services and
representatives from Montana's 1915(c) Home and Community Based Waivers. The work group focuses on early
identification of potential youth aswell as training targeted groups.

The reserve capacity was determined using the average allocated to the waiver's other reserve capacity groups to create
parity in access.

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

Waiver Year Capacity Reserved
Year 1 4
o2
Vo3
Y ear 4 4
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Waiver Year Capacity Reserved
Year 5 4

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):

Transitioning individuals from Montana State Hospital or the Montana Mental Health Nursing Care Center

Purpose (describe):

The Behavioral Health and Developmental Disahilities Division (BHDD) is reserving capacity to provide for the community
transition of individuals discharging from Montana State Hospital (MSH) or the Montana Mental Health Nursing Care
Center (MMHNCC). Individuals transitioning to the Hope Waiver from Montana State Hospital or the Montana Mental
Health Nursing Care Center may be offered enrollment into the program without being required to have the highest score of
individual s on the wait list when the individual meets the criteria for the Intensive Mental Health Group Home service..

Describe how the amount of reserved capacity was deter mined:

The Behavioral Health and Developmental Disahilities Division is currently participating in awork group whose purposeis
to further support transitions from the Montana State Hospital and the Montana Mental Health Nursing Care Center. The
work group consists of the Hope Waiver program staff and representatives from Montana State Hospital. The work group is
focusing on early identification of potential MSH discharges as well as training targeted groups.

The reserve capacity was determined using the average allocated to the waiver's other reserve capacity groups to create
parity in access.

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

Waiver Year Capacity Reserved
Year 1 3

oz B
s
s

Y ear 5 50

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
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.

Slect one:
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® 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 alocate capacity
and how often the methodol ogy 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:

Applicants receive two separate evaluations prior to enrollment or placement on the waitlist for the Hope Waiver. Those
evaluations are the level of care evaluation and the Hope Waiver level of impairment evaluation. The case management
teams utilize these evaluations to determine the applicant's placement on the waitlist which assures an objective approach
as the evaluations establish the applicant's level of care and functional needs.

Opportunities to move from the wait list to enrollment into the program are provided to the applicant with the highest
score.

Applicants are enrolled based upon the date of the case management team'’ s verification of Medicaid dligibility and
verification the member meets the functional impairment, level of care, provider availability and additional program
criteria of this application.

Appendix B: Participant Accessand 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 Accessand Eligibility
B-4. Eligibility Groups Served in the Waiver

a. 1. State Classification. The state is a (select one):
® Section 1634 State
O sgl Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state is a 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
[imits 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)

] Parents and Other Caretaker Relatives (42 CFR § 435.110)
[ Pregnant Women (42 CFR § 435.116)
[] Infantsand Children under Age 19 (42 CFR § 435.118)
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SSI recipients

[] Aged, blind or disabled in 209(b) states who are eligible under 42 CFR § 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 o of FPL, which islower than 100% of FPL.

Specify percentage:lzl

Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
section 1902(a)(10)(A)(ii)(XI11)) of the Act)

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

[ Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in section 1902(a)(10)(A)(ii)(X V1) of the Act)

[] Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in section 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 8 435.320, § 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)

Foecify:
42 CFR § 435.135 - Individuals who become ineligible for cash assistance as aresult of OASDI cost-of-living

increases received after April 1977

42 U.S. Code § 1383c - Eligibility for medical assistance of aged, blind, or disabled individuals under State's
medical assistance plan

42 CFR §435.119 - Coverage for individuals age 19 or older and under age 65 at or below 133 percent FPL.

Special home and community-based waiver group under 42 CFR § 435.217) 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 8 435.217. Appendix B-5 is not submitted.

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

Select one and complete Appendix B-5.

® All individualsin the special home and community-based waiver group under 42 CFR § 435.217

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

Check each that applies:

HPN special income level equal to:
Select one:
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O 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of FBR, which islower than 300% (42 CFR § 435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

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

[] M edically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR §435.320, § 435.322 and § 435.324)

[ Medically needy without spend down in 209(b) States (42 CFR § 435.330)
[] Aged and disabled individuals who haveincome at:

Sdect one:

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

Specify percentage amount:IZI

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

Soecify:

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

In accordance with 42 CFR § 441.303(€), Appendix B-5 must be completed when the state furnishes waiver services to individuals
in the special home and community-based waiver group under 42 CFR § 435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR § 435.217 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, 2027 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
servicesto the 42 CFR § 435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder section 1924 of the Act are used to determine the eligibility of individuals
with 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 section 1924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is S3 State or section 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 period
after September 30, 2027 (or other date as required by law).
Note: The following selections apply for the time period after September 30, 2027 (or other date as required by law)
(select one).

® Spousal impoverishment rulesunder section 1924 of the Act are used to determine the eligibility of individuals
with a community spouse for the special home and community-based waiver group.
In the case of a participant with acommunity spouse, the state elects to (select one):
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O use spousal post-eligibility rulesunder section 1924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

® yse regular post-eligibility rulesunder 42 CFR § 435.726 (Section 1634 State/SS| Criteria State) or under
§435.735 (209b State)

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

O Spousal impoverishment rulesunder section 1924 of the Act are not used to determine eligibility of individuals
with a community spouse for the special home and community-based waiver group. The state usesregular

post-eligibility 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 Income (2 of 7)

Note: The following selections apply for the time period after September 30, 2027 (or other date asrequired by law).

b. Regular Post-Eligibility Treatment of Income: Section 1634 State and SSI Criteria State after September 30, 2027
(or other date asrequired by law).

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 s standard
o Optional state supplement standard

® Medically 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 islessthan 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.
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O Thefollowing formulaisused to deter mine the needs allowance:

Foecify:

O Other

Specify:

ii. Allowancefor the spouse only (select one):

O Not Applicable (seeinstructions)
O sgl standard

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

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

Soecify:

Allowance for the spouse only:
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 — Spouse’ s gross income = Spousal allowance.

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

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 ligibility 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:

Soecify:
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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

Specify:

iv. 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 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 period after September 30, 2027 (or other date asrequired by law).

¢. Regular Post-Eligibility Treatment of Income: 209(b) State or after September 30, 2027 (or other date asrequired
by law).

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 period after September 30, 2027 (or other date asrequired by law).

d. Post-Eligibility Treatment of ncome Using Spousal | mpoverishment Rules after September 30, 2027 (or other date
asrequired by law)

The state uses the post-eligibility rules of section 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
the individual's eligibility under section 1924 of the Act. There is deducted from the participant's monthly income a
personal needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the
state Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

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

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

Note: The following selections apply for the period beginning January 1, 2014 and extending through September 30, 2027 (or
other date as required by law).

e. Regular Post-Eligibility Treatment of Income: Section 1634 State or SSI Criteria State— January 1, 2014 through
September 30, 2027 (or other date asrequired by law).

The state uses the post-eligibility rules at 42 CFR § 435.726 for individuals who do not have a spouse or have a spouse
who is not acommunity spouse as specified in section 1924 of the Act. Payment for home and community-based waiver

services is 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
® Medically needy income standard
o The special incomelevel for institutionalized persons

(select one):

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

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount:|:|

Oa per centage of the Federal poverty level

Specify percer1tage:|:|

O Other standard included under the state plan

Soecify:

O Thefollowing dollar amount

Specify dollar amount:: If this amount changes, this item will be revised.
O Thefollowing formulais used to deter mine the needs allowance:

Foecify:
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O Other

Foecify:

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
section 1924 of the Act. Describe the circumstances under which thisallowanceis provided:

Soecify:

Specify the amount of the allowance (select one):

O ss standard

O Optional state supplement standard
o M edically needy income standar d
O Thefollowing dollar amount:

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

Specify:

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 us ng the following formula:

Foecify:
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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 CFR § 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 |ncome (6 of 7)

Note: The following selections apply for the period beginning January 1, 2014 and extending through September 30, 2027 (or
other date asrequired by law).

f. Regular Post-Eligibility Treatment of Income: 209(b) State ? January 1, 2014 thr ough September 30, 2027 (or other
date asrequired by law).

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 (7 of 7)

Note: The following selections apply for the period beginning January 1, 2014 and extending through September 30, 2027 (or
other date as required by law).

g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules—January 1, 2014 through September
30, 2027 (or other date asrequired by law).

The state uses the post-eligibility rules of section 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. There is
deducted from the participant's monthly income a personal needs allowance (as specified below), acommunity spouse's
allowance and afamily alowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedia care (as specified below).
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i. Allowance for the personal needs of the waiver participant

(select one):

O ss standard

O Optional state supplement standard

o M edically 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 amount:|:| If this amount changes, thisitem will be revised

®© Thefollowing formulais used to deter mine the needs allowance:

Soecify formula:

Allowance for the spouse only:
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 — Spouse’ s gross income = Spousal allowance.

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

Specify:

ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for the individual's maintenance allowance under 42 CFR § 435.726 or 42 CFR § 435.735,
explain why thisamount isreasonable to meet theindividual's maintenance needsin the community.

Select one:
® Allowanceisthe same
O Allowanceis different.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726 or 42 CFR § 435.735:

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.
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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 Accessand Eligibility
B-6: Evaluation/Reevaluation of Level of Care

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

a. Reasonable 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
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

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

need waiver services is:

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

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

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

O Directly by the Medicaid agency
o By the operating agency specified in Appendix A
O By an entity under contract with the Medicaid agency.

Foecify the entity:

® Other
Foecify:

The Quality Improvement Organization under contract with the department.

c. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR § 441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:
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(1) Licensed Registered Nursg;
(2) Licensed Practical Nurse; or
(3) Individuals with a bachelor's degree in a human behavioral science or related field of study.

d. Level of CareCriteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve 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 available to CM S upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.

Thefollowing criteriais used for the initial evaluation and reevaluation to determine a member needs services through
the Hope Waiver:

A Quality Improvement Organization completes the initial level of care evaluations and reevaluations using the
‘Institutional Level of Care Criteria Nursing Facility, Home and Community Based Services, and Community First
Choice' criteriaand the MARS Level of Care Determination form. The name of the level of care instrument used to
complete the level of care determination is“MARS Level of Care Determination.” This evaluation includes the following
areas of focus:

(2) Identification of specific functional/medical barriers or problems, which includes mental status and ADL/IADLS;

(2) Assessment of the state of the issues, how they interface with the member’s current living environment and resources,
identification of services, equipment, and resources which would accommodate those needs; and

(3) Specification of the types of services, equipment, or resources needed to improve interface.

Placement decisions for individuals applying for nursing home/home and community-based services involve a systemic
analysis of the individual's medical, functional, cognitive, and environmental resources and limitations. Primarily these
decisions are anchored by objective boundaries from which clinical judgment, or subjective expertise, is used to interpret
the boundaries. Members must meet a minimum level of deficiency in one of two established criteria. The specific areas
of focus for data collection are as follows:

a) ldentification of specific functional/medical barriers or problems;

b) Assessment of the status of these issues (particularly as they interface with the individual's current living environment
and resources) and identification of services, equipment, and/or resources, if any, which currently accommodate those
needs, and;

¢) Specification of the types of services, equipment, or resources needed to improve that interface.

Onceinstitutional level of care has been determined, the member isreferred to a mental health professional who
administers the ‘ Hope Waiver, Evaluation and Level of Impairment’ assessment. This assessment is completed faceto
face and confirms the member’ s eligibility asrelated to a SDMI diagnosis. This assessment includes a functional
assessment focused on the member's SDMI in areas of:

(1) Self-Care/Basic Needs;

(2) Employment/Education/Housing/Financial;

(3) Family/Interpersonal Relationships;

(4) Mood/Thought Functioning, Self-harm/Other-harm; and

(5) Substance Use.

In addition, the LOI measures the outcomes of treatment for mental health symptoms and resulting behaviors and guides
service needs in the member’s PCRP. The LOC and LOI performs different functions; however, the use of both formsis
complimentary and enhances the person-centered recovery plan (PCRP) process.

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

® Thesameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state plan.

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

Describe how and why 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.
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f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR § 441.303(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:

Members are referred to the Quality Improvement Organization (QIO) to complete theinitial level of care evaluations via
the telephone. An applicant may be referred to the QIO from any source (self, family member, treatment provider, etc.)
Once the member isin contact with the QI O, the QIO outreaches the member to initiate the telephonic LOC
evaluation.The QIO completes a telephonic interview. If a determination cannot be made based upon this interview, the
QIO completes an outreach to other individuals who can assist with the evaluation. This can include the applicant’s
physician, family members, etc.

Once the Quality Improvement Organization determines the member meets the level of care, the member isreferred to a
mental health professional of their choice who administers the ‘ Hope Waiver Evaluation and Level of Impairment’
assessment face to face and forwards the assessment results to the Quality Improvement Organization. If the mental
health professional determined the member meets the level of impairment criteria, the Quality Improvement Organization
refers qualifying members to the appropriate case management team.

The case management teams review the member's assessments and either admits them to the waiver first come first
served (if there is no wait list) or adds the member to the wait list using an average of the member’s combined level of
careflevel of impairment scores for wait list placement.

The case management teams are required to review the status of members quarterly and within 12 months of theinitial or
previous assessment. A review may be completed sooner if thereis a significant change in the member’ s condition or if
required by program criteria. Case management teams refers the member to a mental health professional who administers
the ‘Hope Waiver Evaluation and Level of Impairment’ assessment. The case management team obtains the diagnoses
and level of impairment from this assessment, if the member meets the level of impairment for the Severe and Disabling
Mental IlIness, Home and Community Based waiver, the case management team compl etes the following tasks:

(1) Reviews the Person-Center Recovery Plan, service agreements, and provider contracts or agreements;

(2) Evaluates service effectiveness, quality of care, and appropriateness of services,

(3) Verifies continuing Medicaid eligibility and other financial and program dligibility;

(4) Completes a new care plan and service agreements;

(5) Maintains appropriate documentation, including type and frequency of long-term care services the member is
receiving for certification of continued program eligibility, if required by the program for a continued stay review; and
(6) Submits appropriate documentation for authorization of services, in accordance with program requirements.

If the member no longer meets the level of impairment for the Hope Waiver Evaluation and Level of Impairment’
assessment, to the Quality Improvement Organization to complete a reevaluation of the member’slevel of care needs
using the same criteria as the initial evaluation.

g. Reevaluation Schedule. Per 42 CFR § 441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

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

® Other schedule
Soecify the other schedule:

05/08/2025



Application for 1915(c) HCBS Waiver: Draft MT.013.04.00 - Jul 01, 2025 Page 42 of 240

The case management teams are required to review the status of members within 12 months of the initial or previous
assessment. A review may be completed sooner if there is asignificant change in the member’ s condition or if
required by program criteria. If the member no longer meets the level of impairment for the Hope Waiver at the
annual review, the case management team refers the member, along with the most current ‘ Hope Waiver, Evaluation
and Level of Impairment’ assessment, to the Quality Improvement Organization to complete a reevaluation of the
member’s level of care needs using the same criteriaasthe initial evaluation.

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 as individuals who perform initial
evaluations.

O The qualifications ar e different.
Foecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR § 441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

Case Management Teams utilize areminder system to ensure re-evaluations are completed in atimely manner.

j. Maintenance of Evaluation/Reevaluation Records. Per 42 CFR § 441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3

years as required in 45 CFR § 92.42. Specify the location(s) where records of evaluations and reevaluations of level of
care are maintained:

The Quality Improvement Organization must maintain evaluations and reevaluation for a minimum of three years as
required by 45 CFR 92.42.

The case management teams must review the members' status within 12 months of the initial or previous assessment. A
review may be completed sooner if there is a significant change in the member’ s condition or if required by program
criteria. The Screening Determination is the form used by the QIO and the case management to make alevel of care
determination for the waiver program. The re-evaluation is kept in the care management system, and a copy of the related
service plan documentation is submitted to the Office of Public Assistance.

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

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

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

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

evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/I1D.

i. Sub-Assurances:

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

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

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

Performance Measure;

Number and per cent of applicantswho received a LOC deter mination prior to
receipt of services. Numerator: Total number of applicantswho received aLOC
determination prior to receipt of services. Denominator: Total number of applicants.

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

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):

[J state Medicaid LI weekly 100% Review
Agency
[J operating Ageney | L Monthly [ | essthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
Other [] Annually [] Stratified

Specify: Describe Group:

Quality

Improvement

Organization

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:
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Data Aggregation and Analysis:

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

Continuously and Ongoing

[ Other
Specify:

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 formulated, where appropriate.

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

Performance M easur es

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

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

Performance Measure;

Number and percent of LOC/LOI evaluations wher e processes/instruments described
in the approved waiver were used in the representative sample. Numerator: Number
of LOC/LOI evaluations wher e processesinstruments described in the approved

waiver were used in therepresentative sample. Denominator: Total number of
LOC/LOI evaluations completed in the representative sample.

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
Confidence

Level with a+/-
5% margin of

error
Other Annually [] Stratified
Specify: Describe Group:

QIO

Continuously and [ Other
Ongoing Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

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

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

Number and Per cent of applicantswho received an initial LOC denial and were
provided Fair Hearing rights. Numerator: Total number of applicants who received
an initial LOC denial and were provided Fair Hearing rights. Denominator: Total
number of applicantswho received an initial LOC denial.

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [ Representative
Sample

Page 46 of 240
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Confidence
Interval =
Other [] Annually [] Stratified
Specify: Describe Group:
Quiality
Improvement
Organization

[] 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:

Page 47 of 240
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If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
state to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

The Quality Improvement Organization submits reports monthly/quarterly to the Behavioral Health and Devel opmental
Disabilities Division (BHDD). Reported information includes:

(1) The number/percent of services requiring prior authorization were processed within 14 work days;

(2) The number and percent of submitted prior authorizations approved;

(3) The number of applicants who received alevel of care determination indicating need for institutional level of care prior
to receipt of services;

(4) The number/percent of initial level of care determinations made by qualified contractors as specified in the approved
waiver; and

(5) The number of enrolled members who receive alevel of care denial and were provided information and access to the fair
hearing process.

Thisalows BHDD to identify and address potential issues as they arise.

b. Methodsfor Remediation/Fixing I ndividual Problems

Describe the state's method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.

Delegated responsibilities of contracted agencies/vendors are monitored, corrected, and remediated by the Behavioral Health
and Developmental Disabilities Division (BHDD). During routine annual evaluation or by notice of an occurrence, BHDD
works with sister agencies and/or contracted agencies to provide technical assistance, or some other appropriate resolution
based on the identified situation. If remediation does not occur timely or appropriately, BHDD issues a Quality Assurance
Point (QAP) or other notice to cure the deficiency to the contracted agency. This requires the agency to take specific action
within a designated time frame to achieve compliance. BHDD conducts follow-up monitoring to assure corrective action
implementation and ongoing compliance.

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 L1 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 .

® No

oYes
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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. Asprovided in 42 CFR § 441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor her legal representativeis:

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

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

During the level of care determination, the Quality Improvement Organization will inform eligible members of the
feasible aternatives available under the waiver and allow members to choose either institutional or waiver services. The
Screening Determination Form documenting choice will be maintained on file at the Quality |mprovement Organization.
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.

The QIO maintains the screening determination form informing applicants if they met the eligibility requirements of the
waiver and provides them with the choice of waiver services, nursing facility, or Communities First Choice. Theformis
kept for aminimum of three years.

Appendix B: Participant Access and 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):

Behavioral Health and Developmental Disabilities (BHDD) will make reasonable accommodation upon regquest.
Accommaodations for foreign translators will be arranged through available computer programs or the local college and
university system. Accommodations for members who are deaf or hearing impaired will be made through Montana
Communications Access Program for the Deaf and Hard of Hearing Services. BHDD will utilize other resources as indicated

and available. Members are notified of the opportunity for reasonable accommodations in the Medicaid application process and
in the Medicaid Screening determination letter.

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

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

Service Type Service
Statutory Service Adult Day Health
Statutory Service Case Management

05/08/2025



Application for 1915(c) HCBS Waiver: Draft MT.013.04.00 - Jul 01, 2025

Page 50 of 240

Service Type Service
Statutory Service Residential Habilitation
Statutory Service Respite
Statutory Service Supported Employment
Other Service Behavioral Intervention Assistant
Other Service Community Transition
Other Service Consultative Clinical and Therapeutic Services
Other Service Environmental Accessibility Adaptations
Other Service Health and Wellness
Other Service Homemaker Chore
Other Service Life Coach
Other Service Meals
Other Service Non-Medical Transportation
Other Service Pain and Symptom Management
Other Service Per sonal Assistance Service
Other Service Personal Emergency Response System
Other Service Private Duty Nursing
Other Service Specialized M edical Equipment and Supplies

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:
Statutory Service
Service:

Adult Day Health

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1.

04 Day Services

Category 2:

Category 3:

Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

Sub-Category 1.

04060 adult day services (social model)

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Adult Day Health is a social model which provides nutritional, recreational, social services, and supervision in licensed
group settings for members who cannot structure their own daily activities, desire social interaction, or cannot be safely |eft
alone at home. Adult day health services are furnished in an outpatient setting enriching members lives through an engaging
social community and activities that build upon each member’ sinterests, skills, knowledge, and unique abilities. The scope
of Adult Day Health service does not duplicate State Plan services or habilitation aid services. This service is offered outside
the member’s place of residence and are normally furnished four or more hours per day on aregularly scheduled basis.
Adult day health does not include residential overnight services. Transportation between the member’ s place of residence
and the adult day health center will be provided as a component part of adult day health services and the cost of this
transportation isincluded in the rate paid to providers of adult day health services.

The Hope Waiver supportsindividual member’s access and integration into their community. Services are delivered to
individual members based on their specific needs that reflect individual preferences and goals. Therefore, services must not
be delivered in a coordinated manner to multiple individuals at once and/or in a non-integrated setting. Services provided in
a non-integrated setting can be seen asisolating individuals with disabilities from the broader community and does not
promote integration into typical community settings. All Hope Waiver services are tailored and delivered based on
individual versus group needs.

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

This serviceis not duplicative of the transportation services or meals under the distinct meals service and does not constitute
a“full nutritional regimen" (three meals per day). Services offered in thiswaiver are limited based on the member’s
assessed need for services and are not prior authorized by the state medicaid agency.

Service Delivery Method (check each that applies):

[ participant-directed as specified in Appendix E
Provider managed
[J Remotelvia Telehealth

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 Adult Day Health Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Adult Day Health

Provider Category:
Agency

Provider Type:

Adult Day Health Provider

Provider Qualifications
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License (specify):
Adult Day Care must be licensed according to Administrative Rules Title 37, Chapter 106, subchapter 26 and subchapter 3.

Certificate (specify):

Other Standard (specify):

Provider requirements aslisted in ARM 37.90.430.

Providers must be enrolled as a Medicaid provider and have a provider agreement according to 37.85.402.
Verification of Provider Qualifications

Entity Responsible for Verification:

Department of Public Health and Human Services/Fiscal Intermediary.

Department of Public Health and Human Services/Quality Assurance Division.

Applicable standards are verified by the service provider agency.

Frequency of Verification:

Upon enrollment and annually theresfter.

As needed by the provider.

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:

Statutory Service

Service:

Case Management

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
01 Case Management 01010 case management
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® serviceisincluded in approved waiver. Thereisno changein service specifications.
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O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Case management assists members in gaining access to Home and Community Based Services, State Plan Services, as well
as needed medical, behavioral health, social, educational, financial, and employment services regardless of the funding
source. Thisincludes, but is not limited to, the following:

(1) Completing an assessment of each member’s needs;

(2) Ongoing monitoring of member service provision, health, and welfare;

(3) Assistance in accessing supports to transition from an institutional setting (this does not include direct transition
Services);

(4) Developing, implementing, and monitoring each member’ s Person-Centered Recovery Plan (PCRP), as stated in
Appendix D;

(5) Providing service coordination to ensure member’ s health and safety and addressing service and provider issues;

(6) Providing policy education and support to members who chose to direct their own services,

(7) Providing oversight and management of program enrollment requests by

a. Managing the program wait list as outlined policy,

b. Monitoring the status of the evaluation requests submitted to the Office of Public Assistance (OPA),

c. Actinginatimely fashion in response to OPA evaluation determinations, and

d. Providing clear guidance to members, providers and other stakeholders on program enrollment policies and procedures;
(8) Referring members for alevel of care re-evaluation, when indicated, as stated in Appendix B;

(9) Supporting the Department’ s administrative review and fair hearing process by being informed of the process, providing
documentation needed to support case management team actions and attending administrative review and/or fair hearings as
needed to support the department’ s participation and application of policy and procedures; and

(10) timely and accurate processing of providers' service authorization for service delivery.

The Hope Waiver supportsindividual member’s access and integration into their community. Services are delivered to
individual members based on their specific needs reflecting their individual preferences and goals. Therefore, services must
not be delivered in a coordinated manner to multiple individuals at once and/or in a non-integrated setting. Services
provided in a non-integrated setting can be seen as isolating individuals with disabilities from the broader community and
does not promote integration into typical community settings. All Hope Waiver services are tailored and delivered based on
individual versus group needs.

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

Case Management services are limited to providers authorized to provide services under the 1915(b) waiver.

Case management service can be provided to a member transitioning from an institution for 90 days prior to transitioning to
the waiver. A Person-Centered Recovery Plan must be devel oped within the first 30 days.

Case management services cannot be bill for thistime until the member is enrolled in the waiver.

Services offered in thiswaiver are limited based on the member’ s assessed need for services and are not prior authorized by
the state medicaid agency.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E

Provider managed
[ Remotelvia Telehealth

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Per son

[l Relative

[] Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle

Agency Case Management Providers

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Case M anagement

Provider Category:
Agency

Provider Type:

Case Management Providers

Provider Qualifications
L icense (specify):
Registered Nurse or Licensed Practical Nurse
Licensed Clinical Social Worker or aLicensed Clinical Professional Counselor.
Certificate (specify):

Other Standard (specify):
Provider requirements as listed in ARM 37.90.425.

A case management team must consist of:
(1) a case manager with a bachelor's level education in the field of Human Services; and
(2) alicensed mental health therapist to provide clinical supervision for every two case managers.

The case management agency chosen through the competitive procurement process to provide case management servicesis
responsible to adhere to the guidelines in the Request for Proposal s, contract, and program policy.
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.

Frequency of Verification:
Upon enrollment and annually theresfter.

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:

Residential Habilitation
Alternate Service Title (if any):
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HCBS Taxonomy:
Category 1. Sub-Category 1.
02 Round-the-Clock Services 02013 group living, other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Residential Hahilitation provides 24 hours of available services and supports designed to ensure health, safety and welfare of
amember and assist the member in the acquisition and improvement of behaviors necessary to live and participate in the
community.

Residential Habilitation is provided in alicensed:
Adult Foster Home,

Assisted Living Facility,

Adult Group Home,

Mental Health Group Home, or

Intensive Mental Health Group Home

a s wDdNPE

Residential Habilitation is abundled service.

ADULT FOSTER CARE, ADULT GROUP HOME AND ASSISTED LIVING services must include these service
components:

(a) personal assistance supports or habilitation to meet the specific needs of each resident;

(b) homemaker services,

(c) medication management and oversight;

(d) socid activities;

(e) personal care;

(f) recreational activities;

(g) non-medical transportation; and

(h) 24-hour on-site awake staff to meet the needs of the residents and provide supervision for safety and security.

The MENTAL HEALTH GROUP HOME service must include these service components:
(a) personal assistance supports or habilitation to meet the specific needs of the member;
(b) homemaker services;
(c) medication management and oversight;
(d) socia activities;
(e) persona care;
(f) recreational activities;
(g) non-medical transportation; and
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(h) 24-hour on-site awake staff to meet the needs of the member and provide supervision for safety and security.

The INTENSIVE MENTAL HEALTH GROUP HOME service must include these service components:
(a) assistance with activities of daily living and instrumental activities of daily living, as needed,

(b) medication management, administration, and oversite;

(c) medical escort;

(d) crisis stabilization services as needed by the member;

(e) close supervision and support of daily living activities;

(f) access to community involvement;

(g) care coordination;

(h) discharge planning; and

(i) transportation and supervision, if appropriate, to suitable community resources.

GROUP HOME STAFFING RATIOS AND/OR CLINICAL SUPERVISION REQUIREMENTS:

(1) Adult Group Home: 1:8 staffing ratio, 24 hour onsite awake staff.

(2) Mental Health Adult Group Homes consist of the following staff:

(a) aprogram supervisor, .5 FTE, who provides clinical supervision as determined in the member's Person-Centered
Recovery Plan;

(b) aresidential manager, 1.0 FTE; and

(c) 24-hour onsite awake staff with aminimum 1:4 staffing ratio for at least 16 hours per day during awake hours and at
least one staff for eight hours during sleeping hours.

(3) Intensive Mental Health Group Home must consist of the following staff:

(@) aprogram supervisor, .5 FTE, who provides clinical supervision as described in the member's Person-Centered Recovery
Pan;

(b) aresidential manager, 1.0 FTE; and

(c) 24 hour onsite awake staff with at least a 1:3 staffing ratio for at least 16 hours per day during awake hours and at least
one staff for eight hours during sleeping hours, as determined by the provider.

MENTAL HEALTH GROUP HOME:

In addition to the requirements outlined in this service, MHGH members must meet al of the following three criteria:
(1) The Severe and Disabling IlIness criteria as described in this application,

(2) One of the following conditions:

(@) Recurrent inpatient admissions (2 or more Montana State Hospital or the Montana Mental Health Nursing Care Center
within the last 12 months);

(b) Re-occurring homelessness, due to mental health symptoms, within the last 12 months;

(c) Incarceration and/or involvement in the criminal justice system, due to mental health symptoms, within the last 12
months; and/or

(d) Involuntarily committed because of amental disorder to the Montana State Hospital or the Montana Mental Health
Nursing Care Center for at least 45 consecutive days at least oncein the past 12 months; and

(3) Onthe Hope Waiver Leve of Impairment, the members must meet a severe level of impairment (regardless of
diagnosis) in Area 1 (Self Care) or Area 2 (Basic Needs).

INTENSIVE MENTAL HEALTH GROUP HOME:

In addition to the requirements outlined in this service, IMHGH members must meet all of the following three criteria
(1) The Severe and Disabling IlIness criteria as described in this application,

(2) One of the following conditions:

(@) Recurrent inpatient admissions (2 or more Montana State Hospital or the Montana Mental Health Nursing Care Center
within the last 12 months);

(b) Re-occurring homelessness, due to mental health symptoms, within the last 12 months;

(c) Incarceration and/or involvement in the criminal justice system, due to mental health symptoms, within the last 12
months;

(d) Member has utilized emergency services more than 2 times within the last 90 days, such as emergency department,
police department, crisis receiving/stabilization, mobile crisis response services, or 988; and/or

(e) Involuntarily committed because of amental disorder to the Montana State Hospital or the Montana Mental Health
Nursing Care Center for at least 45 consecutive days at least oncein the past 12 months; and

(3) Onthe Hope Waiver Level of Impairment, the members must meet a severe level of impairment (regardless of
diagnosis) in Area 1 (Self Care) and Area 2 (Basic Needs).
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Provider owned or |eased facilities where residential habilitation services are furnished must be compliant with the
Americans with Disabilities Act.

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

Medicaid does not reimburse for room and board in aresidential habilitation setting.

This service will not duplicate any other services the waiver member receives.

The provider may not bill Medicaid for services on days the resident is absent from the facility, unless retainer days have
been approved by the case management team. The provider may bill on date of admission and discharge from a hospital or
nursing facility.

If the member istransferring from one residential care setting to another, the discharging facility may not bill on day of
transfer. Services offered in this waiver are limited based on the member’ s assessed need for services and are not prior
authorized by the state Medicaid agency.

Membersin residential habilitation may not receive the following services under the Hope Waiver:
(1) Personal Assistance Service;

(2) Homemaker Chore;

(3) Environmental Accessibility Adaptations;

(4) Respite (except foster care); or

(5) Mesdls.

RESPITE
Respite may be provided in aresidential habilitation setting for the provider of other service types as specified under Respite
but may not be provided on the behalf of aresidentia habilitation setting.

RETAINER DAY S

Providers of this service may be eligible for aretainer payment if authorized by the case management team. Retainer days

are days on which the member is either in hospital, nursing facility or on vacation and the team has authorized the provider
to be reimbursed for servicesin order to keep their placement in the residential setting. Retainer days are limited to 30 days
a Person Centered Recovery Plan year and may not be used for any other service if used for residential habilitation.

Service Delivery Method (check each that applies):

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

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 Adult Foster Care
Agency Assisted Living Facility
Agency Group Home

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Residential Habilitation
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Provider Category:
Agency

Provider Type:
Adult Foster Care

Provider Qualifications
License (specify):
Enrolled as an Adult Foster Care provider according to Administrative Rules Title 37, Chapter 100, subchapter 1.
Governed by Title 50, Health and Safety, Chapter 5, Montana Code Annotated .
Certificate (specify):

Other Standard (specify):
Foster Care provider requirements as listed in ARM 37.90.455.

Providers must be enrolled as a Medicaid provider and have a provider agreement according to 37.85.402
Verification of Provider Qualifications

Entity Responsible for Verification:

Department of Public Health and Human Services/Fiscal Intermediary.

Department of Public Health and Human Services/Quality Assurance Division.

Applicable standards are verified by the service provider agency.

Frequency of Verification:

Upon enrollment and annually thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:
Agency

Provider Type:
Assisted Living Facility

Provider Qualifications
License (specify):
Enrolled as an Assisted Living provider according to Administrative Rules Title 37, Chapter 106, subchapter 28.

Certificate (specify):

Other Standard (specify):
Assisted Living provider requirements as listed in ARM NEW RULE iv [proposed ARM 37-918].

Providers must be enrolled as a Medicaid provider and have a provider agreement according to 37.85.402
Verification of Provider Qualifications

Entity Responsible for Verification:

Department of Public Health and Human Services/Fiscal Intermediary.

Department of Public Health and Human Services/Quality Assurance Division.

Applicable standards are verified by the service provider agency.

Frequency of Verification:

Upon enrollment and annually thereafter.
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Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:
Agency

Provider Type:
Group Home

Provider Qualifications
L icense (specify):
Group Homes must be licensed according to Administrative Rules Title 37, Chapter 100, subchapter 4.
Group Homes must be licensed according to Administrative Rules Title 37, Chapter 106.
Certificate (specify):

Other Standard (specify):

Intensive Mental Health Group Home provider requirements aslisted in ARM NEW RULE V[proposed MAR 37-918]
Mental Health Group Home provider requirements as listed in ARM NEW RULE VI[proposed MAR 37-918]

Adult Group Home provider requirements as listed in ARM NEW RULE VII[proposed MAR 37-918]

Clinical supervision provides clinical oversight within the group home, conducts and supervises the treatment plan, and
provides clinical treatment to the member as medically necessary. Counselors must be licensed through the Montana Board
of Behavioral Health. Title 37, Chapter 22 and 23, Montana Code Annotated

Providers must be enrolled as a Medicaid provider and have a provider agreement according to 37.85.402.
Verification of Provider Qualifications

Entity Responsible for Verification:

Department of Public Health and Human Services/Fiscal Intermediary.

Department of Public Health and Human Services/Quality Assurance Division.

Applicable standards are verified by the service provider agency.

Frequency of Verification:

Upon enrollment 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):
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HCBS Taxonomy:
Category 1. Sub-Category 1.
09 Caregiver Support 09011 respite, out-of-home
Category 2: Sub-Category 2:
09 Caregiver Support 09012 respite, in-home
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Services provided to members unable to care for themselves are furnished on a short-term basis because of the absence or
need for relief of those persons who normally provide care for the member. Respite care can be provided in the member’'s
residence or by placing the member in another private residence, adult residential setting, or licensed nursing facility.
Respite care may be made available to members who receive residential habilitation, foster care for the relief of afoster care
provider, provided thereis no duplication of payment.

The Hope Waiver supportsindividual member’s access and integration into their community. Services are delivered to
individual members based on their specific needs reflecting their individual preferences and goals. Therefore, services must
not be delivered in a coordinated manner to multiple individuals at once and/or in a non-integrated setting. Services
provided in a non-integrated setting can be seen as isolating individuals with disabilities from the broader community and
does not promote integration into typical community settings. All Hope Waiver services are tailored and delivered based on
individual versus group needs.

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

When respiteis furnished for the relief of afoster care provider, foster care services may not be billed during the period
respite is furnished. Respite care may not be furnished for the purpose of compensating relief or substitute staff for awaiver
residential service. FFP is not claimed for the provision of room and board. Services offered in this waiver are limited based
on the member’ s assessed need for services and are not prior authorized by the state Medicaid agency. Respitein an
institutional setting cannot exceed 30 days at atime due to the settings regulation.

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

Provider managed
[ Remotetvia Telehealth

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

L egally Responsible Per son
Relative

Legal Guardian
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Provider Specifications:

Provider Category Provider TypeTitle

Agency Personal Care Agency/Home Health Agency
Agency Nursing Facility

Agency Assisted Living Facility

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Personal Care Agency/Home Health Agency

Provider Qualifications
License (specify):
Licensed as a Home Health Agency, Title 37, Chapter 106, Subchapter 3; Title 50, Chapter 5 Montana Code Annotated

Certificate (specify):
Medicare Certified.

Other Standard (specify):
Personal care provider requirements as listed in ARM 37.90.431.
Provider requirements as listed in ARM 37.90.438.

Direct Care Staff:

(1) Be at least 18 years of age;

(2) 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.

(3) Possess the ahility to complete documentation requirements of the program;

(4) Agreeto a state criminal background check;

(5) Possess avalid driver’slicense and proof of automobile liability insurance if transporting the member;
(6) Advocate for the member to assure the member's rights are protected, and the member's needs and preferences are
honored; and

(7) Complete 8 hours of Mental Health Training annually.

Providers must be enrolled as a Medicaid provider and have a provider agreement according to 37.85.402.
Verification of Provider Qualifications

Entity Responsible for Verification:

Department of Public Health and Human Services/Fiscal Intermediary.

Department of Public Health and Human Services/Quality Assurance Division.

Applicable standards are verified by the service provider agency.

Freguency of Verification:

Upon enrollment and annually thereafter.

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency

Provider Type:
Nursing Facility

Provider Qualifications
L icense (specify):
Enrolled as a Nursing Facility provider according to Administrative Rules Title 37, Chapter 106, subchapter 6.

Certificate (specify):

Other Standard (specify):
Provider requirements aslisted in ARM 37.90.438.

Providers must be enrolled as a Medicaid provider and have a provider agreement according to 37.85.402.
Verification of Provider Qualifications

Entity Responsible for Verification:

Department of Public Health and Human Services/Fiscal Intermediary.

Department of Public Health and Human Services/Quality Assurance Division.

Applicable standards are verified by the service provider agency.

Freguency of Verification:

Upon enrollment and annually thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency

Provider Type:
Assisted Living Facility

Provider Qualifications
L icense (specify):
Enrolled as an Assisted Living provider according to Administrative Rules Title 37, Chapter 106, subchapter 28.

Certificate (specify):

Other Standard (specify):

Provider requirements as listed in ARM 37.90.438.

Licensed as a Home Health Agency, Title 37, Chapter 106, Subchapter 3; Title 50, Chapter 5 Montana Code Annotated
Provider requirements as listed in ARM 37.90.431.

Direct Care Staff:
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(1) Beat least 18 years of age;

(2) 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.

(3) Possess the ability to complete documentation requirements of the program;

(4) Agreeto a state criminal background check;

(5) Possess avalid driver's license and proof of automobile liability insurance if transporting the member;

(6) Advocate for the member to assure that the member's rights are protected, and the member's needs and preferences are
honored; and

(7) Complete 8 hours of Mental Health Training annually.

Providers must be enrolled as a Medicaid provider and have a provider agreement according to 37.85.402.
Verification of Provider Qualifications

Entity Responsible for Verification:

Department of Public Health and Human Services/Fiscal Intermediary.

Department of Public Health and Human Services/Quality Assurance Division.

Applicable standards are verified by the service provider agency.

Frequency of Verification:

Upon enrollment 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:
Supported Employment
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
03 Supported Employment 03021 ongoing supported employment, individual
Category 2: Sub-Category 2:
03 Supported Employment 03022 ongoing supported employment, group
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® sarviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Supported employment services are the ongoing supports to members who, because of their mental illness, need intensive
on-going support to obtain and maintain an individual job in competitive or customized employment, or self-employment, in
an integrated work setting in the general workforce at or above the state’ s minimum wage, at or above the customary wage
and level of benefits paid by the employer for the same or similar work performed by individuals without disabilities. The
outcome of this service is sustained paid employment at or above the minimum wage in an integrated setting in the general
workforce, in ajob meeting personal and career goals.

Supported employment includes both job devel opment and ongoing supported employment. Supported employment may
include: rapid job search; individualized job development and placement according to the member’ s preferences, strengths,
and work experiences; on-the-job training in work and work-related skills; ongoing support, including follow-along
supports; monitoring of the member’ s performance on the job; cultivating natural supports on the job; training in related
skills needed to obtain and retain employment such as behavioral interventions and self-efficacy; and negotiation with
prospective employers. Supported employment is provided in avariety of community settings.

Supported employment serviceis provided 1:1 and may include supportsin a group community employment setting such as
crews or individual community employment settings, however, the specific supported employment services are not provided
to agroup.

All supported employment service options shall be reviewed and considered as a component of a member's person-centered
recovery plan no less than annually, more frequently as necessary or as requested by the member. These services and
supports should be designed to support successful employment outcomes consistent with the member's goals.

Members with two or more types of non-residential habilitation services may not have the non-residential habilitation
services hilled during the same period of time.

Personal care is a component of this service unless member has extensive needs. Waiver may supplement personal care
assistance during prevocational services when a member's needs exceed the limits of the state plan program.
Documentation is maintained in the file of each individual receiving this service stating the service is not available under a
program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

Transportation may be provided between the member's place of residence and the job site or between job sites (in cases
where the member is working in more than one place) as a component of supported employment services. Use of
community transportation, including specialized transportation, is encouraged.

The Hope Waiver supportsindividual member’s access and integration into their community. Services are delivered to
individual members based on their specific needs reflecting individual preferences and goals. Therefore, services must not
be delivered in a coordinated manner to multiple individuals at once and/or in a non-integrated setting. Services provided in
a non-integrated setting can be seen asisolating individuals with disabilities from the broader community and does not
promote integration into typical community settings. All Hope Waiver services are tailored and delivered based on
individual versus group needs.

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

This serviceis not duplicative of the transportation service. Supported employment does not duplicate or replace services
required to be provided by the school under IDEA.

Waiver funding is not available for the provision of vocational services (e.g., sheltered work performed in afacility) where
members are supervised in producing goods or performing services under contract to third parties.

Federal financial participation is not claimed for incentive payments, subsidies, or unrelated vocational training expenses
such as the following:
1. Incentive payments made to an employer to encourage or subsidize the employer's participation in supported
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employment; or
2. Payments that are passed through to users of supported employment services.

For Supported Employment services assisting the member to achieve self-employment through the operation of a business;
Medicaid funds may not be used to defray the expenses associated with starting up or operating a business.

Services offered in thiswaiver are limited based on the member’ s assessed need for services and are not prior authorized by
the state medicaid agency.

Service Delivery Method (check each that applies):

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

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 Supported Employment Entity
Individual Supported Employment Entity

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:

Agency

Provider Type:

Supported Employment Entity

Provider Qualifications
License (specify):
Be licensed within the scope of their business.

Certificate (specify):

Other Standard (specify):
Supported employment services are provided by public or private employment agencies, Independent Living Centers,
organi zations providing support for individuals with disabilities, and Mental Health Centers.

Provider requirements as listed in New Rule [proposed] X1V, MAR 37-918

Direct Care Staff must have:

(1) an associate degree in vocational rehabilitation, career development, or disability services;

(2) an Individual Placement Services (IPS) certification; or

(3) two years of experiencein vocational rehabilitation, career development, or disability services and receive an IPS
certification within six months of hire.

and

(1) Beat least 18 years of age;
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(2) Within 30 days of hirereceive 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.
(3) Possess the ahility to complete documentation requirements of the program;
(4) Agreeto astate criminal background check;
(5) Possess avalid driver’s license and proof of automobile liability insurance if transporting the member;
(6) Advocate for the member to assure the member's rights are protected, and the member's needs and preferences are
honored; and
(7) Complete 8 hours of Mental Health Training annually.
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.
Department of Public Health and Human Services/Quality Assurance Division.
Applicable standards are verified by the service provider agency.
Frequency of Verification:
Upon enrollment and annually thereafter.
Exclusion list is reviewed monthly.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Individual

Provider Type:

Supported Employment Entity

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Provider requirements as listed in ARM 37.90.439.
Must be insured.

Direct Care Staff must have:

(1) an associate degree in vocational rehabilitation, career development, or disability services;

(2) an Individual Placement Services (IPS) certification; or

(3) two years of experiencein vocational rehabilitation, career development, or disability services and receive an IPS
certification within six months of hire.

and

(1) Beat least 18 years of age;

(2) Sign an affidavit regarding confidentiality and HIPAA;

(3) Possess the ability to communicate effectively with the member/personal representative;

(4) Possess the ability to complete documentation requirements of the program;

(5) Demonstrate to the member specific competencies necessary to perform paid tasks;

(6) Complete a self-declaration regarding infections and contagious diseases;

(7) Agreeto astate criminal background check;

(8) Possess avalid driver’s license and proof of automobile liability insurance if transporting the member;
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(9) Demonstrate knowledge of how to report abuse, neglect and exploitation and sign an affidavit regarding agreement to
report all instances of suspected abuse, neglect or exploitation;
(10) Advocate for the member to assure the member's rights are protected, and the member's needs and preferences are
honored; and
(11) Complete 8 hours of Mental Health Training annually.
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.

Applicable standards are verified by the service provider agency.
Frequency of Verification:

Upon enrollment and annually theresfter.

Exclusion list is reviewed monthly.

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

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

Service Type:

Other Service

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

ServiceTitle:

Behaviora Intervention Assistant

HCBS Taxonomy:
Category 1: Sub-Category 1:
08 Home-Based Services 08030 personal care
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
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Service Definition (Scope):

Behaviora Intervention Assistant (BIA) services are habilitative services provided when Medicaid State Plan Community
First Choice/Persona Assistant Service (CFC/PAS) provided in state plan and Personal Assistant Services (PAS) provided
in the waiver are insufficient in meeting the behavioral health needs of the member and assistance is required in activities of
daily living, instrumental activities of daily living, and/or social, behavioral, and adaptive skills. BIA’s must possess
specialized skills to address the challenging behaviors of members with a Severe and Disabling Mental 1liness which differs
in scope and nature from CFC/PAS and PAS. This includes redirecting inappropriate and unsafe behaviors, providing
supervision to address a member’ s safety, and extensive cuing to prompt. BIA services may be provided long term for
members needing supervision, or intermittently, as needed by the member. A member's need for this service is represented
by the need for assistance with mood/thought functioning and/or exhibiting tendencies of harm to self or othersin addition
to assistance with self-care. This service may be needed episodically or continuously.

The Hope Waiver supports individual member’ s access and integration into their community. Services are delivered to
individual members based on their specific needs reflecting individual preferences and goals. Therefore, services must not
be delivered in a coordinated manner to multiple individuals at once and/or in a non-integrated setting. Services provided in
anon-integrated setting can be seen as isolating individuals with disabilities from the broader community and does not
promote integration into typical community settings. All Hope Waiver services are tailored and delivered based on
individual versus group needs.

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

BIA does not require prior authorization when provided in the community but does require authorization when provided in a
residential setting such as an assisted living facility on a short term basisto assist to assist the member transition into an new
facility or as authorized by the Behavioral Health and Developmental Disabilities Division.

BIA may not be provided with personal assistance services or with supported employment services.

If amember choosesto self-direct their services as a co-employer, it is through an agency providing personal assistance,
behavioral intervention assistance, and life coach type services, ensuring members are successful with the self-direction
experience.

The agencieswill:

(1) Advise, train and support the member, as needed and necessary;

(2) Assist with recruiting, interviewing, hiring, training and managing, and/or dismissing workers;
(3) Manage the employee which includes mandatory agency training and payroll; and

(4) Assist with monitoring health and welfare.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[J Remotelvia Telehealth

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 Personal Care Entity/Home Health Agency
Individual Personal Care Entity (Individual)

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
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Service Name: Behavioral | ntervention Assistant

Provider Category:

Agency

Provider Type:

Personal Care Entity/Home Health Agency

Provider Qualifications
L icense (specify):
Licensed as a Home Health Agency, Title 37, Chapter 106, Subchapter 3; Title 50, Chapter 5 Montana Code Annotated

Certificate (specify):

Other Standard (specify):
Provider requirements:
(1) Beat least 18 years of age;
(2) 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.
(3) Possess the ahility to complete documentation requirements of the program;
(4) Agreeto astate criminal background check;
(5) Possess avalid driver’slicense and proof of automobile liability insurance if transporting the member;
(6) Advocate for the member to assure the member's rights are protected, and the member's needs and preferences are
honored; and
(7) Complete 8 hours of Mental Health Training within six months of hire then annually thereafter in order to possess
specialized skills to address the challenging behaviors of members. «Additional training designated by the Behavioral Health
and Developmental Disabilities Division for specialty behavioral interventions.
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.
Department of Public Health and Human Services/Quality Assurance Division.
Applicable standards are verified by the service provider agency.
Frequency of Verification:
Upon enrollment and annually thereafter.

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

Service Type: Other Service
Service Name: Behavioral Intervention Assistant

Provider Category:

Individual

Provider Type:

Personal Care Entity (Individua)

Provider Qualifications
License (specify):
An individual person with abusiness license

Certificate (specify):
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Other Standard (specify):

Provider requirements:

(1) Beat least 18 years of age;

(2) 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.

(3) Possess the ahility to complete documentation requirements of the program;

(4) Agreeto astate criminal background check;

(5) Possess avalid driver’s license and proof of automobile liability insurance if transporting the member;

(6) Advocate for the member to assure the member's rights are protected, and the member's needs and preferences are
honored; and

(7) Complete 8 hours of Mental Health Training within six months of hire then annually thereafter in order to possess
specialized skills to address the challenging behaviors of members. «Additional training designated by the Behavioral Health
and Developmental Disabilities Division for specialty behavioral interventions.

Self-direction:
(1) If amember chooses to self-direct their services as a co-employer, it is through an agency providing personal assistance,
behavioral intervention assistance, and life coach type services, ensuring members are successful with the self-direction
experience.
(2) The BIA must:
(a) be at least 18 years of age;
(b) receive training, within 30 days of hirein:
(i) abuse reporting; (ii) incident reporting;
(iii) client confidentiality; and
(iv) any specialty training required or needed to sufficiently address the entire needs of the member to provide whole person
care;
(c) possess the ahility to complete documentation requirements of the program; and
(d) possess avalid driver's license and proof of auto liability insurance if transporting the member.
(3) A BIA must complete 8 hours of mental health training within six months of hire then annually thereafter in order to
possess specialized skills to address the challenging behaviors of members.
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.
Department of Public Health and Human Services/Quality Assurance Division.
Applicable standards are verified by the service provider agency.
Frequency of Verification:
Upon enrollment 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:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Community Transition
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HCBS Taxonomy:
Category 1. Sub-Category 1.
16 Community Transition Services 16010 community transition services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Community Transition Services are non-recurring set up expenses for members who are transitioning from an institutional
or other provider-operated living arrangement to aliving arrangement in a private residence where the member is directly
responsible for his or her own living expenses. Allowable expenses are those necessary to enable a member to establish a
basic household. Allowable Community Transition Services expenses include:

(1) Security deposits are required to obtain alease on an apartment or home;

(2) Setup fees or deposits to access basic utilities or services (telephone, electricity, heat, and water);

(3) Services necessary for the member’s health and safety such as one-time cleaning prior to occupancy;

(4) Essentia household furnishings required to occupy and use a community domicile, including furniture, window
coverings, food preparation items, or bed or bath linens;

(5) Expenses incurred directly from the moving, transport, provision, or assembly of household furnishings to the residence;
(6) Fees associated with obtaining legal and/or identification documents necessary for a housing application such as abirth
certificate, state issued 1D, Socia Security Card, or criminal background check.

To access Community Transition Services, amember must be transitioning from an institutional to a community living
arrangement and participate in a needs assessment through which they demonstrate a need for the service based on the
following: The member demonstrates a heed for the coordination and purchase of one-time, non-recurring expenses
necessary for a member to establish a basic household in the community demonstrating health, safety, or institutional risk
and other services/resources to meet the need are not available.

The Hope Waiver supportsindividual member’ s access and integration into their community. Services are delivered to
individual members based on their specific needs reflecting individual preferences and goals. Therefore, services must not
be delivered in a coordinated manner to multiple individuals at once and/or in a non-integrated setting. Services provided in
a non-integrated setting can be seen asisolating individuals with disabilities from the broader community and does not
promote integration into typical community settings. All Hope Waiver services are tailored and delivered based on
individual versus group needs.

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

Community Transition Services do not include rental or mortgage expenses, ongoing food costs, regular utility charges, or
itemsintended for purely diversional, recreational, or entertainment purposes. Community Transition Services expenses do
not include the furnishing of living arrangements owned or leased by awaiver provider where the provision of these items
and services are inherent to the service they are already providing. Community Transition Services expenses do not include
payment for room and board. Services offered in this waiver are limited based on the member’ s assessed need for services

and are not prior authorized by the state medicaid agency.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
[} Remotetvia Telehealth

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

[] L egally Responsible Per son
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Dependent Upon Specific Service/Support Required
Agency Case Management Provider

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

Service Type: Other Service
Service Name: Community Transition

Provider Category:

Individual

Provider Type:

Dependent Upon Specific Service/Support Required

Provider Qualifications
L icense (specify):
Be licensed within the scope of their business

Certificate (specify):

Other Standard (specify):
Provider requirements as listed in ARM 37.90.415.

Provider must be properly insured.

Providers must be enrolled as a Medicaid provider and have a provider agreement according to 37.85.402

Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.

Frequency of Verification:
Upon enrollment and annually thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
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Service Name: Community Transition

Provider Category:
Agency

Provider Type:

Case Management Provider

Provider Qualifications

License (specify):

Registered Nurse or Licensed Practical Nurse Licensed Clinical Social Worker or a Licensed Clinical Professional
Counselor.

Certificate (specify):

Other Standard (specify):
Provider requirements as listed in ARM 37.90.425.

A case management team must consist of:
(1) case manager with abachelor's level education in the field of human Services; and
(2) alicensed mental health therapist to provide clinical supervision for every two case managers.

The case management agency chosen through the competitive procurement process to provide case management servicesis
responsible to adhere to the guidelines in the Request for Proposal s, contract, and program policy.
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.

Frequency of Verification:
Upon enrollment and annually theresfter.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Consultative Clinical and Therapeutic Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
10 Other Mental Health and Behavioral Services 10090 other mental health and behavioral services
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4 Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):

Comprehensive services providing expertise, training, and technical assistance to improve the ability of paid and unpaid
caregivers to carry out therapeutic interventions and reduce challenges interfering with amember’ s daily functioning and
quality of life whose complex mental health or behavioral issues would benefit from amore clinical approach and
specialized interventions.

Depending on the area of need, consultation activities are provided by professionalsin psychiatry, psychology, neuro-
psychology, or behavior management specializing in specific intervention modalities.

This service may be delivered in the member's home or in the community as described in the service plan.

Consultative clinical and therapeutic servicesinclude:

(@) Training and technical assistance for the member’s unpaid caregiversto carry out therapeutic interventions necessary
to reduce a specific challenge interfering with a specific member’s daily functioning and quality of life; or

(b) Training and technical assistance for the member’ s paid waiver service caregiversto carry out specialized therapeutic
interventions necessary to reduce a specific challenge interfering with a specific member’s ability to receive and maintain
walver services.

The Hope Waiver supportsindividual member’s access and integration into their community. Services are delivered to
individual members based on their specific needs reflecting their individual preferences and goals. Therefore, services must
not be delivered in a coordinated manner to multiple individuals at once and/or in a non-integrated setting. Services
provided in anon-integrated setting can be seen as isolating individual s with disabilities from the broader community and
does not promote integration into typical community settings. All Hope Waiver services are tailored and delivered based on
individual versus group needs.

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

This service will not duplicate or replace services available under the state plan or other waiver services. This serviceis
intended to support paid and unpaid caregivers to address a specific member whose complex mental health or behavioral
issues exceed the scope of the waiver’'s Life Coach, Behavioral Intervention Assistant and/or clinical services required per
policy for residential habilitation setting.

In addition, this service will not be provided to members 18-21 years of age eligible under EPSDT as the state is required to
provide this service to these members through Early and Periodic Screening, Diagnostic and Treatment. Consultative
clinical and therapeutic services must meet a documented behavioral need that cannot be addressed through other waiver or
state plan services and may only be provided when necessary to support apaid or unpaid caregiver.

This serviceislimited to a maximum of $2000 per member per annual PCRP time period.
Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E

Provider managed
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[] Remote/via Telehealth

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 Psychiatrist, Psychologist, Neuro-Psychiatrist, Licensed Clinical Professional Counselor, Licensed Clinical Social
Worker
Agency Psychiatrist, Psychologist, Neuro-Psychiatrist, Licensed Clinical Professional Counselor, Licensed Clinical Social
Worker

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consultative Clinical and Therapeutic Services

Provider Category:
Individual

Provider Type:
Psychiatrist, Psychologist, Neuro-Psychiatrist, Licensed Clinical Professional Counselor, Licensed Clinical Social Worker

Provider Qualifications
L icense (specify):
Asrequired by state law by the Board of Medical Examiners, Title 2, Chapter 15, Montana Code Annotated
Psychologist must be licensed with the Montana Board of Psychologist. Title 37, Chapter 17, Montana Code Annotated
Counselors must be licensed through the Montana Board of Behavioral Health. Title 37, Chapter 22 and 23, Montana Code
Annotated
Certificate (specify):

Other Standard (specify):
Provider requirements as listed in ARM 37.90.441.

Direct Care Staff must:
(1) Beat least 18 years of age;
(2) Sign an affidavit regarding confidentiality and HIPAA;
(3) Possess the ability to communicate effectively with the member/personal representative;
(4) Possess the ability to complete documentation requirements of the program;
(5) Demonstrate to the member specific competencies necessary to perform paid tasks;
(6) Complete a self-declaration regarding infections and contagious diseases;
(7) Agreeto a state criminal background check;
(8) Possess avalid driver’slicense and proof of automobile liability insurance if transporting the member;
(9) Demonstrate knowledge of how to report abuse, neglect and exploitation and sign an affidavit regarding agreement to
report all instances of suspected abuse, neglect or exploitation;
(10) Advocate for the member to assure the member's rights are protected, and the member's needs and preferences are
honored; and
(11) Complete 8 hours of Mental Health Training annually.
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.
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Freguency of Verification:
Upon enrollment and annually thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consultative Clinical and Therapeutic Services

Provider Category:

Agency

Provider Type:

Psychiatrist, Psychologist, Neuro-Psychiatrist, Licensed Clinical Professional Counselor, Licensed Clinical Social Worker

Provider Qualifications
License (specify):
Asrequired by state law by the Board of Medical Examiners, Title 2, Chapter 15, Montana Code Annotated
Psychologist must be licensed with the Montana Board of Psychologist. Title 37, Chapter 17, Montana Code Annotated
Counselors must be licensed through the Montana Board of Behavioral Health. Title 37, Chapter 22 and 23, Montana Code
Annotated
Certificate (specify):

Other Standard (specify):
Provider requirements as listed in ARM 37.90.441.

Direct Care Staff must:
(1) Beat least 18 years of age;
(2) Sign an affidavit regarding confidentiality and HIPAA;
(3) Possess the ability to communicate effectively with the member/personal representative;
(4) Possess the ability to complete documentation requirements of the program;
(5) Demonstrate to the member specific competencies necessary to perform paid tasks;
(6) Complete a self-declaration regarding infections and contagious diseases;
(7) Agreeto a state criminal background check;
(8) Possess avalid driver’s license and proof of automobile liability insurance if transporting the member;
(9) Demonstrate knowledge of how to report abuse, neglect and exploitation and sign an affidavit regarding agreement to
report all instances of suspected abuse, neglect or exploitation;
(10) Advocate for the member to assure the member's rights are protected, and the member's needs and preferences are
honored; and
(11) Complete 8 hours of Mental Health Training annually.
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.

Frequency of Verification:
Upon enrollment and annually thereafter.

Appendix C: Participant Services

C-1/C-3: Service Specification

05/08/2025



Application for 1915(c) HCBS Waiver: Draft MT.013.04.00 - Jul 01, 2025 Page 77 of 240

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

Service Type:

Other Service

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

ServiceTitle:

Environmental Accessibility Adaptations

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Those physical adaptations to the home required for the member's Person-Centered Recovery Plan, which are necessary to
enable the member to function with greater independence in the home and without which the member would require
institutionalization. This service is available only when a member's needs exceed the limits of the state plan program. Such
adaptations may include the installation of ramps and grab-bars, widening doorways, modification of bathroom facilities, or
installation of specialized electric and plumbing systems, which are necessary to accommodate the medical equipment and
supplies and are necessary for the welfare of the member. This excludes those adaptations or improvements to the home
which are not of direct medical or remedial benefit to the waiver member, such as carpeting, roof repair, central air
conditioning, etc. All services shall be provided in accordance with applicable state and local building codes.

The Hope Waiver supports individual member’ s access and integration into their community. Services are delivered to
individual members based on their specific needs that reflect individual preferences and goals. Therefore, services must not
be delivered in a coordinated manner to multiple individuals at once. All Hope Waiver services are tailored and delivered
based on individual versus group needs.

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

Services offered in thiswaiver are limited based on the member’ s assessed need for services and are prior authorized by the
state Medicaid agency or it's designee. Thisis not a stand alone service and are limited to a one-time purchase. The services
under the Severe and Disabling Mental |lIness, Home and Community-Based Services Waiver are limited to additional
services not otherwise covered under the state plan, including Early and Periodic Screening, Diagnostic and Treatment for
members who are 18 to 21 years of age, but consistent with waiver objectives of avoiding institutionalization.

Adaptations added to the total square footage of the home are excluded from this benefit except when necessary to complete
an adaptation (e.g., in order to improve entrance/egress to a residence or to configure a bathroom to accommodate a
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wheelchair.

Environmental accessibility adaptations may not be furnished to adapt living arrangements owned or leased by providers of
walver services.

Environmental Accessibility Adaptations can be authorized up to 180 consecutive days of admission in advance to
enrollment to the waiver. Environmental accessibility adaptations begun while the member was institutionalized is not
considered complete, and may not be billed until, the date the member is enrolled into the waiver.

Service Delivery Method (check each that applies):

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

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 Construction Company, Building Contractor
Individual Construction Company, Building Contractor

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations

Provider Category:

Agency

Provider Type:

Construction Company, Building Contractor

Provider Qualifications
L icense (specify):
An appropriate license through the Montana Department of Labor and Industry.

Certificate (specify):

Other Standard (specify):
Provider requirements as listed in ARM 37.90.461.
Provider must be properly insured.
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.

Frequency of Verification:
Upon enrollment and annually thereafter.
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Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations

Provider Category:

Individual

Provider Type:

Construction Company, Building Contractor

Provider Qualifications
L icense (specify):

An appropriate license through the Montana Department of Labor and Industry.

Certificate (specify):

Other Standard (specify):
Provider requirements as listed in ARM 37.90.461.
Provider must be properly insured.
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.

Frequency of Verification:
Upon enrollment 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:
Other Service

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

in statute.
Service Title:
Health and Wellness

HCBS Taxonomy:
Category 1 Sub-Category 1:
11 Other Health and Therapeutic Services 11130 other therapies
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4: Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® sarviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Health and Wellness is available to members focused on maintaining and/or improving social, cognitive, emotional, physical
and spiritual functioning. This service provides opportunities for members to integrate into their community with non-
disabled peers. Each service must be received in an integrated setting where individuals with and without disabilities engage
in health and wellness activities. Health and Wellness activities include opportunities that provide for community
integration and the development of meaningful connections as well as social supports. The service intent isto establish an
opportunity for members to engage in health and wellness community-integrated activities at afrequency and service
delivery type typically experienced by individuals without disabilities.

This services focuses on healthy habits thereby preventing or delaying higher cost institutional care.

The service includes:

(1) Classes on weight loss, smoking cessation, and healthy lifestyles. Classes must not exceed one per day and are limited to
no more than 12 classes within a member’ s PCRP annual period;

(2) Health club/fitness center memberships. Memberships are limited to no more than one monthly membership per
member;

(3) Art, music, dance and exercise classes. Classes must not exceed one per day and are limited to no more than 12 classes
within amember’s PCRP annual period;

(4) Costs associated with participating in adaptive sports/recreational activities such as rental costs of adaptive equipment
needed to participate in adaptive sports. This cost does not include the fee for the recreational activity, such as ski-lift
tickets, horse rentals, swimming pool entrance fees or lessons and professional guide fees. This serviceis limited to no more
than 12 rental costs for one adaptive sport within a member’ s PCRP annual period;

(5) Classes on managing disabilities such as Living Well with a Disability. Classes must not exceed one per day and are
limited to no more than 12 classes within amember’s PCRP annual period; and

(6) Hippotherapy a physical therapy treatment strategy that uses equine movement as part of an integrated intervention
program to achieve functional outcomes. Classes must not exceed one per day and are limited to no more than 12 sessions
within a member’s PCRP annual period.

The service must be documented in the person-centered recovery plan (PCRP), be related directly to the member's disability,
and the member must be referred by an appropriately licensed professional. The service must be delivered in the community
and outlined in the PCRP. The goals, activities, and outcomes of the Health and Wellness service must be documented in the
PCRP and monitored, reviewed, and updated quarterly.

The Hope Waiver supports individual member’ s access and integration into their community. Services are delivered to
individual members based on their specific needs reflecting their individual preferences and goals. Therefore, services must
not be delivered in a coordinated manner to be delivered solely to one or more waiver members and/or in a non-integrated
setting. Services provided in anon-integrated setting can be seen asisolating individual s with disabilities from the broader
community and does not promote integration into typical community settings. All Hope Waiver services are tailored and
delivered based on individual versus group needs.

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

Services offered in thiswaiver are limited based on the member’ s assessed need for services and not prior authorized by the
state Medicaid agency.

Services must be cost-effective. Thisis determined by comparing the options available to the member and choosing the one
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that provides the most benefit for the least cost.
Services provided must be tied to goals in the person-centered recovery plan and necessary to prevent institutionalization.
Services provided under Health and Wellness cannot duplicate other services provided within the waiver.

This service must be used to pay for the member to participate in the Health and Wellness categories outlined in this section
and must not be used to provide supplemental support services for members such as.

A. Assisting the member in identifying, developing or providing leisure activity education and/or planning services; or

B. Assisting the member to schedule leisure activity education and/or planning; or

C. Accompanying the member to the Health and Wellness activity; or

D. Assisting the member to build independence, coping, social and/or relationship skills.

This service must not be used to engage membersin activities created with afocus on and/or limit the member's engagement
to individuals with disabilities.

Each referring provider is required to carry an active license or certificate of designation in their specialty and scope of
practice as required by state law, administrative rules, and appropriate requirements pertaining to the provider’s licensure.
The referral may be through aOT, PT, MD, LCSW, LCPC, PSYCH, RN, APRN, PA, or aNP. A licensed professional is
reimbursed for this service by billing the appropriate CPT code. The claim is submitted through the MMIS system and is
funded through state plan.

Service Delivery Method (check each that applies):

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

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 Independent Living Centers
Individual Providers Approved by the Department Dependent Upon Specific Service/Support Required

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Health and Wellness

Provider Category:
Agency

Provider Type:
Independent Living Centers

Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):
Provider requirements as listed in ARM 37.90.417.

Direct Care Staff must have:

(1) Beat least 18 years of age;

(2) 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.

(3) Possess the ahility to complete documentation requirements of the program;

(4) Agreeto a state criminal background check;

(5) Possess avalid driver’slicense and proof of automobile liability insurance if transporting the member;
(6) Advocate for the member to assure the member's rights are protected, and the member's needs and preferences are
honored; and

(7) Complete 8 hours of Mental Health Training annually.

Montana Centers for Independent Living are non-residential, consumer-controlled, community-based, private, non-profit
organizations providing individual and systems advocacy services by and for persons with all types of disabilities. The
independent living program provides persons with disabilities the services needed to achieve their desired way of life. These
services include the four core IL services: information and referral s to appropriate organizations, independent living (IL)
skills training, individual and systems change advocacy, and peer mentoring. Other services provided include benefits
counseling and planning, housing information, help with accessibility issues and personal care assistance. Full inclusion and
integration of individuals with disabilities into the mainstream of American society is primary. This philosophy is
implemented through the Montana I ndependent Living Council and the network of Montana Centers for Independent
Living.

Providers must be enrolled as a Medicaid provider and have a provider agreement according to 37.85.402.
Verification of Provider Qualifications

Entity Responsible for Verification:

Department of Public Health and Human Services/Fiscal Intermediary.

Frequency of Verification:
Upon enrollment and annually thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Health and Wellness

Provider Category:

Individual

Provider Type:

Providers Approved by the Department Dependent Upon Specific Service/Support Required

Provider Qualifications
L icense (specify):
Be licensed within the scope of their business.

Psychologist must be licensed with the Montana Board of Psychologist. Title 37, Chapter 17, Montana Code Annotated
Counselors must be licensed through the Montana Board of Behavioral Health. Title 37, Chapter 22 and 23, Montana Code
Annotated

Occupational Therapist must be licensed with the Montana Board of Occupational Therapist. Title 37, Chapter 24, Montana
Code Annotated
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Physical Therapist must be licensed through the Montana Board of Physical Therapy. Title 37, Chapter 11, Montana Code

Annotated

Or Credentialed through The American Hippotherapy Certification Board (AHCB)

Certificate (specify):

Dependent upon specific provider

0 Health lifestyle providersinclude private providers, local medical facilities.

0 Hippotherapy — horse therapy business or individual providers.

0 Art therapy — eligible art instructors, or therapists.

0 Health Club Memberships —locally owned clubs, YMCAs or medical centers with associated health facilities.

Other Standard (specify):

Provider requirements as listed in ARM 37.90.417.

Providers must be enrolled as a Medicaid provider and have a provider agreement according to 37.85.402.
Verification of Provider Qualifications

Entity Responsible for Verification:

Program Officers with the Department of Public Health and Human Services

Department of Public Health and Human Services/Fiscal Intermediary.
Frequency of Verification:
Upon enrollment 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:

Other Service

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

Service Title:

Homemaker Chore

HCBS Taxonomy:
Category 1. Sub-Category 1.
08 Home-Based Services 08060 chore
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4 Sub-Category 4:
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Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
Homemaker Chore services are provided to members unable to manage their own homes.

Homemaker Chore activities include extensive cleaning beyond the scope of general household cleaning under any other
state plan service. Services are needed to maintain the home in a sanitary and safe environment. This service includes heavy
household chores such as deep cleaning floors, windows and walls, tacking down loose rugs and tiles, moving heavy items
of furniturein order to provide safe access and egress.

The Hope Waiver supportsindividual member’s access and integration into their community. Services are delivered to
individual members based on their specific needs reflecting their individua preferences and goals. Therefore, services must
not be delivered in a coordinated manner to multiple individuals at once and/or in a non-integrated setting. Services
provided in a non-integrated setting can be seen as isolating individuals with disabilities from the broader community and
does not promote integration into typical community settings. All Hope Waiver services are tailored and delivered based on
individual versus group needs.

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

These services are provided only when neither the member nor anyone else in the household is capable of performing or
financially providing for them, and where no other relative, caregiver, landlord, community/volunteer agency, or third-party
payor is capable of or responsible for their provision. In the case of rental property, the responsibility of the landlord,
pursuant to the lease agreement, is examined prior to any authorization of service. Homemaker Chore services are not
allowed for aresident in an adult residential setting with the exception of moving expenses.Services offered in this waiver
are limited based on the member’ s assessed need for services and are prior authorized by the state medicaid agency or their
designee.

Service Delivery Method (check each that applies):

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

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 Homemaker/Janitorial entity
Individual Providers Approved by the Department Dependent Upon Specific Service/Support Required

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Homemaker Chore

Provider Category:
Agency
Provider Type:
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Homemaker/Janitorial entity

Provider Qualifications
License (specify):

Workers are employees of abusiness entity licensed and insured to deliver professiona services.

Certificate (specify):

Other Standard (specify):
Agency requirements aslisted in ARM 37.90.437.

Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.

Freguency of Verification:
Upon enrollment and annually thereafter.

Appendix C: Participant Services

Page 85 of 240

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Homemaker Chore

Provider Category:

Individual

Provider Type:

Providers Approved by the Department Dependent Upon Specific Service/Support Required

Provider Qualifications
License (specify):
A business entity, licensed and insured to deliver personal care services.

Certificate (specify):

Other Standard (specify):
Agency requirements aslisted in ARM 37.90.437.

Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.

Freguency of Verification:
Upon enrollment and annually thereafter.

Appendix C: Participant Services

C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

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

in statute.

ServiceTitle:

Life Coach

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Life Coach is a holistic approach to addressing the social determinants of health impacting a member’s overall health and
well-being and addresses the obstacles impeding a member’ s progress towards self-sufficiency, improved health, and well-
being. Life Coaches aim to motivate, offer emotional support, create confidence in their clients, and to be an accountability
partner and a guide offering feedback, new ideas, and emotional support as the member works towards recovery.

This is accomplished through evaluating, educating, guiding, inspiring, and supporting the member in developing
independent living skills. Social determinants of health addressed with a Life Coach include:

Economic Stability:

(1) Accessto financial literacy to assist the member in building money management and budgeting skills;

(2) Accessto long term employment, adult education, and job training (this may include connecting the member to the
supported employment service if it identified in the Person-Centered Recovery Plan); and

(3) Navigation of public services.

Housing and Neighbors:
Access to safe affordable housing and improved environmental conditions.

Education:
Access to extracurricular activities and mentoring, enrollment in job training.

Social Relationships:
Social cohesion, civic participation, perception of discrimination and equity.

Food and Nutrition:
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Regular and consistent access to healthy foods, education on nutrition and overall health impacts.

Life Coaches may be provided by: (a) independent living centers; (b) personal care entities; or (c) other entities approved by
the department. (2) All Life Coaches must be approved by the department. (3) Life Coaches must have at least 8 hours of
specialized behavioral health training annually, approved by the department.

The Hope Waiver supports individual member’ s access and integration into their community. Services are delivered to
individual members based on their specific needs reflecting their individua preferences and goals. Therefore, services must
not be delivered in a coordinated manner to multiple individuals at once and/or in a non-integrated setting. Services
provided in a non-integrated setting can be seen as isolating individuals with disabilities from the broader community and
does not promote integration into typical community settings. All Hope Waiver services are tailored and delivered based on
individua versus group needs.

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

Services offered in thiswaiver are limited based on the member’ s assessed need for services and are not prior authorized by
the state Medicaid agency.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[J Remotetvia Telehealth

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 Independent Living Center s/Personal Care Entities
Individual Other Entities Approved by the Department

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Life Coach

Provider Category:

Agency

Provider Type:

Independent Living Centers/Personal Care Entities

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
Provider requirements:

Providers of fiscal services must be employees of abusiness entity, licensed, insured to deliver professional services.
Direct Care Staff must:
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(1) Beat least 18 years of age;
(2) Sign an affidavit regarding confidentiality and HIPAA;
(3) Possess the ability to communicate effectively with the member/personal representative;
(4) Possess the ability to complete documentation requirements of the program;
(5) Demonstrate to the member specific competencies necessary to perform paid tasks;
(6) Complete a self-declaration regarding infections and contagious diseases;
(7) Agreeto a state criminal background check;
(8) Possess avalid driver’s license and proof of automobile liability insurance if transporting the member;
(9) Demonstrate knowledge of how to report abuse, neglect and exploitation and sign an affidavit regarding agreement to
report all instances of suspected abuse, neglect or exploitation;
(10) Advocate for the member to assure the member's rights are protected, and the member's needs and preferences are
honored; and
(11) Complete 8 hours of Mental Health Training annually.
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.

Frequency of Verification:
Upon enrollment and annually theresfter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Life Coach

Provider Category:

Individual

Provider Type:

Other Entities Approved by the Department

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
Provider requirements:

Providers of fiscal services must be a business entity, licensed, and insured to deliver professional services.

Direct Care Staff must:

(1) Beat least 18 years of age;

(2) Sign an affidavit regarding confidentiality and HIPAA;

(3) Possess the ability to communicate effectively with the member/personal representative;

(4) Possess the ability to complete documentation requirements of the program;

(5) Demonstrate to the member specific competencies necessary to perform paid tasks;

(6) Complete a self-declaration regarding infections and contagious diseases;

(7) Agreeto a state criminal background check;

(8) Possess avalid driver’slicense and proof of automobile liability insurance if transporting the member;

(9) Demonstrate knowledge of how to report abuse, neglect and exploitation and sign an affidavit regarding agreement to
report all instances of suspected abuse, neglect or exploitation;

(10) Advocate for the member to assure the member's rights are protected, and the member's needs and preferences are
honored; and
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(11) Complete 8 hours of Mental Health Training annually.
Verification of Provider Qualifications

Entity Responsible for Verification:

Department of Public Health and Human Services/Fiscal Intermediary.

Frequency of Verification:
Upon enrollment and annually theresfter.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not specified

in statute.
Service Title:
Meals
HCBS Taxonomy:
Category 1: Sub-Category 1.
06 Home Delivered Meals 06010 home delivered meals
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

This service provides hot or other appropriate meals once or twice aday, up to seven daysaweek. A full nutritional
regimen (three meals per day) will not be provided, in keeping with the exclusion of room and board as covered services.
Members must need special assistance to ensure adequate nutrition due to:

(@) specia nutritional needs; or
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(b) the member's inability to gain access to proper nutrition due to adisability.

Some individuals need special assistance with their diets and the special meals service can help ensure these individuals
would receive adequate nourishment. This service will only be provided to individuals who are not eligible for meal services
under any other source or need different or more extensive services than are otherwise available. This service must be cost
effective and necessary to prevent institutionalization.

The Hope Waiver supportsindividual member’s access and integration into their community. Services are delivered to
individual members based on their specific needs reflecting their individua preferences and goals. Therefore, services must
not be delivered in a coordinated manner to multiple individuals at once and/or in a non-integrated setting. Services
provided in a non-integrated setting can be seen as isolating individuals with disabilities from the broader community and
does not promote integration into typical community settings. All Hope Waiver services are tailored and delivered based on
individual versus group needs.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
Services offered in this waiver are limited based on the member’ s assessed need for services and are not prior authorized by
the state Medicaid agency.

Meal services will not be furnished to members receiving Residential Habilitation or during the time period they arein an
Adult Day Health setting.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
[} Remotetvia Telehealth

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 Meal Preparation
Agency Non-profit Entity, Public Entity, Meal Preparation

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Meals

Provider Category:
Individual
Provider Type:
Meal Preparation

Provider Qualifications
L icense (specify):
Depending on type of service, must be licensed/certified as required by Montana state law.

Certificate (specify):

Other Standard (specify):
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Agency requirements aslisted in ARM 37.40.1476.
Provider requirements as listed in ARM 37.90.446.
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.

Frequency of Verification:
Upon enrollment and annually thereafter.

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

Service Type: Other Service
Service Name: Meals

Provider Category:

Agency

Provider Type:

Non-profit Entity, Public Entity, Meal Preparation

Provider Qualifications
L icense (specify):
Retirement Homes must comply with the licensing requirements located in Administrative Rules of Montana, Title 37,
Chapter 106, subchapter 25.
Certificate (specify):

Other Standard (specify):
Agency requirements as listed in ARM 37.40.1476.
Provider requirements aslisted in ARM 37.90.446.
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.

Freguency of Verification:
Upon enrollment 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:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Non-Medica Transportation
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HCBS Taxonomy:
Category 1. Sub-Category 1.
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Non-medical transportation means travel furnished by common carrier or private vehicle for non-medical reasons as defined
in the member's Person-Centered Recovery Plan. Medical transportation is available under the State Plan Medicaid Program.
Transportation Services must meet the following criteria:

(1) Be provided only after volunteer, State Plan Medicaid, or other publicly funded transportation programs have been
exhausted or determined to be inappropriate; and

(2) Be provided in the most cost effective mode.

Transportation provider must provide proof of:

(1) A valid Montana drivers license;

(2) Adequate automobile insurance; and

(3) Assurance the vehicle isin compliance with al applicable federal, state, and local laws and regulations.

The Hope Waiver supportsindividual member’s access and integration into their community. Services are delivered to
individual members based on their specific needs reflecting their individual preferences and goals. Therefore, services must
not be delivered in a coordinated manner to multiple individuals at once. All Hope Waiver services are tailored and
delivered based on individual versus group needs.

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

Services offered in thiswaiver are limited based on the member’ s assessed need for services and are not prior authorized by
the state Medicaid agency. This service may only be reimbursed with services not including transportation as an integral part
of their rate.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E

Provider managed
[ Remotevia Telehealth

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

L egally Responsible Per son
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Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Cabg/ Other Entities Approved by the Department
Agency Accessible Transportation Providers/ Personal Care Entities

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Non-Medical Transportation

Provider Category:

Individual

Provider Type:

Cabg/ Other Entities Approved by the Department

Provider Qualifications
License (specify):
Must meet all pertinent state laws and regulations.

Certificate (specify):

Other Standard (specify):
Provider requirements aslisted in ARM 37.90.450.

Non-medical transportation providers must provide proof of:
(1) Valid Montana driver’s license;
(2) Adequate automobile insurance; and

(3) Assurance the vehicleisin compliance with all applicable federal, state, and local laws and regulations.
The agency isresponsible to hire qualified staff and follow all state and federal labor laws.
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.

Frequency of Verification:
Upon enrollment and annually thereafter.

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

Service Type: Other Service
Service Name: Non-Medical Transportation

Provider Category:

Agency

Provider Type:

Accessible Transportation Providers/ Personal Care Entities

Provider Qualifications
L icense (specify):
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Must meet all pertinent state laws and regulations.

Certificate (specify):

Other Standard (specify):
Provider requirements aslisted in ARM 37.90.450.

Non-medical transportation providers must provide proof of:

* A valid Montana driver's license;

» Adequate automobile insurance; and

« Assurance the vehicle isin compliance with all applicable federal, state, and local laws and regulations.

The agency isresponsible to hire qualified staff and follow all state and federal labor laws.
Verification of Provider Qualifications

Entity Responsible for Verification:

Department of Public Health and Human Services/Fiscal Intermediary.

Frequency of Verification:
Upon enrollment 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:

Other Service

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

in statute.

Service Title:

Pain and Symptom Management

HCBS Taxonomy:
Category 1. Sub-Category 1:
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4 Sub-Category 4:
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Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® sarviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

This service allows for the provision of traditional and non-traditional methods of pain management. All treatments require
written documentation by a health care professional indicating that the treatment will not harm the member prior to initial
authorization and must meet evidence-based criteria as determined by the National Institute of Health (NIH).

This serviceislimited to:

(1) Acupuncture. Acupunctureis a technique in which practitioners insert fine needles into the skin to treat health problems.
The needles may be manipulated manually or stimulated with small electrical currents (el ectroacupuncture);

(2) Reflexology. Reflexology is a practice in which different amounts of pressure are applied to specific points on the feet or
hands. These points are believed to match up with certain other parts of the body;

(3) Massage therapy. Massage therapists use their fingers, hands, forearms and elbows to manipul ate the muscles and other
soft tissues of the body. Variations in focus and technique lead to different types of massage, including Swedish, deep tissue
and sports massage. Massage therapy can aso include Reiki: Reiki is acomplementary health approach in which
practitioners place their hands lightly on or just above a person, with the goal of directing energy to help facilitate the
person’s own healing response;

(4) Craniosacral therapy. Craniosacral therapy (CST) is defined as an intervention based on a gentle touch that allegedly
releases restrictions in any tissues influencing the craniosacral system;

(5) Mind-body therapies to include hypnosis and biofeedback. Hypnosis is the induction of a deeply relaxed state, with
increased suggestibility and suspension of critical faculties; Biofeedback is a technique used to improve the ability to modify
involuntary processes conscioudly;

(6) Pain mitigation counseling/coaching (PMCC). Pain mitigation counseling/coaching is used to address a member's needs
for long-term pain relief. PMCC results in finalizing a plan with the member to:

a. ldentify the member's obstacles to receiving long-term pain relief;

b. Educate and support the member in establishing a strategy to address those obstacles; and

c. Provide the member with alist of community resources available to assist the member to work through the process
independently.

PMCC must not duplicate the services avail able through State Plan services.

(7) Chiropractic therapy. Chiropractic is alicensed health care profession that emphasizes the body’ s ability to heal itself.
Treatment typically involves manual therapy, often including spinal manipulation. Other forms of treatment, such as
exercise and nutritional counseling, may be used as well.

The Hope Waiver supports individual member’ s access and integration into their community. Services are delivered to
individual members based on their specific needs reflecting their individual preferences and goals. Therefore, services must
not be delivered in a coordinated manner to multiple individuals at once and/or in a non-integrated setting. Services
provided in a non-integrated setting can be seen asisolating individuals with disabilities from the broader community and
does not promote integration into typical community settings. All Hope Waiver services are tailored and delivered based on
individual versus group needs.

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

Services offered in thiswaiver are limited based on the member’ s assessed need for services and are not prior authorized by
the state Medicaid agency. The services are limited to additional services not otherwise covered under the Medicaid state
plan. The service must be documented stating it's directly related to a member's disability, necessary to avoid
institutionalization and address functional impairments or other member needs, if left unaddressed, would prevent the
member from engaging in everyday community activities. Services must be prescribed by alicensed health care
professional. The Person-Centered Recovery Plan must include the need for the service, the anticipated number of sessions,
and expected outcomes.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E

Provider managed
[J Remotelvia Telehealth

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 Hospitals

Individual Psychologist, Counselor, Hypnotist, Massage Therapists, Chiropractors, Acupuncturists, Specialized RN
Agency Psychologist, Counselor, Hypnotist Massage Ther apists, Chiropractors, Acupuncturists, Specialized RN

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Pain and Symptom M anagement

Provider Category:
Agency

Provider Type:
Hospitals

Provider Qualifications

L icense (specify):

Hospitals must be licensed according to Administrative Rules of Montana, Title 37, Chapter 106, subchapter 4.

Certificate (specify):

Other Standard (specify):
Providers must be enrolled as a Medicaid provider and have a provider agreement according to 37.85.402.

Each provider of service in the area of Pain and Symptom Management is required to carry an active license or certificate of
designation in their specialty and scope of practice as required by state law, administrative rules, and appropriate
requirements pertaining to the provider’s licensure. Acquiring licensure and certification includes completion of minimum
hours of training initially dependent on specialty, and continuing education annually to ensure providers effectively perform
their role for each chosen specialty, this includes education in ethics and professional boundaries. Licensing board
verification includes the Montana Board of Behavioral Health, Montana Board of Chiropractors, Montana Board of Medical
Examiners, Montana Board of Nursing, and Montana Board of Psychologist.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Public Health and Human Services/Fiscal Intermediary.

Frequency of Verification:

Upon enrollment and annually thereafter.
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Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Pain and Symptom M anagement

Provider Category:

Individual

Provider Type:

Psychologist, Counselor, Hypnotist, Massage Therapists, Chiropractors, Acupuncturists, Specialized RN

Provider Qualifications
L icense (specify):
Psychologist must be licensed with the Montana Board of Psychologist. Title 37, Chapter 17, Montana Code Annotated

Counselors must be licensed through the Montana Board of Behavioral Headlth. Title 37, Chapter 22 and 23, Montana Code
Annotated

Hypnotist must be license through the Montana Board of Behavioral Health.

Massage Therapists must be licensed through the Montana Board of Massage Therapy. Title 37, Chapter 33, Montana Code
Annotated

Chiropractors must be licensed by the Montana Board of Chiropractors. Title 37, Chapter 12, Montana Code Annotated
Acupuncture must be licensed with the Board of Medical Examiners. Title 37, Chapter 13, Montana Code Annotated

Specialized Advance Practice Registered Nurse (APRN) must hold an active MT RN license or RN license with a multistate
designation from a compact state and must provide a transcript of a graduate level degree. Title 37, Chapter 8, Montana
Code Annotated

Certificate (specify):

Other Standard (specify):
Providers must be enrolled as a Medicaid provider and have a provider agreement according to 37.85.402.

Each provider of service in the area of Pain and Symptom Management is required to carry an active license or certificate of
designation in their specialty and scope of practice as required by state law, administrative rules, and appropriate
requirements pertaining to the provider’s licensure. Acquiring licensure and certification includes completion of minimum
hours of training initially dependent on specialty, and continuing education annually to ensure providers effectively perform
their role for each chosen specialty, this includes education in ethics and professional boundaries. Licensing board
verification includes the Montana Board of Behavioral Health, Montana Board of Chiropractors, Montana Board of Medical
Examiners, Montana Board of Nursing, and Montana Board of Psychologist.

Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.

Freguency of Verification:
Upon enrollment and annually thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
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Service Name: Pain and Symptom M anagement

Provider Category:

Agency

Provider Type:

Psychologist, Counselor, Hypnotist Massage Therapists, Chiropractors, Acupuncturists, Specialized RN

Provider Qualifications
L icense (specify):
Psychologist must be licensed with the Montana Board of Psychologist. Title 37, Chapter 17, Montana Code Annotated

Counselors must be licensed through the Montana Board of Behavioral Health. Title 37, Chapter 22 and 23, Montana Code
Annotated

Hypnotist must be license through the Montana Board of Behavioral Health.

Massage Therapists must be licensed through the Montana Board of Massage Therapy. Title 37, Chapter 33, Montana Code
Annotated

Chiropractors must be licensed by the Montana Board of Chiropractors. Title 37, Chapter 12, Montana Code Annotated
Acupuncture must be licensed with the Board of Medical Examiners. Title 37, Chapter 13, Montana Code Annotated

Specialized Advance Practice Registered Nurse (APRN) must hold an active MT RN license or RN license with a multistate
designation from a compact state and must provide a transcript of a graduate level degree. Title 37, Chapter 8, Montana
Code Annotated

Certificate (specify):

Other Standard (specify):
Providers must be enrolled as a Medicaid provider and have a provider agreement according to 37.85.402.

Each provider of service in the area of Pain and Symptom Management is required to carry an active license or certificate of
designation in their specialty and scope of practice as required by state law, administrative rules, and appropriate
reguirements pertaining to the provider’s licensure. Acquiring licensure and certification includes completion of minimum
hours of training initially dependent on specialty, and continuing education annually to ensure providers effectively perform
their role for each chosen specialty, this includes education in ethics and professional boundaries. Licensing board
verification includes the Montana Board of Behavioral Health, Montana Board of Chiropractors, Montana Board of Medical
Examiners, Montana Board of Nursing, and Montana Board of Psychologist.

Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.

Frequency of Verification:
Upon enrollment 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:
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Other Service

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

ServiceTitle:

Personal Assistance Service

HCBS Taxonomy:
Category 1 Sub-Category 1.
08 Home-Based Services 08030 personal care
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Services are provided if/when the scope, amount, or duration of the available Medicaid State Plan, Community First
Choice/Personal Assistance Services (CFC/PAS), isinsufficient in meeting the needs of the member. Service must
document the need:

(1) Of more than 42 hours of ADL/IADL assistance provided in the Medicaid State Plan Personal Care (CFC/PAS); and/or
(2) For assistance outside of the member’s home.

Personal assistance services may include supervision for health and safety reasons, socialization not requiring behavioral
supports, and escort and transportation for non-medical reasons. Socialization is avail able to those members who require
personal assistance to physically access the community, rather than just assistance with access to social
restorative/behavioral needs. Tasks involve direct hands-on supervision and assistance, from cueing and prompting, to total
assistance, as well as functional assistance with the navigation of public services and support to enhance independence with
community activities. All personal assistance service attendants are supervised by registered nurses.

The Hope Waiver supports individual member’ s access and integration into their community. Services are delivered to
individual members based on their specific needs reflecting their individual preferences and goals. Therefore, services must
not be delivered in a coordinated manner to multiple individuals at once and/or in a non-integrated setting. Services
provided in a non-integrated setting can be seen as isolating individuals with disabilities from the broader community and
does not promote integration into typical community settings. All Hope Waiver services are tailored and delivered based on
individual versus group needs.

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

Services offered in thiswaiver are limited based on the member’ s assessed need for services and are not prior authorized by
the state Medicaid agency. Personal Assistance services are not allowed for aresident residing in an adult residential setting.
Services under this definition may not duplicate non-medical transportation services.

Retainer days may not be used for any other Home and Community Based Services when they are utilized for personal care

05/08/2025



Application for 1915(c) HCBS Waiver: Draft MT.013.04.00 - Jul 01, 2025 Page 100 of 240

services. If aprovider rate includes vacancy savings, retainer days are a duplication of services and may not be paid in
addition. Retainer days are limited to 30 days per year. Retainer payments are provided for personal assistance services
when the person is hospitalized or visiting with family. Without these retainer days an individual loses their scheduled time
slot.

The state does not authorize “bed-hold” daysin nursing facilities. However, if an individual is hospitalized the “ bed hold”
days are authorized for personal assistance services. The total number of days allowed are 30 days for retainer paymentsin a
personal care plan year.

Members may use any combination of agency-based and self-directed. Members choosing self-direction must be
capable/willing to manage all tasks related to service delivery. Thisincludes the ability to manage recruitment, hiring,
scheduling, training, directing, and dismissal of worker(s).

It isthe responsibility of the provider agency to ensure assistants are appropriately trained under agency-based services.

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

Provider managed
[] Remote/via Telehealth

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 Personal Care Provider/Home Health Agency

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Personal Assistance Service

Provider Category:

Agency

Provider Type:

Personal Care Provider/Home Health Agency

Provider Qualifications
L icense (specify):
Licensed as a Home Health Agency, Title 37, Chapter 106, Subchapter 3; Title 50, Chapter 5 Montana Code Annotated

Certificate (specify):
Medicare Certified.

Other Standard (specify):
Provider requirements as listed in ARM 37.90.431.

Direct Care Staff:

(1) Beat least 18 years of age;

(2) Within 30 days of hirereceive training in:
* abuse reporting,

* incident reporting,
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* client confidentiality, and

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

(3) Possess the ahility to complete documentation requirements of the program;

(4) Agreeto astate criminal background check;

(5) Possess avalid driver’slicense and proof of automobile liability insurance if transporting the member;

(6) Advocate for the member to assure the member's rights are protected, and the member's needs and preferences are
honored; and

(7) Complete 8 hours of Mental Health Training annually.

Providers must be enrolled as a Medicaid provider and have a provider agreement according to 37.85.402
Verification of Provider Qualifications

Entity Responsible for Verification:

Department of Public Health and Human Services/Fiscal Intermediary.

Department of Public Health and Human Services/Quality Assurance Division.

Frequency of Verification:

Upon enrollment 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:

Other Service

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

Service Title:

Personal Emergency Response System

HCBS Taxonomy:
Category 1 Sub-Category 1:
14 Equipment, Technology, and Modifications 14010 personal emergency response system (PERS)
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
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O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Personal Emergency Response System (PERS) is an electronic device which enables a member to secure help in the event of
an emergency. The member may choose to wear a portable help button to allow for increased independence and mobility.
The system is connected to the member's phone and is programmed to signal a response center once a help button is
activated. The response center is staffed by trained professionals. PERS services are limited to those members who live
alone, or who are alone for significant parts of the day, and have no regular caretaker for extended periods of time, and who
would otherwise require extensive routine supervision.

The Hope Waiver supportsindividual member’s access and integration into their community. Services are delivered to
individual members based on their specific needs reflecting their individua preferences and goals. Therefore, services must
not be delivered in a coordinated manner to multiple individuals at once and/or in a non-integrated setting. Services
provided in a non-integrated setting can be seen as isolating individuals with disabilities from the broader community and
does not promote integration into typical community settings. All Hope Waiver services are tailored and delivered based on
individual versus group needs.

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

Services offered in this waiver are limited based on the member’ s assessed need for services and are not prior authorized by
the state medicaid agency. The provision of a personal emergency response system as a service does not include the
purchase, installation, or routine monthly charges of atelephone (ARM 37.90.448)

Service Delivery Method (check each that applies):

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

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 Personal Alert Agency

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Personal Emergency Response System

Provider Category:
Agency

Provider Type:
Personal Alert Agency

Provider Qualifications
L icense (specify):
Certificate (specify):
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Other Standard (specify):
Provider requirements as listed in ARM 37.90.448.

The agency isresponsible to hire qualified staff and follow all the state and federal 1abor laws.
Verification of Provider Qualifications

Entity Responsible for Verification:

Department of Public Health and Human Services/ Fiscal Intermediary Contractor.

Frequency of Verification:
Upon enrollment 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:

Other Service

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

ServiceTitle:

Private Duty Nursing

HCBS Taxonomy:
Category 1. Sub-Category 1.
05 Nursing 05010 private duty nursing
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Private Duty Nursing Services (PDN) are RN or LPN services provided by a Licensed Registered Nurse (RN) or Licensed
Practical Nurse (LPN) licensed to practice in Montana. These services are provided to amember at home. PDN services are
medically necessary services provided to members who require continuous in-home nursing care not available from a home
health agency. PDN service provided by an LPN must be supervised by an RN, physician, dentist, osteopath or podiatrist
authorized by State law to prescribe medication and treatment. PDN may be prescribed only when Home Health Agency
Services, as provided in ARM 37.40.701, are not appropriate or available and must comply with the Montana Nurse Practice
Act. Services are provided according to the member's Person-Centered Recovery Plan, which documents the member's
specific health-related need for nursing. Use of a nurse to routinely check skin condition, review medication use, or perform
other nursing duties in the absence of a specific identified need, is not allowable. General statements such a monitor health
needs are not considered sufficient documentation for the service. PDN is not a state plan service for adults who do not
qualify for EPSDT.

The RN or LPN must be from a home health agency or an independent agency.
A Registered Nurse is required to have supervision of the provider agency or a physician.

Legal guardians are employed by an agency or provided under self-direction with oversite of an agency. The agency, case
management team, and member are responsible to ensure member’ s best interests are served. Determinations are made on a
case by case basis and case management teams are required to document the basis for the decision regarding the best interest
of the member.

A relative or legal guardian may not provide more than 40 hours of paid time in a seven-day period.

The Hope Waiver supports individual member’ s access and integration into their community. Services are delivered to
individual members based on their specific needs reflecting their individual preferences and goals. Therefore, services must
not be delivered in a coordinated manner to multiple individuals at once and/or in a non-integrated setting. Services
provided in a non-integrated setting can be seen asisolating individuals with disabilities from the broader community and
does not promote integration into typical community settings. All Hope Waiver services are tailored and delivered based on
individual versus group needs.

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

Services offered in thiswaiver are limited based on the member’ s assessed need for services and are not prior authorized by
the state medicaid agency. This service will not duplicate or replace services available under the Medicaid state plan. A
member's legally responsible person, relative, or legal guardian may provide private duty nursing if they are licensed in
accordance with state regulation and are enrolled as a Montana Medicaid Provider. A relative or legal guardian may not
provide more than 40 hours of paid timein a seven-day period

Service Delivery Method (check each that applies):
[ participant-directed as specified in Appendix E

Provider managed
[J Remotelvia Telehealth

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 Home Health Entity
Agency Home Health Entity

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Private Duty Nursing

Provider Category:
Individual
Provider Type:
Home Health Entity

Provider Qualifications
L icense (specify):
Licensed Registered Nurse or Licensed Practical Nurse according to Administrative Rules of Montana, Title 8, Chapter 32,
subchapter 4.
Certificate (specify):

Other Standard (specify):
Meets the state's definition as an independent contractor.

Provider requirements as listed in ARM 37.90.447.

Direct Care Staff must:
*Be at least 18 years of age;
Sign an affidavit regarding confidentiality and HIPAA;
*Possess the ability to communicate effectively with the member/personal representative;
*Possess the ability to complete documentation requirements of the program;
*Demonstrate to the member specific competencies necessary to perform paid tasks;
*Complete a self-declaration regarding infections and contagious diseases,
*Agreeto a state criminal background check;
*Possess avalid driver’s license and proof of automobile liability insurance if transporting the member;
*Demonstrate knowledge of how to report abuse, neglect and exploitation and sign an affidavit regarding agreement to
report all instances of suspected abuse, neglect or exploitation; and
«Advocate for the member to assure the member's rights are protected, and the member's needs and preferences are honored,;
and
*Complete 8 hours of Mental Health Training annually.
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.

Frequency of Verification:
Upon enrollment and annually thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Private Duty Nursing

Provider Category:
Agency

Provider Type:
Home Health Entity

Provider Qualifications
L icense (specify):
Licensed Registered Nurse or Licensed Practical Nurse according to Administrative Rules of Montana, Title 8, Chapter 32,
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subchapter 4.
Certificate (specify):

Other Standard (specify):
Provider requirements as listed in ARM 37.90.447.

Direct Care Staff must:
*Be at |least 18 years of age;
+Sign an affidavit regarding confidentiality and HIPAA;
*Possess the ability to communicate effectively with the member/personal representative;
*Possess the ability to complete documentation requirements of the program;
*Demonstrate to the member specific competencies necessary to perform paid tasks;
*Complete a self-declaration regarding infections and contagious diseases;
*Agreeto a state criminal background check;
*Possess avalid driver’s license and proof of automobile liability insurance if transporting the member;
«Demonstrate knowledge of how to report abuse, neglect and exploitation and sign an affidavit regarding agreement to
report all instances of suspected abuse, neglect or exploitation; and
«Advocate for the member to assure the member's rights are protected, and the member's needs and preferences are honored,;
and
*Complete 8 hours of Mental Health Training annually.
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Public Health and Human Services/Fiscal Intermediary.

Frequency of Verification:
Upon enrollment 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:

Other Service

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

ServiceTitle:

Specialized Medical Equipment and Supplies

HCBS Taxonomy:
Category 1: Sub-Category 1:
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
14 Equipment, Technology, and Modifications 14032 supplies
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Category 3: Sub-Category 3:

Category 4: Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® sarviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Medical supplies, equipment, and appliances suitable for use in any setting in which normal life activities take place, as
defined at § 440.70(c)(1). Specialized Medical Equipment and Supplies include devices, controls, or appliances, specified in
the Person-Centered Recovery Plan, which enable members to increase their abilities to perform activities of daily living, or
to perceive, control, or communicate with the environment in which they live.

Specialized Medical Equipment and Supplies include:

(1) The provision of service animals;

(2) Items necessary for life support;

(3) Ancillary supplies and equipment necessary to the proper functioning of such items; and

(4) Durable and non-durable medical equipment not available under Medicaid State plan.

Items excluded are those items not of direct medical or remedial benefit to the member. All items shall meet applicable
standards of manufacture, design, and installation. All specialized medical equipment and supplied must have a denial from
Medicare (if applicable) and Medicaid prior to waiver service being provided.

Specialized Medical Equipment and Supplies include selecting, designing, fitting, customizing, adapting, applying,
maintaining, repairing, or replacing the equipment. This service also includes training or technical assistance for the member
or, where appropriate, the family members, guardians, advocates, or authorized representatives of the member.

Medical equipment requiring retrofitting and is essential to a member transitioning from an institutional to a community
living arrangement may be purchased and installed prior to admission to the waiver.

The need for medical equipment and supplies must be documented in the member's Person-Centered Recovery Plan and be
directly related to the member’ s disability and impairment.

Medical equipment and supplies service is necessary to avoid institutionalization and address functional impairments or
other participant needs, if left unaddressed, would prevent the person from engaging in everyday community activities.
Based upon the member’ s physician recommendation, corresponding diagnosis, and prescribed treatment, some over the
counter medications and complementary alternative medications may be provided.

The Hope Waiver supportsindividual member’s access and integration into their community. Services are delivered to
individual members based on their specific needs reflecting their individual preferences and goals. Therefore, services must
not be delivered in a coordinated manner to multiple individuals at once. All Hope Waiver services are tailored and
delivered based on individual versus group needs.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
Services offered in thiswaiver are limited based on the member’ s assessed need for services and are prior authorized by the
state Medicaid agency or their designee. Specialized Medical Equipment and Supplies will be limited to a one-time purchase
with the exception of supplies not covered by Medicaid State plan services. The Behavioral Health and Devel opmental
Disahilities Division, at its discretion, may authorize an exception to this.
Specialized Medical Equipment and Supplies will not pay for vehicles, vehicle licenses, or insurance.
This service will not duplicate or replace services available under the state plan. In addition, this service will not be provided
to members 18-21 years of age eligible under Early and Periodic Screening, Diagnostic and Treatment (EPSDT) as the state
is required to provide this service to these members through EPSDT.
Members are required to have a face-to-face visit with a physician or authorized non-physician practitioner for the initial
prescription of home health services and certain DME.
FFP cannot be claimed until the member is on the waiver.
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OTC's not covered under state plan including those coverable under state plan but available in an insufficient quantity to
meet the needs of the member are a covered service. A prescription is required from a physician, nurse practitioner or the
appropriated licensed provider for al OTC.

Service Delivery Method (check each that applies):

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

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 Durable Medical Equipment Provider ¥Retailers

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

Service Type: Other Service
Service Name: Specialized M edical Equipment and Supplies

Provider Category:

Agency

Provider Type:

Durable Medical Equipment Providers/Retailers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Provider requirements as listed in ARM 37.90.449.

All services are provided in accordance with applicable Federal, State or local building codes and requirements (i.e.,
obtaining permits), meet applicable standards of manufacture, design and installed requirements (i.e., obtaining permits) and
comply with Administrative Rules of Montana 37.90.449.

The agency isresponsible to hire qualified staff and follow all state and federal 1abor laws.

Retail providers such as a pharmacy will be providing OTC medications, OTCs would not be provided by a SME provider.
Verification of Provider Qualifications

Entity Responsible for Verification:

Department of Public Health and Human Services/Fiscal Intermediary.

Frequency of Verification:
Upon enrollment and annually thereafter.
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Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):
O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

O Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under section 1915(i) of the Act (HCBS as a State Plan Option). Complete
item C-1-c.

[] AsaMedicaid state plan service under section 1915(g)(1) of the Act (Targeted Case M anagement).
Completeitem C-1-c.

[ Asan administrative activity. Complete item C-1-c.

[] Asaprimary care case management system service under a concurrent managed car e authority. Complete
item C-1-c.

[] AsaMedicaid state plan service under section 1945 and/or section 1945A of the Act (Health Homes
Compr ehensive Car e Management). Complete item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants and the requirements for their training on the HCBS settings regul ation and person-centered
planning requirements:

Contracted Case Management Agency through the 1915(b)(4) waiver.

d. Remote/Teehealth Delivery of Waiver Services. Specify whether each waiver service that is specified in Appendix C-
1/C-3 can be delivered remotely/viatelehealth.

No services selected for remote delivery

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background I nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

® No. Criminal history and/or background investigations are not required.

O Yes. Criminal history and/or background investigationsare required.
Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, () the process for ensuring that mandatory

investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CM S upon reguest through the Medicaid or the operating agency (if applicable):

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):
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® No. The state does not conduct abuse registry screening.

O Yes. The state maintains an abuse registry and requires the screening of individualsthrough this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; (c) the process for ensuring that mandatory screenings have been
conducted; and (d) the process for ensuring continuity of care for awaiver participant whose service provider was
added to the abuse registry. State laws, regulations and policies referenced in this description are availableto CMS
upon request through the Medicaid agency or the operating agency (if applicable):

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

Note: Required information from thispageis contained in response to C-5.

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Servicesby Legally Responsible Individuals. A legally responsible individual is
any person who has a duty under state law or regulations to care for another person (e.g., the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child). At the option of the state
and under extraordinary circumstances specified by the state, payment may be made to alegally responsible individual for
the provision of personal care or similar services. Select one:

O No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
services.

® Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) the types of legally responsible individuals who may be paid to furnish such services and the services
they may provide; (b) the method for determining that the amount of personal care or similar services provided by a
legally responsible individual is" extraordinary care", exceeding the ordinary care that would be provided to a
person without a disability or chronic illness of the same age, and which are necessary to assure the health and
welfare of the participant and avoid institutionalization; (c) the state policies to determine that the provision of
services by alegally responsibleindividual isin the best interest of the participant; (d) the state processes to ensure
that legally responsible individual s who have decision-making authority over the selection of waiver service
providers use substituted judgement on behalf of the individual; (€) any limitations on the circumstances under which
payment will be authorized or the amount of personal care or similar services for which payment may be made; (f)
any additional safeguards the state implements when legally responsible individuals provide personal care or similar
services; and, (g) the procedures that are used to implement required state oversight, such as ensuring that payments
are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar services for
which payment may be made to legally responsible individuals under the state policies specified here.
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For the purpose of this section, alegally responsible individual shall be defined as a spouse, or a court appointed
guardian of an adult waiver member.

Extraordinary careis defined as care exceeding the range of activities alegally responsible individual would
ordinarily perform in the household on behalf of a person without a disability or chronic illness of the same age, and
which are necessary to assure the health and welfare of the member and avoid institutionalization.

The following personal care services may be provided by alegally responsible individual:
(a) private duty nursing

(b) personal assistance

(c) respite

(d) behavioral intervention assistant

To ensure the provision of services by alegally responsibleindividual isin the best interest of the participant the
following must be met:

(1) The member must be offered a choice of providers. If the member or his’her authorized representative chooses a
legally responsible individual as a care provider, it must be documented in the Person-Centered Recovery Plan;

(2) The CMT must document the basis for the decision regarding the best interest of the member;

(3) Legally responsible individuals who exercise decision making authority are employed by an agency or provided
under self-direction with oversite of an agency. The agency, case management team, and member are responsible to
ensure member's best interests are served. Determinations are made on a case-by-case basis;

(4) At the required quarterly face to face reviews, the CMT's discuss the provision of services with the member to
ensureit is being provided and the member is satisfied with the quality. This also allows the case management team
the opportunity to review in person for delivery of services; and

(5) The case management team checks in with the legally Responsible Individual to see if there are concerns
regarding the risk factors. A back-up plan is part of the Person-Centered Recovery Plan providing relief to the
caregiver in the event they are at risk.

For authorization of the provision of the personal care service(s) provided by alegally responsible individual it must
meet al service criteriaidentified in C-3 include the following circumstances:

(1) The case management team (CMT) must assess the member’s need for extraordinary care using the following
criteria:

(a) it must meet the definition of extraordinary; the activity is one exceeding the range of activities alegally
responsible individual would ordinarily perform in the household on behalf of a person without a disability or
chronic illness of the same age, and which are necessary to assure the health and welfare of the member and avoid
institutionalization

AND the member meets either (b) or (c) as listed below:

(b) the member scores as severely or gravely impaired on the Behavioral Health and Devel opmental Disabilities
(BHDD) Hope Waiver Evaluation and Level of Impairment (LOI) Form in Areas One, Two, or Seven,

(c) the member scores a4 (total dependence) in the Activities of Daily Living/Instrumental Activities of Daily
Living section on the Leve of Care form; and

(2) Thelegally responsible individual must meet all provider qualifications and training standards specified in the
walver for that service; and

(3) The CMT must provide objective, written documentation presented at the time of the service authorization there
are no other viable service/provider aternatives.

In addition to case management, monitoring and reporting activities required for all waiver services, the following
additional requirements are employed when alegally responsible individual is paid to provide personal care
service(s) to amember. For services allowing alegally responsible individual to be paid for the provision of
services, al of the following must be met to ensure payments are paid only for services rendered:

(1) The legally responsible individual must be enrolled with a provider agency to receive payment;

(2) The provider agency for both agency based and self-directed services are required to collect timesheets from the
legally responsible individual and submit the timesheets to the CMT'sto review for services authorized/services
provided;

(3) Quarterly reviews of expenditures, and health, safety and welfare status of the member are discussed with the
member at the quarterly face to face review;

(4) Monthly reviews by the provider agency of hours billed for legally responsible individual provided care;
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(5) A legaly responsible individual who is also amember’s authorized representative may not be paid to provide
services,

(6) A member’s spouse employed by a personal care agency, must meet all the criteriain this section to be
reimbursed to provide personal care to his’her spouse;

(7) A member’slegally responsible individual may not provide more than 40 hours of paid time for waiver
authorized servicesin a seven-day period;

(8) Must be a service/support specified in the member’ s Person-Centered Recovery Plan;

(9) Must be paid at arate not exceeding what is allowed by the department for the specific waiver service;

(10) The legally responsible individual must utilize Electronic Visit Verification (EVV) as required for verification
of payment for all personal care service providers.

e. Other State Palicies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guardians. Specify
state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian is qualified to furnish services.

Specify the types of relatives/legal guardians to whom payment may be made, the services for which payment may be
made, the specific circumstances under which payment is made, and the method of determining that such
circumstances apply. Also specify any limitations on the amount of services that may be furnished by arelative or
legal guardian, and any additional safeguards the state implements when relatives/legal guardians provide waiver
services. Specify the state policies to determine that that the provision of services by arelative/legal guardianisin the
best interests of the individual. When the relative/legal guardian has decision-making authority over the selection of
providers of waiver services, specify the state's process for ensuring that the relative/legal guardian uses substituted
judgement on behalf of the individual. Specify the procedures that are employed to ensure that payments are made
only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for which payment may be made to
relatives/legal guardians.

®© Relatives/legal guardians may be paid for providing waiver serviceswhenever therelative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.
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For the purpose of this section arelative shall be defined as all persons related to the member by virtue of blood,
marriage, adoption or Montana common law to include:

(@) Parent

(b) Child

() Sibling

(d) Niece or nephew.

(e) Grandparent.

(f) Auntor uncle.

Payments to relatives can be made for the following services:
(a) private duty nursing

(b) personal assistance services

() non-medical transportation

(d) behavioral intervention assistant

(e) life coach

() respite

Paymentsto legal guardians can be made for the following non-personal care services:
(a) non-medical transportation
(b) life coach

Therelative or legal guardian who is a service provider for the services listed above, must comply with the
following to ensure payments are made only for services rendered:

(1) Relatives or legal guardian to whom payment is made must be employed by an agency and be held to the same
standards of an agency-based service;

(2) Therelative or legal guardian must have the skills, abilities, and meet the provider qualifications to provide the
service;

(3) Only services approved in the Person-Centered Recovery Plan are reimbursable;

(4) The provider agency for both agency based and self-directed services are required to collect timesheets from the
legal guardian and submit the timesheets to the CM T's to review for services authorized/services provided. In
addition, at the quarterly face to face meetings, the CMT's discuss the provision of services with the member to
ensureit is being provided and the member is satisfied with the quality. This also allows the case management team
the opportunity to review in person for delivery of services;

(5) Service delivery must be cost effective;

(6) A relative or legal guardian of the member may provide up to 40 hours of waiver authorized servicesin a seven-
day period as outlined in the member's Person-Centered Recovery Plan; and

(7) Therelative or legal guardian must utilize Electronic Visit Verification (EVV) asrequired for verification of
payment for all agency-based and self-direct personal care service providersto include the following: private duty
nursing, personal assistance service, behavioral intervention assistant, and respite.

O other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR § 431.51:
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All potential Hope Waiver providers may become Medicaid providers as long as they meet the provider qualifications.
Providers meeting all the provider requirements are encouraged to enroll as Medicaid providers. All requestsfor
enrollment in the Medicaid Program must be made through the state's Fiscal Intermediary Contractor. The Contractor
will provide interested providers with enrollment information. There is a continuous, open enrollment of waiver service
providers. Additionally, the state has established an on-line process for potential providers to access information
electronically. The on-line process allows potential providers to access the provider application as well as applicable
provider manuals for specific services at any time. The web sites for this electronic process are:
https.//medicaidprovider.mt.gov/providerenrolIment

https.//mtaccesstoheal th.portal .conduent.com/mt/general/providerEnrolImentHome.do

The enrollment application must be completed in its entirety before the Contractor is able to process the enrollment
application. Thisisthe same process for enroliment of any Montana Medicaid provider. As specified in the contract
between the Department and the Contractor, Contractor will forward all completed enrollment applications to the BHDD,
Department of Public Health and Human Services, for approval, procedure codes and rates. BHDD will act upon the
completed enrollment application within five working days of receipt and return it to the Fiscal Intermediary for action.

The case management teams will be responsible for waiver provider outreach to ensure there is an adequate listing of
willing, available, and qualified waiver providers from which the members may choose. Thereisinformation on the
Department's web site to assist potential providers who are seeking information about Montana Medicaid and programs.

An advantage for the Hope Waiver is the existing network of providers of services for enrolleesin the Elderly and
Physically Disabled Waiver and the Developmental Disability Waiver. It is anticipated many of these providers will be
interested in providing servicesto enrollees in the Hope Waiver. Concurrently, the network of mental health
professional s has been provided information about the Hope Waiver application and it is anticipated many of these
providers will be ready and willing to provide servicesto membersin the Hope Waiver.

g. State Option to Provide HCBS in Acute Care Hospitalsin accordance with Section 1902(h)(1) of the Act. Specify
whether the state chooses the option to provide waiver HCBS in acute care hospitals. Select one:

® No, the state does not choose the option to provide HCBS in acute car e hospitals.

O Y es, the state chooses the option to provide HCBS in acute car e hospitals under the following conditions. By
checking the boxes below, the state assures:

[] The HCBS are provided to meet the needs of theindividual that are not met through the provision of
acute car e hospital services;

[ The HCBSarein addition to, and may not substitute for, the services the acute car e hospital is obligated
to provide;
[] The HCBS must beidentified in the individual's per son-centered service plan; and

[ The HCBSwill be used to ensure smooth transitions between acute car e setting and community-based
settings and to preserve the individual's functional abilities.

And specify: (a) The 1915(c) HCBSin thiswaiver that can be provided by the 1915(c) HCBS provider that are
not duplicative of servicesavailable in the acute care hospital setting; (b) How the 1915(c) HCBS will assist the
individual in returning to the community; and(c) Whether thereis any difference from thetypically billed rate
for these HCBS provided during a hospitalization. If yes, please specify the rate methodology in Appendix I-2-
a

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the state's quality improvement strategy, provide information in the following fields to detail the state's
methods for discovery and remediation.
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a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adeguate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The state verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

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

Performance M easure:

Number and Percent of licensed/certified enrolled providers continuing to meet
licensure/certification standards. Numerator: Number of licensed and/or certified
providers continuing to meet licensur e/certification standards. Denominator: Total
number of providersrequired to meet licensure/certification standards.

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
Quality Assurance
Division - Licensing
Bureau
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Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

Number and per cent of newly enrolled providersthat meet licensure/certification

standardsprior to providing services. Numerator: Number of newly enrolled

providersthat met licensure/certification standardsprior to providing services.

Denominator: Total number of newly enrolled providersrequired meet
licensure/certification standards prior to providing services.

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

Responsible Party for
data

Frequency of data
collection/generation

Sampling Approach
(check each that applies):
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collection/generation
(check each that applies):

(check each that applies):

Contracted provider

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

Continuously and
Ongoing

[ Other
Specify:

[ 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
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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:

b. Sub-Assurance: The state monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

For each performance measure the state will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

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

Performance Measure;
Number and per cent of non-licensed/non-certified providersthat meet waiver
provider requirements. Numerator: Number of non-licensed/non-certified providers

that meet waiver provider requirements. Denominator: Total number of non-
licensed/non-certified waiver providers

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

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

State's Fiscal
Intermediary
Contractor

Describe Group:

[ Continuously and [ Other
Ongoing Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency L1 weekly
[] Operating Agency ] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:
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c. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

For each performance measure the state will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

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

Perfor mance M easur e;

Number and per cent of held trainings from Hope Waiver program staff and/or case
management teams about program goals, policies, and the approved waiver.
Numerator: Number of held trainings from Hope Waiver program staff and/or case
management teams about program goals, policies, and the approved waiver.

Denominator: Total number trainings by Hope Waiver program staff and/or case

management teams

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated

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 =
Other Annually [ stratified
Specify: Describe Group:
Contracted entity

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

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

Continuously and Ongoing

[ Other
Specify:

Performance Measure;

Number and per cent of providersthat received trainings by Hope Waiver program.
Numerator: Number of providersthat received trainings by Hope Waiver program.
Denominator: Total number of waiver providersrequired to received training.

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated

If 'Other’ is selected, specify:

The denominator isthetotal number of existing waiver providers (by type) who
continue to meet training requirements during the certification peroid.

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
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Specify:

[] Other Annually [] Stratified
Describe Group:

[ Continuously and [ Other
Ongoing Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency 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.

Program Officers ensure agencies are informed of relevant changesin state and federal policy and procedures and to assist
in the training of new agency oversight staff around program policy and procedures (at agency request). Program Officers

provide a provider training report to the Program Manager capturing training dates, attendees, and the materials provided.
The Program Manager use the Program Officer training report to assure appropriate training is provided to participating

providers.

05/08/2025



Application for 1915(c) HCBS Waiver: Draft MT.013.04.00 - Jul 01, 2025 Page 123 of 240

In addition, the case management team is contractually responsible for educating participating providers about the goals of
the program as well as all program policies and rules governing the program. The case management team serves as aliaison
between the providers and members if necessary.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.

Providers not having the required qualifications, license, or certifications for the specific Hope Wavier service cannot be
enrolled as awaiver provider for that service. If aprovider’slicense/certification has been revoked, the agency/individual
will no longer be allowed to provide the service. Repayment procedures will be initiated for payment for services provided
after the license/certification expiration date. Members will be given a new choice of providersif available and assisted in
the transition process.

If it is determined a provider is not in compliance with the qualification standards the provider will beissued a letter
stipulating a corrective action plan. Their provider number will be rendered inactive until the provider demonstrates
compliance.

The Department does not do criminal background checks; however, Fiscal Intermediary checks with licensing entities within
the Department of Labor and Industries, the Excluded Individual and Entities List, and Medicare exclusion lists prior to
enrolling the provider. The hard copy of the Licensee Lookup System indicates any adverse action or information regarding
the enrolled provider and may prevent that individual or agency from being enrolled as an Hope Waiver provider. When a
provider licenseis renewed the Fiscal Intermediary will once again check the Excluded Individual and Entities List,
Medicare Exclusion list and the Licensee Lookup System prior to re-enrollment of provider. All contractsissued by the
Department go through areview process to ensure the potential contractor is not on the Federal Debarment List.

When deficiencies are noted, a letter is sent to the provider requesting a plan of correction. The plan of correction is due 30
days from receipt of letter. The Program Manager review and either approve or determine the plan of correction is not
acceptable. If the plan of correction is unacceptable the provider must respond within 2 weeks with additional requested
compliance. If the response is still unacceptable the Behavioral Health and Developmental Disabilities Division (BHDD)
will suspend the provider from receiving new referrals or cease all program operations. The provider will no longer provide
services until the matter has been resolved. The BHDD can remove a provider when the provider continuously does not
meet the standards.

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:

05/08/2025



Application for 1915(c) HCBS Waiver: Draft MT.013.04.00 - Jul 01, 2025 Page 124 of 240

Frequency of data aggregation and analysis

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

c. Timelines
When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providersthat are currently non-operational.

©No

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

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

® Not applicable- The state does not impose a limit on the amount of waiver services except as provided in Appendix
C-3.

o Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

[ Limit(s) on Set(s) of Services. There isalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

[] Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

[ Budget Limitsby L evel of Support. Based on an assessment process and/or other factors, participants are
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assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[] Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 88 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings in which 1915(c) HCBS are recieved. (Specify and describe the types of settingsin which
waiver services are received.)

Hope Waiver services are delivered in the following residential and non-residential settings:
a Adult Foster Care Homes (residential, provider-controlled and operated);

b. Assisted Living Facilities (residential, provider-controlled and operated);

C. Adult Group Homes, Mental Health Group Homes and Intensive Mental Health Group Homes (residential, provider-

controlled and operated);
d. Supported Employment (non-residential, provider-controlled and operated); and

e. Adult Day Care (non-residential, provider-controlled and operated.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and in the future as part of ongoing monitoring. (Describe the process that the
state will use to assess each setting including a detailed explanation of how the state will perform on-going monitoring
acrossresidential and non-residential settings in which waiver HCBS are received.)
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Hope Waiver providers must meet the following general requirements:

1. Isintegrated in and supports access to the greater community

2. Provides opportunities to seek employment and work in competitive, integrated settings, engage in community life,
and control personal resources

3. Issdected by the individual from among setting options, including non-disability specific settings and an option for a
private unit in aresidentia setting with the options documented in the person-centered plan of care based on the
individual’s needs and preferences

4. Ensurestheindividual receives services in the community to the same degree of access as individuals not receiving
Medicaid HCBS

5. Ensuresan individua’srights of privacy, dignity, respect, and freedom from coercion and restraint

6. Optimizesindividua initiative autonomy, and independence in making life choices

7. Facilitatesindividual choice regarding services and supports, and who provides them

Additional Requirements for Provider-Owned or Controlled Settings are listed below:

1. Hasaleaseor other legally enforceable agreement providing similar protections

2. Hasprivacy in their unit, including lockable entrance, bedroom and bathroom doors, choice of roommates, and
freedom to furnish or decorate the unit

3. Control their own schedule, including access to food at any time

4. May havevisitors at any time

5. Thesetting is physically accessible

Any modification of the settings rule requirements must be supported by a specific assessed need and justified in the
Hope Waiver person-centered plan of care with the following items documented in the plan:

1. ldentifies a specific and individualized assessed need

2. Documents the positive interventions and supports used prior to any modifications to the person-centered plan of
care

3. Documents lessintrusive methods of meeting the needs have been tried but did not work

4. Includesaclear description of the condition directly proportionate to the specific assessed need

5. Includesregular collection and review of data to measure the ongoing effectiveness of the modification

6. Includes established time limits for periodic reviews to determine if the modification is still necessary or can be
terminated

7. Includestheinformed consent of the individual

8. Includes an assurance interventions and supports will cause no harm to the individual

The Hope Waiver continues to utilize the DPHHS-approved provider self-assessment as the primary feature of the
ongoing oversight process. The PSA is used to assess and estimate the level of individual HCBS settings compliance.
Providers are required to compl ete self-assessments for each discrete setting operated by the provider. Waiver program
staff then perform an evaluation of the PSAs via desk reviews, provider follow-up member survey information and/or on-
sitereviews. All new providers must complete a PSA prior to enroliment and all existing providers must complete a new
PSA at least once every five years for each distinct setting. Each new PSA cycle will initiate a PSA desk review with
provider follow-up as needed.

In 2024, DPHHS deployed an electronic assessment and case tracking solution. This efficiency step allows providers and
the Department to work effectively using provider completed assessments, discrete site level documentation, document
storage and routing and document follow-up and results tracking. Monitoring of ongoing compliance is a continuous
process by several state and program staff. Hope Waiver program staff, and BSW/DDP program staff for shared settings,
provide oversight of member health and safety and community integration.

DPHHS created a validation tool used by program officers, quality assurance specialists, and licensing specialists.
Validation visits are completed by licensing staff or program officers and entered into the case tracking solution. This
approach will retain the existing validation tool and process while making the results readily available to program officers
and quality assurance personnel. visits will be performed by a program officer/quality assurance personnel at the discrete
setting. The electronic case tracking solution will allow staff visibility into the last full validation and the risk assessment
of the site.

DPHHS has and will continue to take a series of steps to guide providersin ensuring full compliance with HCBS settings,
such asinformational letters, training sessions and, and other targeted communications. If a concern with complianceis

discovered, the provider will be required to submit a corrective action plan to DPHHS describing the steps to be taken
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and expected timelines to achieve compliance.

3. By checking each box below, the state assures that the process will ensure that each setting will meet each requirement:

The setting isintegrated in and supports full access of individuals receiving Medicaid HCBS to the greater
community, including oppor tunities to seek employment and work in competitive integrated settings, engagein
community life, control personal resour ces, and receive servicesin the community, to the same degr ee of access
asindividuals not receiving Medicaid HCBS.

The setting is selected by the individual from among setting optionsincluding non-disability specific settings
and an option for a private unit in aresidential setting. The setting options are identified and documented in
the person-centered service plan and are based on theindividual's needs, preferences, and, for residential
settings, resour ces available for room and board. (see Appendix D-1-d-ii)

Ensuresan individual'srights of privacy, dignity and respect, and freedom from coer cion and restraint.

Optimizes, but does not regiment, individual initiative, autonomy, and independence in making life choices,
including but not limited to, daily activities, physical environment, and with whom to interact.

Facilitatesindividual choice regarding services and supports, and who provides them.

Home and community-based settings do not include a nursing facility, an institution for mental diseases, an
intermediate car e facility for individualswith intellectual disabilities, a hospital; or any other locationsthat
have qualities of an institutional setting.

Provider-owned or controlled residential settings. (Specify whether the waiver includes provider-owned or controlled
Settings.)

O No, thewaiver does not include provider-owned or controlled settings.

® Yes, thewaiver includes provider-owned or controlled settings. (By checking each box below, the state assures
that each setting, in addition to meeting the above requirements, will meet the following additional conditions):

Theunit or dwelling is a specific physical placethat can be owned, rented, or occupied under alegally
enfor ceable agreement by the individual receiving services, and the individual has, at a minimum, the
same responsibilities and protections from eviction that tenants have under the landlord/tenant law of the
state, county, city, or other designated entity. For settingsin which landlord tenant laws do not apply, the
state must ensurethat a lease, residency agreement or other form of written agreement will bein place for
each HCBS participant, and that the document provides protectionsthat address eviction processes and
appeals comparableto those provided under thejurisdiction'slandlord tenant law.

Each individual has privacy in their deeping or living unit:
Units have entrance door s lockable by the individual.
Only appropriate staff have keysto unit entrance doors.
Individuals sharing units have a choice of roommatesin that setting.

Individuals have the freedom to fur nish and decor ate their sleeping or living unitswithin the lease or
other agreement.

Individuals have the freedom and support to control their own schedulesand activities.

Individuals have accessto food at any time.

Individuals are ableto have visitor s of their choosing at any time.

The setting is physically accessible to the individual.

Any modification of these additional conditionsfor provider-owned or controlled settings, under §
441.301(c)(4)(vi)(A) through (D), must be supported by a specific assessed need and justified in the
per son-center ed service plan(see Appendix D-1-d-ii of thiswaiver application).

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (1 of 8)
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State Participant-Centered Service Plan Title:
Person Centered Recovery Plan (PCRP)

a. Responsibility for Service Plan Development. Per 42 CFR § 441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals. Given the importance of the role of the person-
centered service plan in HCBS provision, the qualifications should include the training or competency requirements for the
HCBS settings criteria and person-centered service plan development. (Select each that applies):

[] Registered nurse, licensed to practicein the state

[] Licensed practical or vocational nurse, acting within the scope of practice under state law
[ Licensed physician (M.D. or D.O)

Case Manager (qualifications specified in Appendix C-1/C-3)

[] Case Manager (qualifications not specified in Appendix C-1/C-3).
Soecify qualifications:

[ Social Worker
Foecify qualifications:

[ Other
Foecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Providers of HCBS for the individual, or those who haveinterest in or are
employed by aprovider of HCBS; are not permitted to have responsibility for service plan devel opment except, at the
option of the state, when providers are given responsibility to perform assessments and plans of care because such
individuals are the only willing and qualified entity in a geographic area, and the state devises conflict of interest
protections. Select one:

O Entitiesand/or individualsthat have responsibility for service plan development may not provide other direct
waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility for service plan development may provide other direct
waiver servicesto the participant. Explain how the HCBS waiver service provider isthe only willing and
qualified entity in a geographic area who can develop the service plan:
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The department has in place safeguards to mitigate and address potential problems that may arise which include:

« All members are provided with the Hope Waiver Bill of Rights and Responsihilities at initial intake into the waiver
program and at annual review of their Person-Centered Recovery Plan (PCRP). The Bill of Rightsis a document
informing members they have the right to choose from the full range of services available in the waiver, if
appropriate, and that services will be delivered by a qualified provider of their choice.

* The department will provide annual Free Choice of Provider training to contracted case management staff and
Hope Waiver providers.

In addition to the above-mentioned safeguards, AWARE, Inc. is administratively separate in the plan devel opment
function from the direct service provider functions and is organized in a manner to remove any conflict of interest
when providing case management services to Hope Waiver members. AWARE' s case management services are
housed in their Community Care and Treatment division with a Service Director who is independent from the
AWARE Adult Mental Health Residential Division. AWARE has developed policies for case management services
to allow for arrangements to remove conflict of interest. In addition, AWARE's structure and workflow outlines
clear expectations between case management activities and responsibilities to the plan of care, drawing a clear
division of labor between the service provider and case management provider. AWARE's Quality Improvement (QIl)
division is charged with conducting annual and periodic audits to ensure quality of services and compliance with
State and Federal regulations and agency standards. QI manages the creation and maintenance of policy and
procedure, ensuring compliance and adherence to best practices. The QI team is independent of program service
directors and provides objective audits reported to the AWARE executive team.

AWARE has an established Grievance Policy and process reviewed at intake and annually with each member at the
time of their annual Plan of Care. Members are given a business card outlining the grievance procedure and the
member and members’ team sign the grievance process form in acknowledgment of the established process. This
process starts with the member and case manager and incorporates the case manager supervisor. If the grievanceis
not resolved after meeting with the case manager and supervisor, the member proceeds through AWARE
supervisory structure to the CEO if needed. If amember is not satisfied with their case manager or team even after
attempts have been made to remedy the concern, AWARE will transfer the case to another case manager of the
member’ s choice. Members can also request a Fair Hearing or contact advocacy groups to dispute the outcome
which isincluded in the member’s intake packet and offered as additional support. AWARE sends areport quarterly
to the State for review on the total number of member grievances filed for the given time frame, and total number of
grievances following policy which includes a clear and accessible dispute resolution process. The waiver participant
can request a Fair Hearing or contact advocacy groups to dispute this assertion. Thisinformation isincluded in the
member's intake packet and offered as additional support.

AWARE was selected as the sole contractor for case management through the state procurement process. Based on
the scoring matrix used, AWARE was selected for case management services for thiswaiver. The term of the
Contract with AWARE isfrom July 1, 2021 through June 30, 2024 unless terminated in accordance with the
Contract. Renewals of this Contract, by written agreement of the parties, may be made at one-year intervals, or any
interval agreed upon by both parties. The Contract may not be renewed for more than atotal of 7 years.

AWARE provides for four additional services Hope Waiver members may qualify for and utilize. These services
include:

1. Residential Habilitation: Intensive Mental Health Group Homes (IMHGH));

2. Health and Wellness

3. Transportation - Miles

4. Consultative Clinical and Therapeutic Services

Provider availability for the services identified above include:

a. IMHGH isonly offered by two providersin Montana. Due to the rural nature of the state, in several areas of the
state, AWARE may be the only option for alMHGH provider. All participants using AWARE for their IMHGH
services are informed about the two options for IMHGH providers and given the option to select either provider.
b. Health and Wellness, Transportation - Milesis offered by multiple providers throughout Montana

c¢. Consultative Clinical and Therapeutic Servicesis currently only offered by one provider, Aware.

(Complete only if the second option is selected) The state has established the following safeguards to mitigate the
potential for conflict of interest in service plan development. By checking each box, the state attests to having a
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process in place to ensure:

Full disclosureto participants and assurance that participants are supported in exercising their right to
free choice of providersand are provided information about the full range of waiver services, not just the
services furnished by the entity that isresponsiblefor the person-centered service plan development;

An opportunity for the participant to dispute the state's assertion that thereisnot another entity or
individual that isnot that individual's provider to develop the per son-center ed service plan through a
clear and accessible alter native dispute resolution process;

Direct oversight of the process or periodic evaluation by a state agency;

Restriction of the entity that develops the per son-centered service plan from providing services without
the direct approval of the state; and

Requirement for the agency that developsthe person-centered service plan to administratively separate
the plan development function from the direct service provider functions.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (a) the supports and information that are made

available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who isincluded in the process.

Waiver members develop their Person-Centered Recovery Plans (PCRP) with their case management team. The case
management team maximizes the extent to which the member participates by explaining the PCRP process; assisting the
member to explore and identify his'her preferences, desired outcomes, goals, and the services and supports will assist
him/her in achieving desired outcomes; identifying and reviewing with the member issues to be discussed during the
planning process; and giving each member an opportunity to determine the location and time of planning meetings,
participants attending the meetings, and frequency and length of the meetings.

Members, guardians and/or legal representative may choose among qualified providers and services. The case
management team advise the member and/or guardians or the legal representative of the range of services and supports
for which the member is eligible throughout the person-centered support planning process. The choice of services and
providers for the waiver benefit package is ensured by facilitating a person-centered support planning process and
providing alist of all providers from which to choose. Waiver clients and/or guardians and legal representatives are
informed they have the authority to select and invite individuals of their choice to actively participate in the person-
centered support planning process.

When scheduling to meet with the member and or member’s legal guardian or representative the case management team
makes reasonabl e attempts to schedul e the meeting at atime and location convenient for all participants. In addition, the
member has the authority to select and invite individuals of his’/her choice to actively participate in the person-centered
support planning process. The member must be seen at the time of the initial assessment and at the re-determination to
ensure the member isin the home.

Appendix D: Participant-Centered Planning and Service Delivery

d.

D-1: Service Plan Development (4 of 8)

i. Service Plan Development Process. In four pages or less, describe the process that is used to devel op the participant-
centered service plan, including: (a) who develops the plan, who participates in the process, and the timing of the plan;
(b) the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (c) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan
addresses participant goals, needs (including health care needs), and preferences; (€) how waiver and other services are
coordinated; (f) how the plan development process provides for the assignment of responsibilities to implement and
monitor the plan; (g) how and when the plan is updated, including when the participant's needs changed; (h) how the
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participant engages in and/or directs the planning process; and (i) how the state documents consent of the person-
centered service plan from the waiver participant or their legal representative. State laws, regulations, and policies
cited that affect the service plan development process are available to CM S upon request through the Medicaid agency
or the operating agency (if applicable):
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The Person-Centered Recovery Plan (PCRP) is awritten plan developed by the member and the case management
team to assess the member's status and needs. The PCRP outlines the services available to meet the member’s
identified needs as well as the cost of the identified services.

Aninitia plan must be developed at the time of the member's enrollment, which is the date the member begins
receiving services under the Hope Waiver. Upon enrollment, the case management team must initiate the Strength
Assessment to determine the members strengths, needs, preferences, goals, and desired outcomes, along with his’her
health status and risk factors. The Strength Assessment must be completed within three months of the member’s
enrollment. Theinitial plan is considered an interim plan created based on the Level of Care, Level of Impairment,
and from information obtained by the case management team. Upon completion of the strength assessment, the PCRP
isfinalized.

The member and/or legal guardian have the authority to select and invite individuals of their choice to actively
participate in the assessment process. The member and the members chosen group provide the case management team
with information about the member’ s needs, preferences, and goals. In addition, the case management team obtains
the Hope Waiver Evaluation and Level of Impairment form and health status information from the member’s medical
and behavioral health provider(s) or the Quality Improvement Organization. The case management team also
identifiesif any natural supports provided by a caregiver living in the home are above and beyond the workload of a
normal family/household routine and works with the member and/or the group of representatives to identify and
address risk factors with appropriate parties.

Members are given awritten “ Client Bill of Rights’ informing them and/or the legal guardian of their rights prior to
the PCRP being developed as well as during annual reviews done each year. This information consists of

(1) Choice of services and providers;

(2) Choice of waiver or nursing facility;

(3) Options for services and providers; and

(4) Information regarding state plan and Early and Periodic Screening, Diagnostic and Treatment services must be
accessed prior to accessing waiver services.

The case management team must ensure the PCRP includes at |east the following components:

(1) Diagnosis, symptoms, complaints, and complications indicating the need for services;

(2) The Hope Waiver Evaluation and Level of Impairment form;

(3) Specific short-term objectives and long-term goals (each goal for the member is documented using the SMART
goal process which identifies the Specific, Measurable, Achievable, Readlistic, and Timely criteria);

(4) A discharge plan which describes elements necessary for independence;

(5) A description of risk factors and the recommendations identified to support the health and safety of the member;
(6) Identification of at least two services the member requires, including the frequency of the services and the type of
providers;

Note: the service of meals cannot be counted as one of the two services.

(7) Any orders for the following:

(a) medication;

(b) treatments, including mental health regime;

(c) restorative and rehabilitative services,

(d) activities;

(e) therapies,

(f) socia services,

(g) diet; and

(h) other procedures recommended for the health and safety of the member to meet the objectives of the PCRP.

(8) The Strength Assessment;
(9) Identification of formal and informal supports;
(10) Crisisplan;
(11) A cost sheet which projects the annualized costs of the PCRP;
(12) Service Plan settings requirements assurances; and
(13) Signatures of all individuals who participated in devel opment of the PCRP including the member and/or
representatives and the case management team. Signatures by the member on the PCRP acknowledges freedom of
choice providers.
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Case management teams are responsible to implement and monitor the PCRP. The Case management teams must
have, at a minimum, monthly verbal telephone contact with the member and a face to face review every three months.
During these contacts, or when the members condition warrants it, the member and/or legal guardian and the case
management team must update the PCRP to reflect the members current condition. Subsequent annual reviews of the
PCRP are completed as described above.

Although all PCRPs are subject to review by the Program Officers at any time, the case management teams are
responsible for reviewing all portions of the plan annually utilizing the criteria outlined below:

(1) Does the PCRP include all necessary components listed above;

(2) Do the servicesidentified in the PCRP correlate with the Hope Waiver Evaluation and Level of Impairment
assessment, health status information from the member’s medical and behavioral health provider(s), and the Strength
Assessment;

(3) Do the services align with the members identified needs, preferences, and goals;

(4) Isthere adefined crisis plan adequately addressing the member’ s needs and is consistent with State policy;

(5) Does the PCRP have the correct signatures; and

(6) Is each service authorized in the PCRP cost-effective and not duplicative of other waiver services and/or services
available through standard Medicaid?

. HCBS Settings Requirements for the Service Plan. By checking these boxes, the state assures that the following will be

included in the service plan:

The setting options areidentified and documented in the per son-center ed service plan and are based on the
individual's needs, preferences, and, for residential settings, resour ces available for room and board.

For provider owned or controlled settings, any modification of the additional conditionsunder 42 CFR §
441.301(c)(4)(vi)(A) through (D) must be supported by a specific assessed need and justified in the per son-
centered service plan and the following will be documented in the per son-centered service plan:

A specific and individualized assessed need for the modification.

Positive interventions and supports used prior to any modificationsto the person-centered service
plan.

L essintrusive methods of meeting the need that have been tried but did not work.
A clear description of the condition that isdirectly proportionate to the specific assessed need.
Regular collection and review of data to measur e the ongoing effectiveness of the modification.

Established timelimitsfor periodic reviewsto determineif the modification is still necessary or can be
terminated.

Informed consent of theindividual.

An assurance that interventions and supportswill cause no harm to the individual.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

05/08/2025



Application for 1915(c) HCBS Waiver: Draft MT.013.04.00 - Jul 01, 2025 Page 134 of 240

Risks are assessed as part of the person-centered support planning process during a face-to face interview in the
member’s home and are documented in the member’s electronic record. Information is provided to every member and to
family members or other supports as approved by the member, to prepare them for playing a greater role in the support,
service planning, and delivery process. The information covers health and safety factors, emergency back-up planning
created with the member, and risk identification, assessment, and management. Members conduct a self-assessment as
part of the planning and implementation process and may choose to have family members and other supports participate
with the self-assessment. The case management team is responsible to establish a risk management assessment plan when
the CMT hasidentified arisk for/to the member. The plan will include a risk management assessment assessing the
potential and perceived risks, provides person-centered support around the member's needs and preferences, identifies
and documents potential risks and consequences and maps out mitigation strategies for each identified risk. The risk
assessment plan documents the member's capacity to make an informed decision and situationsin which alegal
guardian/representative exists. If the member refuses to engage and/or sign the risk assessment plan, the case
management team will contact a Program Officer to identify options available to the member.

Member created back-up plans and risk identification and management are included in the Person-Centered Recovery
Plan and may be included and paid for by the waiver program when appropriate. The back-up plan may include an
assessment of critical services and a back-up strategy for each identified critical service. The back-up may also include
the following solutions:

(1) Informal (for example, family, friends, and neighbors);

(2) Enrolled Medicaid provider network (for example, personal assistant agencies); and

(3) System level (local emergency response).

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.

Case management teams are required to provide members with a choice of qualified providers during development of the
Person-Centered Recovery Plan. Case management teams are located throughout the state, although some services or
options available in one geographic location may not be available in other geographic locations. The member can choose
qualified providers from the list. If the member in unsatisfied with the available qualified providers, the case management
teams or the member must solicit other providers for the service who would be required to enroll as a Medicaid waiver
provider.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Processfor Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR § 441.301(b)(2)(i):
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The case management teams are responsible for the development and monitoring of the Person-Centered Recovery Plans
(PCRPs) for all waiver members. Review of participant service plans are also conducted when prior authorizations, risk
negotiations, and/or serious occurrence reports are submitted to ensure services are not only ensuring health and safety
but assisting the member to accomplish service plan goals. These processes ensure plans have been developed in
accordance with applicable policies and procedures and each service plan ensures the health and welfare of waiver
participants. The case management team conducts an annual member survey to ensure members:

1. Fed they arein charge of their PCRP devel opment;

2. Ageeto all the services outlined in their PCRP;

3. Have freedom of choice of service providers; and

4. Receive asigned copy of their PCRP.

Satisfaction surveys are sent to 100% of waiver members.

For Hope Waiver participant service plans, an internal chart audit must be completed at |east quarterly. Each quarter, a
Program Officer is responsible to draw a 10% random sample of active members during that quarter. Remediation efforts
of noncompliance are documented in an internal chart audit form.

When there has been a systemic issue of noncompliance found during chart audits, the Program Officer or Program
Manager creates a Quality Improvement Project (QIP) to identify how the CMT will prevent future issues of
noncompliance.

The audit requires multiple standard reviews including Plan of Care Completeness (e.g. Recipient Identifying
Information, Medical Information, Functional Overview, Orders for Medication, Specific Services, Goals and Objectives,
Psychosocial Summary, Discharge Plan, Cost Sheet, and signatures).

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update, when the
individual's circumstances or needs change significantly, or at the request of the individual, to assess the appropriateness
and adequacy of the services as participant needs change. Specify the minimum schedule for the review and update of the
service plan:

® Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary

O Every twelve months or mor e frequently when necessary

O Other schedule
Foecify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR § 92.42. Service plans are maintained by the following (check each that

applies):

M edicaid agency
[ Operating agency
Case manager

] Other
Soecify:
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Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan, participant health and welfare, and adherence to the HCBS settings requirements under
42 CFR 88 441.301(c)(4)-(5); (b) the monitoring and follow-up method(s) that are used; and, (c) the frequency with which
monitoring is performed.
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The case management team has direct contact with the member via monthly monitoring verbal phone calls and reviews
the Person-Centered Recovery Plan (PCRP) with the member every three months. Any issues with the PCRP and the
delivery and implementation of servicesis discussed at thistime. The review is conducted at the member's place of
residence, place of service, or other appropriate setting as determined by the member’s needs. Thisis an opportunity for
case management teams to monitor the service delivery, health, and welfare of the member. This review includes the
evaluation and assessing strategies for meeting the needs, preferences, and goals of the member. It also includes
evaluating and obtaining information concerning the member’ s satisfaction with the services, effectiveness of services
being provided, an informal assessment of changes in member's function, service appropriateness, and service cost
effectiveness.

Case management teams are required to compl ete several aspects of quality assurance and improvement oversight in
addition to the quality assurance and quality improvement activities conducted by the Behavioral Health and
Developmental Disabilities Division (BHDD). Case management teams submit monthly utilization reports to ensure
quality assurance measures are met in accordance with performance measures. Program Officers complete a desk review
annually and provide on-going monitoring through bi-weekly calls.

BHDD holds a monthly Oversight Committee mesting to review and discuss the management of the waiver. Members of
the Oversight Committee include the Program Supervisor, Program Manager, Quality Assurance Program Manager, and
the Program Officers. During the Oversight Committee meeting the following is reviewed:

(1) Incident management;

(2) Trends and patterns,

(3) Identification of individuals and systemic issues and strategies to mitigate; and

(4) Potential training opportunities.

The Critical Incident Review Committee (CIRC) completes an internal investigation of all critical incidents entered into
the Quality Assurance Management System (QAMYS) bi-weekly. The Critical Incident Review Committee investigates if
policies were followed and whether notifications were made within appropriate time frames. Internal investigation of
critical incidents include determining if the incident is aresult of afailure to follow federal regulation, Montana statute,
the Administrative Rules of Montana, and/or the provider agencies' policy, if there was adequate staff present to ensure
health and safety and was the staff adequately trained in the components of the person’s person-centered recover plan to
ensure health and safety. Results of the internal investigation may be shared with the case management team, providers,
or proper authorities.

Monitoring efforts used to ensure PCRP appropriateness and compl eteness are done on an annual basis by the Program
Officers and include:

a. Required forms - confirms services meet the member’ s unique needs by reviewing progress notes, Level of Care and
Level of Impairment (LOC/LOI) screening results, intake data, Medicaid eligibility, member’s recovery marker, SDMI
determination, and required HIPPA information.

b. Completeness of PCRP — document the services provided in the PCRP were devel oped using the member’sthe LOI,
member’ s strength assessment, and member’s selected goals. To verify cost effectiveness, the PCRP includes service cost
sheets, cost amendments, explanation of services provided, member’s selected goals, back up and emergency plans and
discharge plan.

c. Plan effectiveness — is documented through case management teams' records of in person and phone meetings to
discuss the effectiveness of services, back-up plans, and member’s progress toward recovery markers and personal goals.
d. Effective charting - progress notes and documentation of all member/case management team contact is used to ensure
services are furnished in accordance with the PCRP.

e. Waiting List — applicants on the waiting list receive anew LOC and LOI assessment every three months to verify the
applicants’ Medicaid eligibility for admission to the waiver.

f. Verification the members' signature page is current and includes the following statements:

e My plan addresses my needs and personal goals, including health and safety

| have made afree choice of services and qualified providers for each service included in my Service Plan.

| have received information on Abuse/Neglect and Exploitation and know how to report it.

| havereceived a choice between institutional care or HCBS.

| have participated in the development of this service plan and agree with it.

Issues or problems identified during annual program evaluations will be directed to the administrator or director of the
case management teams and reported in the member’s annual report of findings. Case management teams are required to
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submit individual remediation action plans for all deficienciesidentified within 30 days of notification. Following receipt
of the case management team’ s remediation action plan, BHDD reviews the plan and confirms the appropriate steps have
been taken to correct the deficiencies. In addition to annual data collection and analysis, BHDD' s Program Officers and
Program Manager remediates problems as they arise based on the severity of the problem or by nature of the compliance
issue. For issues or problems arising at any other time throughout the year, technical assistance may be provided to case
managers, supervisors, or administrators, and a confidential report will be documented in the waiver recipient carefile
when appropriate. BHDD reviews and tracks the on-going referrals and complaints to ensure aresolution is reached, and
the member’ s health and saf ety has been maintained.

BHDD provides remediation training to the case management teams annually to assist with improving compliance with
performance measures. The remediation process includes a standardized template for individual Corrective Action Plans
(CAP) to ensure al of the essential elements, including aroot-cause analysis, are addressed in the CAP. Time limited
CAP's are required for each performance measure below the 86% CM S compliance standard. The CAP must also include
adetailed account of actions to be taken, staff responsible for implementing the actions, time frames, and a date for
completion. BHDD reviews the CAP, and either accepts or requires additional remedial action. Then BHDD follows up
with each individual case management team quarterly to monitor the progress of the action items outlined in their CAP.

BHDD utilizes information from the reviews to devel op statewide training and determine the need for individual agency
technical assistance for case management and service provider agencies. In addition, BHDD utilizes this information to
identify problematic practices with individual case management teams and/or providers and to take additional action such
as investigating, referring the agency to licensure for complaint investigation or directing the agency to take corrective
action. If BHDD identifies problematic trends in the reports, they will require awritten CAP by the case management
teams and/or provider agencies to mitigate future occurrences.

AWARE has an established Grievance Policy and process reviewed at intake and annually with each member at the time
of their yearly Plan of Care. Members are given a business card outlining the grievance procedure. The member and the
members' team sign the grievance process form in acknowledgment of the established process. This process starts with
the member and case manager and incorporates the case manager's supervisor. If the grievance is not resolved after
meeting with the case manager and supervisor, the member proceeds through AWARE's supervisory structure to the
CEQ, if needed.

If amember is not satisfied with their case manager or team even after attempts have been made to remedy the concern,
AWARE will transfer the case to another case manager of the member’s choice. Members can also request a Fair Hearing
or contact advocacy groups to dispute the outcome which isincluded in the member’ s intake packet and offered as
additional support.

b. Monitoring Safeguards. Providers of HCBS for the individual, or those who have interest in or are employed by a
provider of HCBS; are not permitted to have responsibility for monitoring the implementation of the service plan except,
at the option of the state, when providers are given this responsibility because such individuals are the only willing and
qualified entity in a geographic area, and the state devises conflict of interest protections. Select one:

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation, participant health
and welfare, and adherence to the HCBS settings requirements may not provide other direct waiver servicesto
the participant.

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation, participant health
and welfare, and adherence to the HCBS settings requirements may provide other direct waiver servicesto the
participant because they arethe only the only willing and qualified entity in a geographic area who can
monitor service plan implementation. (Explain how the HCBSwaiver service provider isthe only willing and
qualified entity in a geographic area who can monitor service plan implementation).
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All members are provided with the Hope Waiver Bill of Rights and Responsibilities at initial intake into the waiver
program and at annual reviews of their Person-Centered Recovery Plan (PCRP). The Bill of Rightsis a document
informing members they have the right to choose from the full range of services available in the waiver, if appropriate,
and services will be delivered by aqualified provider of their choice. The department will provide annual Free Choice of
Provider training to contracted case management staff and Hope Waiver providers.

In addition to the above-mentioned safeguards, AWARE's contracted case management team is administratively separate
in the plan devel opment function from the direct service provider functions and is organized in a manner to remove any
conflict of interest when providing case management services to Hope Waiver members.

AWARE's contracted case management team has an established Grievance Policy and process reviewed at intake and
annually with each member at the time of their yearly Plan of Care. Members are given a business card outlining the
grievance procedure. The member and members' team sign the grievance process form in acknowledgment of the
established process. This process starts with the member and case manager and incorporates the case manager's
supervisor. If the grievance is not resolved after meeting with the case manager and supervisor, the member proceeds
through AWARE supervisory structure to the CEO, if needed. If amember is not satisfied with their case manager or
team even after attempts have been made to remedy the concern, AWARE will transfer the case to another case manager
of the member’s choice.

Based upon the scoring matrix, AWARE was selected for case management services for thiswaiver. A member can also
reguest a copy of the RFP process from the Department. Montana offers the opportunity to protest an award if thereisa
violation of the Montana Procurement Act per Administrative Rules of Montana. The protest must be in writing 14 days
after contract execution and detail all of the protestor’ s objections and allegations of violations of the Montana
Procurement Act.

If the member still disagrees, they can request a Fair Hearing with the Office of Administrative Fair Hearings per
Administrative Rules of Montana, or contact advocacy groups (i.e., Ombudsman, Disability Rights) to dispute the
outcome as well afile a dispute with the US Department of Health and Human Services Civil Rights. Thisinformation is
included in the member’ s intake packet and offered as additional support.

(Complete only if the second option is selected) The state has established the following safeguards to mitigate the potential
for conflict of interest in monitoring of service plan implementation, participant health and welfare, and adherence to the
HCBS settings requirements. By checking each box, the state attests to having a process in place to ensure:

Full disclosureto participants and assurance that participants are supported in exercising their right to free
choice of providersand are provided infor mation about the full range of waiver services, not just the services
furnished by the entity that isresponsible for the person-centered service plan development;

An opportunity for the participant to dispute the state's assertion that thereisnot another entity or individual
that isnot that individual's provider to develop the per son-centered service plan through a clear and accessible
alternative dispute resolution process;

Direct oversight of the processor periodic evaluation by a state agency;

Restriction of the entity that develops the per son-centered service plan from providing services without the
direct approval of the state; and

Requirement for the agency that developsthe person-centered service plan to administratively separatethe
plan development function from the direct service provider functions.

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

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

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances
The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
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for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participantsi?Y2 assessed needs (including health and safety
risk factors) and personal goals, either by the provision of waiver services or through other means.

Perfor mance M easur es

For each performance measure the 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 ar e formulated, where appropriate.

Performance Measure;

#and % PCRP’sthat include services and supports (including health and safety risk
factors) aligning with the member’ s assessed needs/per sonal goalsin the
representative sample. Numerator: # of PCRP’sthat include services and supports
(including health and safety risk factors) aligning with the member’s assessed
needs/personal goals. Denominator: Total # of PCRPsin therepresentative sample.

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(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 =
95%
Confidence
Level with a+/-
5% margin of
error
Other Annually [ stratified
Specify: Describe Group:
Case management
teams
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[] 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:

b. Sub-assurance: Service plans are updated/revised at least annually, when the individual's circumstances
or needs change significantly, or at the request of theindividual.

Performance M easur es

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

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

05/08/2025



Application for 1915(c) HCBS Waiver: Draft MT.013.04.00 - Jul 01, 2025 Page 142 of 240

. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration, and frequency specified in the service plan.

Perfor mance M easur es

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

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

Performance Measure;

Number and Percent of member PCRP'sin the representative sample
updated/revised annually. Numerator: Number of member PCRP’sin the
representative sample updated/revised annually. Denominator: Total number of
PCRP’sin therepresentative samplerequiring updates'revisions annually.

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
Confidence
Level with a+/-
5% margin of
error
Other Annually [] Stratified
Specify: Describe Group:
Case management
teams
Continuously and [ Other
Ongoing Specify:
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[ 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 Entit Quarter
[ Other
Specify:
Annually
[ Continuously and Ongoing
[ Other
Specify:
Performance M easure:

Number and Percent of member PCRP'sin the representative sample

updated/revised aswarranted by changesin the member's needs. Numer ator:
Number of member PCRP'sin therepresentative sample updated/revised as
warranted by changesin the member's needs. Denominator: Total number of
member PCRP'sin therepresentative sample requiring updates/revisions warranted
by changesin the member's needs.

Data Sour ce (Select one):
Record reviews, off-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):
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[ state Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
Confidence
Level witha+/-
5% margin of
error
Other Annually [ Stratified
Specify: Describe Group:
Case management
teams
[ 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 LT Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

[] Continuously and Ongoing

[ Other
Specify:

d. Sub-assurance: Participants are afforded choice between/among waiver services and providers.
Performance M easures

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

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

Performance Measure;

Number and percent of PCRP'sin the repr esentative sample wher e amount of
services was deliver ed in accor dance with the PCRP. Numerator: Number of PCRP's
in the representative sample where amount of services was delivered in accordance
with the PCRP. Denominator: Total number of PRCP'sin the representative sample.

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid LI weekly [ 100% Review
Agency
[] Operating Agency [] Monthly L essthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
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95%
Confidence
Level with a+/-
5% margin of

error
L other Annually [ stratified
Specify: 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:
Performance Measure;
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serviceswas deliver ed in accordance with the PCRP. Numerator: Number of PCRP's
in the representative sample wher e the scope of services was delivered in accordance
with the PCRP. Denominator: Total number of PCRP'sin therepresentative sample.

Data Sour ce (Select one):
Record reviews, off-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
Agency

LI weekly

L1 100% Review

[] Operating Agency

[] Monthly

L essthan 100%
Review

[ Sub-State Entity

[ Quarterly

Representative
Sample
Confidence
Interval =

95%
Confidence
Level with a+/-
5% margin of
error

[ Other
Specify:

Annually

[ stratified
Describe Group:

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

Data Aggregation and Analysis:
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Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Number and Percent of PCRP'sin the representative sample where the duration of
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serviceswas deliver ed in accor dance with the PCRP. Numer ator: Number of PCRP's
in the representative sample where the duration of serviceswas delivered in
accor dance with the PCRP. Denominator: Total number of PCRP'sin the

representative sample.

Data Sour ce (Select one):

Record reviews, off-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

Sample
Confidence
Interval =
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95%
Confidence
Level with a+/-
5% margin of

error
L other Annually [ stratified
Specify: 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:
Performance Measure;

Page 149 of 240

05/08/2025



Application for 1915(c) HCBS Waiver: Draft MT.013.04.00 - Jul 01, 2025 Page 150 of 240

Number and Percent of PCRP'sin therepresentative sample wher e the frequency of
services was delivered in accordance with the PCRP. Numerator: Number of PCRP's
in the representative sample wher e the frequency of serviceswas delivered in
accordance with the PCRP. Denominator: Total number of PCRP'sin the
representative sample.

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/gener ation (check each that applies):
(check each that applies):
State Medicaid LI weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95%
Confidence
Level with a+/-
5% margin of
error
L other Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

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

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

Number and Percent of PCRP'sin therepresentative sample wher e the type of
service was deliver ed in accordance with the PCRP. Numerator: Number of PCRP's
in the representative sample wher e the type of service was delivered in accordance
with the PCRP. Denominator: Total number of PCRP'sin therepresentative sample.

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid L1 weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
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95%
Confidence
Level with a+/-
5% margin of

error
L other Annually [ stratified
Specify: Describe Group:

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

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[] Continuously and Ongoing

[ Other
Specify:
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e. Sub-assurance: The state monitors service plan development in accordance with its policiesand

procedures.

Perfor mance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

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

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

identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Per formance M easur e

Number and Per cent of member s who wer e afforded a choice of services. Numer ator:

Number of memberswho wer e afforded a choice of services. Denominator: Total

number of members.

Data Sour ce (Select one):

Record reviews, off-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 =
L other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

] Other
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Specify:

Data Aggregation and Analysis:

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

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

Number and Per cent of memberswho wer e afforded a choice of providers.
Numerator: Number of memberswho wer e afforded a choice of providers.
Denominator: Total number of members.

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

[ state Medicaid L1 weekly 100% Review

Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
-State Entity uarterly epresentative
[ sub-state Enti L Quarterl L r i
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Sample
Confidence
Interval =
Other Annually [] Stratified
Specify: Describe Group:
Case management
teams

[ 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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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.
Designated Behavioral Health and Developmental Disabilities (BHDD) staff will conduct reviews of Case Management
Teams (CMTSs) at least every three years. However, if asignificant issue or deficiency is discovered at any time, atargeted
review would be completed and include on-site activities. Assessing the Service Plan is part of that process. The BHDD
staff will address any errors or missing information with the CMT for correction. When aplanis not developed in
accordance with program policy and procedure, the BHDD staff will work with the CMT to take appropriate corrective
action.

The BHDD staff will respond to any immediate concerns related to the health and safety of the member. Data collected in
the reviews will be outlined in areport and the CMT will need to submit corrections to BHDD for approval. Issues
identified will be shared with CMTs through a Quality Assurance Communication (QAC).

CMTsare required to respond to the QA Cs with resolution efforts according to the specified time frames. All QACs
corresponding to areview must be resolved and returned to BHDD prior to closure of the review. If aCMT identifies areas
of non-compliance during their internal audits, they will act to immediately rectify the problem and update the Service Plan
if necessary. If BHDD staff identify a significant discrepancy between scope of servicesin plan and number of services
actually provided, the case will be referred to the Program Officer for follow up with the CMT.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.

When plans indicate performance measures were not met by the Case Management Team (CMT), the program staff will
immediately set up a meeting with the CMT. The CMT will work with the member to review the appropriate
documentation, update the Person-Centered Recovery Plan (PCRP) as needed and/or sign the PCRP. If there appears to be a
pattern of failure to do thiswithinaCMT, awritten remediation plan will be required, within 30 days, describing initiated
safeguards to ensure plans will meet the performance standards.

If during reviews and meetings with members, the designated BHDD staff determine Person-Centered Recovery Plans do
not sufficiently address members needs and/or do not need policy requirements, they will initiate a Quality Assurance
Communication (QAC). The CMT will have 30 days to respond with a remediation plan to correct the deficiency. If
necessary, the program staff will follow up with training or further instructions for the agency.

When paid claims indicate services were not provided in type, scope, amount, duration, and frequency as indicated in the
Person-Centered Recovery Plan, the designated BHDD program staff will immediately issue a QAC to the agency
requesting an explanation of any discrepancy and remediation plan within 30 days.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

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

Continuously and Ongoing

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

Specify:

Responsible Party(check each that applies):

c. Timelines
When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Service Plans that are currently non-operational .

©No

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

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

® vYes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
O No. Thiswaiver doesnot provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both.

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant
direction in the waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take
advantage of these opportunities; (c) the entities that support individuals who direct their services and the supports that
they provide; and, (d) other relevant information about the waiver's approach to participant direction.
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Membersin the waiver will be offered an opportunity to self-direct services as a co-employer. Once a participant’s
comprehensive assessment and PCRP process has been completed, and assessed waiver services are identified, the
participant may select the specific services they wish to self-direct from the list of servicesthat can be self-directed. The
participant may also receive some of the servicesin their PCRP through traditional supports and services from a provider
agency, ensuring no services are duplicative. Services self-directed as a co-employer include: Personal Assistance
Services, Behavioral Intervention Assistance and Life Coach.

The health care professional must certify the member/personal representative is capable of managing the tasks and
understands the risks involved. The member/personal representative must:

(1) Be capable of making choices about activities of daily living, understand the impact of their choices, and assume
responsibility for those choices;

(2) Be capable of managing all tasks related to service delivery including recruiting, hiring, scheduling, training,
directing, and dismissal of attendants; and

(3) Understand the shared responsibility between the member and the provider agency.

Members will be able to choose from several agencies providing personal assistance type services, ensuring members are
successful with the self-direction experience. The provider agencies will:

(1) Advise, train and support the member, as needed and necessary;

(2) Assist with recruiting, interviewing, hiring, training and managing, and/or dismissing workers;

(3) Manage the employee including mandatory agency training and payroll; and

(4) Assist with monitoring health and welfare.

The entities involved in supporting participant direction include case managers, the Quality Improvement Organization,
and the provider agencies.

The case management teams will assist the member to develop an emergency backup plan, identifying and mitigating
risks or potential risks, and monitors the health and safety of the member.

Agency-based PAS managed by provider agencies under agreement with Medicaid are not available to members who are
participating in the self-directed program. The use of PAS managed by provider agencies is permissible if the member's
backup plan fails.

Membersin the waiver will be offered an opportunity to self-direct services as a co-employer. Once a participant’s
comprehensive assessment and PCRP process has been completed, and assessed waiver services are identified, the
participant may select the specific services they wish to self-direct from the list of self-directed services. The participant
may also receive some of the services in their PCRP through traditional supports and services from a provider agency,
ensuring no services are duplicative. Services self-directed as a co-employer include: PAS, BIA and Life Coach.

The case manager is responsible for educating members regarding participant directed opportunities. Case managers mest
with members to detail the participant directed service options during the intake process, annual visit, aswell as
throughout their service plan year as indicated through assessed need. Case managers provide assistance for informed
decision-making by individuals and their families/representatives about the election of participant direction with
information and training on the roles, risks, and responsibilities assumed by those who choose participant direction. Case
Managers will also inform members they are able to assist with the development of formal/informal supports, plan
development, as well as available resources for self-direction. Case manager’s are also responsible for overseeing the
service delivery in the self-direct option. If amember indicates an interest in the self-directed option, the case
management team is responsible to refer the member to the Quality Improvement Organization who then completes a
capacity interview over the telephone by aregistered nurse.

The health care professional must certify the member/personal representative is capable of managing the tasks and
understands the risks involved. The member/personal representative must:

(1) Be capable of making choices about activities of daily living, understand the impact of their choices, and assume
responsibility for those choices;

(2) Be capable of managing all tasks related to service delivery including recruiting, hiring, scheduling, training,
directing, and dismissal of attendants; and

(3) Understand the shared responsibility between the member and the provider agency.

Appendix E: Participant Direction of Services
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E-1: Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver.
Select one:

® partici pant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's
representative) has decision-making authority over workers who provide waiver services. The participant may

function as the common law employer or the co-employer of workers. Supports and protections are available for
participants who exercise this authority.

O Partici pant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's
representative) has decision-making authority over a budget for waiver services. Supports and protections are
available for participants who have authority over a budget.

O Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2.
Supports and protections are available for participants who exercise these authorities.

c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

Participant direction opportunities are available to participantswho livein their own privateresidence or the
home of a family member.

[] Participant direction opportunities are available to individualswho residein other living arrangementswhere
services (regardless of funding source) are furnished to fewer than four persons unrelated to the proprietor.

[ The participant direction opportunities are available to personsin the following other living arrangements

Specify these living arrangements:

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):

O waiver is designed to support only individuals who want to direct their services.

O Thewaiver isdesigned to afford every participant (or the participant's representative) the opportunity to

elect to direct waiver services. Alternate service delivery methods are available for participants who
decide not to direct their services.

® Thewaiver isdesigned to offer participants (or their representatives) the opportunity to direct some or
all of their services, subject to the following criteria specified by the state. Alternate service delivery
methods ar e available for participantswho decide not to direct their servicesor do not meet thecriteria.

Soecify the criteria
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To be eligible for the program the member must meet all the following criteria

(1) Be Medicaid eligible and meet nursing facility level of care criteria;

(2) Demonstrate a medical and functional need for assistance with activities of daily living (ADL), which is
substantiated by symptoms and a medical diagnosis;

(3) Have the ability to direct services authorized by a Health Care Professional;

(4) Obtain a Health Care Professional approval to self-direct SDMI services,

(5) Mest capacity to direct self-direct services or have a personal representative meet capacity to direct services; and
(6) Be capable of assuming the management responsibilities of self-direct services.

(7) Be capable of managing all tasks related to service delivery. Thisincludes the ability to manage recruitment,
hiring, scheduling, training, directing and dismissal of worker(s).

Appendix E: Participant Direction of Services
E-1. Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g., the
benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the participant (or
the participant's representative) to inform decision-making concerning the election of participant direction; (b) the entity or
entities responsible for furnishing this information; and, (c) how and when this information is provided on atimely basis.

The most important component of the outreach strategy is developing and disseminating material to inform members
about the benefits and potential liabilities of self-direction of services. Behavioral Health and Developmental Disabilities
Division (BHDD) is devel oping a brochure describing the responsihilities of the agency, member, provider, and the case
management team; description of the advantages and disadvantages to self-directed services; frequently asked questions;
and resources. The brochure will be provided to the Quality Improvement Organization, case management teams,
Program Officers, and Personal Assistance Services (PAS) provider agencies. This information will be included as part of
the intake process provided by the case management teams and stored in the membersfiles. Thiswill be done prior to the
commencement of services. At any point during the outreach stages a member is free to opt out of the participant directed
services and select to receive the PAS type services viathe traditional agency-based model.

Currently, upon intake into the waiver and again at annual review, case management teams inform every member and/or
their representatives about self-direct services options.

At the beginning of the initial PCRP, the case management team informs the member of their option to self-direct
services. The case management team describes the program, the options available in the program, and the member’s
responsihilities. If the member isinterested in self-directed services, they are referred to Mountain Pacific (MP), where a
nurse does a capacity interview over the phone. Using the Personal Assistance Services’Community First Choice form
the nurse interviews the member to determine their functional capability. Results of the interview are forwarded to the
case management team. If the member is deemed appropriate for self-directed services, the case management team links
the member to an agency who works with the member to start the search and hiring process which isincorporated into the
PCRP. Completed forms are kept at MP and documented in the member’s PCRP. BHDD provides the polices which
directs the case management teams in the requirements they must follow in regard to informing the member of the option
to self-direct. In addition, the BHDD updated self-direct brochure will be ready to publish on the BHDD website on or
about July 1, 2024, which will expand the case management team’s ability to effectively communicate to the member.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative. Specify the state's policy concerning the direction of waiver servicesby a
representative (select one):

O The state does not providefor the direction of waiver services by arepresentative.

® Thegate providesfor thedirection of waiver services by representatives.

Specify the representatives who may direct waiver services: (check each that applies):
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[] Waiver servicesmay be directed by a legal representative of the participant.

Waiver servicesmay be directed by a non-legal representative freely chosen by an adult participant.
Specify the policies that apply regarding the direction of waiver services by participant-appointed
representatives, including safeguards to ensure that the representative functions in the best interest of the
participant:

A personal representative will be required for any member who has impaired judgment as identified on the
assessment used by Quality Improvement Agency and/or is unable to:

(1) Understand his’her own personal care needs;

(2) Make decisions about his/her care;

(3) Organize his/her lifestyle and environment by making these choices;

(4) Understand how to recruit, hire, train, and supervise providers of care;

(5) Understand the impact of his’her decisions and assume responsibility for the results; or

(6) When circumstances indicate a change of competency or ability to self-direct services demonstrated by
noncompliance with program objectives.

The member, Quality Improvement Organization, case management team (CMT), Adult Protective Services, or
Behavioral Health and Developmental Disabilities Division may request a personal representative be appointed.
A personal representative may be alegal guardian, or other legally appointed personal representative, or a
family member or friend. The personal representative must demonstrate:

(1) A strong personal commitment to the member;

(2) Ability to be immediately available to provide or obtain backup servicesin case of an emergency or when
an attendant does not show;

(3) Knowledge of the member’ s preferences;

In addition the personal representative must:

(1) Agreeto predetermined frequency of contact with member;

(2) Bewilling and capable of complying with al criteriaand responsibilities of consumers;

(3) Be at least 18 years of age; and

(4) Obtain the approval from the member and/or a consensus from other family membersto servein this
capacity if applicable.

A personal representative may not be paid for this service nor be a paid worker or paid to provide any other
waiver services to the member. Each personal representative will be required to complete and sign an
Authorized Personal Representative Designation Form and participate in Person Centered Recovery Plan
development and reviews.

The non-legal representative will be under the scrutiny of the CMT. CMTs have monthly phone contact with
members and meet face-to-face quarterly. Face-to-face contact allow for the CMT to assess the members
condition and condition of the home. If the non-legal representative does not fulfill the agreement and does not
demonstrate an ongoing commitment to the member, is consistently unavailable for meetings, maintains
minimal contact with the member or does not honor the member’ s preferences the representative will be
removed as the personal representative.

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver
service that is specified as participant-directed in Appendix C-1/C-3.

Waiver Service Employer Authority|Budget Authority
Behavioral I ntervention Assistant ]
Life Coach ]
Per sonal Assistance Service L]
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Appendix E: Participant Direction of Services
E-1. Overview (7 of 13)

h. Financial M anagement Services. Except in certain circumstances, financial management services are mandatory and
integral to participant direction. A governmental entity and/or another third-party entity must perform necessary financial
transactions on behalf of the waiver participant. Select one:

O Yes. Financial Management Services ar e furnished through a third party entity. (Completeitem E-1-i).

Specify whether governmental and/or private entities furnish these services. Check each that applies:

] Governmental entities

[ Private entities

® No. Financial M anagement Services are not furnished. Standard Medicaid payment mechanisms are used. Do
not complete Item E-1-i.

Appendix E: Participant Direction of Services
E-1. Overview (8 of 13)

i. Provision of Financial Management Services. Financia management services (FMS) may be furnished as awaiver
service or as an administrative activity. Select one;

Answers provided in Appendix E-1-h indicate that you do not need to complete this section.

Appendix E: Participant Direction of Services
E-1. Overview (9 of 13)

j- Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when information and assistance are available to support participants in managing their
services. These supports may be furnished by one or more entities, provided that there is no duplication. Specify the
payment authority (or authorities) under which these supports are furnished and, where reguired, provide the additional
information requested (check each that applies):

[] Case Management Activity. Information and assistance in support of participant direction are furnished as an
element of Medicaid case management services.

Foecify in detail the information and assistance that are furnished through case management for each participant
direction opportunity under the waiver:

Waiver Service Coverage.

Information and assistance in support of
participant direction are provided through the following waiver service coverage(s) specified in Appendix C-1/C-3
(check each that applies):

Participant-Directed Waiver Service Information and Assistance Provided through this Waiver Service Coverage
i 0
:Bnihe?z;rt?im Assistant
wellnes 0
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Participant-Directed Waiver Service

Information and Assistance Provided through this Waiver Service Coverage

Adult Day Health

[

Private Duty
Nursing

Supported
Employment

Environmental
Accessibility Adaptations

Consultative
Clinical and Therapeutic Services

Specialized
Medical Equipment and Supplies

O1ojorol .

Life Coach

X]

Per sonal
Assistance Service

X]

Respite

Per sonal
Emergency Response System

Meals

Community
Transition

Non-Medical
Transportation

Pain and
Symptom Management

Case
M anagement

Olojolojgoo|o.

Residential
Habilitation

]

[] Administrative Activity. Information and assistance in support of participant direction are furnished as an

administrative activity.

Foecify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; ()
describe in detail the supports that are furnished for each participant direction opportunity under the waiver; (d) the
methods and frequency of assessing the performance of the entities that furnish these supports; and, (€) the entity or

entities responsible for assessing performance:

Appendix E: Participant Direction of Services

E-1. Overview (10 of 13)

k. Independent Advocacy (select one).

® No. Arrangements have not been made for independent advocacy.

O Yes Independent advocacy is availableto participantswho direct their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:
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Appendix E: Participant Direction of Services

E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the state accommodates a participant who voluntarily
terminates participant direction in order to receive services through an alternate service delivery method, including how
the state assures continuity of services and participant health and welfare during the transition from participant direction:

A member may, at any time, return to the traditional provider agency-based model. The member will notify the agency of
their intention. The case management team will coordinate servicesto ensure no break in vital services and timely
revision of the Personal Centered Recovery Plan occurs. The reason for the voluntary termination will be documented in

the membersfile.

Appendix E: Participant Direction of Services

E-1. Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the state will involuntarily
terminate the use of participant direction and require the participant to receive provider-managed services instead,
including how continuity of services and participant health and welfare is assured during the transition.

When the case management team or Behavioral Health and Developmental Disabilities Division identifies an instance
where the self-directed option is not in the best interest of the member and corrective action (additional training,
appointment or change of personal representative, etc.) does not ameliorate the situation, the member will beinformed in
writing of the plan to transfer to agency-based service delivery. The case management team works in collaboration with
the provider agency to ensure no break in vital services and atimely revision of the Person-Centered Recovery Plan
occurs. The member may appeal this decision by requesting afair hearing through the Fair Hearing process.

Thefair hearing rights are included in the guide provided to every member participating in the program. When the
member is terminated from self-direction, aletter will be sent to the member and personal representative, if appropriate,
informing them of their right to appeal the decision and request afair hearing.

Appendix E: Participant Direction of Services

E-1. Overview (13 of 13)

n. Goalsfor Participant Direction. In the following table, provide the state's goals for each year that the waiver isin effect
for the unduplicated number of waiver participants who are expected to elect each applicable participant direction
opportunity. Annually, the state will report to CM S the number of participants who elect to direct their waiver services.

TableE-1-n

Budget Authority Only or Budget Authority in Combination
with Employer Authority

Number of Participants

[ 1

L

L

Employer Authority Only
V\\/(a;;/rer Number of Participants
e
e
E
o
s

L
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Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity as indicated in
Item E-1-b:

i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

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

Specify the types of agencies (ak.a., agencies with choice) that serve as co-employers of participant-selected
staff:

The member (or member’s personal representative) functions as the co-employer (managing employer) of the
Personal Assistance Service provider. An agency is the common law employer of the member
selected/recruited staff and performs payroll and human resource functions. Supports are available to assist
the member in conducting employer related functions.

The mechanism in place to ensure members maintain authority and control are the mandatory monthly case
management team’ s contact with the member and with the providers.

The member signs a member agreement form which outlines the member’ s role and responsibilities as a self-
directed co-employer. The member participates in the creation of the person-centered recovery plan and
signs the person-centered recovery plan once complete. Once the person-centered recovery plan is signed by
the member and the case management team provides a copy of the person-centered recovery plan to the
provider agency. The member must sign off on time sheet daily and provide the time sheets to the provider
agency. The provider agency is required to compare all time sheet to the person-centered recovery plan to
ensure services are delivered according to the person-centered recovery plan. If there are any issues with
service delivery the agency would discuss the issues with the case management team and the member during
the monthly meeting. If issues continue to arise, the Program Officer can aso provide suggestions and
support to the member.

The agency with choice is provided a copy of the person-centered recovery plan reflecting the member’s
goals and desires. By reviewing the time sheets and following the services outlined in the person-centered
recovery plan, this reflects the agency with choice service delivery model and the key elements of the self-
direct model.

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

ii. Participant Decision M aking Authority. The participant (or the participant's representative) has decision making
authority over workers who provide waiver services. Select one or more decision making authorities that
participants exercise:

Recruit staff
Refer staff to agency for hiring (co-employer)
[ Select staff from worker registry
[] Hire staff common law employer
[ Verify staff qualifications
[] Obtain criminal history and/or background investigation of staff
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Specify how the costs of such investigations are compensated:

[] Specify additional staff qualifications based on participant needs and preferences so long as such
qualifications ar e consistent with the qualifications specified in Appendix C-1/C-3.

Specify the state's method to conduct background checksif it varies from Appendix C-2-a:

Deter mine staff duties consistent with the service specificationsin Appendix C-1/C-3.
[] Deter mine staff wages and benefits subject to state limits

Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verify timeworked by staff and approve time sheets

[ Dischar ge staff (common law employer)

Dischar ge staff from providing services (co-employer)

] Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity as indicated in Item E-
1-b:

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-making
authority that the participant may exercise over the budget. Select one or more:

[] Reallocate funds among servicesincluded in the budget

[ Determine the amount paid for serviceswithin the state's established limits
[ Substitute service providers

[] Schedule the provision of services

[] Specify additional service provider qualifications consistent with the qualifications specified in
Appendix C-1/C-3

[ Specify how services are provided, consistent with the service specifications contained in Appendix C-
1C-3

[ I dentify service providersand refer for provider enrollment
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[ Authorize payment for waiver goods and services
[] Review and approve provider invoicesfor servicesrendered
[ Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the
participant-directed budget for waiver goods and services over which the participant has authority, including how
the method makes use of reliable cost estimating information and is applied consistently to each participant.
Information about these method(s) must be made publicly available.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (4 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

iii. Informing Participant of Budget Amount. Describe how the state informs each participant of the amount of the
participant-directed budget and the procedures by which the participant may request an adjustment in the budget
amount.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

iv. Participant Exercise of Budget Flexibility. Select one:

O Modificationsto the participant directed budget must be preceded by a changein the service plan.

O The participant hasthe authority to modify the servicesincluded in the participant directed
budget without prior approval.
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Specify how changes in the participant-directed budget are documented, including updating the service plan.
When prior review of changesisrequired in certain circumstances, describe the circumstances and specify the
entity that reviews the proposed change:

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

v. Expenditur e Safeguar ds. Describe the safeguards that have been established for the timely prevention of the
premature depletion of the participant-directed budget or to address potential service delivery problems that may be
associated with budget underutilization and the entity (or entities) responsible for implementing these safeguards:

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuas: (a) who are not
given the choice of home and community-based services as an alternative to the institutional care specified in Iltem 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR ?431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his’her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.

The member is notified of the Fair Hearing process by eligibility staff when they complete the Medicaid application process, by
the Quality Improvement Organization when they receive their level of care assessment, and by the case management teams
during the devel opment of the Person-Centered Recovery Plan.

The member is also notified of the Fair Hearing process by the case management team when there is an adverse action such asa
denial, reduction, suspension, or termination of services. The case management team informs the member they will continue to
receive waiver services while an appeal is under consideration. The case management team provides information regarding the
Fair Hearing process on an on-going basis through routine contact with the member.

Resources are available to members during the Fair hearing process through the Mental Health Ombudsman, Montana Disability
Rights Program, and personal attorneys of the member and/or family. Documentation the member received notification of the
Fair Hearing processis retained in agency files.
Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
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their right to a Fair Hearing. Select one;

® No. This Appendix does not apply
O Yes Thestate operates an additional disputeresolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (¢) how theright to aMedicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available to CM S upon request through the operating or Medicaid agency.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

® No. This Appendix does not apply

O vYes Thegate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under thiswaiver

b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that
are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available
to CM S upon request through the Medicaid agency or the operating agency (if applicable).

Appendix G: Participant Safeguards
Appendix G-1: Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® ves Thegate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dlicit information on the health and welfare of individual s served through the program.
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b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policies that are referenced are available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
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The Behavioral Health and Devel opmental Disabilities Division (BHDD) has established a system of identifying,
reporting, and monitoring serious occurrences involving members served by BHDD’ s Hope Waiver in order to manage
and mitigate overall risk to the member. A “serious occurrence” means a significant incident, including abuse, neglect,
and exploitation as defined by Montana Code Annotated, 52-5-803, involving a member which affects the health,
welfare, or safety of the member under the circumstances listed below. Incidents are classified as critical and non-critical
incidents:

(2) Critical incidents are serious in nature and pose arisk to the health, safety, or welfare of the waiver member or others;
and

(2) Non-critical incidents are minor in nature and do not pose arisk to the health, safety, or welfare of the waiver member
or others.

Types of serious occurrences required to be reported:

(1) Suspected or known physical, emotional, sexual, financial or verbal abuse;

(2) Neglect of the member, self-neglect, or neglect by a paid caregiver;

(3) Sexua harassment by an agency employee or individual;

(4) Any injury resulting in hospital emergency room or equivalent level of treatment. The injury may be either observed
or discovered;

(5) An unsafe or unsanitary working or living environment which puts the worker and/or member at risk;

(6) Any event reported to Adult Protective Services, law enforcement, the Ombudsman Program, Quality Assurance
Division/Licensure, or the Drug Utilization Review Board;

(7) Referralsto the Medicaid Fraud Unit;

(8) Psychiatric Emergency: Admission of amember to a hospital or mental health facility for a psychiatric emergency;
(9) Medication Emergency: When there is a discrepancy between what a physician prescribes and what a member takes
and these results in hospital emergency room or equivalent level of treatment or hospital admission;

(10) Suicide ideation, attempt, threat, or death;

(11) Unauthorized use of restrictive interventions, seclusion, or restraints; or

(12) Fiscal exploitation.

The population accessing the waiver are vulnerable and al individuals employed by a provider agency participating in
the waiver program are mandatory reporters of suspected abuse, neglect, or exploitation and are required to immediately
refer all suspected abuse, neglect, or exploitation to Adult Protective Services.

The BHDD Critical Incident Review Committee completes an internal Investigation of all Serious Occurrences entered
into the Quality Assurance Management System monthly. The Critical Incident Review Committee investigates if
policies were followed and whether notifications were made within appropriate timeframes. Internal investigation of
Serious Occurrences includes determining if the incident is aresult of afailure to follow federal regulation, Montana
statute, the Administrative Rules of Montana, and/or the provider agencies' policy, if there was adequate staff present to
ensure health and safety and was the staff adequately trained in the components of the person’s plan of care to ensure
health and safety. Results of the internal investigation may be shared with the case management team, providers, or
proper authorities.

Adult Protective Servicesis the investigation unit for all reports of abuse, neglect or exploitation. All reports referred to
Adult Protective Services are received through a centralized office where trained staff assess the situation and route a
report to staff located in field offices across the state. Local staff evaluate, assess, prioritize reports, and initiate
emergency intervention activities which may include;

(1) Investigating complaints;

(2) Coordinating family and community support resources,

(3) Strengthening current living situations;

(4) Developing and protecting personal financial resources; and

(5) Facilitating legal intervention.

If acritical incident occurs, an investigation is immediately initiated whereas an investigation for a non-critical incident is
initiated within five to ten days. Adult Protective Services collaborates with the Department of Justice, law enforcement,
Federal Bureau of Investigation, and the Medicaid Fraud Control Unit. If a conflict arises, Adult Protective Services
works with outside investigative agencies to mitigate the conflict. Adult Protective Services keeps data on all reports of
Abuse, Neglect and Exploitation.
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All incidents are reported to the case management team and to Program Officers. Case managers and providers use
QAMS to report incidents. Other providers, members, family members, and other concerned individuals who do not have
access may report incidents to the case management teams who enter it into the system. QAMS reporting is reviewed
against adult protective services and our monthly review of emergency room reports to ensure critical incidences are

reported into QAMS.

In addition to filing areport with Adult Protective Services, case management teams and provider agencies must initiate a
serious occurrence report in the Quality Assurance Management System within 24 hours of receiving the information or
witnessing a serious occurrence. Case management teams compl ete the corrective action plan and send to the Program
Officersfor review within 5 days. Thistime frame allows for incidents to be investigated while giving the case manager
and provider time to gather all pertinent information, including speaking to all individualsinvolved and to develop a
corrective action plan meaningful in preventing a future incident. The individuals entering the serious occurrence report
into the Quality Assurance Management System are required to document the cause and effect of the incident, develop an
action plan to address the problem, and document steps to be taken to prevent incidents from occurring in the future.

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

Case management teams provide members an informational brochure, as indicated by the signature of the member, on
identifying, addressing, and protecting someone from abuse, neglect, and expl oitation and how to notify the appropriate
authorities:

(1) Upon enrollment;

(2) During the development of the person-centered recovery plan;

(3) At the annual review of the person-centered recovery plan; and

(4) At quarterly face to face meetings with the case management teams.

Members can also access information on the Adult Protective Services website as needed.

Case management teams are required to train members on an annual basis regarding their Bill of Rightsto ensure
members understand their right to be free of abuse, neglect, and exploitation.

d. Responsibility for Review of and Responseto Critical Events or Incidents. Specify the entity (or entities) that receives

reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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There are two entities receiving and managing serious occurrences for the Behavioral Health and Devel opmental
Disahilities Division (BHDD): Adult Protective Services and case management teams.

ADULT PROTECTIVE SERVICES

Adult Protective Servicesis the investigation unit for all reports of abuse, neglect or exploitation. All reports referred to
the investigative unit at Adult Protective Services funnel through a centralized office where trained staff assess the
situation and route the report to staff located in field offices across the state. If acritical incident occurs, an investigation
isimmediately initiated whereas an investigation for anon-critical incident is initiated within five to ten days.

Local staff evaluate, assess, prioritize reports, and initiate emergency intervention activities which may include:
(1) Investigating complaints;

(2) Coordinating family and community support resources,

(3) Strengthening current living situations;

(4) Developing and protecting personal financial resources; and

(5) Facilitating legal intervention.

Adult Protective Services does not rely on any one individual or entity. Investigations are conducted in many different
residential settings such as - private homes, assisted living, group homes, nursing homes, independent living programs,
hospital, etc. Adult Protective Services follows strict protocols on investigations and must establish a preponderance of
the evidence when establishing a report’ s truth or accuracy. When appropriate, Adult Protective Services collaborates
with Department of Justice, law enforcement, the Federal Bureau of Investigations, Medicaid Fraud Control Units, etc.
Adult Protective Services obtains any investigative material a service provider may have gathered but does not rely solely
on this material. Adult Protective Services will make areferral to local law enforcement for illegal activities, theft,
embezzlement, and incidents involving significant abuse. Adult Protective Services keeps data on al reports of abuse,
neglect, and exploitation. BHDD is notified of all intent to investigate a report and the outcome of the investigation.

CASE MANAGEMENT TEAMS

Case management teams both make and receive serious occurrence reports. Reports to the case management teams are
made by providers, members, family members, and other concerned individuals. These reports either go directly to Adult
Protective Services and/or are entered as a serious occurrence report in the Quality Assurance Management System. Case
management teams have ongoing communication with members, families, and provider agencies, throughout the process.
Case management teams:

(1) Follow up with the authority responsible for the investigation to ensure the health and safety of the member;

(2) Monitors the services provided to the member and makes necessary changes to the member’ s person-centered
recovery plan;

(3) Communicates with the member, this information is documented in the members case file; and

(4) Works with the member to develop an action plan to correct or prevent the incident from reoccurring in the future.

Upon closure of the serious occurrence report, the results of the investigation are communicated to the member or
member’s family/legal representative. During an active investigation, the responsible authority may be not able to share
details with the case management team due to confidentiality rules. In addition, BHDD receives a notification from Adult
Protective Services stating a report has been filed and a notification when the investigation is complete which includes
the outcomes of the investigation and recommended follow up actions.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for

overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.
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The Behavioral Health and Developmental Developmental Division (BHDD) is responsible for overseeing the reporting
of and response to serious occurrences effecting waiver members. Case management teams or provider agencies must
complete a serious occurrence report in the Quality Assurance Management System within 24hours of receiving the
information or witnessing a serious occurrence. The individual entering the serious occurrence report into the Quality
Assurance Management System is required to document the cause and effect of the incident, develop an action plan to
address the problem, and document steps taken to prevent incidents from occurring in the future.

BHDD’s Program Officers review each serious occurrence report within five business days to confirm agreement with
the action plan or to ask clarifying questions, if necessary. Once confirmed, the serious occurrence report is returned to
the provider or case management team and monitored by the Program Officers. The Program Officers are responsible for
ensuring the action plan is activated, identified issues are resolved, and compliance has occurred. Documentation of
contact, ongoing monitoring activities, and outcomes are entered and stored in the Quality Assurance Management
System.

BHDD’s Program Manager and Quality Assurance (QA) Program Manager generate monthly reports to monitor serious
occurrence report entered into the Quality Assurance Management System. The QA Program Manager analyzes the
serious occurrence report by incident type, member characteristics, incident response time, remediation outcomes, and
timeliness. In addition, the QA Program Manager generates and reviews monthly utilization reports of all occurrences of
emergency room and urgent care visits for waiver members by claim diagnosis and procedures billed. The purpose of this
report isto detect unreported serious occurrences.

BHDD holds a monthly Oversight Committee meeting to review and discuss the management of serious occurrences.
Members of the Oversight Committee include the Program Manager, Quality Assurance Program Manager, and the
Program Officers. During the Oversight Committee meeting the following is reviewed:

(1) Outstanding serious occurrence report;

(2) Trends and patterns,

(3) Strategies and necessary training for prevention of future serious occurrences; and

(4) Potential unreported incidents.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

® The gtate does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:
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The Behavioral Health and Developmental Disabilities Division (BHDD) is responsible for detecting unauthorized
use of restraints. To detect any unauthorized use of restraints, the case management teams provide members with a
Bill of Clients Rights which contains a signature section allowing members to indicate they were provided
information regarding members rights (including the prohibition on restraints), complaint procedures, and who to
contact to report critical incidents. The member’s signature is confirmation the member has been provided this
information and understands their rights regarding restraints.

In addition, BHDD’s Quality Assurance Program Manager generates and reviews monthly utilization reports of all
occurrences of emergency room and urgent care visits for waiver members by claim diagnosis and procedures billed.
The purpose of this report is to detect unreported serious occurrences.

The use of restraints requires a serious occurrence report. Restraints are not currently captured as a separate
category/sub category of incidents, but Program Officers can determine this from the incident narrative.

BHDD holds a monthly Oversight Committee mesting to review and discuss the management of serious
occurrences. Members of the Oversight Committee include the Program Manager, Quality Assurance Program
Manager, and the Program Officers. During the Oversight Committee meeting the following is reviewed:

(1) Outstanding serious occurrence report;

(2) Trends and patterns;

(3) Strategies and necessary training for prevention of future serious occurrences; and

(4) Potential unreported incidents.

O Theuseof regtraintsis permitted during the cour se of the delivery of waiver services. Complete ltems G-2-a-i
and G-2-aii.

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policiesthat are referenced are available to CM S upon reguest through
the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of
3)

b. Use of Restrictive I nterventions. (Select one):

® The state does not permit or prohibitsthe use of restrictive interventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:
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The Behavioral Health and Developmental Disabilities Division (BHDD) is responsible for detecting unauthorized
use of restrictive interventions. To detect any unauthorized use of restrictive intervention, the case management team
provides members with aBill of Clients Rights which contains a signature section allowing members to indicate
they were provided information regarding members rights (including the prohibition on restrictive interventions),
complaint procedures, and who to contact to report critical incidents. The member’s signature is confirmation the
member has been provided this information and understands their rights regarding restrictive interventions.

In addition, BHDD’s Quality Assurance Program Manager generates and reviews monthly utilization reports of all
occurrences of emergency room and urgent care visits for waiver members by claim diagnosis and procedures billed.
The purpose of this report is to detect unreported serious occurrences.

Program Officersreview all Serious Occurrence Reports, progress notes at annual review, and emergency room
reporting to detect if there has been a possible use of restrictive interventions and if further investigation is
warranted. |nvestigation includes communication with members, the case management teams, providers, and other
individuals pertinent to uncover additional information as needed. The Program Officer follows up if a Serious
Occurrence Report was warranted but was not entered, and Adult Protective Servicesis contacted if appropriate

The use of restrictive interventions requires a serious occurrence report. Restrictive interventions are not currently
captured as a separate category/sub category of incidents, but Program Officers can determine this from the incident
narrative.

BHDD holds a monthly Oversight Committee mesting to review and discuss the management of serious
occurrences. Members of the Oversight Committee include the Program Manager, Quality Assurance Program
Manager, and the Program Officers. During the Oversight Committee meeting the following is reviewed:

(1) Outstanding serious occurrence report;

(2) Trends and patterns;

(3) Strategies and necessary training for prevention of future serious occurrences; and

(4) Potential unreported incidents.

BHDD currently has a process in place to inform service providers about the prohibition of restrictive interventions
in the waiver program. Thisinformation is located in the Hope Waiver Manual. All service providers are required to
follow the policies and provisions of the program. In addition, BHDD will add this to the member’s Bill of Rights
requiring CMT's to train members about this on an annual basis.

O Theuseof redrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of
3)
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¢. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

® The state does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:

The Behavioral Health and Developmental Disabilities Division (BHDD) is responsible for detecting unauthorized
use of seclusion. To detect any unauthorized use of seclusion, the case management team provides members with a
Bill of Clients Rights which contains a signature section allowing members to indicate they were provided
information regarding members rights (including the prohibition on seclusion), complaint procedures, and who to
contact to report critical incidents. The member’s signature is confirmation the member has been provided this
information and understands their rights regarding seclusion.

In addition, BHDD’ s Quality Assurance Program Manager generates and reviews monthly utilization reports of all
occurrences of emergency room and urgent care visits for waiver members by claim diagnosis and procedures billed.
The purpose of this report is to detect unreported serious occurrences.

Program Officers review all Serious Occurrence Reports and progress notes to detect if there has been a possible use
of seclusion and if further investigation is warranted. Further investigations may include communication with
members, the case management teams, providers, and other individuals pertinent to uncover additional information
as needed. In addition, Montana devel oped and implemented a process to review emergency room visitsin order to
assist in identifying unreported cases of abuse, neglect, and exploitation on a monthly basis. The Program Officer
follows up if a Serious Occurrence Report was warranted but was not entered, and Adult Protective Servicesis
contacted if appropriate.

The use of seclusion requires a serious occurrence report. Seclusion incidents are not currently captured as a separate
category/sub category of incidents, but Program Officers can determine this from the incident narrative.

BHDD holds a monthly Oversight Committee meeting to review and discuss the management of serious
occurrences. Members of the Oversight Committee include the Program Manager, Quality Assurance Program
Manager, and the Program Officers. During the Oversight Committee meeting the following is reviewed:

(1) Outstanding serious occurrence report;

(2) Trends and patterns;

(3) Strategies and necessary training for prevention of future serious occurrences; and

(4) Potential unreported incidents.

The case management team is contractually responsible for education participating providers about the goals of the
program as well as all program policies and rules governing the program. The case management team serves as a
liaison between the providers and members, if necessary. BHDD currently has a processin place to inform service
providers about the prohibition of restrictive interventionsin the waiver program. Thisinformation islocated in the
Hope Waiver Manual.

O Theuse of seclusion is permitted during the cour se of the delivery of waiver services. Complete Iltems G-2-c-i
and G-2-c-ii.

i. Safeguards Concer ning the Use of Seclusion. Specify the safeguards that the state has established

concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CM S upon request through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
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seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

O No. This Appendix is not applicable (do not complete the remaining items)

® ves This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant

medication regimens, the methods for conducting monitoring, and the frequency of monitoring.

The Montana Department of Public Health and Human Services, Quality Assurance Division is responsible for
second-line monitoring to ensure the appropriate management of medication. The Quality Assurance Division
oversees medication management for adult residential settings as part of licensure requirements. The Quality
Assurance Division conducts on-site licensing surveys at application for alicense, upon renewal of alicense,
annually, or at any time without prior notice when it is considered necessary. (Administrative Rules of Montana,
Assisted Living Facilities, Title 37, Chapter 106, subchapter 28; Mental Health Center, Group Homes, Title 37,
Chapter 106, subchapter 19) The Quality Assurance Division reviews the medication policies, procedures, and
practices of each assisted living facility to ensure compliance with state and federal regulations.

Per the requirementsin Administrative Rule, staff in licensed adult residential settings provide medication
management for self-administered medication. They are responsible for keeping track of medication and ensuring
the members take their medications as prescribed. All medication must be secured as required by the Department
of Labor and Industry to restrict access. Medication management includes all medications prescribed to the
member including over the counter medications. Monitoring is designed to record all medications for each
member including the name of the drug, the dosage, and the directions for administering the medication to ensure
the member is taking the medication as prescribed. The medication record must be uploaded into the members file
monthly.

Montana statute establishes licensing requirements for Medication Aide | and I1. Thisis managed through the
Board of Nursing who established minimum requirements for course content, including competency evaluations,
for medication administration. The Board of Nursing approves and maintains alist of approved training entities of
medi cation administration courses.

M edication management includes all medications prescribed to the member including over the counter
medications. Monitoring is designed to record all medications for each member including the name of the drug,
the dosage, and the directions for administering the medication to ensure the member is taking the medication as
prescribed. In addition, Montanaisin the process of researching further monitoring and training opportunities.

. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that

participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
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practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.

The Program Officers with the Behavioral Health and Developmental Disabilities Division review medication
management during the initial review of the person-centered recovery plan and during subsequent evaluations.
Case management teams monitor members ensuring they receive their medication as prescribed and report any
mismanagement, harmful practices, or crimes to the appropriate authorities.

A member’ s case management team and private duty nursing provider are responsible for monitoring members
who self-administer medications as part of wellness monitoring. A member’s primary care provider or mental
health provider are notified of issues/concerns. Staff in licensed assisted living facilities and group homes provide
medication management. They are responsible for keeping track of medication and ensuring the members take
their medication as prescribed.

Medication records are reviewed by the case management team each quarterly. Staff are required to report all
medication errors to their respective management and to the case management team. The case management team
must complete a serious occurrence report in the Quality Assurance Management System within 24hours of
receiving the information or witnessing the occurrence. The individual entering the serious occurrence report into
the Quality Assurance Management System is required to document the cause and effect of the incident, develop
an action plan to address the problem, and document steps taken to prevent incidents from occurring in the future.
The case management teams meet monthly with the private duty nurse to review the medication monitoring
process, if an issueisidentified, the case management teams are required to compl ete a serious occurrence report
in the Quality Assurance Management System. The Program Offers review all medication incident reports within
five working days and bring issues before the Oversight Committee to review and ensure remediation of identified
medi cation monitoring problems. Quality improvement opportunities are also discussed during the Oversight
Committee meetings.

Additiona methods used to ensure medications are managed appropriately are:

(2) The point-of-sale system used by pharmacy providers, which has a set of built-in edits to inform the
pharmacist of potential contraindicated effects such as drug-to-drug interaction and therapeutic duplication.

(2) Prior authorization requirements established by the Drug Utilization Review Board for the Department, which
are based upon clinica criteria.

If the Program Officer finds concerning potentially harmful practices during theinitial review of the Person
Centered Recovery Plan or subsequent evaluations, they immediately report the information to the case
management team to review the plan and communicate the concerns to the provider and establish what corrective
measures will be put into place. The case management team ensures the process is corrected and employs training
for the provider as needed. The case management teams also have monthly meeting with providers where

M edication Management issues are discussed and providers are made aware of potential harmful practices. If the
potentially harmful medication management practice is discovered through a Serious Occurrence Report (SOR),
the Program Officers bring the incident to the bi-weekly Critical Incident Committee Meeting for further
discussion and to ensure an appropriate corrective action plan was put in place.

SORS are entered into the Quality Assurance Management System (QAMS), if the incident meets critical incident
criteria. The Critical Incident Review Committee completes an internal investigation for al critical incidents
entered into QAMS monthly. The Critical Incident Review Committee investigatesif policies were followed and
whether notifications were made within appropriate timeframes.

Internal investigation of critical incidents includes determining if theincident is aresult of afailureto follow
federal regulation, Montana statute, the Administrative Rules of Montana, and/or the provider agencies' policy, if
there was adequate staff present to ensure health and safety, and was the staff adequately trained in the
components of the person’s person-centered recover plan to ensure health and safety. Results of the internal
investigation may be shared with the case management team, providers, or proper authorities.

Potentially harmful practices discovered during reviews or SOR’s are tracked to establish if there are overall

common root causes. Training needs and education opportunities as aresult of findings are outlined at the
Monthly Oversight Committee Meeting.
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Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

® waiver providersareresponsible for the administration of medicationsto waiver participants who
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

ii. State Policy. Summarize the state policies that apply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and
policies referenced in the specification are available to CM S upon request through the Medicaid agency or the
operating agency (if applicable).

Licensed Practical Nurses and Registered Nurses administer medication as outlined in the Nurse Practice Act of
Montana (Administrative Rules of Montana, Title 24, Chapter 159; Title 37, Chapter 8, Montana Code
Annotated). Administration of medication by non-nurse staff is regulated by the Department of Labor and
Industry, Board of Nursing (Administrative Rules of Montana, Title 24, Chapter 159, subchapter 9). An employee
of an assisted living facility who, under the general supervision of a Montana licensed nurse, administers PRN
and routine medication to residents of the assisted living facility are required to become licensed Medication Aide
I. Accurate medication records are required for each resident of a Health Care Facility, including over-the-counter
medication, for those residents whose self-administration requires monitoring and/or assistance by the facility
staff.

iii. Medication Error Reporting. Select one of the following:
® Pprovidersthat areresponsible for medication administration are required to both record and report

medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:
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The Department of Public Health and Human Services, Licensure Bureau, requires staff to complete a report
form for all accidents/incidents causing injury to aresident and keep it in the residentsfile. In addition,
records must be kept including:

(1) Name of medication, reason for use, dosage, route and date and time given;

(2) Name of the prescribing practitioner and their tel ephone number;

(3) Any adverse reaction, unexpected effects of medication or medication error, which must also be reported
to the resident's practitioner;

(4) Allergies and sensitivities, if any;

(5) Resident specific parameters and instructions for PRN medications;

(6) Documentation of treatments with resident specific parameters;

(7) Documentation of doses missed or refused by resident and why;

(8) Initials of the individual monitoring and/or assisting with self-administration of medication; and

(9) Review date and name of reviewer.

In addition, staff are required to report all medication errors to their respective management and to the case
management team. The case management team must compl ete a serious occurrence report in the Quality
Assurance Management System within 24hours of receiving the information. The individual entering the
serious occurrence report into the Quality Assurance Management System is required to document the cause
and effect of the incident, develop an action plan to address the problem, and document steps taken to
prevent incidents from occurring in the future.

(b) Specify the types of medication errors that providers are required to record:

(1) Missing medication;
(2) Doses refused or missed by the member with supporting documentation; and
(3) Any adverse reaction, unexpected effects, or medication errors.

(c) Specify the types of medication errors that providers must report to the state:

(1) Missing medication;
(2) Doses refused or missed by the member with supporting documentation; and
(3) Any adverse reaction, unexpected effects, or medication errors.

O Providersresponsible for medication administration are required to record medication errorsbut make
information about medication errorsavailable only when requested by the state.

Specify the types of medication errors that providers are required to record:

iv. State Over sight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance
of waiver providersin the administration of medications to waiver participants and how monitoring is performed
and its frequency.
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The Montana Department of Public Health and Human Services, Quality Assurance Division is responsible for
the oversight to ensure the appropriate administration of medication. The Quality Assurance Division oversees
medication administration for adult residential settings as part of licensure requirements. The Quality Assurance
Division conducts on-site licensing surveys at application for alicense, upon renewal of alicense, annualy, or at
any time without prior notice when it is considered necessary.

The Program Officers with the Behavioral Health and Devel opmental Disabilities Division review medication
management during the initial review of the person-centered recovery plan and during subsequent evaluations.
Case management teams monitor members ensuring they receive their medication as prescribed and report any
mismanagement, harmful practices, or crimes to the appropriate authorities.

The Board of Nursing sets and enforces the standards of conduct for Licensed Practice Nurses and Registered
Nurses. The Board’s compliance, investigative, and legal staff process and investigate complaints of
unprofessional conduct filed against licensees and license applicants. They also process and investigate unlicensed
persons practicing a profession requiring a license.

All licensed service providers are required to follow the laws as set forth for the category of service they provide.
If the Behavioral Health and Developmental Disabilities Division is made aware of issues that are present, a
report is made to the appropriate licensing Board. A finding resulting in a negative action against the provider's
license may result in the provider’'s Montana Medicaid Provider Identification Number to be suspended or
terminated and may no longer bill Montana Medicaid and the Hope Waiver Program Services. The Department
receives areport of all termed providers due to negative actions against their license.

Licensed agencies and facilities are required to employ individuals who hold an active license for the category of
service they provide. Licensed agencies and facilities are required to report a Serious Occurrence Report if there
was a critical incident occurring at the licensed agency or facility, at which time a corrective action plan is
developed, and reviewed and approved by the Program Officer.

Problems may be identified by the Program Officer during Quality Assurance Reviews, by the case management
team during monthly contact with the member, or at quarterly reviews. If the problem is discovered during
Quality Assurance Review, the Program Officer issues a Quality Assurance Point which is reviewed by the case
management team manager and reviewed with the case management team, at which time they develop a
remediation action for the error. The remediation action is returned to the Program Manager to determineif it is
satisfactory or if additional investigation or corrective actions should be implemented.

Data regarding medication errors and medication monitoring is acquired and identified through the Quality
Assurance Review Process, Serious Occurrence Reporting from Quality Assurance Management System, and
Emergency Room reporting gathered from paid claims data from MMIS.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

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

a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare.
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instances of abuse, neglect, exploitation and unexplained death.

Perfor mance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-
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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 ar e formul ated, where appropriate.

Per formance M easur e

Number of membersor their informal caregiversin representative sample who
received information on how to identify/report instances of A/N/E/Unexplained
Death. Numerator: Total memberstheir informal caregiverswho received
information on how to identify/report instances of A/N/E/Unexplained Death.
Denominator: Total number of waiver membersin therepresentative sample.

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

Responsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid LI weekly [ 100% Review
Agency

[J operating Ageney | LI Monthly L ess than 100%

Review

[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =

95%
Confidence
Level with a+/-
5% margin of
error

[ Other Annually

L1 stratified
Specify:

Describe Group:

[] Continuously and [] Other
Ongoing Specify:

[] Other
Specify:
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Data Aggregation and Analysis:

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

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively
resolves those incidents and prevents further similar incidents to the extent possible.

Perfor mance M easur es

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

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

Performance Measure;

Number and Percent of serious occurrence/critical incidentsreported within 24 hours
of receiving/witnessing the occurrence. Numerator: Number of serious
occurrence/critical incidentsreported within 24 hours of receiving/witnessing the
occurrence. Denominator: Total number of serious occurrence/critical incidents
reported.

Data Sour ce (Select one):
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Critical eventsand incident reports
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 =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

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

Number and Percent in reduction of critical incidentswith an identified cause with
the highest occurrence. Numerator: Number in reduction of critical incidentswith an
identified cause with the highest occurrence. Denominator: Total number of critical
incidentswith an identified cause with the highest occurrence.

Data Sour ce (Select one):
Record reviews, off-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 =
[] Other [ Annually [ Stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data 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
ontinuously and Ongoing
[ continuously and Ongoi
[ Other
Specify:
Performance M easure:

Number and Percent of reports of abuse/neglect/exploitation/unexplained death
incidentsreferred to appropriate investigative entities. Numerator: Number of
reports of abuse/neglect/exploitation/unexplained death incident referred to
appropriate investigative entities. Denominator: Total number of reports of
abuse/neglect/exploitation/unexplained death incident referred.

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

(check each that applies):
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State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:
Performance Measure:

Number and Percent of reoccurring critical incident causesfor a member within 3
months wher e systemic inter ventions wer e provided. Numerator: Number of
member'swith reoccurring critical incident causes within 3 months wher e systemic
interventions wer e provided. Denominator: Total number of reoccurring critical
incident causesfor a member within 3 months.

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

Responsible Party for
data
collection/generation

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

Sampling Approach
(check each that applies):

(check each that applies):

State Medicaid LI weekly 100% Review
Agency
[J operating Ageney | L Monthly [ | essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and [ Other
Ongoing Specify:
[ Other
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Specify:

Data Aggregation and Analysis:

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

Continuously and Ongoing

[ Other
Specify:

Performance M easure:

Number of substantiated abuse/neglect/exploitation/unexplained death incidents
reviews completed by theinvestigated entities. Numerator: Number of substantiated
A/N/E/unexplained death incidentsreviews completed by theinvestigated entities.
Denominator: Total number of substantiated A/N/E/unexplained death incidents
reviewsrequired to be completed by the investigated entities.

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

State Medicaid L1 weekly 100% Review

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

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State M edicaid Agency [ Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

Continuously and Ongoing

[ Other
Specify:
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¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Perfor mance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

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

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

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

Per formance M easur e

#and % of newly enrolled providersreceived training informing them of having
policiesin place prohibiting use of restrictive interventions.Numerator: # of newly

enrolled providersreceived training informing them to have policiesin place

prohibiting use of restrictive interventions.Denominator: Total # of newly enrolled

providersrequired to receivetraining info on restrictive interventions.

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 M edicaid
Agency

[T weekly

L1 10006 Review

[] Operating Agency

[ Monthly

Lessthan 100%
Review

] Sub-State Entity

[] Quarterly

Representative
Sample
Confidence
Interval =

95%
Confidence
Level with a+/-
5% margin of
error

[ Other
Specify:

Annually

[ stratified
Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

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

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure;

#and % of member's provided info regarding member'srights outlining prohibition
of restraints/reporting arestraint incident. Numerator: # of member'swho received
info regarding member'srights outlining prohibition of restraints/reporting a
restraint incident. Denominator: Total # of member'srequired to received info
regar ding member's rights outlining prohibition/reporting of restraints.

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

(check each that applies):
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State Medicaid [T weekly [ 100% Review
Agency

[] Operating Agency [ Monthly Lessthan 100%
Review

[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =

95%
Confidence
Level with a+/-
5% margin of

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

05/08/2025



Application for 1915(c) HCBS Waiver: Draft MT.013.04.00 - Jul 01, 2025 Page 195 of 240

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

[] Continuously and Ongoing

[ Other
Specify:

d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Performance M easur es

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

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

Performance Measure;
Number and per cent of membersthat were provided the opportunity to have annual
physical exam. Numerator: Total number of memberswho were provided the

opportunity to have annual physical exam. Denominator: Total number of members
in the representative sample.

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

Responsible Party for Frequency of data Sampling Approach
data collection/gener ation (check each that applies):
collection/gener ation (check each that applies):
(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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95%
Confidence
Level with a+/-
5% margin of

error
L other Annually [ stratified
Specify: Describe Group:

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

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[] Continuously and Ongoing

[ Other
Specify:

Page 196 of 240
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state to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

The Behavioral Health and Developmental Disabilities Division (BHDD) uses information entered into the Quality
Assurance Management System as the primary method for discovery for health and welfare assurance and performance
measures. In addition, BHDD uses the Medicaid Management Information System (MMIS), to review claims for unreported
cases of serious occurrences.

BHDD is responsible for oversight of the serious occurrence incident management process. BHDD's Program Officers
review each Serious Occurrence Report within five business days to confirm agreement with the action plan or to ask
clarifying questions, if necessary. Once confirmed, the Serious Occurrence Report is returned to the provider or case
management team and monitored by the Community Program Officers. The Program Officers are responsible for ensuring
the action plan is activated, identified issues are resolved, and compliance has occurred. Documentation of contact, ongoing
monitoring activities, and outcomes are entered and stored in the Quality Assurance Management System. If the
documentation does not clearly reflect the incident has been resolved, the Program Officers request follow up by the case
management teams to gather information needed by the parties involved.

BHDD's Quality Assurance (QA) Program Manager generates monthly reports to monitor Serious Occurrence Reports
entered into the Quality Assurance Management System. The QA Program Manager analyzes the Serious Occurrence
Reports by incident type, incident response time, remediation outcomes, and timeliness. In addition, the BHDD’s QA
Program Manager generates and reviews monthly utilization reports of al occurrences of Emergency Room and urgent care
visits for waiver members by claim diagnosis and procedures billed. The purpose of this report isto detect unreported
incidents.

BHDD holds a monthly Oversight Committee meeting to review and discuss the management of serious occurrences.
Members of the Oversight Committee include the Program Manager, the Quality Assurance Program Manager, and the
Program Officers. During the Oversight Committee meeting the following is reviewed:

(1) Outstanding Serious Occurrence Reports;

(2) Trends and patterns,

(3) Strategies for prevention of future serious occurrences; and

(4) Potential unreported incidents.

Members receive a brochure upon enrollment onto the waiver and during annual reviews which includesa help line. The
brochure also includes:

(1) Contact information for Adult Protective Services for the regional offices;

(2) A description of Adult Protective Services,

(3) Whereto report incidents of abuse, neglect, and exploitation;

(4) Descriptions of abuse, neglect, and exploitation.

Compliance with this performance measure requires the signature section of the service plan to indicate the member and/or
family/guardian have been provided information regarding rights, complaint procedures, and have received
information/education on how to report abuse, neglect, and exploitation and other serious occurrences.

Critical incidents are reported to BHDD viathe web-based Quality Assurance Management System. Case management
teams and waiver service providers are required to report serious occurrences within specific time frames. BHDD monitors
serious occurrence reporting through the Quality Assurance Management System.

All follow up action steps taken must be documented in the members record. Documentation must include a description of
any mandatory reporting to Adult Protective Services, referral to law enforcement, notification to ombudsman, or additional
follow-up with the member. The Program Officers and QA Program Manager determine if adequate follow up was
conducted and if all appropriate actions were taken and may require additional follow up or investigation, if needed.

Serious occurrences involving providers surveyed by licensure must be reported in the Quality Assurance Management
System and referred to licensure to respond. A hotline is set up for complaints about quality of care, fraud, abuse, and
misuse of personal property. Licensure evaluates the complaint and initiates an investigation if warranted. Incidents of
unexplained death are investigated by the Adult Protective Services to determine if the death occurred due to a substantiated
abuse, neglect, or exploitation.

BHDD examines data for specific trends to include individuals having multiple serious occurrence reports. Data is examined
to identify members who have more than one serious occurrence reports in 30 days, more than three serious occurrence
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reports in six months, and more than five serious occurrence reports in 12 months. Records of the reports and dates provided
are retained in the Quality Assurance Management System.

BHDD examines datain the Quality Assurance Management System to determine when serious occurrences were
preventable and whether resolutions were effective. Substantiated serious occurrences are reviewed by the Oversight
Committee to determine if these incidents have been addressed appropriately. Any reduction of root causes or trends as a
result of systemic intervention data are tracked and analyzed by the Oversight Committee on a quarterly basis.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
Issues or problems identified during annual program evaluations will be directed to the administrator or director of the case
management teams and reported in the member’s annual report of findings. Case management teams deficient in completing
accurate and required serious occurrence reports will receive technical assistance and/or training by the Behavioral Health
and Developmental Disabilities Division (BHDD) staff. Case management teams are required to submit individual
remediation action plans for al deficiencies identified within 30 days of notification. Following receipt of the case
management team’ s remediation action plan, BHDD reviews the plan and confirms the appropriate steps have been taken to
correct the deficiencies. In addition to annual data collection and analysis, BHDD’ s Program Officers and Program Manager
remediates problems as they arise based on the severity of the problem or by nature of the compliance issue. For issues or
problems arising at any other time throughout the year, technical assistance may be provided to case manager, supervisor, or
administrator, and a confidential report will be documented in the waiver recipient care file when appropriate. BHDD
reviews and tracks the on-going referrals and complaints to ensure a resolution is reached, and the member’ s health and
safety has been maintained.

BHDD provides remediation training to the case management teams annually to assist with improving compliance with
performance measures. The remediation process includes a standardized template for individual Corrective Action Plans
(CAP) to ensure al of the essential elements, including aroot-cause anaysis, are addressed in the CAP. Time limited CAPs
are required for each performance measure below the 86% CM S compliance standard. The CAP must also include a detailed
account of actionsto be taken, staff responsible for implementing the actions, time frames, and a date for completion.
BHDD reviews the CAP and either accepts or requests additional remedial action. BHDD then follows up with each
individual case management team quarterly to monitor the progress of the action items outlined in their CAP.

BHDD takes remedial action with waiver service providers and/or case management teams to address deficient practicein
reporting and management of serious occurrences. Thisincludes formal request for response, technical assistance,
investigation, imposition of corrective action, termination of case management team contracts, and termination of waiver
service providers. Case management teams deficient in completing accurate and required follow ups receive technical
assistance and/or training by BHDD staff. Case management teams are required to submit individual remediation action
plansfor all deficienciesidentified within 30 days of notification. Following receipt of the case management team’s
remediation action plan, BHDD reviews the plan and confirms the appropriate steps have been taken to correct the
deficiencies.

In instances, where upon review of the complaint or occurrence report BHDD identifiesindividual provider issues, these
issues are addressed directly with the provider and member/guardian. If trends or patterns are identified affecting multiple
providers or members, BHDD will communicate a clarification or amend the rules/policesto resolve the issues. BHDD
ensures the appropriate authority is notified of any unexplained deaths resulting from substantiated abuse, neglect, or
exploitation.

BHDD utilizes this information to develop statewide trainings and determine the need for individual agency technical
assistance for case management and service provider agencies. In addition, BHDD utilizes thisinformation to identify
problematic practices with individual case management teams and/or providers and to take additional action such as
investigating, referring the agency to licensure for complaint investigation or directing the agency to take corrective action.
If BHDD identifies problematic trends in the reports, they will require awritten CAP by the case management teams and/or
provider agencies to mitigate future occurrences.

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

c. Timelines

When the state does not have al elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of health and welfare that are currently non-operational.
O No

® ves
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
The Department of Public Health and Human Services, as part of the MPATH Project, selected AssureCare to implement
their MedCompass solution to satisfy the requirements of our Care Management module. The MedCompass includes a

comprehensive Incident Management submission, tracking, resolution, and reporting solution. The Department expects the
Incident Management solution to be implemented and operational in 2026.

Appendix H: Quality Improvement Strategy (1 of 3)

Under Section 1915(c) of the Socia Security Act and 42 CFR § 441.302, the approval of an HCBS waiver requiresthat CMS
determine that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial
accountability and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and a
finding by CM S that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has
designed the waiver’s critical processes, structures and operational featuresin order to meet these assurances.

= Quality improvement is a critical operational feature that an organization employs to continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’ s waiver quality improvement strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin place to
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a quality improvement strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the quality improvement strategy.
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Quality Improvement Strategy: Minimum Components

The quality improvement strategy (QIS) that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CM S upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individua problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.

If the state's QIS is not fully developed at the time the waiver application is submitted, the state may provide awork plan to fully
develop its QIS, including the specific tasks the state plans to undertake during the period the waiver isin effect, the major
milestones associated with these tasks, and the entity (or entities) responsible for the completion of these tasks.

When the QIS spans more than one waiver and/or other types of long-term care services under the Medicaid state plan, specify the
control numbers for the other waiver programs and/or identify the other long-term services that are addressed in the QIS. In
instances when the QIS spans more than one waiver, the state must be able to stratify information that is related to each approved
waiver program. Unless the state has requested and received approval from CMS for the consolidation of multiple waivers for the
purpose of reporting, then the state must stratify information that is related to each approved waiver program, i.e., employ a
representative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1. Systems Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.
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The Behavioral Health and Developmental Disabilities Division (BHDD) draws from multiple sources when
determining the need for, and methods to, accomplish system design changes. This Quality Improvement Strategy
encompasses al services provided in the Hope Waiver. Waiver specific requirements and assurances are included
in the appendices.

Discovery and Remediation:

Using the Care Management System, Program Officers complete an annual desk review for each case
management team administering the waiver. The Program Officers use a standardized tool, the Standards Review
Form, to review the case management functions including: process regarding evaluation of need, service planning,
member monitoring (contact), case reviews, complaint procedures, provision of member choice, waiver
expenditures, etc. Theinformation is also reviewed and analyzed in aggregate to track, illustrate state trends, and
use for the basis for future remediation. Following completion of the annual program reviews, case management
teams are notified of individual deficiencies. They are allowed 30 days to remediate deficiencies identified during
the review process. The remediation must include a plan of correction with specific time frames describing the
remedies for the issue and the steps the agency plansto take to reverse the trend. BHDD monitors progress of
each case management team’ s corrective action plans.

BHDD also reviews all critical incident reports entered into the Quality Assurance Management System. The
Program Officers determine if the critical incident was substantiated, adequate follow up was conducted, and all
appropriate actions were taken. The Program Officers may require additional follow up or investigation within a
specified time frame. The Program Manager’ srole is to monitor the discovery activities of the Program Officers,
to evaluate their submitted information, and to participate in policy decisions addressing provider or system
deficiencies. In addition, BHDD' s Quality Assurance Program Manager pulls data from the Medicaid
Management Information System (MMI1S) for each member on amonthly basisto review for unreported serious
occurrences.

In addition to the above-mentioned electronic discovery methods, BHDD also requires the use of standardized
tracking tools. Thisincludesthe:

1) level of care assessment;

2) Hope Waiver, Home and Community Based Services Waiver, Evaluation and Level of Impairment form;
3) Strength Assessment; and

4) Standards Review form.

This allow BHDD to monitor the performance of the waiver and the associated waiver assurances in amore
effective manner.

BHDD holds a monthly Oversight Committee mesting to review and discuss the management of the waiver.
Members of the Oversight Committee include the Program Manager, Quality Assurance Program Manager, and
the Program Officers. During the Oversight Committee meeting the following is reviewed:

1) Incident management;

2) Trends and patterns;

3) Identification of individual and systemic issues and strategies to mitigate; and

4) Potential training opportunities.

The Oversight Committee, along with the appropriate managerial staff, reviews and monitors the system to
determine the need for design changes. Additional partnerships are formed as needed to identify and prioritize
system design changes. These partnerships may include entities such as Adult Protective Services, the Quality
Assurance Division, Licensure Bureau, the Department of Public Health and Human Services, Senior and Long-
Term Care Division, the Montana Program for Automating and Transforming Health Care (MPATH), and others
as applicable.

Prioritization:

BHDD relies on avariety of resources to prioritize changes. In addition to using information from annual reviews,
analysis of performance measure data, and feedback from case managers, the BHDD factors in appropriation of
funds, legidation and federal mandates, and department wide priorities. Quality improvement activities and
results are reviewed and analyzed by the Treatment Bureau Chief, Program Supervisor, Program Manager, and
the Quality Assurance Program Manager.
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Prior to implementation of a system-level improvement, the Department ensures the following are in place, as

appropriate;

1) A process to address the identified need for the system-level improvement;
2) Policy and instructions to support the newly created process,
3) Method to measure progress and monitor compliance with the system-level improvement activitiesincluding

identifying the responsible parties;
4) Communication/training plan;

5) Evaluation plan to measure the success of the system-level improvement activities post-implementation; and

6) Implementation strategy.

ii. System Improvement Activities

Responsible Party(check each that applies):

Frequency of Monitoring and Analysis(check each
that applies):

State Medicaid Agency

Weekly

Operating Agency

Monthly

[] Sub-State Entity

Quarterly

[] Quality Improvement Committee Annually
[] Other [] Other
Specify: Specify:

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.

The process used to monitor the effectiveness of system design changes will include systematic reviews of
baseline data, reviews of remediation efforts, and analysis of results of performance measure data collected after
remediation activities have been in place long enough to produce results.

Roles and Responsibilities: The Quality Assurance Program Manager and/or the Program Manager hold shared
responsibility for monitoring and assessing the effectiveness of system design changes to determineif the desired
effect has been achieved. This includes incorporation of feedback from waiver members, advocates, case

management teams, and other stakeholders.

ii. Describe the processto periodically evaluate, as appropriate, the quality improvement strategy.

The Quality Assurance Program Manager and the Program Manger reviews the Quality Improvement Strategy
and its deliverables with management on a quarterly basis and will provide updates to CM S when appropriate.
Evaluation of the Quality Improvement Strategy will take into account the following elements:

(1) Compliance with federal and state regulations and protocols;

(2) Effectiveness of the strategy in improving care processes and outcomes,

(3) Effectiveness of the performance measures used for discovery;

(4) Effectiveness of the projects undertaken for remediation; and

(5) Relevance of the strategy with current practices.
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Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in thelast 12 months (Select one):

O No
®© Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBSCAHPS Survey :

O Ne Survey :

O NCI AD Survey :

® Other (Please provide a description of the survey tool used):

Case management teams send the Participant Experience Surveys to members annually and the results are compiled
by the BHDD and analyzed for trends.

The department is establishing a CAHPS survey which will collect data from Montana’s HCBS programs. The
survey is being completed in coordination with the state's Money Follows the Person program. The survey work is
expected to occur in 2025 with data submitted to the programs mid-2025.

Appendix | : Financial Accountability
[-1: Financial Integrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) reguirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. State laws, regulations, and policies referenced in the description are available to CMSupon
request through the Medicaid agency or the operating agency (if applicable).
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Pursuant to 2 CFR Part 200 - Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards Subpart F — Audit Requirements §200.502 (i), Medicaid payments to a sub-recipient for providing patient care
services to Medicaid eligible individuals are not considered federal awards expended under this part unless a State requires
the funds to be treated as federal awards expended because reimbursement is on a cost-reimbursement basis. Therefore, the
Behavioral Health and Developmental Disabilities Division (BHDD) does not require an independent audit of waiver
service providers.

Title XIX of the Social Security Act, federal regulations, and the Montana Medicaid State Plan has established record
maintenance and retention requirements for Medicaid services. A case record/medical record or file must be maintained for
each waiver member. Providers are required to complete the records within 90 days of the date the claim has been
submitted for reimbursement and retain records documenting the services provided and support the claims submitted for a
period of six years and three months. Records may be maintained for a period longer than six years when necessary for the
resolution of any pending matters such as an ongoing audit or litigation. A record is not considered complete until it is
signed and dated.

Mountain Pacific (MP) staff complete an annual review of waiver paid claims by member in addition to provider claims
documentation. Member’ s files are selected randomly based on a 95% confidence level with a 5%+ /-margin. Claims for
each sample member are pulled for a full fiscal year. The claims are compared with the cost sheet and person-centered plan
to ensure the waiver member is receiving the services identified on the cost sheet. MP provides BHDD with the annual
review report which includes any non-compliance findings. The findings are reported on the 372 report and non-
compliance less than 86% will be addressed through quality improvement plans.

Case management teams have ingtituted an internal control systemrequiring all completed paperwork to be checked for
accuracy and compliance.

Thefiscal intermediary, contracted by the Department of Public Health and Human Services, maintains documentation of
provider qualifications to furnish specific waiver services submitted during the provider enrollment process and updated
according to applicable licensure and survey requirements. This documentation includes copies of the Medicaid Provider
Participation Agreement, copies of the Medicaid certification, verification of applicable Sate licenses, and any other
documentation necessary to demonstrate compliance with the established provider qualification standards. All providers
are screened monthly against the exclusion lists. Providers are compared against the List of Excluded Individuals and
Entities, the System for Award Management, the Medicare Exclusion Database, and the state Medicaid Termination file.
Comparing providers against these lists allows the Department to determine if a provider has been excluded by the Office
of the Inspector General, terminated by Medicare, or terminated from another state’s Medicaid or Children’s Health
Insurance Program.

Claims are submitted to the Department's fiscal intermediary for reimbursement. Claims data is maintained through the
Medicaid Management Information System (MMIS). The MMISis designed to meet federal certification requirements for
claims processing and submitted claims are adjudicated against MMIS edits prior to payment.

Duties of providersinclude a requirement of documentation of care, in/out times, and confirmation care was provided per
state rules and regulations. Additionally, there must be completion of appropriate service notes regarding service provision
for each visit. Documentation shall contain services provided, date and time in and out, and a confirmation that care was
provided asrequired in Administrative Rules of Montana 37.85.414. In order for personal care providersto render
services, the provider agency must ensure individuals are appropriately trained and qualified.

The Surveillance and Utilization Review (SURS) Unit of the Quality Assurance Division, within the Department of Public
Health and Human Services, is responsible for conducting the periodic independent audits of the waiver program under the
provisions of the Single Audit Act and provides post-payment reviews of claims. The SURS monitors provider compliance
with state and federal regulations and Department policies. Internal reviewers conduct post-payment reviews of provider
claims submissions to ensure accuracy of provider billing and compliance with regulations and Department billing policies.
Auditing under the Surveillance Utilization Review Unit, including the number and frequency of providers reviewed,
percentage of claims reviewed, and the time period of the claims reviewed—varies with the review project conducted.
Review projects range in size and focus (i.e. whether on provider type or service type) and can either be a claims data-only
review, or include records submitted by providers. Montana's Medicaid over payment audits are regulated by Title 53,
Chapter 6, Part 14, Montana Code Annotated. Montana uses a systematic statistical sampling for the audits. Thisincludes
setting parameters for determining a universe to review (i.e. timeframe/service). Montana then selects a systematic sample
(i.e. every 10th claim line) from 100% of the universe.
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If fraud is suspected, the provider isreferred to the Medicaid Fraud Control Unit at the Department of Justice state agency
for further investigation. If fraud isidentified the provider can be sanctioned and discontinued as a Medicaid provider.

BHDD review the rates annually to ensure services remain consistent and are within our Montana Legislative
appropriation. Proposed fee schedules are posted as part of the Administrative Rule of Montana process for public
comment when fees are changed, added or deleted. Services are reimbursed according to fee schedule. The fee schedule
identifies the maximum allowable rate. An annual review is completed to review information received through multiple
sources including number of providers, feedback received from providers and members, member complaints, legislative
appropriation, the state of Montana's Access Plan and outcomes from Legisl ative committee appropriations. In addition,
claims history isreviewed of all providers for trends in the amount of services utilized and monitor the number of provider
enrollments and compare previous state fiscal year to current year to determine whether there has been a significant
reduction of providers. Montana will research trend if the overall provider network decreases by 10 percent.

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

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

a. Methods for Discovery: Financial Accountability Assurance:
The state must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program.
i. Sub-Assurances:

a. Sub-assurance: The state provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.

Performance Measures

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

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

Performance Measure:

Number and percent of waiver claimsin the representative sample paid according to the
reimbursement methodology in the waiver Numerator: Number of waiver claimsin the
representative sample paid according to the reimbursement methodology in the waiver
Denominator: Total number of paid waiver claimsin the representative sample.

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

Responsible Party for Freguency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid L1 \weexly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
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[ Sub-State Entity

[] Quarterly

Representative
Sample
Confidence
Interval =

95%
Confidence
Level witha +/-
5% margin of
error

[] Other
Soecify:

Annually

[ sratified
Describe Group:

[] Continuously and
Ongoing

] Other
Soecify:

[ Other
Soecify:

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
Foecify:
Annually

[] Continuously and Ongoing

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

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

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

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

Performance Measure:

Number and Percent of providers paid in accordance with the rate methodology in the
approved waiver. Numerator: Number of providers paid in accordance with the rate
methodology in the approved waiver. Denominator: Total number of paid claims.

Data Source (Select one):
Financial records (including expenditures)
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
L other L1 Annually L stratified
Soecify: Describe Group:
[ Continuously and [ Other
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Ongoing Soecify:

[ Other
Soecify:

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
Foecify:
Annually

[ Continuously and Ongoing

] Other
Soecify:

ii. If applicable, in the textbox bel ow 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.
The information gathered for the annual reporting of the performance measures serves as the primary method of discovery.

The state ensures claims are coded correctly through the following mechanisms:

(1) Rates are loaded with procedure code and modifier combinations, thus any use of incorrect coding resultsin a denied
claim; and

(2) System edits exist to ensure only specific provider types are able to bill for waiver services;

Duties of providers include a requirement of documentation of care, in/out times, and confirmation care was provided per
state rules and regulations. Additionally, there must be compl etion of appropriate service notes regarding service provision
each visit. Documentation shall contain services provided, date and time in and out, and a confirmation care was provided.
Such confirmation shall be according to agency policy.

All waiver servicesincluded in the member’s service plan must be prior authorized by case managers.
Behavioral Health and Devel opmental Disabilities Division conducts quarterly audits of member records to ensure waiver
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services are aligned with and address the member’ s identified needs,and cost sheets match services provided and paid.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. |nclude information

regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information fromindividual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
Behavioral Health and Devel opmental Disabilities Division (BHDD) is responsible for addressing individual problems as
they are discovered. Methods for correcting problems discovered include working with the Program Officer, case
management team, and directly with the provider to correct theissue, provider training, and referralsto other state
agencies for audit.

If a discrepancy is discovered during the Quality Assurance Review or at any other point in time, the case management team
will be notified. The Quality Assurance Program Manager meets with the Program Officer until the issue is resolved.
Outcomes and trends are documented and discussed at the monthly Oversight Mesting.

BHDD provides ongoing training to waiver providerswho are identified as having issues with accuracy of proper hilling.
BHDD meets with the provider until resolution has occurred. In addition, the state’ s fiscal agent holds two provider
trainings each year. The trainings give the provider an opportunity to learn proper billing practices and to discuss any
billing issues.

Areas of concern are identified at any point in time, the provider may be referred to the Audit and Compliance Bureau to
conduct an independent audit of the provider, or the Surveillance Utilization Review Section to complete a medical record
and billing audit.

If fraud is suspected, the provider isreferred to the Medicaid Fraud Control Unit for further investigation. If fraud is
identified the provider can be sanctioned and discontinued as a Medicaid provider.

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

peaty. [ Annually

Fiscal Intermediary Contractor

Continuously and Ongoing

] Other
Soecify:

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 Financial Accountability that are currently non-
operational.

©No
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O Yes
Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix | : Financial Accountability
I-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. Sate laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).
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The Hope Waiver utilizes Fee-for-Service (FFS) and a negotiated market price for the Hyperbaric Oxygen Therapy
service. Each rate has a unit designation and reimbursement is equal to the rate multiplied by the number of units
utilized. The Hope Waiver FFSrate schedules are published and posted to the Departments website. There will be no
interim rates, no prospective payments, and no cost settlements.

The Hope Waiver does not have a geographical (rural) differential currently. The Self-direction program may assist
waiver participants living in rural areasto access providersin their areas. The case management team and the waiver
participant devel op the Person Centered Recovery Plan (PCRP). The cost sheet is made available to the member asthe
services are identified. The member is aware of the reimbursement rate for each of their servicesidentified in the PCRP.
For Personal Care services, thereis a different rate methodology for self-directed. For BIA and Life Coach services,
thereis not a different rate methodology.

BHDD review the rates annually to ensure services remain consistent and are within our Montana Legislative
appropriation. Proposed fee schedules are posted as part of the Administrative Rule of Montana process for public
comment when fees are changed, added or deleted. Services are reimbursed according to fee schedule. The fee schedule
identifies the maximum allowabl e rate. An annual review is completed to review information received through multiple
sources including number of providers, feedback received from providers and members, member complaints, legislative
appropriation, the state of Montana’ s Access Plan and outcomes from Legislative committee appropriations. In addition,
claims history isreviewed of all providers for trends in the amount of services utilized and monitor the number of
provider enrollments and compare previous state fiscal year to current year to determine whether there has been a
significant reduction of providers. Montana will research trend if the overall provider network decreases by 10 percent.

The Hope Waiver Fee Schedules can be found at the following website:
https: //medicaidprovider.mt.gov/88

In 2021-2022, the Department of Public Health and Human Services contracted a comprehensive rate study across
Medicaid community services reimbursed by the Department, including its three operating 1915(c) waivers. The
objectives of the rate modelsincluded in this study were to:

« Recognize reasonable and necessary costs of providers

» Sandardizerates

* Reflect participant needs

* Increase transparency

« Facilitate regular updates

« Provide fiscal stability for providers and the state.

The rate study included a provider cost and wage survey, distributed to all providers delivering services under review.
The division and its contractor worked with key stakeholders from December 2021 to August 2022 to conduct the rate
study and devel op proposed waiver program rates. Sakeholder involvement included the following workgroups:

« Rate Workgroup — Composed of small and large community providers who reviewed the survey design and materials,
gave input on rate component assumptions, and developed related recommendations for consideration by the Steering
Committee.

» Seering Committee — Composed of key state agency staff, the lieutenant governor, legislators, and consumer and
provider representatives who reviewed and selected key rate assumptions based on materials developed by the contractor
and recommendations from the Rate Workgroup.

Rates wer e devel oped through an independent rate build-up methodol ogy based on cost and wage data from providers
and other state and national data sources. The independent rate build-up methodology comprises direct care and indirect
care components and uses assumptions about types of employees; wage rates; employee-related expenses (ERE); direct
care staff productivity; occupancy and absence factors; supervision; staffing patterns; staff mileage and client
transportation costs, along with general program support and administration costs. Some components vary between
services while others are the same across the services. This rate determination methodol ogy was used to calculate rates
for the following services:

*Case Management

*Respite

«Consultative Clinical and Therapeutic services

« Adult Day Health

* Behavioral Intervention Assistant
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» Homemaker chore

* Nutrition (Meals)

* Private duty nursing

« Personal assistant attendant-agency based and self-directed
* Residential habilitation

» Mental health group home

* Intensive mental health group home

« Assisted living/adult foster care

 Non-Medical Transportation-miles

« Life coach

Available funding is being applied across all studied rates using the same methodology. To reduce existing disparitiesin
rates, this methodology increases rates by a percentage of the difference between current and benchmark rates. The
department is able to fund about 69.5% of the gap between the current rate and the benchmark rate. Waiver services not
subject to this rate determination method are services reimbursed at provider costs. These services include
Environmental Accessibility Adaptations - Home Modifications, Community Transition Services, Personal Emergency
Response Systems, and Specialized Medical Equipment and Supplies. Additionally, extended State Plan Waiver services
are not subject to this rate determination method. They are reimbursed according to rates aligned with and published on
Montana Medicaid’ s RBRVS professional services fee schedule and include Occupational Therapy, Physical Therapy,
Soeech Therapy, Psychological Services, and Nutritionist Services.

The following services were excluded from the Guidehouse rate review because the serviceisreimbursed at cost:
environmental accessihility adaptations, health and wellness, pain and symptom management, personal emergency
response-rental, specialized medical supplies and transportation trip.

Foecialized medical equipment rate reimbursement aligns with state plan as follows. 75% of manufacturer suggested
retail price.

All waiver services are preauthorized through a service authorization record in MMIS and are based on the person’s
Plan of Care. The member’s cost plan identifies each service, the providersto deliver each service, and either the units
identified as necessary or maximum cost allowable. Claims submitted for services not have the corresponding
authorization record will be denied.

Public comment ran from May 1, 2023 to May 30, 2023. The Montana Department of Public Health and Human Services
(DPHHS) has undertaken a robust public notice process in compliance with state and federal requirements. The
Department complied notified Tribal Governments, Urban Indian Health Centers and Indian Health Services of the
amendment on April 27, 2023. The Department posted notice, along with a summary of waiver changes, in the state's
largest newspapers on April 30, 2023, and invited public comments and questions regarding itsintent to submit the
amendment. The amendment, summary of changes, and information regarding public comments was posted on the
Behavioral Health and Disability Determination Divisions website. All notices contained the following information:
"Questions and comments can be submitted from May 1, 2023 to May 30, 2023, addressed to: Mary Eve Kulawik,
Medicaid Sate Plan Amendment and Waiver Coordinator, at (406) 444-2584 or mkulawik@mt.gov; or Director’s Office,
PO Box 4210, Helena, MT 59604-4210." The Department also engaged stakeholders via regular virtual meetings to
provide feedback. Finally, electronic mail requesting public input was sent to Montana Health Coalition Members, Ad
Hoc Members, and Interested Parties. The Department received no comments.

The process for any Medicaid rates are the responsibility of the Legislative budget sub-committee. If they approve, they
will present to the overall Legidative body for inclusion and approval in the Sate budget. The Chief Financial Medicaid
Officer within DPHHS works to create an overall budget to present to the Legislative budget sub-committee for approval.
continued in Main Module B (Optional)

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from

providers to the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:
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Waiver service providers bill Montana Medicaid through the Montana Medicaid Information System (MMIS). Payments
are issued directly to the providers; no funds are retained by the Department or by the Sate. All servicesare prior
authorized and all claims are paid through the MMIS.

The MMIShas editsin place to ensure all services are allowable and reimbursed at the appropriate rate. Providers must
enroll as awaiver provider in MMIS, Each provider has a charge file of the services (procedure codes) they are
approved to provide. These files are updated annually with the appropriate fiscal year reimbursement rate. BHDD staff
provides the information to the fiscal intermediary for updating. MMI'S contains edits to ensures the member is eligible
for servicesbilled. If all isappropriate, the claimis paid. If thereis an error anywherein this process, the claimis
denied.

Appendix |: Financial Accountability
[-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. gtate or local government agencies do not certify expenditures for waiver services.
O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[] Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR 8 433.51(b).(Indicate source of revenue for CPEsin Item|-4-a.)

[] Certified Public Expenditures (CPE) of Local Government Agencies.

Soecify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
isassured that the CPE is based on total computable costs for waiver services; and, (c) how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
§ 433.51(b). (Indicate source of revenue for CPEsin Item |-4-b.)

Appendix | : Financial Accountability
[-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:
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Montana implemented a EVV solution on 09/18/2023. The EVV solution will be integrated into the MMIS system as an
integral part of assuring pre-payment validations occur. The system meets the three essential tests of pre-payment
validation. There are a series of validations for payments.

First, thisintegration will establish eligibility by determining if an open waiver span exists. Thisinformation is received
fromthe MMISdligibility system. If the span does not exist, the claimwill not be created.

Second, services approved in the plan of carerequire a prior authorization to be entered and active in the MMIS system.
A prior authorization for the service must exist for the appropriate days of services or the service is deemed outside the
scope of the plan of care. The claimwill not be created.

Third, Montana’'s EVV systemis a cellular check in /check out system. The direct care worker must complete the
processes, including indicating tasks are completed and signed off by the member or an approved member representative.
When a check in or alog-out is not present in the system, the claim will not advance for payment. When cellular coverage
is not available, the offline data is held until such time the visit can be uploaded.

The Hope Waiver has the following services covered under EVV:
Behavioral Intervention Assistant (BIA)

Respite Care

Personal Assistance Attendant

Personal Assistance Attendant- Self-Directed

Private Duty Nursing, RN

Private Duty Nursing, LPN

Billing validation is accomplished primarily by the Department of Public Health and Human Service's Medicaid
Management Information System (MMIS). MMISis designed to meet federal certification requirements for claims
processing and submitted claims are adjudicated against MMIS edits prior to payment. MMIS has a member €eligibility
system verifying eligibility for Medicaid and the waiver. Electronic eligibility files are uploaded into the MMIS daily to
ensure updated verification of eligibility. Claims submitted for members who are not eligible on the date of service are
denied.

All waiver servicesincluded in the member’s service plan must be prior authorized by case managers. Case managers
monitor service provision to ensure services are being provided according to the service plan. Should a discrepancy
occur between a provider’s claim, what the member reports, or should the member report the provider is not providing
services according to the service plan, the case manager reports the information to the Behavioral Health and
Developmental Disabilities Division (BHDD) for investigation.

The Quality Assurance Reviews also verifies payments for services were made in accordance with the Person-Centered
Recovery Plan and no Hope Waiver services were paid for a member who was discharged from the waiver.

Case management teams check in with each member on a monthly basis to determine services are being provided
appropriately, as well a meets monthly with providers to discuss the delivery of services.

Recoupments for over payments are achieved one of two ways. If it is discovered a provider was paid for a service or
servicesin error, BHDD may contact the provider in writing to indicate a payment was made in error and an
overpayment is due, or BHDD can forward the information to the Surveillance Utilization & Review Section (SURS) to
request reimbursement fromthe provider.

The process includes:

1) Identifying the specific claims paid in error

2) Communicating the error to the provider and requesting clarification or additional documentation if appropriate, and
3) Requesting the provider either adjust the error claim or remit a check for the amount of the recoupment. This request
ismade in writing and outlines appropriate ARMS allowing for recoupment, and the provider’s due process rights.

B. Inappropriate payments are removed from FFP via our Fiscal Bureau if within the designated timeframe allowed by
federal regulation via the use of CMS Form 64.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
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providers of waiver services for a minimum period of 3 yearsasrequired in 45 CFR § 92.42.

Appendix | : Financial Accountability
[-3: Payment (1 of 7)

a. Method of payments -- MMI S (select one):
® Payments for all waiver services are made through an approved Medicaid Management | nformation System
(MMIS).
O Payments for some, but not all, waiver services are made through an approved MMI S.
Foecify: (a) the waiver servicesthat are not paid through an approved MMIS; (b) the process for making such

payments and the entity that processes payments; (¢) and how an audit trail is maintained for all state and federal

funds expended outside the MMI'S; and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:

O Payments for waiver services are not made through an approved MMIS.

Foecify: (@) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; (c) how an audit trail is maintained for all state and federal funds

expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:

O Payments for waiver services are made by a managed care entity or entities. The managed care entity ispaid a
monthly capitated payment per eligible enrollee through an approved MMI S.

Describe how payments are made to the managed care entity or entities:

Appendix |: Financial Accountability
[-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

[ The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.

[] The Medicaid agency pays providers of some or all waiver servicesthrough the use of a limited fiscal agent.

Soecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:
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[ Providers are paid by a managed care entity or entitiesfor servicesthat are included in the state's contract with the
entity.

Soecify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.

Appendix |: Financial Accountability
[-3: Payment (3 of 7)

¢. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one;

® No. The state does not make supplemental or enhanced payments for waiver services.

O Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Appendix |: Financial Accountability
[-3: Payment (4 of 7)

d. Payments to state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

O No. State or local government providers do not receive payment for waiver services. Do not complete Item |-3-e.
® Yes. State or local government providers receive payment for waiver services. Complete Item[-3-e.

Foecify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:

(1) Nursing facilities that receive county tax dollars may provide Respite Services to members who are on the

waiver.
(2) Local city-county health departments that receive city or county tax dollars may provide direct nursing services

to waiver members.
(3) Community Mental Health Centers that receive county tax dollars may provide professional mental health

services to members on the waiver.
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Appendix |: Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Foecify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select
one:

® Theamount paid to state or local government providersisthe same asthe amount paid to private providers
of the same service.

O The amount paid to state or local government providers differs from the amount paid to private providers of
the same service. No public provider receives paymentsthat in the aggregate exceed its reasonabl e costs of
providing waiver services.

O The amount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix | : Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

® providersreceive and retain 100 percent of the amount claimed to CMS for waiver services.
O Providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Foecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.

Appendix | : Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements
i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR 8§ 447.10(e).
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Foecify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Sdlect one:

O No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR § 447.10.

® Yes. Thewaiver providesfor the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR § 447.10.

Soecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS, (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; () how it is
assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:
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Hope Waiver qualified service providers are designated as OHCDS in cases where the enrolled provider
subcontracts with other entities (persons or agencies) for the provision of services not provided by staff
employed by the agency. Any person or agency providing services under a subcontract must meet the Hope
Waiver qualified provider standards for the provision of the service. It isthe responsibility of the enrolled
Hope Waiver provider to ensure the QP standards for the subcontracted service are met and documentation
is maintained by the agency with the OHCDS designation to support this requirement.

(a) Entities are designated as OHCDS. Providers are designated as OHCDS in cases where the enrolled
provider subcontracts with other entities (persons or agencies) for the provision of services not provided by
staff employed by the agency. Any person or agency providing services under a subcontract must meet the
Hope Waiver qualified provider standards for the provision of the service. It isthe responsibility of the
enrolled Hope Waiver provider to ensure the qualified provider standards for the subcontracted service are
met and documentation is maintained by the agency with the OHCDS designation to support this
requirement.

(b) Providers of waiver services may choose to bill the Hope Waiver directly if they are an enrolled Hope
Waiver provider. The potential service provider would complete an application through MMIS. After the
required application and documentation has been reviewed and approved the applicant would achieve
qualified provider status.

(c) Individuals are free to request the services of any qualified provider, as outlined in previous sections.
Case managers are responsible for providing information to individuals and families regarding available
service providers as part of the planning process. Provider agencies currently subcontract with various
providers of professional and therapy services, in response to the expressed desires of the individual and/or
family.

(d) Claims break out procedure codes which allow the reporting of the delivery of all waiver services by
waiver service category. Thisinformation is a critical piece of the paid claims history and audit trail, and is
subject to review by independent, state, and federal auditors.

(e) The provider agency designated as an Organized Health Care Déelivery System (OHCDS) is accountable
for maintaining documentation verifying the credentials of subcontracted staff.

(f) Financial accountability is maintained as follows: Providers may subcontract for the delivery of waiver
services if the enrolled Hope Waiver provider has been designated as an Organized Health Care Delivery
Systemin their enrollment addendum. In this case, the enrolled Hope Waiver provider has the option of
reimbursing another waiver service provider, at a rate equal to or less than the approved Medicaid rate.
There can be no Medicaid payment made to the provider issuing the subcontract for submitting claims or
processing payment, maintenance of documentation, or verification of credentials of the subcontracting
entity, when the subcontracted entity bills at the Medicaid rate. The enrolled Hope Waiver provider is
responsible for ensuring the subcontracted service is delivered in accordance with the plan of care, the
service authorization, and the applicable qualified provider standards for the service. The enrolled Hope
Waiver provider issuing the subcontract is responsible for maintenance of a "funding and service delivery
paper trail", enabling auditors and Hope Waiver reviewersto verify the delivery of servicesin accordance
with the aforementioned requirements. The Hope Waiver QA financial review occurs annually. The
additional assurance of individual/unpaid caregiver survey questions linked to the delivery of services
outlined in the plan of care, the service authorization and the sampled claims reduces the potential for
fraudulent billing and the misuse of Medicaid funds.

The Performance Measure and Quality Assurance review process reviews the qualified provider
documentation for staff providing the services outlined in the plan of care and the service authorization. The
Hope Waiver quality assurance personnel may choose to verify the professional licensure or certification
status at the Montana Department of Labor website, in addition to reviewing the certification or licensure
records of subcontracted staff maintained by the provider agency designated as an OHCDS.

Providers of waiver services may choose to bill the Hope Wavier directly if they are an enrolled Hope
Waiver provider. The potential service provider would complete an application through MMIS. After the
required application and documentation has been reviewed and approved the applicant would achieve
qualified provider status.

Individuals are free to request the services of any qualified provider, as outlined in previous sections. Case
managers are responsible for providing information to individuals and families regarding available service
providers as part of the planning and pre-planning meeting process.
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Claims break out procedure codes which allow the reporting of the delivery of all waiver services by waiver
service category. Thisinformation is a critical piece of the paid claims history and audit trail, and is subject
to review by independent, state, and federal auditors.

The provider subcontracting shall have written agreements specifying the duties, responsihilities, and
compensation of the subcontractor and must maintaining documentation verifying the credentials of
subcontracted staff.

Providers may subcontract for the delivery of waiver servicesif the enrolled Hope Waiver provider has been
designated as an Organized Health Care Delivery System. The enrolled Hope Wavier provider isresponsible
for ensuring the subcontracted service is delivered in accordance with the plan of care, the service
authorization, and the applicable qualified provider standards for the service. The enrolled Hope Waiver
provider issuing the subcontract is responsible for maintenance of a "funding and service delivery paper
trail", enabling auditors and Hope Waiver reviewers to verify the delivery of servicesin accordance with the
aforementioned requirements.

Adding services provided by an OHCDS provides additional options for membersto receive necessary
services where provider’s are experiencing shortages in resources. The additional service options will
expand the number of providers, increase access to the community and the frequency of services provided to
member s throughout the state.

Execute and hold Medicaid provider agreement through being deemed by the Sate to function asan OHCDS
or as authorized under a written agreement with the Department. Hope Waiver qualified service providers
are designated as OHCDS in cases where the enrolled provider subcontracts with other entities (persons or
agencies) for the provision of services not provided by staff employed by the agency. Any person or agency
providing services under a subcontract must meet the Hope Waiver qualified provider standards for the
provision of the service. It istheresponsibility of the enrolled Hope Waiver provider to ensure the QP
standards for the subcontracted service are met and documentation is maintained by the agency with the
OHCDSdesignation to support this regquirement.

Financial accountability is maintained as follows: Providers may subcontract for the delivery of waiver
services if the enrolled Hope Waiver provider has been designated as an Organized Health Care Delivery
Systemin their enrollment addendum. In this case, the enrolled Hope Waiver provider has the option of
reimbursing another waiver service provider, at a rate equal to or less than the approved Medicaid rate.
There can be no Medicaid payment made to the provider issuing the subcontract for submitting claims or
processing payment, maintenance of documentation, or verification of credentials of the subcontracting
entity, when the subcontracted entity bills at the Medicaid rate. The enrolled Hope Waiver provider is
responsible for ensuring the subcontracted service is delivered in accordance with the plan of care, the
service authorization, and the applicable qualified provider standards for the service. The enrolled Hope
Waiver provider issuing the subcontract is responsible for maintenance of a "funding and service delivery
paper trail", enabling auditors and Hope Waiver reviewersto verify the delivery of servicesin accordance
with the aforementioned requirements. The Hope Waiver QA financial review occurs annually and OHCDS
areincluded in the review and random sample. The additional assurance of individual/unpaid caregiver
survey questions linked to the delivery of services outlined in the plan of care, the service authorization and
the sampled claims reduces the potential for fraudulent billing and the misuse of Medicaid funds

iii. Contracts with MCOs, PIHPs or PAHPs.

® The state does not contract with M COs, PIHPs or PAHPsfor the provision of waiver services.

O The gtate contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of section 1915(a)(1) of the Act
for the delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other
services through such MCOs or prepaid health plans. Contracts with these health plans are on file at the
state Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of section 1915(a)(1);
(b) the geographic areas served by these plans; (c) the waiver and other services furnished by these plans;
and, (d) how payments are made to the health plans.
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O Thiswaiver isa part of a concurrent section 1915(b)/section 1915(c) waiver. Participants are required to
obtain waiver and other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid
ambulatory health plan (PAHP). The section 1915(b) waiver specifies the types of health plansthat are
used and how payments to these plans are made.

O Thiswaiver isa part of a concurrent section 1115/section 1915(c) waiver. Participants are required to
obtain waiver and other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid
ambulatory health plan (PAHP). The section 1115 waiver specifies the types of health plans that are used
and how payments to these plans are made.

O |1 the state uses more than one of the above contract authorities for the del ivery of waiver services, please
select this option.

In the text box bel ow, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of section 1915(a)(1) of the Act to furnish waiver services. Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of section 1915(a)(1); (b) the geographic areas served by these
plans; (c) the waiver and other services furnished by these plans; and, (d) how payments are made to the
health plans.

Appendix | : Financial Accountability
|-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid Agency
[ Appropriation of State Tax Revenuesto a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanismthat is used to transfer the fundsto the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, asindicated in Item |-2-
C

[ Other State Level Source(s) of Funds.

Foecify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, asindicated in Item|-2-c:
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Appendix |: Financial Accountability
[-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

O Applicable
Check each that applies:

[] Appropriation of Local Government Revenues.

Soecify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (¢) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in Item [-2-c:

[] Other Local Government Level Source(s) of Funds.

Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanismthat is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in Item |-2-c:

Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

¢. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items1-4-a or 1-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:

® Noneof the specified sources of funds contribute to the non-federal share of computable waiver costs

O Thefollowing source(s) are used
Check each that applies:

] Health care-related taxes or fees
[ Provider-related donations
[ Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix | : Financial Accountability
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[-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

O No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.

® As specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.

b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodol ogy that the state uses to exclude Medicaid payment for room and board in residential settings:

The Department of Public Health and Human Services sets reimbursement for room and board in residential settings
equitable to the amount utilized when determining Medicaid eligibility. Upon admission, providers are notified that the
waiver can not cover the cost of roomand board for the member.

Appendix |: Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-1n Personal Caregiver. Select one:

® No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
residesin the same household asthe participant.

O Yes Per 42CFR§ 441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household asthe
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when

the participant livesin the caregiver'shome or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to

the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants

for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.

O Yes. The state imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Foecify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items |-7-a-ii
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through I-7-a-iv):

) Nominal deductible
[] Coinsurance
[] Co-Payment
[ Other charge

Soecify:

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Chargesfor Waiver Services.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O Yes. The gtate imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge is related to total gross family income; (c) the

groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:
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Appendix J: Cost Neutrality Demonstration
J-1. Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cols.
4, 7 and 8 are auto-cal culated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor
D data fromthe J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: Nursing Facility

Col. I} Col.2 Cal. 3 Coal. 4 Coal. 5 Col. 6 Col. 7 Coal. 8
Year |Factor D Factor D' Total: D+D' Factor G Factor G' Total: G+G'[Difference (Col 7 less Column4)
1 |65149.21 16923.30§ 82072.51 59586.9 34933.08)| 94520.07 12447.56
2 |63187.2 17430.99) 80618.19 61374.5 35981.07) 97355.66 16737.47
3 |57537.7 17953.91) 75491.61 63215.8 37060.50)f 100276.32 24784.71
4 [60413.6 18492.52) 78906.20 65112.2 38172.31)| 103284.60 24378.40
5 [63399.3 19047.29) 82446.66 67065.6 39317.47)| 106383.12 23936.46

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by
Waiver Year Total Unduplicated Number of Participants Level of Care (if applicable)
(from Item B-3-a) Level of Care:
Nursing Facility
Year 1 600
Year 2 650
Year 3 750
Year 4 750
Year 5 750

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin
item J-2-a.

Behavioral Health and Developmental Disabilities Division (BHDD) estimated the average length of stay based on the
Hope Waiver by reviewing historical data on the 372 reports for the past three years and determined this was 263.

Montana’'s Medicaid Management Information System (MMIS) was used to calcul ate data for the 372 reports.
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Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodology for these estimates is as follows:

For each individual service, the Behavioral Health and Developmental Disabilities Division (BHDD) estimated
the number of members utilizing each service, the number of units per user, the average cost per unit and the total
cost of the service. To estimate these factors the Department examined historical growth rates and the fraction of
the total population utilizing each service.

Sate FY 2024 data was used as the baseline to determine utilization of billed/paid services and estimated number
of users per service to determine cost. Thisincludes the applicable rates from the Guidehouse rate study. For
services in the SFY24 underutilized or not utilized, the baseline was estimated based on an average of the most
recent utilized time frames. The fraction of growth rates source of data is 372 waiver reports which include
number of utilizers of each service and total of waiver members. BHDD divides service utilizersinto total waiver
enrollments to calculate fraction of total population using services.

An estimated 2% provider rate increase was factored into Waiver Years 2, 3, 4, and 5. The percentage of provider
rate increase was determined by historical legislative provider rate increases. In addition, a 3% increase was
estimated for projected increases in the population served.

FY24 paid claims data from Montana’' s Medicaid Management Information System (MMIS) was used to calculate
Factor D.

. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of these

estimates is as follows:

To calculate the Medicaid State Plan service costs associated with Hope Waiver members, Behavioral Health and
Developmental Disabilities Division (BHDD) analyzed historical D’ values. FY 2024 was used as the baseline
and an estimated 2% annual increase was factored in for waiver years 2, 3, 4, and 3% reflects projected
increases in population served. Thisincludes the applicable rates from the Guidehouse rate study.

Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

To calculate nursing facility costs, Behavioral Health and Developmental Disabilities Division (BHDD) examined
utilization and average per user mental health nursing facility costs (Montana Mental Health Nursing Care
Center), and traditional nursing facility costs. FY 2024 was used as the baseline and an estimated 2% annual
increase was factored in for waiver years 2, 3, 4, and 5. Thisincludes the applicable rates from the Guidehouse
rate study. The increase was only applied to traditional nursing facility cost as mental health nursing care cost is
a negotiated rate.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these

estimates is as follows:

When determining the Medicaid State Plan costs for nursing facility clients, FY 2024 was used as the baseline
and a 2% annual increase was factored in for waiver years 2, 3, 4, and 5. Thisincludes the applicable rates from
the Guidehouse rate study.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)
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Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or isa bundled service, each component of the service must be listed. Select “ manage components” to add these

components.

Waiver Services

Adult Day Health

Case Management

Residential Habilitation

Respite

Supported Employment

Behavioral I ntervention Assistant

Community Transition

Consultative Clinical and Therapeutic Services

Environmental Accessibility Adaptations

Health and Wellness

Homemaker Chore

Life Coach

Meals

Non-Medical Transportation

Pain and Symptom Management

Personal Assistance Service

Personal Emergency Response System

Private Duty Nursing

Specialized Medical Equipment and Supplies

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

ii. Concurrent section 1915(b)/section 1915(c) waivers, or other authorities utilizing capitated arrangements (i.e.,
1915(a), 1932(a), Section 1937). Complete the following table for each waiver year. Enter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the
capitation box next to that service. Select Save and Calculate to automatically cal culate and popul ate the Component
Costs and Total Costsfields. All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1

Composite Overview table.
Waiver Year: Year 1
Wai i i- . . .
aiver Servicel Cépl Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Adult Day Health
Total: 53486.16
Adult Day
Health U B Il l 241800 3.1¢l[ 5%e010
GRAND TOTAL: 39089527.46
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 39089527.46
Total Estimated Unduplicated Participants: 600
Factor D (Divide total by number of participants): 65149.21
Services included in capitation:
Services not included in capitation: 65149.21
Average Length of Stay on the Waiver: 279
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Case Management
Total:

2888844.00

Case
Management,
Daily

Iday

574

340.00)

14.70)

2888844.00

Residential
Habilitation Total:

23174677.60

Specialized
Residential
Habilitation

Iday

194

365.00)

124.79

8833547.50

Residential
Habilitation

Iday

166

341.00

253.39

14341130.10

Respite Total:

1589.28

Respite Care,
Per Diem

|day

3.00)

192.64|

1155.84

Respite

|15 min

36.00}

6.02|

433.44

Supported
Employment
Total:

287.40

Supported
Employment

|15 minute

10.00)

14.37

287.40

Behavioral
Intervention
Assistant Total:

8353144.80

Behavioral
Intervention
Assistant

|15 min

317

2135.00]

12.54

8353144.80

Community
Transition Total:

8721.20

Community
Transition

Iservice

2.00

2180.30]

8721.20

Consultative
Clinical and
Therapeutic
Services Total:

230245.80

Consultative
Clinical and
Therapeutic
Services

Iservioe

38.00]

403.94

230245.80

Environmental
Accessibility
Adaptations Total:

4360.60

Environmental
Accessibility
Adaptations

Iservice

1.00)

4360.60|

4360.60

Health and
Wellness Total:

475230.60

Health and
Wellness

Iservice

69.00)

88.30)

475230.60

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

39089527.46
39089527.46
600

65149.21

65149.21

279
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Homemaker
Chore Total:

17876.16

Homemaker
Chore

[]

Iper job

9.00

33104

17876.16

Life Coach Total:

2160360.00

Life Coach

|15 min

240]

706.00

12.74)

2160360.00

Meals Total:

308783.28

Meals

331.00

8.97|

308783.28

Non-Medical
Transportation
Total:

159107.24

Non-Medical
Transportation,
per mile

fmile

262]

818.00)

0.59

126446.44

Non-Medical
Transportation

Itrip

274.00

14.90)

32660.80

Pain and
Symptom
Management
Total:

33921.36

Pain and

Symptom
Management

Iservice

18.00)

85.66

33921.36

Personal
Assistance Service
Total:

929796.14

Personal
Assistance
Services

|15 min

1282.00]

7.97

929796.14

Personal
Emergency
Response System
Total:

23468.64

Personal
Emergency
Response
System

Jmonthly

8.00

75.22

23468.64

Private Duty
Nursing Total:

180595.50

PASNurse
Supervision

|15 min

160.00

14.12]

90368.00

RN Supervision

|15 min

85.00}

19.30)

90227.50

Specialized
Medical
Equipment and
Supplies Total:

85031.70

Secialized

45786.30

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

39089527.46

39089527.46

65149.21

65149.21

600

279

05/08/2025



Application for 1915(c) HCBS Waiver: Draft MT.013.04.00 - Jul 01, 2025

Page 230 of 240

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

Waiver Service! Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Meclca) [rem 21 10od(| 2180.30)
Equipment
Specialized
Medical Supply [] Iitem 18| 1.0q I 2]_80_30' 39245.40
GRAND TOTAL: 39089527.46

39089527.46
600
65149.21

65149.21

279

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

ii. Concurrent section 1915(b)/section 1915(c) waivers, or other concurrent managed care authorities utilizing capitated
payment arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units
Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box
next to that service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total
Costsfields. All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite

Overview table.
Waiver Year: Year 2
Waiver Servicel C?p" Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Adult Day Health
Total: 5450172
Adult Day
Health U s 1 241800 32]| se0r7
Case Management
Total: 3032477.00
Case
Mapagen‘ent, I:‘ Iday 595| 3400q I 14. 99| 3032477.00
Daily
Residential
Habilitation Total: 24357978.62
Soecialized
Resdential | [ ] |F0 200 365.00|[ 127.25]| 928925000
Habilitation
Residential
Habilitation ] day 171| 341.0q I 258, 42| 15068728.62
Respite Total: 1621.02
Respite Care,
Per Diem [ [day 1178.94
GRAND TOTAL: 41071681.61
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 41071681.61
Total Estimated Unduplicated Participants: 650
Factor D (Divide total by number of participants): 63187.20
Services included in capitation:
Services not included in capitation: 63187.20
Average Length of Stay on the Waiver: 279
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Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

| Z| 3.00| 196.49

Z| 36.00(|| 614 208

Respite D |15 minute I I

Supported
Employment 293.20
Total:

Supported
Employment D

5 minue Il Z| 10.00[f 14.66| 2820

Behavioral
Intervention 8765434.65
Assistant Total:

Behavioral

menvention [ e Il 321l 2135.0(]| 12.7d|| 87643465

Community

Transition Total: 8895.64

Community
Transition D

2| | 2.oo| | 2223.91| 8395.64

|service | |

Consultative
Clinical and
Therapeutic
Services Total:

250508.16

Consultative
Clinical and
Therapeutic D
Services

[ervice Il 14| 3s.oq| 212.07| 25050816

Environmental
Accessibility 4447.81
Adaptations Total:

Environmental

Accessibility | []

Adaptations
Health and
Wellness Total:

1| | 1.00| | 4447.81| 4447.81

|service | |

497186.40

Health and I:‘

Wellness fservice | | 8(1 | 69_0(1 | 90_07| 497186.40

Homemaker

Chore Total: 18233.64

Homemaker
Chore D

4l 9.00| 337.6 16264

Life Coach Total: 2268709.82

Iper job I I

Life Coach [] |15 min I I 247| | 706.0(1

13.0 1| 2268709.82

Meals Total: 324065.55

Mesis U = Il 10| 33100

Non-Medical
Transportation

0. 15| 324065.55

165834.40

GRAND TOTAL: 41071681.61
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 41071681.61
Total Estimated Unduplicated Participants: 650
Factor D (Divide total by number of participants): 63187.20
Services included in capitation:
Services not included in capitation: 63187.20

Average Length of Stay on the Waiver: 279
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Total:

Non-Medical
Transportation,
per mile

[]

fmile

270]

818.00)

0.60

132516.00

Non-Medical
Transportation

Itrip

274.00

15.20)

33318.40

Pain and
Symptom
Management
Total:

36171.1

8

Pain and

Symptom
Management

|service

18.00)

87.37

36171.18

Personal
Assistance Service
Total:

979730.04

Personal
Assistance
Services

|15 min

1282.00]

8.13

979730.04

Personal
Emergency
Response System
Total:

24550.40

Personal
Emergency
Response
System

Jmonthy

8.00

76.72

24550.40

Private Duty
Nursing Total:

189862.05

PASNurse
Supervision

|15 min

160.00

14.40)

94464.00

RN Supervision

|15 min

85.00}

19.69

95398.05

Specialized
Medical
Equipment and
Supplies Total:

91180.3

1

Specialized
Medical
Equipment

fitem

1.00}

2223.91)

48926.02

Specialized
Medical Supply

|item

1.00}

2223.91)

42254.29

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Services included in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

41071681.61

41071681.61

650

63187.20

63187.20

279

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

ii. Concurrent section 1915(b)/section 1915(c) waivers, or other concurrent managed care authorities utilizing capitated
payment arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units
Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box
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next to that service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total
Costsfields. All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite
Overview table.

Waiver Year: Year 3

Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Adult Day Health
Total:

55517.28

Adult Day
Health

[

|15 min

2418.00)

3.29)

55517.28

Case Management
Total:

3186741.80

Case
Management,
Daily

Iday

613

340.00)

15.29

3186741.80

Residential
Habilitation Total:

25579279.44

Specialized
Residential
Habilitation

Iday

206

365.00)

129.80)

9759662.00

Residential
Habilitation

|day

176

341.00|

263.59

15819617.44

Respite Total:

1653.24

Respite Care,
Per Diem

|day

3.00

200.42|

1202.52

Respite

15 minute

36.00}

6.26|

450.72

Supported
Employment
Total:

299.00

Supported
Employment

|15 minute

10.00)

14.95

299.00

Behavioral
Intervention
Assistant Total:

9222239.25

Behavioral
Intervention
Assistant

|15 min

331

2135.00)

13.09

9222239.25

Community
Transition Total:

9073.56

Community
Transition

Iservioe

2.00

2268.39]

9073.56

Consultative
Clinical and
Therapeutic
Services Total:

271487.96

Consultative
Clinical and
Therapeutic
Services

|service

38.00)

420.26

271487.96

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Services included in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

43153273.39
43153273.39
750

57537.70

57537.70

279
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Environmental
Accessibility
Adaptations Total:

4536.77

Environmental
Accessibility
Adaptations

|servi ce

1.00)

4536.77|

4536.77

Health and
Wellness Total:

519800.46

Health and
Wellness

|servi ce

69.00)

91.87|

519800.46

Homemaker
Chore Total:

18598.14

Homemaker
Chore

|per job

9.00}

344.41|

18598.14

Life Coach Total:

2379629.48

Life Coach

|15 min

706.00

13.27|

2379629.48

Meals Total:

339705.30

Meals

110]

331.00)

9.33

339705.30

Non-Medical
Transportation
Total:

172692.44

Non-Medical
Transportation,
per mile

fmile

279

818.00

0.61|

138716.44

Non-Medical
Transportation

Itrip

274.00

15.50)

33976.00

Pain and
Symptom
Management
Total:

38499.84

Pain and
Symptom
Management

Iservice

18.00)

89.12

38499.84

Personal
Assistance Service
Total:

1030894.66

Personal
Assistance
Services

15 minute

1282.00]

8.29

1030894.66

Personal
Emergency
Response System
Total:

25666.00

Personal
Emergency
Response
System

Imonthly

8.00

78.25

25666.00

Private Duty
Nursing Total:

199418.00

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

43153273.39
43153273.39
750

57537.70

57537.70

279
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Waiver Servicel Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
PASNurse
apenvison | |[Emm 47 160.0q|[ 146q| 87680
RN Supervision| [] [Emn 59| 85.0(1 | 20.08| 100701.20
Specialized
Medical
Equipment and 9rs40.77
Supplies Total:
Saec.ialized
Medead L] |Res 23 Lod|| 22683q| 52727
Equipment
Foecialized
vidical suppy| 1 [ 2q 1.00|f{ 2268.3g 4536780
GRAND TOTAL: 43153273.39
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 43153273.39
Total Estimated Unduplicated Participants: 750
Factor D (Divide total by number of participants): 57537.70
Servicesincluded in capitation:
Services not included in capitation: 57537.70
Average Length of Stay on the Waiver: 279

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

ii. Concurrent section 1915(b)/section 1915(c) waivers, or other concurrent managed care authorities utilizing capitated
payment arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units
Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box
next to that service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total
Costsfields. All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite
Overview table.

Waiver Year: Year 4

Waiver Service/ | Capi- Unit #Users Avg. Units Per User Avg. Cost/Unit | COMPONEN |+l Cost
Component tation Cost
Adult Day Health
Total: 56702.10
Adult Day
Health [ [t5 min 7| 2418.0(1 | 3_35| 56702.10
Case Management 3346824.00
Total:
Case
Management, I:‘ |day 631' 3400(1 I 1560' 3346824.00
Daily
Residential
Habilitation Total: 26839420.06
GRAND TOTAL: 45310257.50
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 45310257.50
Total Estimated Unduplicated Participants: 750
Factor D (Divide total by number of participants): 60413.68
Servicesincluded in capitation:
Services not included in capitation: 60413.70
Average Length of Stay on the Waiver: 279
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Waiver Service/ | Capi-
Component tation
Specialized
Residential []
Habilitation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

[ Il 21| 365.00]|| 132.4q]| 1024511200

Residential I:‘

Habilitation [day Il 181]f| 341.00]f| 268 86| 10594306806

Respite Total: 1686.66

Respite Care,
Per Diem D

[y Il Z| 3.00| 204.43| 122658

Respite D |15 minute I I

Z| 36.00(|| 639 008

Supported
Employment 305.00
Total:

Supported
Employment D

[5 minute Il Z| 10.00)ff 1528 350

Behavioral
Intervention 9690145.85
Assistant Total:

Behavioral

menvention [ | Il 34| 2135.0(]| 13.31]| 960014685

Community

Transition Total: 9255.04

Community
Transition D

2| | 2.oo| | 2313.76| 9255.04

|service | |

Consultative
Clinical and
Therapeutic
Services Total:

293210.28

Consultative
Clinical and
Therapeutic I:‘
Services

[ervice I 14| 3s.0q| a28.67| 29321028

Environmental
Accessibility 4627.51
Adaptations Total:

Environmental
Accessibility | []
Adaptations

Health and
Wellness Total:

| 1.o0||| 4627.51) 462751

Iservioe I I

543143.16

Health and
Wellness D

fporvice [ || 69.00

03. 71| 543143.16

Homemaker

Chore Total: 18970.20

Homemaker D

Chore foo Il 4l 9.00| 35130 1697020

Life Coach Total: 2504520.88

Life Coach [] 2504520.88

GRAND TOTAL: 45310257.50
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 45310257.50
Total Estimated Unduplicated Participants: 750
Factor D (Divide total by number of participants): 60413.68
Servicesincluded in capitation:

Services not included in capitation: 60413.70

Average Length of Stay on the Waiver: 279
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

|15 min

262]

706.00

13.54

Meals Total:

356076.56

Meals

113

331.00)

9.52|

356076.56

Non-Medical
Transportation
Total:

179703.28

Non-Medical
Transportation,
per mile

fmile

286

818.00

0.62]

145047.76

Non-Medical
Transportation

|trip

274.00)

15.81|

34655.52

Pain and
Symptom
Management
Total:

40905.00

Pain and
Symptom
Management

|service

18.00

90.90

40905.00

Personal
Assistance Service
Total:

1084572.00

Personal
Assistance
Services

|15 min

1282.00]

8.49

1084572.00

Personal
Emergency
Response System
Total:

26819.52

Personal
Emergency
Response
System

Imonthly

8.00

79.82

26819.52

Private Duty
Nursing Total:

209251.20

PASNurse
Supervision

|15 min

160.00

14.94

103062.40

RN Supervision

|15 min

85.00]

20.49

106188.80

Specialized
Medical
Equipment and
Supplies Total:

104119.20

Specialized
Medical
Equipment

Iitem

1.00)

2313.76]

55530.24

Fecialized
Medical Supply

|item

1.00)

231374

48588.96

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

45310257.50

45310257.50

60413.68

60413.70

750

279

Appendix J: Cost Neutrality Demonstration
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d. Estimate of Factor D.
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ii. Concurrent section 1915(b)/section 1915(c) waivers, or other concurrent managed care authorities utilizing capitated
payment arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units
Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box
next to that service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total
Costsfields. All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite
Overview table.

Waiver Year: Year 5

Waiver Service/ | Capi- Unit #Users Avg. Units Per User Avg. Cost/ Unit | COMPONENt |+l Cost
Component tation Cost
Adult Day Health
Total: 57886.92
Adult Day
Health U Emn 7 241800 | 34f| sveee2
Case Management
Total: 3516110.00
Case
Mgnagement, I:‘ |day 65q 3400(1 I 1591' 3516110.00
Daily
Residential
Habilitation Total: 28139874714
Foecialized
Resdentidl | L] |57 21¢] 365.00)| 135,0g][ 1074592850
Habilitation
Residential
Habilitation [ [oay 186| 341_0(1 I 274, 24| 17393946.24
Respite Total: 1720.56
Respite Care,
perDiem | | 7| 3.0df| 2085]| 12112
Respite U |iEminae | 36.00[ 65 4o«
Supported
Employment 311.20
Total:
Supported
Employment [ {15 minute 2I 10.0q I 15.56 311.20
Behavioral
Intervention 10176648.30
Assistant Total:
Behavioral
Intervention | L] |Feres 351 2135.0(]| 13.5¢]| 10176646.30
Assistant
Community
Transition Total: 9440.16
Community D 944016
Transition fevice 2 2.00| 2360.04] :
GRAND TOTAL: 47549529.85
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 47549529.85
Total Estimated Unduplicated Participants: 750
Factor D (Divide total by number of participants): 63399.37
Servicesincluded in capitation:
Services not included in capitation: 63399.37
Average Length of Stay on the Waiver: 279
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Consultative
Clinical and
Therapeutic
Services Total:

315687.28

Consultative
Clinical and
Therapeutic
Services

Iservice

38.00)

437.24

315687.28

Environmental
Accessibility
Adaptations Total:

4720.06

Environmental
Accessibility
Adaptations

Iservice

1.00)

4720.08)

4720.06

Health and
Wellness Total:

573766.74

Health and
Wellness

Iservice

69.00)

9554

573766.74

Homemaker
Chore Total:

19376.82

Homemaker
Chore

Iper job

9.00

358.83

19376.82

Life Coach Total:

2632462.20

Life Coach

|15 min

270]

706.00

13.81]

2632462.20

Meals Total:

372825.16

Meals

116

331.00)

9.71)

372825.16

Non-Medical
Transportation
Total:

187382.26

Non-Medical
Transportation,
per mile

fmile

295

818.00)

0.63]

152025.30

Non-Medical
Transportation

|trip

274.00

16.13

35356.96

Pain and
Symptom
Management
Total:

43392.96

Pain and

Symptom
Management

|servi ce

18.00)

92.72

43392.96

Personal
Assistance Service
Total:

1139556.98

Personal
Assistance
Services

|15 min

103

1282.00]

8.63

1139556.98

Personal
Emergency

28008.48

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

47549529.85

47549529.85

750

63399.37

63399.37

279
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Waiver Servicel Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Response System
Total:
Personal
Emergency
Response [] Imonthly 43| 8.0(1 81.42 28008.48
System
Private Duty
Nursing Total: 219437.15
PASNurse
spenison | |[Emn 44 160.00 Toog| w00
RN Supervision| [] [Emn 63| 85 0(1 20 89| 111865.95
Specialized
Medica 110921.88
Equipment and
Supplies Total:
Fecialized
medead L] |Res g 1.0 236004 5000100
Equipment
Specialized
Medical Supply u fitem 22| 1.0(1 2360.04| 51920.88
GRAND TOTAL: 47549529.85
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 47549529.85
Total Estimated Unduplicated Participants: 750
Factor D (Divide total by number of participants): 63399.37
Services included in capitation:
Services not included in capitation: 63399.37
Average Length of Stay on the Waiver: 279
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