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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

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

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources 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 an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of Minnesota requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.

B. Program Title:
Community Access for Disability Inclusion (CADI)

C. Waiver Number:MN.0166
Original Base Waiver Number: MN.0166.

D. Amendment Number:

E. Proposed Effective Date: (mm/ddlyy)

os/01/22
Approved Effective Date of Waiver being Amended: 10/01/20

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
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This amendment makes the following changes:

Additional Needed Information

» Corrects policy around shared staffing for a complete accounting of services with shared staffing

« Addslimitation that utilities are not covered under the waiver to align with federal code

» Adds extended community first services and supports as adirect care staff service available when people are traveling out of
state

Attachment #1

« Adds plan to transition people from extended personal care assistance services to extended community first services and
supports

* Adds plan to transition people from the current four CDCS categories to the new eight CDCS categories

Home Care Services

* Adds Extended Community First Services and Supports

Fiscal Policy: Rates, Allocations, Financial Management

» Changes chore services from a DHS established rate to a market rate

» Updates PCA rates to reflect revised PCA rate framework

» Changes the number of hours to access the enhanced rate for extended PCA

* Adds extended CFSS where relevant and adds rates for extended CFSS

» Adds shared staffing ratios for extended state plan services

» Updates the automatic inflationary adjustments schedule

» Updates the link to the component value document

MnCHOICES: Waiver Eligibility, Assessment and Support Planning

* Removes*“in person” requirement for annual reassessment and allows for remote reassessments

Consumer Directed Community Supports

» Unbundles, or splits up, the four categories of services at the direction of the Centers for Medicare/Medicaid servicesinto
eight total categories: CDCS: Financial Management Services, CDCS: Support Planning, CDCS: Environmental modifications—
home modifications, CDCS: Environmental modifications — vehicle modifications, CDCS: Individual-directed goods and
services, CDCS: Personal Assistance, CDCS: Treatment and training, and CDCS: community integration and support

0 Splits up the category of CDCS: self-direction support activities into two new categories of CDCS: Financial Management
Services and CDCS: Support Planning

0 Splits up the category of CDCS: Environmental Modifications and Provisions into three new categories of CDCS:
Environmental modifications — home modifications, CDCS: Environmental modifications — vehicle modifications and CDCS:
Individual-directed goods and services

0 Movestherelevant pieces of the category of CDCS: Personal Assistance into two new categories CDCS: Individual-directed
goods and services and CDCS: community integration and support

0 Movestherelevant pieces of the category of CDCS: treatment and training into two new categories of CDCS: individual-
directed goods and services and CDCS: community integration and support

« Addsremote support policy to CDCS: Personal Assistance, CDCS: Treatment and Training, CDCS: Individual-directed
goods and services, CDCS: Community Integration and Support, CDCS: Support Planning, and CDCS: Financial Management
Services

» Updates limitation that people cannot receive CDCS services while a so receiving integrated community supports or
customized living services

» Changes the number of hours to access the enhanced rate for CDCS

24-hour emergency assistance

e Updateslimitations for asleep staffing

» Updates names of services that do not cover enabling technology for remote support

Adult Day Services

« Addsremote delivery to adult day services

Caregiver Living Expenses

» Adds extended community first services and supports as an approved support service that live-in caregivers can provide in
order to be eligible to receive caregiver living expenses

Community Residential Services

« Addslimitation to providing extended CFSS when a person receives community residential services

» Correctslanguage in limitation section for the number of peoplein a setting to align with Minnesota statute

Day Support Services

e Updateslist of servicesthat cannot be provided at the same time as day support services to include individualized home
supports (IHS) without training, IHS with training and IHS with family training

Family Residential Services

» Correctslanguage in limitation section for the number of peoplein a setting to align with Minnesota statute
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» Updateslimitationsin FRS to exclude access to respite when shift staffing is available

Foster Care Services

» Updates reference to “personal care assistance services’ with “assistance with activities of daily living”
Homemaker services

e Clarifiesthat laundry is covered under al three levels of homemaker since it is covered under homemaker cleaning
Integrated community supports

» Addslimitation of providing community first services and supports by a different provider than the ICS provider
Night supervision services

« Aligns*“own home” definition with transitional services

» Removes“awake” which alowsfor overnight staff to be awake or asleep based on the support needs of the person throughout
the night

« Addslimitation to prevent use of the service for preventative or assumptive safety

Respite services

» Clarifies respite can be provided in community settings used by the general public

» Addslicensed hotels as a distinct place to provide respite services

Specialized equipment and supplies

» Addslimitation that utilities are not covered even if required to operate the supplies and/or equipment

Transitional services

» Moves language about what the service doesn’t cover from service definition section to the service limitation section
Other waiver policy

* Removes language which will allow related individuals to provide IHS with training

* Adds community first services and supports wherever PCA policy currently exists.

» Addslanguage clarifying that extended CFSS policies for paying related individuals are found in appendix C-2-d

3. Nature of the Amendment

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

Component of the

Approved Waiver Subsection(s)

X .
Waiver I Attachment #1, B I
Application

[ Appendix A
Waiver I I
Administration
and Operation

Appendix B
Participant | B-6-f |
Access and
Eligibility

Appendix C
Participant I
Services

Appendix D
Participant
Centered I D-1-b, d, D-2-a I
Service

Planning and
Delivery

Appendix E

Participant | E-1-3, € j, E-2-b |
Direction of
Services

C1,C-2-a,de C-3 |

[] Appendix F
Participant I I
Rights
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B

Component of the
Approved Waiver
Appendix G -
Participant G-2-&li
Safeguards

Subsection(s)

[ Appendix H

Appendix |
Financial | I-1,1-2-a |
Accountability

Appendix J

Cost-Neutrality I J2-ci, d I
Demonstration

. Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check

each that applies):
[ M odify target group(s)
] Modify Medicaid eligibility
Add/delete services
Revise service specifications
Revise provider qualifications
[ I ncr ease/decr ease number of participants
Revise cost neutrality demonstration

[] Add participant-direction of services
Other
Specify:

See previous page

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

1. Request Information (1 of 3)

A

B.

. The State of Minnesota requests approval for aMedicaid home and community-based services (HCBS) waiver under the

authority of 81915(c) of the Socia Security Act (the Act).
Program Title (optional - thistitle will be used to locate this waiver in the finder):

Community Access for Disability Inclusion (CADI)

. Type of Request: amendment

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

O 3years ® Syears

Original Base Waiver Number: MN.0166
Draft ID: MN.007.07.03

. Type of Waiver (select only one):

Regular Waiver

. Proposed Effective Date of Waiver being Amended: 10/01/20

Approved Effective Date of Waiver being Amended: 10/01/20
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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 institutional carethat is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unlessit displays avalid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires. December 31, 2023). The time required to complete this
information collection is estimated to average 160 hours per response for a new waiver application and
75 hours per response for 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 is requested in order to provide home and community-based waiver servicesto individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

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

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

o Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160
Nursing Facility
Select applicable level of care
® 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 Ingtitution for Mental Disease for per sonswith mental illnesses aged 65 and older as provided in 42 CFR
§440.140

[] Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICH/IID level of care:

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 6 of 503

1. Request I nformation (3 of 3)

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

O Not applicable

® Applicable
Check the applicable authority or authorities:

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

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

Thiswaiver operates concurrently with Minnesota's case management waiver, CM S control # MN-03.MOL1.
Specify the 81915(b) authorities under which this program oper ates (check each that applies):

[ §1915(b)(1) (mandated enrollment to managed care)

[ §1915(b)(2) (central broker)

[] §1915(b)(3) (employ cost savingsto furnish additional services)
§1915(b)(4) (selective contracting/limit number of providers)

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

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

[] A program authorized under 81115 of the Act.
Soecify the program:

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

Thiswaiver provides servicesfor individualswho are eligible for both M edicare 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,
organizationa structure (e.g., the roles of state, local and other entities), and service delivery methods.
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Purpose
The purpose of the waiver isto provide community-based services as an aternative to institutional care for people who are at
risk of the level of care provided in anursing facility.

Goadls

The waiver seeks to ensure that people with disabilitieslive, learn, work and enjoy life in the most integrated setting. Services
and supports that enable people to exercise their right of self-determination, to live in the most integrated settings and to be able
to freely participate in their communities will be appropriate to their needs and of their choosing. Thisis accomplished through
comprehensive support planning using a person-centered approach. Waiver services are intended to reasonably ensure a
participant’ s health and safety while addressing care and skill needs.

Objectives

- Supporting people with disabilities in their homes and communities

- Offering people with disabilities the opportunity to achieve a quality of life that isinfluenced by factors such as expectations
and aspirations, skills developed over alifetime, personal supports, location of one's home, employment, and transportation
options.

- Offering people with disabilities the option to direct their own services

Organizational Structure

The waiver is administered by the Minnesota Department of Human Services (Department), the State's Medicaid agency. We
delegate certain waiver operations to county agencies, and federally recognized American Indian tribes, including evaluating
Medicaid recipients waiver eligibility; completing needs assessments and level of care determinations; support plan
development; authorizing services; and monitoring the services provided. The department provides direction and oversees the
operational activities carried out by counties and tribal nations. We refer to counties and tribal nations that carry out delegated
waiver operations as "lead agencies." Unless otherwise noted, references to lead agencies in this document include these entities.

Service Delivery Methods

Forty-three services are covered. Participants service needs are assessed and an individualized support plan is developed. The
waiver aso includes an option for self-direction through the consumer directed community supports (CDCS) service. Person-
centered planning is required for al assessment activities and support plan development.

Cost neutrality is managed through an aggregate budget amount that the department allocates to each lead agency. Lead
agencies authorize services within their alocation amount. A detailed description of the methodology used to set the allocation
amountsis provided in the Additional Needed Information section of the main module. Services are authorized in and paid
through MMIS.

3. Components of the Waiver Request

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

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

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

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

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

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

® vYes Thiswaiver provides participant direction opportunities. Appendix E isrequired.
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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 areas.

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

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

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

4. Waiver (s) Requested

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

B. Income and Resour ces for the M edically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(I11)
of the Act in order to use ingtitutional 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 81902(a)(1) of the Act
(select one):

©No

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

[] Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Soecify the areas to which 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
to direct their services as provided by the state or receive comparable services through the service delivery
methods that are in effect elsewhere in the state.

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

5. Assurances

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

01/13/2022
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A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

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

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

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

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

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
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 individualsin the institutional setting(s) specified for this waiver.

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

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

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

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal 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 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.
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6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (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 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICFH/IID.

C. Room and Board. In accordance with 42 CFR 8441.310(8)(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 8431.151, 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 8§1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and 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.
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:

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's intent to submit a

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 11 of 503

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:

|Hu|tman |
First Name:

[Patrick |
Title:

|Deputy Medicaid Director I
Agency:

|M innesota Department of Human Services I
Address:

[P.0. Box 64983 |
Address 2:

[540 Cedar Street |
City:

[st. Paul
State: Minnesota
Zip:

55164-0983
Phone:

[(651) 431-4311 [Ext| | O 1y
Fax:

[(651) 431-7421 |
E-mail:

|patri ck.hultman@state.mn.us

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

First Name:

Title:
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Agency:

Address:

Address 2:

City:

State: Minnesota

Zip:

Phone:

| [Ext| |D TTY

Fax:

E-mail:

8. Authorizing Signature

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

Signature:

State Medicaid Director or Designee

Submission Date:

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

Last Name:

First Name:

Title:

Agency:

Address:
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Address 2:

City:

State: Minnesota

Zip:

Phone:

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:
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TRANSITION PLAN FOR WAIVER REIMAGINE

During a 2018 study of possible improvementsto our HCBS waivers, participants and their supporters shared common concerns,
including the lack of easily understood information about waiver services. These concerns will be addressed with a project
known as Waiver Reimagine. This amendment proposes several changes to simplify the service menu, making it easier for
people to identify what isimportant to them and for them, and to match the right services to accomplish the goals and needs
identified in their plan. This amendment adds five new waiver services:

-Community residential services (replaces foster care and supported living services)

-Family residential services (replaces foster care and supported living services)

-Integrated community supports

-Individualized home supports (with training; with family training)

-Day support services (replaces day training and habilitation/structured day program)

The following transition plan addresses the implementation of these services.

Community residential services and family residential services replace foster care/SLS daily. Participants who currently receive
foster care/SL S daily will not experience any loss or interruption of services. These services will instead be authorized and billed
under community residential services or family residential services as appropriate. This transition will begin on Jan. 1, 2021, or
upon federal approval of these services and the Department’ s completion of system updates, whichever islater.

Integrated community supportsis anew service available to support participants and does not replace existing services on the Bl
or CADI waiver. Participants on the Bl and CADI waiver can begin receiving this service on Jan. 1, 2021, or upon federal
approval of these services and the Department’ s completion of system updates, whichever islater. Integrated community
supports provide intermittent supports and training, up to 24 hours, in categories of community living to adults18 years of age or
older who reside in aliving unit of a multifamily housing building (e.g., apartment) controlled directly or indirectly by the
service provider. Integrated community supports can be delivered in the participant’ s living unit or community settings typically
used by the general public.

Individualized home supports replaces persona support, adult companion services, independent living skills training, supported
living services (15-min unit), and in-home family supports. Participants receiving personal support, adult companion services,
independent living skills training, supported living services (15-min unit), or in-home family support will not experience any loss
or interruption of services. These services will instead be authorized and billed under individualized home supports without
training, individualized home supports with training or individualized home supports with family training as appropriate. The
current service of individualized home support will be authorized as individualized home supports with training. Thistransition
will begin on Jan. 1, 2021, or upon federal approval of these services and the Department’ s completion of system updates,
whichever is later.

Day support services replaces day training and habilitation and structured day services. Participants receiving day training and
habilitation/structured day services will not experience any loss or interruption of services. These services will instead be
authorized and billed under day support services. This transition will begin on Jan. 1, 2021, or upon federal approval of these
services and the Department’ s completion of system updates, whichever islater.

The new services are expected to be authorized at a participant’ s annual reevaluation. At any annual reevaluation after Jan. 1,
2021 following federal approval of these new services and the Department’ s completion of system updates, whichever is later,
case managers must transition participants from current residential or day services to the new services.

COMMUNICATION PLAN

Participants receiving foster care/SL S daily, personal support, adult companion, independent living skills - training, supported
living services (15-min unit), individualized home support, in-home family support, or day training and habilitation/structured
day program will be notified prior to Jan. 1, 2021 that their services will be transitioning to the new residential or day services at
annual reviews occurring after Jan. 1, 2021. Lead agencies will also be given guidance and instructions on communicating
changes with participants. All fair hearings procedures and information, outlined in Appendix F-1, will apply to this
communication.

During the transition, the Department will ensure that participants, lead agencies, service providers, and other stakeholders are
informed of these changes to services. Prior to Jan. 1, 2021, the Department will send anotice to all participants receiving Bl,
CAC, CADI, or DD waiver services explaining the transition to these new residential and day services and how it will affect
them. The Department will employ other communication methods as appropriate for participants, which may include community
meetings, website updates, and el ist announcements. The Department will release guidance, conduct training webinars, and host

regional meetings to help train service professionals on the new services and prepare them for the transition.
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ASSISTED LIVING LICENSURE AND CUSTOMIZED LIVING

This amendment (#0166.R07.06) will not have the effect of restricting the provider pool that is available to meet the needs of the
individuals currently receiving customized living services as well as those individuals who demonstrate the need for customized
living services.

TRANSITION PLAN FOR Extended CFSS:

This amendment phases out extended personal care assistance (PCA), and transitions participants to extended community first
services and supports (CFSS) under 1915(k) state plan amendment. The following transition plan addresses the implementation
of ext CFSS and the eventual removal of ext PCA.

Participants who currently receive ext PCA will not experience any loss or interruption of such services. These services will
instead be authorized and billed under ext CFSS under the 1915(K) state plan amendment as appropriate.

This transition is anticipated to begin June 2022, or upon federal approval of this amendment and the Department’ s completion
of system updates, whichever islater. The service of ext CFSSis expected to be authorized at a participant’s annual eligibility
reevaluation. At any annual reevaluation on or after June 2022, or up to 180 days following federal approval of this amendment
and the Department’ s completion of system updates, whichever is later, case managers must transition participants from
extended PCA to extended CFSS. After Dec. 2023, or up to 18 months following federal approval of this amendment and the
Department’ s completion of system updates, whichever is later, all participants receiving extended PCA will have transitioned to
extended CFSS as appropriate. Extended PCA will not be provided under this waiver effective Jan. 2024 or up to 18 months
following federal approval of this amendment and the Department’s completion of systems updates, whichever islater.

Participants receiving extended PCA will be notified that their services will be transitioning to the new extended CFSS at annual
reviews occurring in June 2022 or later. Lead agencies & extended PCA providers will also be given guidance and instructions
on communicating changes with participants. This communication will aso include information on the participant’ s right to
reguest afair hearing as set forth in Appendix F-1.

During the transition, the Department will ensure that participants, lead agencies, service providers, & other stakeholders are
informed of these changes to extended PCA. Prior to June 2022 the Department will send a notice to all participants receiving ext
PCA explaining the transition to extended CFSS and how it will affect them. The Department will employ other communication
methods as appropriate for participants, which may include website updates & el ist announcements. The Department will
release guidance, conduct training webinars, and host regional meetingsto help train service professionals on the new service
and prepare them for the transition.

TRANSITION PLAN FOR CDCS:

This amendment removes two categories of consumer directed community supports (CDCS) in the process of unbundling the
CDCS categories, CDCS: self-direction support activities and CDCS: environmental modifications and provisions. The
unbundling of the four CDCS categories creates eight categories for participants within the CDCS option. The categories are:
. CDCS: Financial Management Services

. CDCS: Support Planning

. CDCS: Environmental modifications —home modifications

. CDCS: Environmental modifications — vehicle modifications

. CDCS: Individual-directed goods and services

CDCS: Personal Assistance

. CDCS: Treatment and training

. CDCS: community integration and support.

O ~NOO U NWNP

Participants who currently receive CDCS: self-direction support activities and CDCS: environmental modifications will not
experience any loss or interruption of such services. CDCS: self-direction support activities will instead be authorized as CDCS:
support planning and/or CDCS: Financial management services, as appropriate. CDCS: environmental modifications and
provisions will instead be authorized as CDCS: Environmental modifications — home modifications, CDCS: Environmental
modifications — vehicle modifications, and/or CDCS: Individual -directed goods and services, as appropriate.

This transition is anticipated to begin June 2022, or upon federal approval of this amendment and the Department’ s completion
of system updates, whichever islater. The unbundled CDCS categories are expected to be authorized at a participant’s annual
eligibility reevaluation. At any annual reevaluation on or after June 2022, or up to 180 days following federal approval of this
amendment and the Department’ s compl etion of system updates, whichever is later, case managers must transition participantsto

the unbundled CDCS categories. After Dec. 2023, or up to 18 months following federal approval of this amendment and the
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Department’ s completion of system updates, whichever is later, al participants receiving CDCS will have transitioned to the
unbundled 8 categories of CDCS as appropriate. CDCS: self-direction support activities and CDCS: environmental modifications
and provisions will not be provided under this waiver effective Jan. 2024 or up to 18 months following federal approval of this
amendment and the Department’ s completion of systems updates, whichever is later.

Participants receiving CDCS will be notified that their services will be transitioning to the unbundled CDCS categories at annual
reviews occurring in June 2022 or later. Lead agencies, FM S providers and support planners will also be given guidance and
instructions on communicating changes with participants. This communication will also include information on the participant’s
right to request afair hearing as set forth in Appendix F-1.

During the transition, the Department will ensure that participants, lead agencies, service providers, and other stakeholders are
informed of these changes to CDCS. Prior to June 2022 the Department will send a notice to all participants receiving CDCS
explaining the transition and how it will affect them. The Department will employ other communication methods as appropriate
for participants, which may include website updates and eL ist announcements. The Department will rel ease guidance, conduct
training webinars, and host regional meetings to help train service professional s on the new service and prepare them for the
transition.

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

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

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

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

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

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

On Feb. 12, 2019, CM S gaveitsfinal approval to Minnesota' s Home and Community-Based Services Rule Statewide Transition
Plan (STP) to bring settings into compliance with the federal HCBS regulations.

Final approval is granted due to the state completing the following activities:

« Conducted a comprehensive site-specific assessment and validation of all settings serving individuals receiving Medicaid-
funded HCBS, included in the STP the outcomes of these activities, and proposed remediation strategies to rectify any issues
uncovered through the site specific assessment and validation processes by the end of the transition period.

« Outlined a detailed plan for identifying settings that are presumed to have institutional characteristics, including qualities that
isolate HCBS beneficiaries, as well as the proposed process for evaluating these settings and preparing for submission to CMS
for review under heightened scrutiny;

« Developed a process for communicating with beneficiaries who are currently receiving servicesin settings that the state has
determined cannot or will not come into compliance with the home and community-based settings criteria by March 17, 2022;
and

* Established ongoing monitoring and quality assurance processes that will ensure all settings providing HCBS continue to
remain fully compliant with the rule in the future.

Details can be found in Minnesota' s STP: https://edocs.dhs.state.mn.us/Ifserver/Public/DHS-7817B-ENG
The state assures that this waiver renewal will be subject to any provisions or requirements included in the state's approved home

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

Provide additional needed information for the waiver (optional):
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Additional Waiver Information and Requirements:

For purposes of this waiver plan, and unless otherwise specified, the term "participant” means a person who is eligible for and
enrolled in the waiver program. Where the waiver plan confers certain rights or obligations, the participant (or a court of law
acting on the participant's behalf) may confer those rights and obligations to a guardian, conservator or authorized representative.
The use of the term "participant” does not preclude the representative from meeting those obligations or exercising those rights,
to the extent of the representative's authority.

The following are additional waiver requirements:

1. Anindividual written support plan must be developed for each participant. Services included in the support plan must be
necessary to meet a need identified in the participant’ s assessment, related to the participant’ s disability, and be for the direct
benefit of the participant. Some services that support caregivers such as respite, specialist services and family training &
counseling are considered to directly benefit the participant if they are chosen by the participant and the participant benefits from
the caregiver support. Services provided are one-on-one services unless shared staffing is specified in the list below for market
rate and framework services, or in Appendix I-2-afor services with a DHS established rate. Framework services are calculated in
the Rates Management System, and shared staffing rates are authorized in MMIS. Shared staffing is allowed for the following
services (within the same service only) at the ratio indicated:

Adult Day Services (1:1, 1:2, 1:3, 1:4, 1.5, 1.6, 1:7, 1.8, 1:9, or 1:10)

Foster Care (1:1, 1:2, 1:3, 1:4, 1:5, or 1:6)

Prevocational Services (1:1, 1:2, 1:3, 1:4, 1:5, 1:6, 1:7, 1:8, 1.9, or 1:10)

Respite Services (1:1, 1:2, or 1:3)

Individualized Home Support (without training, with training, and with family training) (1:1 or 1:2)

Independent Living Skills (ILS) Training (1:1 or 1:2)

Employment Support Services (1:1, 1:2, 1:3, 1:4, 1.5, or 1:6)

Employment Exploration Services (1:1, 1:2, 1:3, 1:4, or 1:5)

Community Residential Services (1:1, 1:2, 1:3, 1:4, 1:5, or 1:6)

Day Support Services (1:1, 1:2, 1:3, 1:4, 1:5, 1:6, 1:7, 1:8, 1:9, or 1:10)

Family Residential Services (1:1, 1:2, 1:3, 1:4, 1:5, or 1:6)

Customized living (varies depending on components)

Market rate:

Family training and counseling (varies depending on situation)
Crisisrespite, out of home (1:1, 1:2, 1:3, 1:4 or 1:5)

Respite daily, (1:1, 1:2, 1:3 or 1:4)

2. The waiver shall cover only those goods and services authorized in the support plan that collectively represent afeasible
aternativeto institutional care. Alternative therapies are only covered under the service of consumer directed community
supports (CDCYS); educational expenses and utilities are not covered under the waiver. In addition, goods and services are not
covered when they:

a) are provided prior to the development of the support plan;

b) are not included in the support plan;

c) arerecreational or diversionary in nature;

d) arefor comfort or convenience;

€) duplicate other services in the support plan;

f) supplant natural supports appropriately meeting the participant's needs;

g) are not the least costly and effective means to meet the participants needs; or

h) are available through other funding sources including but not limited to funding through Title 1VV-E of the Social Security Act.

3. OUT-OF-STATE TEMPORARY TRAVEL / POST-SECONDARY SCHOOL :

Services are only provided to participants who maintain enrollment in Minnesota Medicaid and maintain a permanent residence
in Minnesota. Services are not covered outside of the United States, and are only covered outside of Minnesota when the
participant is either traveling temporarily out-of-state or attending an out-of-state post-secondary school.

Services are limited to direct care staff services authorized in the participant’ s support plan. Direct care staff services are defined
as community residential services, extended personal care assistance, extended community first services and supports, extended

home care nursing, family residential services, foster care services, and a CDCS worker that provides ADL assistance under the
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category of Personal Assistance.

All waiver plan requirements continue to apply to services provided outside of Minnesota including, prior authorization, provider
standards, participant health and safety assurances, case management visits and annual assessmentsin the participant’s
permanent Minnesota residence, etc. Travel expenses for participants and their companions (including paid or non-paid
caregivers), such as airline tickets, mileage, lodging, meals, entertainments, etc. are not covered.

LOCAL TRADE AREA / USE OF PROVIDERS FROM A BORDERING STATE:

A participant who resides in Minnesota may need to use a provider who isin the participant’slocal trade area of North Dakota,
South Dakota, lowa or Wisconsin. The services must be provided in accordance with state and federal laws and regulations. The
local trade areais defined in Minnesota Rules, Part 9505.0175, subp. 22, as the geographic area surrounding the person’s
residence, including portions of states other than Minnesota, which is commonly used by other persons in the same areato obtain
similar necessary goods and services.

4. Unless otherwise noted, spouses, parents of minors (related by blood, marriage or adoption), and professional guardians or
conservators of a participant may not be paid to provide waiver services for that participant. A professional guardian or
conservator is an individual, agency, organization or business entity that provides guardianship or conservatorship services for a
fee. Legal representatives who are not otherwise legally responsible to provide a support service may be paid to provide waiver
serviceswhen it is part of the participant's support plan.

5. With the exception of CDCS and chore, enrolled individual providers must be 18 years of age or older. This does not limit
persons who are 16-17 from working for an agency when in compliance with federal or state labor laws.

6. Context for Quality Improvement, health and welfare performance measure:

Minnesota establishes requirements regarding person-centered participant health for case managers and providers licensed to
deliver home-and-community based services. Minn. Stat. §256B.49 directs that participants of home and community-based
services be provided a coordinated services and supports plan (CSSP) that reasonably ensures a participant’ s health. Minn. Stat.
§245D.05 directs the licensed provider to meet service needs in the CSSP, “ consistent with the person’ s health needs.”

The department monitors basic health care service access on awaiver population basis. It tracks waiver population performance
on two nationally recognized Healthcare Effectiveness Data and Information Set (HEDIS) measures:
http://www.ncga.org/HEDI SQualityM easurement.aspx.

HEDIS performance allows for the rigorous, standardized measurement of health care received. Both the department and CMS
monitor HEDI S performance in Medical Assistance populations. (Examplesinclude the Adult Core Set (as required by the
Affordable Care Act, Section 1139,) the Child Core Set (as required by the Children’ s Health Insurance Program Reauthorization
Act of 2009) and the Quality of Care External Quality Review (42 CFR 438.310-438.70))

The department monitors waiver population access to primary health care using two validated HEDIS measures.
7. ALLOCATION OF RESOURCES TO LEAD AGENCIES

The Department manages cost neutrality in the aggregate through a statewide methodology that provides an allocation to each
lead agency. This section describes how the department establishes, maintains, and adjusts the lead agency allocations for fee-
for-service waiver participants. The allocations do not provide funds to lead agencies, nor do they establish individual limits or
capson available services. The allocation is an aggregate "resource amount” within which lead agencies authorize waiver
services. Services are authorized and paid by the state with state and federal funds.

The statewide allocation methodology includes historical costs and adjustments that are sufficient to meet participants health and
safety needs. The allocations for the Community Alternative Care (CM S control number 4128.90), Brain Injury (CM S control
number 4169.90), and Community Access for Disability Inclusion (CMS control number 0166.90) waivers are combined;
however the department manages waiver cost-neutrality separately for each waiver (i.e. costs are identified separately for each
waiver on the annual 372 reports). Lead agencies shall not authorize services that exceed their aggregate allocation.

Service authorizations are based on participants assessed needs that are identified through comprehensive eval uation and support
planning processes. Participants who are otherwise eligible shall not be terminated from the waiver by alead agency for the sole
purpose of the lead agency's management of its allocation.

L ead agencies must maintain written procedures and criteria that include procedures related to participant protections, support
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plan development, etc. The procedures and criteria must be consistent with the waiver plan and federal regulations, including
health and safety requirements and the priorities established by the department.

Lead Agency Allocations.

The department establishes and adjusts allocations for each lead agency. The allocation is the maximum amount of Medical
Assistance funding that shall be authorized for waiver and home care services for al participants in the aggregate who are the
financial responsibility of that lead agency (financial responsibility is defined in Minnesota Statutes, Chapter 256G). Lead
agencies shall not authorize Medical Assistance funding for waiver or state plan home care services in excess of its alocation.
The allocation will be determined as follows:

I. Annual Allocation Amount
Annual alocations are developed using three components:

A. Thetotal amount of the previous year’ s budget, plus

B. Thefull-year equivalent of additional funding provided during the previous year for serving new participants as cal culated
according to the methodology in paragraph I1.A. below, plus

C. Other adjustments required by state law.

I1. Allocation Adjustments

A. Within funding approved under state law, the department will add resources to lead agency’ s alocation for new waiver
participants.

The amount of each adjustment will be based on costs associated with the person’ s assessed needs with regard to:
- Leve of support needed

- Presence and intensity of aggressive or destructive behaviors

- Demonstrated cost impactors including diagnosis of brain injury or mental illness.

The value added for new enrollment is calculated in two steps:
1) Calculation of abaserate for each participant;
2) Adjustment to the base rate to account for cost-of-living adjustments provided under state law.

The base rate is determined using scores from 12 assessment variables. Assessment scores are used in aformulathat applies
coefficients to each then adds a constant to determine the base rate.

Assessment variables, coefficients, and a constant were identified through multiple regression analyses of assessment
information with historical expenditures.

The following table summarizes the variables, coefficients and constant used in the formula.

* Variable: Case Mix; Coefficient: 9.283; Range: A-K

* Variable: Walking; Coefficient: 2.663; Range: 0-4

* Variable: Grooming; Coefficient: 7.421; Range: 0-3

« Variable: Bed Mohility; Coefficient: 3.165; Range: 0-3

» Variable: Transfers; Coefficient: 3.008; Range: 0-4

* Variable: Behaviors 1 (BI-NF only); Coefficient: 22.462; Range: 0-4
* Variable: Behaviors 2 (BI-NF only); Coefficient: 77.495; Range: 0-4
» Variable: Behaviors 3 (CADI only); Coefficient: 22.462; Range: 0-4
* Variable: Behaviors 4 (CADI only); Coefficient: 5.494; Range: 0-4
« Variable: Behaviors 5 (CAC only); Coefficient: 5.494; Range: 0-4

* Variable: (CAC only); Coefficient: 417.016

* Variable: Constant; Coefficient: 15.218

For the case mix variable, the multipliers for the A-K range are below. If, for example, an individual’s case mix level isC,
multiply 9.283 by 2.66.

» CaseMix Category: A; Multiplier: 1.00
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e Case Mix Category: B; Multiplier: 2.60
e Case Mix Category: C; Multiplier: 2.66
e Case Mix Category: D; Multiplier: 2.14
» Case Mix Category: E; Multiplier: 3.81
e Case Mix Category: F; Multiplier: 4.71
» Case Mix Category: G; Multiplier: 3.20
e Case Mix Category: H; Multiplier: 4.94
» Case Mix Category: I; Multiplier: 3.05

e Case Mix Category: J; Multiplier: 5.45

» Case Mix Category: K; Multiplier: 8.08

Therate from step 1 is adjusted by -2.90 to assure budget neutrality and then adjusted to account for the cumulative effect of
cost-of-living adjustments approved by the legislature.

The percent change from year to year and the cumulative adjustment factors are as follows:

Effective Date: 10/1/05; percent change 2.5199; cumulative percent change 2.5199
Effective Date: 10/1/06; percent change 2.2533; cumulative percent change 4.832
Effective Date: 10/1/07; percent change 2.0; cumulative percent change 6.92872
Effective Date: 10/1/08; percent change 2.0; cumulative percent change 9.0672
Effective Date: 7/1/09; percent change -2.58; cumul ative percent change 6.2533
Effective Date: 9/1/11; percent change -1.5; cumulative percent change 4.65950
Effective Date: 7/1/13; percent change .5; cumulative percent change 5.18270
Effective Date: 4/1/14; percent change 1.0; cumulative percent change 6.2345
Effective Date: 7/1/14; percent change 5.0; cumulative percent change 11.5462
Effective Date: 7/1/15; percent change 1.0; cumulative percent change 12.6596

Additional resources will not be provided for enrollment that exceeds funding approved under state law. Lead agencies are
expected to enroll additional eligible persons to the extent service costs can be managed within the annual budget. Adjustments
are not an individual budget limit or cap.

B. If a participant discontinues enrollment or becomes ineligible for waiver services, the resource amount attributable to that
participant is retained by the lead agency in its budget allocation and shall be used to address increased needs of current
participants, provide for future participants needs, or serve additional waiver participants within the lead agency's current
allocation.

C. The department may adjust allocations as necessary based on the relationship between the allocation and the actual waiver and
home care services authorization amounts.

D. The department may adjust allocations to serve additional participants, implement changes required by law, or respond to
participant moves between counties.

E. The department may transfer allocations between lead agencies to assure equitabl e participant access across the state, as
specified in Minnesota Statutes, Chapter 256B.49, subdivision 11a(c).

Lead Agency Allocation Management. If alead agency's total authorizations exceed its allocation for the same time period, the
department may assess a portion of the amount of authorizations that exceed the lead agency's allocation to the lead agency.

I. Participant CSSP's. Lead agencies are responsible to develop and modify participant CSSP's based on the assessed needs and
within the allocation. The CSSP will include all waiver and home care services necessary to avoid institutionalization.

I1. Serving Additional Participants. Unless otherwise limited by the state, lead agencies may serve additional people within the
budget allocation (e.g. without the department adjusting the allocation). If a participant exits the waiver, the lead agency may use
its alocation for that participant, to add waiver participants or address the anticipated needs of current participants.

Monitoring. The department closely monitors the allocations through a variety of means including the waiver management
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system, lead agency reviews, fair hearing requests, and staff contact with lead agencies.

SPOUSAL IMPOVERISHMENT

Minnesota complies with the spousal protectionsin section 1924 of the Affordable Care Act as construed by section 3812 of the
Coronavirus Aid, Relief, and Economic Security Act of 2020 (P.L. 166-136).

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 is operated by the state M edicaid 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.

Disability Services Division
(Complete item A-2-a).
O Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:

In accordance with 42 CFR 8431.10, 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

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 ancther division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the

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

The Medicaid Director is charged with the oversight of al home and community-based waivers, and maintains the
waiver documents. The Community Supports Administration operates and manages the CADI waiver, which
includes policy development and issuance, quality assurance and monitoring, oversight, training, budget
allocation and other operational functions of the waiver program.

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
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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 separate agency of the State. Thus
this section does not need to be completed.

Appendix A: Waiver Administration and Operation

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

® 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):

O Not applicable

®© 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:

Minnesota counties are required by state law to conduct certain waiver functions. Refer to Minnesota Statutes
§256B.49. In responseto question 7 of this Appendix, we identify the waiver functions carried out by the lead
agencies.

The Department monitors lead agency activity through site reviews, the waiver management system, and
regionally assigned staff. These monitoring functions are discussed in greater detail later in the waiver
application. In addition, lead agencies are enrolled providers and there is a provider agreement or contract
between the counties, tribal nations and the department.

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

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

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the

state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:

The department is the single state Medicaid agency and is responsible for ng the performance of lead agenciesin
conducting waiver operational and administrative functions. Lead agencies carry out certain waiver activities under

parameters established by the department. The department retains authority over the waiver in accordance with 42 CFR
§431.10 (e).

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:
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The department employs several methods to monitor waiver functions delegated to lead agencies. The waiver review that
was submitted in December 2018 included evidence of our monitoring activities. We also emphasize program design
features such as MMI S system edits to maximize compliance with department policies and procedures and provide tools
and supports to proactively manage the waiver.

For example, we maintain a comprehensive policy manual; provide technical assistance through a variety of means
including electronic and call-in help centers; provide lead agencies with management tools such as the waiver
management system (that provides MMIS data); and, offer training opportunities including an interactive, on-line training
program that offers several topic modules and can be accessed at the convenience of the learner.

The department's waiver monitoring includes:
Lead agency reviews

Waiver cost neutrality management
Regionally assigned staff

MMIS reports and encounter data

Fair hearing requests

Review of lead agency allocation management

O~ wWDN PP

1. Lead Agency Reviews. Department staff conduct lead agency reviews. The purpose of the review isto monitor lead
agencies compliance with HCBS program requirements, eval uate how the needs of participants are being met, and
identify best practices, quality improvement opportunities, and areas for technical assistance. Lead agency reviews are
continuous and ongoing, with approximately 20 lead agencies reviewed each year. As a part of the lead agency review
activities, alead agency will provide DHS with a copy of the required documentation that is used to track the qualified
vendors they have approved to provide direct delivery-services and purchased-item services.

2. Waiver cost neutrality management. The department manages waiver cost neutrality through a statewide allocation
methodology. One of the tools we use to monitor cost neutrality and provide information to lead agencies is the waiver
management system (WMS). The WMS combines information from MMIS with lead agency allocation information in a
web-based application that allows lead agencies to monitor individual and aggregate data, and model authorization
scenarios. Staff from the department monitor lead agencies overall waiver authorizations on amonthly basis.

3. Regionally assigned staff. The department has staff assigned to regions of the state who work with lead agencies on
an ongoing basis. Staff provide technical assistance, training, and act as a conduit between the department and lead
agencies regarding policies and procedures. We also provide technical assistance through a web-based question/response
system and call centers, and provide direct training. These contacts provide information regarding waiver activities and
are amethod of monitoring.

4. MMIS reports and encounter data. Our MMIS provides ongoing reports such as encumbrance and payment reports
that may be used to monitor lead agency waiver authorization patterns. We also use ad hoc MMI S reports to gather and
analyze information regarding potential concerns.

5. Fair hearing requests. We monitor fair hearing requests to identify patterns or trends that may indicate problems.
When possible, we work with the lead agency or provider in advance of the hearing to resolve the issue before the
hearing.

6. Review of lead agency allocation management

a. Lead agencies must not spend more than their identified allocation. When overspending occurs, the department will
establish a corrective action plan with the lead agency and provide action steps to assure spending is managed within the
available budget. If spending is not controlled by the corrective action plan, and if statewide spending exceeds funding
approved by the state legislature, the Department will recoup overspending from the lead agency.

b. Lead agencies must spend at least 97 percent of their agency waiver allocation when they maintain awaiting list for
participants. When underspending occurs, the Department will establish a corrective action plan with the lead agency to
meet this requirement. Corrective action plans must specify the actions that the lead agency will take to assure reasonable
and timely access to waiver services for individuals on the waiting list.

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

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

function.
Function Medicaid Agency|L ocal Non-State Entity

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

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

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

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

i. Performance M easur es

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

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate 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
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drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

Percent of all CADI administrative compliance deficiencies resolved, over the most recent
lead agency review cycle. Numerator: Number of CADI administrative compliance
deficienciesresolved, per most recent lead agency review cycle. Denominator: Number of
CADI administrative compliance deficienciesissued, per most recent lead agency review
cycle.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Lead Agency Waiver Review Database

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 [] L essthan 100%
Review
] Sub-State Entity ] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
Other
Specify:
Data derived from
most recent cycle of
lead agency review.
The department
reviews lead agencies
on a4 year cycle.
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Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

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

[] Continuously and Ongoing

Other
Specify:

Individual local agency performance
datais shared, monitored, and
maintained on an ongoing basis.

Performance M easure:

Percent of all CADI corrective actionsissued that were resolved over the most recent lead
agency review cycle. Numerator: Number of CADI corrective actionsresolved, per the most
recent lead agency review cycle. Denominator: Number of CADI corrective actionsissued,
per most recent lead agency review cycle.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Lead Agency Waiver Review Database

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 [] L essthan 100%
Review
] Sub-State Entity ] Quarterly ] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
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Specify:

Describe Group:

Continuously and
Ongoing

[ Other
Specify:

Other
Specify:

Data derived from

most recent cycle of
lead agency review.
The department
reviews lead agencies
on a4-year cycle.

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 L] weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

Other
Specify:

Individual local agency performance
datais shared, monitored, and
maintained on an ongoing basis.

Page 29 of 503

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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Administrative Systems. The Department has an established infrastructure to manage the waiver. Thisincludes
use of MMIS to collect data on the individuals who are screened, authorize eligibility for MA and waiver services,
and pay claimsthat meet certain criteria. MMIS includes comprehensive network of edits that support waiver
policies and minimize data entry errors.

We also have a well-established person-centered process to: conduct assessments to determine whether a personis
eligible for services (referred to as long term care consultations); address participant concerns through formal fair
hearing processes; monitor that providers meet standards; and, pay only those claims that meet certain criteria
(e.g., being authorized and corresponding with an appropriate eligibility period, provided by a qualified and
enrolled provider, etc.).

Technical Assistance, Training and Consultation. We provide training related to MMI S tools and processes,
LTCC and level of care determinations, case management, vulnerable adult and child maltreatment reporting and
prevention, etc. Additionally, we have staff assigned to each region of the state. The regionally assigned staff
work with groups of countiesto provide technical assistance, relay and clarify policy information, and provide
training.

b. Methods for Remediation/Fixing I ndividual Problems

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

Lead Agency Reviews, and follow-up reviews. Corrective actions are issued when patterns of non-compliance
arefound. Individual or case-specific problems are addressed with the lead agency before the conclusion of the
review, and correction isrequired. Follow-up reviews (within 18 months after an initial review) include areview
of theinitial samples where correction were needed and areview of additional cases to assure both individual and
systemic problem and pattern correction. Corrective actions and follow-up findings are documented in the
Department's Lead Agency Waiver Review Database.

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:
Individual local agency performance and
remediation datais monitored on an
ongoing basis. Aggregation occurs at the
end of review cycle.
c. Timelines
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When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
operational.

©No

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

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

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

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit
Aged or Disabled, or Both - General
[] Aged []
Disabled (Physical) m
Disabled (Other) 0 64
[l Aged or Disabled, or Both - Specific Recognized Subgroups
|:| Brain Injury I_l |_| D
L] HIV/AIDS D D []
] M edically Fragile D D []
] T echnology Dependent I_I I_I ]
[ Intellectual Disability or Developmental Disability, or Both
|:| IAutism D
] Developmental Disability ]
] Intellectual Disability ]
[] Mental IlIness
[] Mental Iliness []
[] Serious Emational Disturbance H H

b. Additional Criteria. The state further specifiesits target group(s) as follows:
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To be eligible for the CADI waiver, participants must:

-Be disabled (individual s with co-occurring conditions or diagnoses, who are otherwise eligible, are not excluded);
-Be determined to require nursing facility level of care: and
-Have assessed needs that cannot be met through the state plan.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that appliesto
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):

O Not applicable. Thereisno maximum age limit

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

Specify:

Participants enrolled in the waiver prior to age 65 may remain after age 65. People who are 65 at the time of the
initial waiver application are not eligible. A person who was enrolled on a disability waiver prior to the age of 65
may reopen to a disability waiver after the age of 65 yearsif the person exited the waiver for institutional care and is
returning to a disability waiver within 180 days from the date of being exited OR the person meets all of the
following:

« they meet the digibility requirements for the waiver;

» the Elderly Waiver does not or no longer meets their needs; and

« they receive approval from the Department.

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

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

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

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

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

Thelimit specified by the stateis (select one)
O A level higher than 100% of theinstitutional aver age.
Specify the percentage:lzl
O other

Specify:

O |ngtitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eigible individual when the state reasonably expects that the cost of the home and community-based services
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furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

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

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

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

The cost limit specified by the state is (select one):
o Thefollowing 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.

©) Thefollowing percentagethat islessthan 100% of the institutional average:

Specify percent:IIl

O other:

Soecify:

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

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

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

specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:
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¢. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-aand thereis a change 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 Accessand 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 CMSto modify the
number of participants specified for any year(s), including when a modification is necessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistable is basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Vear 1 39437
Vear 2 41231
vear3 43259
Vear 4 45165
vear s 46772

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

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

O The gtate limits the number of participantsthat it servesat any point in time during a waiver year.

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

Table: B-3-b

Maximum Number of Participants Served

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

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

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

O Not applicable. The state does not r eserve capacity.

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

Pur poses

Conversions, and lack of local capacity for diversions.

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

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

Conversions, and lack of local capacity for diversions.
Purpose (describe):
The department reserves a state pool of allocations for the purposes of CADI conversions and situations
where the lead agency does not have sufficient diversion capacity to serve a participant in an emergency
situation. The reserved state pool is determined based on historical need for CADI allocations for

conversions and emergency situations.

Describe how the amount of reserved capacity was deter mined:

The reserve capacity is based on historical need for CADI.

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

Waiver Year Capacity Reserved
Year 1 432
Y ear 2 432
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Waiver Year Capacity Reserved
Year 3 432
o
Year 5 432

Appendix B: Participant Accessand 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:

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

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

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

Please refer to the description of the lead agency allocation methodology in the main module, under Additional
Needed Information.

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:
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See reserved capacity criteriain Appendix B-3 c.

In accordance with Minnesota Statutes, section 256B.49 subd. 11a, the commissioner established the following set of
statewide priorities for eligible people waiting on lists to receive HCBS waiver funded programs and services, and for
whom existing state plan services or other funding and support resources are deemed not to be completely sufficient in
fully meeting the person's needs. The commissioner established categories based on urgency of need that include the
following conditions:

(1) the person no longer requires the intensity of services provided where they are currently living;

(2) the person does not oppose leaving an institutional setting;

(3) the person has an unstable living situation due to the age, incapacity, or sudden loss of the primary caregivers;

(4) the person is moving from an institution due to bed closures;

(5) the person experiences a sudden closure of their current living arrangement;

(6) the person requires protection from confirmed abuse, neglect, or exploitation;

(7) the person experiences a sudden change in need that can no longer be met through state plan services or other funding
resources alone; or

(8) the person meets other priorities established by the Department.

Lead agency implementation of priority criteriais discussed during lead agency reviews, and the state database is now
tracking the number of people on the waiting list.

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

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

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

a. 1. State Classification. The stateis a (select one):
O 51634 State
O sgl Criteria State
® 209(b) State

2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):
® No

O Yes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

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

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

[ L ow income familieswith children as provided in §1931 of the Act

[] SSI recipients

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

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

Select one:
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O 100% of the Federal poverty level (FPL)
® o of FPL, which islower than 100% of FPL.

Specify percentage:

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

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

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

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

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

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

Specify:

1) Reasonable classification of children with adisability under 21 eligible for section 1915(c) home and community
based services using institutional rules under 42 CFR section 435.217

2) Reasonable classification of children with adisability under 19, meeting criteria under section 1902(e)(3)

3) Medically needy reasonable classification of children under 21.

« Child with adisability under age 21 €eligible for home and community- based services under section 1915(c) using
institutional rules, with excess income

« Child under age 19 with a disability meeting TEFRA requirements under 1902(e), with excess income.

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

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

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

Select one and complete Appendix B-5.

O All individualsin the special home and community-based waiver group under 42 CFR 8435.217

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

Check each that applies:

[] A special income level equal to:

Slect one:

O 300% of the SSI Federal Benefit Rate (FBR)
O\ per centage of FBR, which islower than 300% (42 CFR 8§435.236)

Specify percentage: I:l
O A dollar amount which islower than 300%.

Specify dollar amount:
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[ ]

Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR 8435.121)

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

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

Slect one:

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

Specify percentage amount:

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

Foecify:

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

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

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

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

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

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

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

In the case of a participant with acommunity spouse, the state elects to (select one):

O Use spousal post-eligibility rulesunder §1924 of the Act.
(Complete Item B-5-c (209b Sate) and Item B-5-d)

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

® Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a
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community spouse for the special home and community-based waiver group. The state usesregular post-
eligibility rulesfor individualswith a community spouse.
(Complete Item B-5-c (209b Sate). Do not complete Item B-5-d)

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

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

b. Regular Post-Eligibility Treatment of Income: SS| State.

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

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

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
c. Regular Post-Eligibility Treatment of Income: 209(B) State.

The state uses more restrictive eligibility requirements than SSI and uses the post-eligibility rules at 42 CFR 8435.735.
Payment for home and community-based waiver servicesis reduced by the amount remaining after deducting the
following amounts and expenses from the waiver participant's income:

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

O Thefollowing standard included under the state plan

(select one):

O Thefollowing standard under 42 CFR §435.121

Soecify:

©) Optional state supplement standard
o M edically needy income standar d
©) The special incomelevel for institutionalized per sons

(select one):

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

Specify percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount:|:|

Oa per centage of the Federal poverty level

Specify percentage:IZI

O Other standard included under the state Plan

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022

Specify:

O Thefollowing dollar amount

Specify dollar amount:|:| If this amount changes, thisitem will be revised.

® Thefollowing formulais used to determine the needs allowance:

Specify:

An amount equal to 100 percent of the poverty level standard for one individual.
O other

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

® Not Applicable (seeinstructions)
O Thefollowing standard under 42 CFR §435.121

Soecify:

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

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

Foecify:

iii. Allowance for the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

O Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:III 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 8435.811 for afamily of the same size. If this amount
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changes, thisitem will be revised.
O The amount is determined using the following formula:

Foecify:

O Other
Soecify:

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

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

Select one:

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

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

Soecify:

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

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

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

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

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

Note: The following selections apply for the five-year period beginning January 1, 2014.
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e. Regular Post-Eligibility Treatment of Income: SSI State or §1634 State - 2014 through 2018.

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

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

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

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

The state uses more restrictive eligibility requirements than SSI and uses the post-eligibility rules at 42 CFR §435.735.

Payment for home and community-based waiver servicesis reduced by the amount remaining after deducting the
following amounts and expenses from the waiver participant's income;

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

O Thefollowing standard included under the state plan

(select one):

o Thefollowing standard under 42 CFR §435.121
Soecify:

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 per centage of the FBR, which islessthan 300%

Specify percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount:|:|

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:IIl If this amount changes, thisitem will be revised.
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® Thefollowing formulaisused to deter mine the needs allowance:

Foecify:

An amount equal to 100 percent of the poverty level standard for one individual.
O other

Soecify:

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

® Not Applicable (seeinstructions)
O The following standard under 42 CFR 8§435.121

Soecify:

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.
O Theamount isdetermined using the following formula:

Specify:

iii. Allowancefor the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

o M edically needy income standard
O Thefollowing dollar amount:

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

family of the same size used to determine 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.

O The amount is determined usi ng the following formula:

Specify:
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O Other
Soecify:

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

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

Select one:

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

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

Soecify:

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

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

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. Thereis
deducted from the participant's monthly income a personal needs allowance (as specified below), acommunity spouse's
allowance and afamily 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).

i. Allowance for the personal needs of the waiver participant

(select one):

O ssl standard

o Optional state supplement standard

O Medically needy income standard

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

Specify percentage:lzl

o Thefollowing dollar amount:
Specify dollar amount:|:| If this amount changes, thisitem will be revised
®© Thefollowing formulais used to determine the needs allowance:

Soecify formula:
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An amount equal to 100 percent of the poverty level standard for one individual.
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 8435.726 or 42 CFR §435.735,
explain why thisamount isreasonable to meet theindividual's maintenance needsin the community.

Select one:

® Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

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

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or 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:

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

O 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 8441.302(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 isless 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):
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O The provision of waiver services at least monthly

®© Monthly monitoring of the individual when services are furnished on alessthan 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:

A participant must receive case management and have authorized and delivered at least one additional waiver
service as documented in the support plan. Case management services may be authorized for a maximum of
60 calendar days without the authorization of an additional waiver service. If an additional waiver serviceis

not authorized during this timeframe, the participant must exit the waiver until determined eligible and
additional waiver services can be authorized.

If the cause of not authorizing an additional waiver serviceisthe result of atransition between providers,
services, or settings, an additional 60 days to authorize waiver services shall be granted. If services are not

authorized during this timeframe, the participant must exit the waiver until determined eligible and additional
waiver services can be authorized.

Most participants receive waiver services on a monthly basis.

Case managers are responsible for ongoing monitoring of participants health and safety.

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 a gover nment agency under contract with the Medicaid agency.

Foecify the entity:

® Other
Foecify:

The department delegates responsibility for evaluations and reeval uations to lead agencies.

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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L ead agencies use assessors who have completed training and are certified. The certified assessors demonstrate best
practices in assessment and support planning including the use of person-centered principals and a common set of
knowledge and skills that ensure consistency and equitable access to services statewide.

Certified assessors are persons with a minimum of a bachelor's degree in social work, nursing with a public health
nursing certificate, or other closely related field with at least one year of home and community-based experience, or a
registered nurse without public health certification with at least two years of home and community-based experience that
has received training and certification specific to assessment and support planning for long-term services and supportsin

the state.

Multidisciplinary teams are established by the county board of commissioners. Two or more counties may collaborate to
establish ajoint local consultation team or teams.

Certified assessors must be part of a multidisciplinary team of professionals that includes public health nurses, social
workers, and other professionals as defined in Minnesota Statute 256B.0911, Subd. 2b, paragraph (b). The county where
the person is located at the time of the assessment is responsible for providing a MnCHOICES comprehensive assessment
regardless of eligibility for Minnesota Health Care Programs.

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 asthe 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.
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The following tools and related polices are used to determine an applicant’s level of care:

¢ MnCHOICES assessment or Minnesota Long Term Care Consultation Services Assessment Form (DHS-3428)
 For children: Minnesota Long Term Care Consultation Services Form: Supplemental Form for Assessment of
Children under 18 (DHS-3428C)

e Nursing Fecility Leve of Care Criteria Guide (DHS-7028)

Assessment Process

Anindividua’sinitial assessment is completed using the MNCHOICES assessment tooal. It is comprehensive and
conducted in-person by a certified assessor.

The assessment includes assessment of activities of daily living, instrumental activities of daily living, medical service
needs, safety and supervision needs, and informal caregiver support. The certified assessor also uses information from
medical histories, physician records, and reports from providers to further evaluate and understand the applicant’s or
participant’s needs. For children, the assessment also includes identifying needs that are beyond what istypical for a
parent. For example, aparent of aminor istypically responsible for grocery shopping, meal preparation, supervision, etc.

Nursing facility level of care determinations may be based on a variety of conditions or needs, including complex
medical needs, unstable health, need for assistance with activities of daily living or instrumental activities of daily living,
or dementia or other cognitive or behavioral impairments and subsequent need for supervision or assistance.

The determination includes evaluating whether the applicant is able to:
e Meet their personal care needs

e Perform household management tasks

e Communicate basic wants and needs, and ensure their own safety

« Access community resources

The nursing facility level of care criteria appliesto individuals who have the need for at least one of the following:

» Physical assistance or ongoing supervision to accomplish activities of daily living or someone to complete activities of
daily living for the individual

» Physical assistance or ongoing supervision to accomplish instrumental activities of daily living to decrease
vulnerability for self-neglect or maltreatment by another, or someone to complete instrumental activities of daily living
for the individual

» Assistance with activities or instrumental activities of daily living resulting from a sensory impairment

« Extended state plan home care or other delegated health services necessary to prevent or delay nursing facility
admission secondary to a complex or unstable medical need

« Home moadification or equipment that will maximize independence and contribute to meeting health and safety needs
» Services or supports to access community resources or maintain social networks and rel ationships

» Caregiver supports to supplement and extend supports provided by informal caregivers

» Supervision, direction, cueing, or hands-on- assistance to perform activities or instrumental activities of daily living
due to cognitive or behavioral limitations.

MnCHOICES summarizes the information captured during the assessment on the LTC Screening Document (DHS-
3427). If MnCHOICES is not used, theL TC Screening Document (DHS-3427) is used to summarize the results of the
level of care assessment. Thisinformation is entered into MMIS,

All forms can be found at: https://mn.gov/dhs/general -public/publications-forms-resources/edocs

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

® The sameinstrument 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 institutional care under the
state plan.

Describe how and why this instrument 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 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

Aninitial assessment is completed using the MNnCHOICES assessment tool. It is comprehensive and conducted in-person
by a certified assessor. Generally, the assessment process involves a number of individuals who are or will beinvolved in
the participant’s services. For example, this may include the participant’s family or friends, the case manager, a nurse (if
the participant has a complex medical condition), and others the person deems appropriate.

In addition to the first assessment, reassessments are completed annually and when a significant changein the
participant’s condition warrants a comprehensive review. Lead agencies enter key summary information from the
MnCHOICES assessment, including information related to the level of care, into MMIS screening documents.

Level of care re-evauations are conducted annually, and include a redetermination of the participant’s level of care,
choice of services, and support plan.

Minnesota Statute, Chapter 256B.0911 provides for an assessment for any person with long term or chronic care needsto
help identify the person’s need for services and supports and to devel op a support plan. The assessment includes alevel
of care determination. The assessment is conducted upon request by or on behalf of the applicant, including through
referrals from social services agencies and medical clinics. The new/initial assessment is conducted in person within 20
calendar days of the request using the MNCHOI CES assessment.

MnCHOICES is aweb-based application that is comprehensive and integrates assessment and support planning for
people who need long-term services and supports (LTSS) in Minnesota. MnCHOICES embraces a person-centered
approach to ensure services meet each individual's strengths, goals, preferences and assessed needs.

MnCHOICES isfor people of all ageswho have any type of disability or need for LTSS. The MnCHOICES assessment
replaces the following assessment tools:

« Developmental disabilities screening

« Long-term care consultation assessment

» Personal care assistance assessment

MnCHOICES was launched for new/initial assessmentsin 2013. All lead agencies are now using MNnCHOICES for
new/initial assessments. In January 2017, MnCHOICES began implementation statewide for reassessments. We are
working toward full implementation of MNCHOICES. Full implementation is targeted for 2022.

Redetermination of level of care must be performed at least annually and using the same forms as used for the new/initial
assessment. MNCHOICES summarizes the information captured during the assessment on the L TC Screening Document
(DHS-3427). If MNCHOICES is not used, the LTC Screening Document (DHS-3427) is used to summarize the results of
the level of care assessment. Thisinformation is entered into MMIS for both new/initial and reassessments. All lead
agencies must follow the same processes and utilize the same tools, including data entry into MMIS.

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

o Every three months
O Every six months
®© Every twelve months

O Other schedule
Foecify the other schedule:
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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 are different.
Soecify the qualifications:

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

Claims are not paid unless there is a current evaluation or reevaluation of level of care entered in MMIS.

Claims are processed through MMIS. In order for a claim to be processed, there must be avalid screening document in
MMIS. The screening document summarizes key information from the annual reevaluation, including the level of care
determination, and is valid for a maximum of twelve months from an initial evaluation and for a maximum of twelve
months from each subsequent reevaluation. The department assists lead agencies in tracking when reevaluations are due
through the waiver management system.

j- Maintenance of Evaluation/Reevaluation Recor ds. Per 42 CFR 8§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 asrequired in 45 CFR 892.42. Specify the location(s) where records of evaluations and reevaluations of level of care

are maintained:

Evaluation and reevaluation records are maintained at the lead agency. The evaluation and reevaluation records are
maintained by the lead agency for aminimum of three years. As described above, key information from the initial
evaluation and reevaluations are entered into MMI S screening documents.  Screening documents are maintained in
MMIS for a minimum of three years, and lead agencies have access to them.

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

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

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

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

hospital, NF or ICF/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.

Perfor mance M easur es

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

Per formance M easur e

Per cent of completed CADI participant assessments (new applicants) that include a
level of care determination, per calendar year. Numerator: Number of completed
CADI participant assessmentsthat include a level of care determination, per calendar

year. Denominator: Number of CADI participant assessments completed, per
calendar year

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
MMIS

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 =
L other LI Annually [ 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:
Performance Measure;

Percent of CADI participants (new applicants) who received a level of care
determination within required timelines, per calendar year. Numerator: Number of
new CADI participant assessments completed within 20 calendar days, per calendar
year. Denominator: Number of assessmentsrequested for new CADI participant
assessments, per calendar year.

Data Sour ce (Select one):
Other

If 'Other’ is selected, specify:
MMIS

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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[] Other [] Annually
Specify:

[ stratified
Describe Group:

Continuously and [ Other

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

[] Continuously and Ongoing

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

specified in the approved waiver.
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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 Sate 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 Sate 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;

Per cent of assessmentsfor CADI participants (new applicants) in which all required
fields are completed, per calendar year. Numerator: Number of assessments for
CADI participantsin which all required fields were completed. Denominator :
Number of assessmentsfor CADI participants, per calendar year

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
MMIS

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

[ Continuously and Ongoing

[] Other
Specify:
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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.

b. Methodsfor Remediation/Fixing I ndividual Problems

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

Lead Agency Reviews and follow-up reviews. Individual participant issuesidentified during theinitia Lead
Agency review are noted and the lead agency is required to make the correction. Individual-level corrections are
reviewed and verified, as well as corrective actions, during the follow-up reviews. Documentation of corrections
ismaintained in the Lead Agency Waiver Review Database.
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:

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

O vYes
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified

strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

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

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

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

Case managers and assessors are required to provide participants choice of feasible alternatives available through the
waiver and choice of ingtitutional care or waiver services. To acknowledge that choice was offered, participants sign their
support plan (DHS-6791D). Participants also sign the Long-Term Services and Supports Assessment and Program
Information and Signature Sheet (DHS-2727).

Thereisaso afield on the MMIS screening document that asks the assessor if the individual was given choice (i.e.,
choice of waiver services versusinstitutional placement, and choice of providers). MMIS edits prohibit a screening

document from being authorized when an assessor indicates in this field that choice was not provided or if the field is left
unanswered.

Lead agency practices regarding providing participants with choice are monitored through review of participant files as
part of the lead agency reviews conducted by the department.

b. Maintenance of Forms. Per 45 CFR 8§92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for aminimum of three years. Specify the locations where copies of these forms are maintained.

Evaluation and reevaluation records are maintained at the lead agency for aminimum of three years. Electronic MMIS
screening document summaries are maintained by the department for a minimum 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 persons in 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):

When people are assessed for waiver services, they receive the Long-Term Services and Supports Assessment and Program
Information and Signature Sheet (DHS-2727). This form providesinformation in ten languages about how to obtain assistance
with language trand ation.

In addition, lead agencies are required to have plans addressing how they provide language assi stance services to people with
limited English proficiency. The plans are required to outline approaches and services to provide meaningful access for all
applicants and participants to programs and services. The department provided instructional information to lead agencies
regarding requirements related to limited English proficiency and we provide information available on our web site at:

http://www.dhs.state.mn.us/id_000073

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 Service
Statutory Service Caregiver Living Expenses
Statutory Service Case Management
Statutory Service Homemaker
Statutory Service Prevocational Services
Statutory Service Respite
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Service Type Service

E;(rt\?inc(:zed State Plan Extended Community First Servicesand Supports

E;(:\Tcied StatePlan Extended Home Care Nursing

g;(rt\?incdeed StatePlan Extended Home Health Care Services

g:\?cied StatePlan Extended Personal Care Assistance Services

Other Service 24-Hour Emergency Assistance

Other Service Adult Companion Services

Other Service Adult Day Service Bath

Other Service Adult Foster Care

Other Service Child foster care

Other Service Chore Services

Other Service Community Residential Services

Other Service gl?gps)l;?:er—directed community supports (CDCS): Community Integration and

Other Service g;r:/?léger-directed community supports (CDCS): Individual-Directed Goods and

Other Service Consumer -directed community supports (CDCS): personal assistance

Other Service Consumer -directed community supports (CDCS): Support Planning

Other Service Consumer -directed community supports: Financial Management Services

Other Service Consumer -directed community supports. self-direction support activities

Other Service Con.su.mef-directed community supports: environmental modifications - vehicle
modifications

Other Service Consumer -directed community supports: environmental modifications and provisions

Other Service Con.su.mef-directed community supports: environmental modifications—home
modifications

Other Service Consumer -directed community supports: treatment and training

Other Service Crisis Respite

Other Service Customized Living

Other Service Day Support Services

Other Service Employment Development Services

Other Service Employment Exploration Services

Other Service Employment Support Services

Other Service Environmental Accessibility Adaptations- Home M odifications

Other Service Environmental Accessibility Adaptations - Vehicle M odifications

Other Service Family Residential Services

Other Service Family Training and Counseling

Other Service Home Delivered Meals

Other Service Housing Access Coordination

Other Service In-Home Family Supports

Other Service Independent Living Skills (ILS) Therapies

Other Service Independent Living Skills (ILS) Training Services

Other Service Individualized Home Supports

Other Service I ntegrated Community Supports

Other Service Night Supervision Services

Other Service Per sonal Support Services

Other Service Positive Support Services
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Service Type Service
Other Service Specialist Services
Other Service Specialized Equipment and Supplies
Other Service Transitional services
Other Service Transportation

Appendix C: Participant Services

C-1/C-3: Service Specification

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

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

Service Type:
Statutory Service
Service:

Adult Day Health

Alternate Service Title (if any):

Adult Day Service

HCBS Taxonomy:

Category 1.

04 Day Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

04050 adult day health

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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The purpose of adult day service isto provide supervision, care, assistance, training and activities based on the
participant's needs and directed toward the achievement of specific outcomes as identified in the support plan.
Services must be designed to meet both the health and socia needs of the participant. Services shall not be
authorized for more than 12 hours in a continuous 24-hour period. Coverage of meals must be in accordance with
42 CFR 8§441.310 (a)(2)(ii).

In order to be covered as awaiver service, the adult day service must:

A. Include the use of tasks and materials that are age-appropriate for people without disabilities who are the same
or near the same chronological age as the participant;

B. Maximize community inclusion opportunities by offering or providing community integration services designed
to increase and enhance each participant's social and physical interaction with people without disabilities who are
not paid caregivers or staff members;

C. Makeavailahle accessto and participation in the community through cooperative programming with
community agencies such as senior citizens centers or clubs, generic service organizations, and adult education.

The cost of transportation is not included in the rate paid to providers of adult day services.

Authorizations for adult day services after Jan. 1, 2021 may only occur when all of the criteria below is met:

*The service is chosen by a person age 55 or older

*The person did not choose Day Support Services or Employment Services

*Adult Day Services meet the outcomes desired by the person

People who receive adult day services prior to Jan. 1, 2021, regardiess of age, may continue to use adult day services
if they are assessed to need the service and if they choose it from available options.

Adult day services, remote support, isthe following:

Remote support is a provision of adult day services by a staff or caregiver from a remote location who is engaged
with a person through the use of enabling technology* that utilizes live two-way communication**. Remote support
can include offsite supervision and support by a direct staff or caregiver responsible for responding to aperson’s
health, safety and other support needs as needed when the method of support is appropriate, chosen and preferred by
the person. A person has aright to refuse, stop, or suspend the use of remote support at any time.

Remote support isinitiated by the person or the caregiver on a scheduled basis as documented in the person’s
support plan. The person’s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agree to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person’s health, safety and other support needs through
remote support must:

* respect and maintain the person’s privacy at all times, including when the person isin settings typically used by the
genera public;

* respect and maintain the person’s privacy at all times, including when scheduled support includes responding to a
person’s health , safety and other support needs for personal cares (DHS approval isrequired for camerasin
bedrooms. Use of cameras in bathrooms are prohibited);

» ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisions in paragraph 21 of the agreement.

* Enabling technology is the technology that makes the on-demand remote supervision and support possible.

**| jve two-way communication is the real-time transmission of information between a person and an actively
involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Therapies are not included in adult day services.

Licensed adult foster care providers cannot provide family adult day servicesto foster care participantsresiding in
the adult foster care home.

Services provided in a setting on the same or adjoining property as an institution are not covered if the ingtitution has
any financial interest in the setting or services provided in the setting. For purposes of this limitation, "institution”
means a nursing facility, hospital, intermediate care facility for persons with developmental disabilities, or institution
for mental disease. This applies to settings established on or after July 1, 2019.

When more than one setting is located on the same or adjoining property and the settings or property is owned or
leased by a single provider, services may only be covered for participants receiving services in one of the settings.
This applies to settings established on or after July 1, 2019 which deliver any of the following services: adult day
services, day training and habilitation, day support services, prevocational services, structured day services, adult
and child foster care, community residential services, family residential services, integrated community supports,
customized living and residential habilitation.

Remote support does not fund the enabling technology. Technology may be covered through CDCS: environmental
modifications and provisions, CDCS: environmental modifications— home modifications, environmental
accessibility adaptations — home modifications, or specialized equipment and supplies. Remote support does not
include the use of cameras in bathrooms.

Service Delivery Method (check each that applies):

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Individual Family homes
Agency Hospitals

Agency Freestanding Centers
Agency Medical Clinics
Agency Nursing Homes

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

Service Type: Statutory Service
Service Name: Adult Day Service

Provider Category:
Individual
Provider Type:

Family homes

Provider Qualifications
License (specify):
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Must be licensed under Minnesota Statutes, section 245A.143, or Minnesota Rules, parts 9555.5050 to
9555.6265 with additional licensing authorization to provide family adult day services.

Certificate (specify):

Other Standard (specify):

Caregivers must have demonstrated knowledge of a participant's specific disability, and/or chronic
medical condition(s), including but not limited to, brain injury, serious and persistent mental illness,
developmental disabilities and related conditions such as cerebral palsy, epilepsy, and autism or previous
experience working with people with disabilities.

Providers must also meet the requirements and standards in Minnesota Statutes, sections 245A.01 to
245A.24.

Additional qualifications that are necessary to meet a participant's unique needs and preferences will be
documented in the support plan.

The license holder is responsible to assess the compatibility of all persons being served in the hometo
ensure each person's health and safety needs are being met. This assessment must be conducted prior to
admission and on an ongoing basis.

Prior to providing adult day care servicesin alicensed adult foster care home, the license holder must
obtain written and signed informed consent from each resident or resident's legal representative
documenting the resident's informed choice to living in a home that provides adult day services. The
informed consent must include a statement that the resident’s refusal to consent will not result in service
termination.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Licensing Division. Some licensing functions are delegated
to counties to complete under department supervision.

Frequency of Verification:

Every five years.

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

Service Type: Statutory Service
Service Name: Adult Day Service

Provider Category:
Agency
Provider Type:

Hospitals
Provider Qualifications
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L icense (specify):

Must be licensed under Minnesota Rules, parts 9555.9600 to 9555.9730
Certificate (specify):

Other Standard (specify):

Providers must also meet the requirements and standards in Minnesota Statutes, sections 245A.01 to
245A..24, with the exception of section 245A.143.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrolment.
Frequency of Verification:

Every five years.

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

Service Type: Statutory Service
Service Name: Adult Day Service

Provider Category:
Agency
Provider Type:

Freestanding Centers

Provider Qualifications
License (specify):

Must be licensed under Minnesota Rules, parts 9555.9600 to 9555.9730. For purposes of this service, a
center is defined as free-standing when it is only licensed to provide adult day services and is not an
individua's home.

Certificate (specify):

Other Standard (specify):

Providers must also meet the requirements and standards in Minnesota Statutes, sections 245A.01 to
245A..24, with the exception of section 245A.143.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.
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Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years.

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

Service Type: Statutory Service
Service Name: Adult Day Service

Provider Category:
Agency
Provider Type:

Medical Clinics

Provider Qualifications
L icense (specify):

Must be licensed under Minnesota Rules, parts 9555.9600 to 9555.9730.
Certificate (specify):

Other Standard (specify):

Providers must also meet the requirements and standards in Minnesota Statutes, sections 245A.01 to
245A.24, with the exception of section 245A.143.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment.
Frequency of Verification:

Every five years.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Adult Day Service

Provider Category:
Agency
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Provider Type:

Nursing Homes

Provider Qualifications
L icense (specify):

Must be licensed under Minnesota Rules, parts 9555.9600 to 9555.9730.
Certificate (specify):

Other Standard (specify):

Providers must also meet the requirements and standards in Minnesota Statutes, sections 245A.01 to
245A.24, with the exception of section 245A.143.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment.
Frequency of Verification:

Every five years.

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:

Live-in Caregiver (42 CFR 8441.303(f)(8))

Alternate Service Title (if any):

Caregiver Living Expenses

HCBS Taxonomy:
Category 1: Sub-Category 1.
07 Rent and Food Expenses for Live-In Caregiver| |07010 rent and food expenses for live-in caregiver
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

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

Caregiver living expenses are the portion of the rent and food that may be reasonably attributed to the live-in
personal caregiver, when the live-in personal caregiver also provides one of the following approved support services:
individualized home supports without training, individualized home support with training, independent living skills
training services; adult companion services; extended personal care assistance services; extended community first
services and supports; persona support services; or consumer directed community supports. The service must be
provided to an adult participant, living in his or her own home and the live-in personal caregiver must reside in the
same home. For purposes of this service, food includes three meals a day or any other full nutritional regimen. The
amount of caregiver living expenses must be documented using the Caregiver Living Expenses Worksheet (DHS-
4929).

The lead agency must identify and document in the support plan the role and expectations of the caregiver outside of
the approved waiver support service(s) he/she provides.

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

Caregiver living expenses are not available in situations in which the participant livesin ahome that is owned by the
caregiver or aresidence owned or leased by a provider of Medicaid services. Caregiver living expenses are not
covered when a person is receiving community residential services, family residential services, customized living or
integrated community supports. This service does not cover live-in expenses of related individuals or other legally
responsible individuals. Related individual s include any person who is related by blood, marriage or adoption to any
degree.

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

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

[ L egally Responsible Person
[] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individuals and agencies that meet the live-in caregiver standards (receipt services)
Agency Agenciesthat meet the live-in caregiver standards (receipt services)

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

Service Type: Statutory Service
Service Name: Caregiver Living Expenses

Provider Category:
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Individual
Provider Type:

Individuals and agencies that meet the live-in caregiver standards (receipt services)
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

The live-in personal caregiver must meet the provider qualifications for the waiver service that they are
providing: individualized home supports, independent living skills training services, adult companion
services, extended personal care assistance services, extended community first services and supports;

personal support services, or consumer directed community supports. Refer to the qualifications for
each of these services.

Caregiver living expenses must provide a cost-effective means of meeting the needs defined in the
participant’s support plan.

The standards in Minnesota Statutes, chapter 245C concerning criminal background studies must be
applied to determine if the live-in caregiver is disqualified.

Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies, or Minnesota Department of Human Services, Provider Enrollment.
Frequency of Verification:

Lead agency review: Upon purchase of goods/ supports
Enrolled provider DHS review - Every five years

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

Service Type: Statutory Service
Service Name: Caregiver Living Expenses

Provider Category:
Agency
Provider Type:

Agencies that meet the live-in caregiver standards (receipt services)
Provider Qualifications
License (specify):

Certificate (specify):
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Other Standard (specify):

Thelive-in personal caregiver must meet the provider qualifications for the waiver service that they are
providing: individualized home supports, independent living skills training services, adult companion
services; extended personal care assistance services; extended community first services and supports;
personal support services; or consumer directed community supports. Refer to the qualifications for
these services.

Caregiver living expenses must provide a cost-effective means of meeting the needs defined in the
participant’s support plan.

The standards in Minnesota Statutes, Chapter 245C concerning criminal background studies must be
applied to determine if the live-in caregiver is disqualified.

Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies, or Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Lead agency review: Upon purchase of goods/ supports
Enrolled provider DHS review - Every five years

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:
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Category 3: Sub-Category 3:

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

Servicesthat assist participantsin gaining access to needed waiver and state plan services, assist individuals with
appeals under Minnesota Statutes, section 256.045 as well as needed medical, social, educational and other services,
regardless of the funding source for the services.

The case manager or case aide shall not have a personal financial interest in the services provided to the participant.

Case managers shall refer the participant for a MNnCHOICES reassessment and provide the necessary information to
the certified assessor. Case managers are responsible for ongoing monitoring of the provision of servicesincluded in
the participant’ s coordinated services and supports plan. Case managers must have a minimum of two face-to-face
contacts with the participant within the twelve-month period. The participant’s annual reevaluation may be counted
as one face-to-face contact when case management activities are performed at the time of the visit.

Case aides shall perform only those administrative tasks delegated and supervised by the case manager that do not
involve professional expertise or judgment (e.g., case filing, contacts to vendors to schedule services, phone
contacts). Case aides shall not conduct initial assessments, reassessments, or support plan development. Case aides
must understand, respect and maintain confidentiality in regard to al details of their work.

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

Minnesota holds a section 1915(b)(4) waiver that restricts the provision of case management services to employees
and contractors of the lead agencies.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Social Worker

Individual Registered or public health nurses
Individual Case Aides

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

Service Type: Statutory Service
Service Name: Case Management

Provider Category:
Individual
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Provider Type:

Social Worker

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Social workers must be a graduate from an accredited four-year college with amajor in social work,
psychology, sociology, or aclosely related field; or be a graduate from an accredited four-year college
with amajor in any field and one year experience as a social worker/case manager/care coordinator in a
public or private social service agency.

Case managers must complete education and training as required under Minnesota Statutes, section
256B.49, subd. 13, paragraph (e).

For lead agencies that use the Minnesota Merit System or a county civil service system, social workers
must:

« Apply to the Merit System to be considered for an open socia worker position and be put on an
eligible employment list

* Meet the minimum qualifications of a social worker under MN Rule 9575 or the county civil service
system.

Standards for the Minnesota Merit System are authorized under Minnesota Rules, parts 9575.0010 to
9575.1580. Authority to set personnel standardsis granted to the commissioner of human services under
Minnesota Statutes, section 256.012. If the case manager is not an employee of the lead agency, then the
provider of case management services will be required to execute a contract with the lead agency in
order to provide case management services. The lead agency will be responsible for monitoring the
terms of the contract.

Verification of Provider Qualifications
Entity Responsible for Verification:

Lead Agency
Frequency of Verification:

For case managers that are employees of the lead agency, verification occurs at hire. For case managers
under contract with the lead agency, verification occurs with contract cycles, which can be from one to
three years.

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

Service Type: Statutory Service
Service Name: Case M anagement

Provider Category:
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Individual
Provider Type:

Registered or public health nurses

Provider Qualifications
L icense (specify):

Nurses must be licensed under Minnesota Statutes, sections 148.171 to 148.285.
Certificate (specify):

Other Standard (specify):

Case managers must complete education and training as required under Minnesota Statutes, section
256B.49, subd. 13, paragraph (e).

If the case manager is not an employee of the lead agency, then the provider of case management
services will be required to execute a contract with the lead agency in order to provide case management
services. The lead agency will be responsible for monitoring the terms of the contract.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Department verifies that case management activities are conducted in accordance with policy and
regulation during lead agency reviews.

Frequency of Verification:

Lead agencies are randomly selected for review. RN licenses are renewed every two years.

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

Service Type: Statutory Service
Service Name: Case Management

Provider Category:
Individual
Provider Type:
Case Aides

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Case aides must be high school graduates with one year of experience as acase aide or in aclosely

related field. One year of education beyond high school, such as business school or college, may be
substituted for the experience

Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agency.
Frequency of Verification:

For case aides that are employees of the lead agency, verification occurs at hire. For case aides under
contract with the lead agency, verification occurs with contract cycles, which can be from one to three
years.

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

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

HCBS Taxonomy:
Category 1: Sub-Category 1:
08 Home-Based Services 08050 homemaker
Category 2: Sub-Category 2:
08 Home-Based Services 08010 home-based habilitation
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Homemaker Services range from light household cleaning to household cleaning with incidental assistance with
home management and activities of daily living. Homemaker services are delivered when the participant is unable
to manage the household activities, or the primary caregiver who is regularly responsible for these activitiesis
unable to manage the household activities or istemporarily absent.

A primary caregiver is the person principally responsible for the care and supervision of the participant, must
maintain his’her primary residence at the same address as the participant, and is named as an owner or lessee of the
primary residence.

Homemaker cleaning services includes light housekeeping tasks, including laundry. Homemaker cleaning services
must meet the needs defined in the participant’ s support plan and not duplicate other homemaker or cleaning
services. Homemaker/cleaning providers deliver exclusively home cleaning services.

Home management activities may include meal preparation, shopping for food, clothing and supplies, smple
household repairs and arranging for transportation.

Homemaker/home management providers deliver home cleaning services and provide assistance with home
management activities.

Homemaker/ assistance with activities of daily living includes: bathing, toileting, grooming, eating, dressing, and
ambulating. Homemaker providers that provide assistance with activities of daily living must also provide cleaning
services.

All homemakers may assist in monitoring of the participant's well-being in the home, including home safety.

Homemaker (home management only), remote support, is the following:

Remote support is the provision of homemaker by a staff or caregiver from aremote location who is engaged with a
person through the use of enabling technology* that utilizes live two-way communication**. Remote support can
include offsite supervision and support by a direct staff or caregiver responsible for responding to a person's health,
safety and other support needs as needed when the method of support is appropriate, chosen and preferred by the
person. A person has aright to refuse, stop or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’ s support plan. The
person’ s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agrees to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person's health, safety and other support needs through
remote support must:

* Respect and maintain the person’s privacy at all times, including when the person isin settings typically used by
the genera public;

* Respect and maintain the person’s privacy at al times, including when scheduled or intermittent/as-needed support
includes responding to a person's health, safety and other support needs for personal cares (DHS approval is required
for cameras in bedrooms. Use of cameras in bathrooms are prohibited.);

* Ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisionsin paragraph 21 of the agreement.

* Enabling technology is the technology that makes the on-demand remote supervision and support possible.

**| jve two-way communication is the real-time transmission of information between a person and an actively
involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.
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Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This service is not covered when the participant is receiving the following services. community residential services,
family residential services, and customized living.

Participants receiving homemaker may receive integrated community supports when services are delivered by
separate providers.

Remote support does not fund the enabling technology. Technology may be covered through CDCS - environmental
modifications and provisions, CDCS - environmental modifications-home modifications, environmental accessibility
adaptations-home modifications or specialized equipment and supplies. Remote support does not include the use of
cameras in bathrooms.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Providers of homemaker servicesincluding home management services

Agency Providers of homemaker servicesincluding home management services

Agency Providers of homemaker servicesincluding assistance with activities of daily living
Individual Providers of Homemaker/Cleaning Service (market service)

Agency Providers of Homemaker/Cleaning Service (market service)

Individual Providers of homemaker servicesincluding assistance with activities of daily living

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

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Individual
Provider Type:

Providers of homemaker services including home management services

Provider Qualifications
L icense (specify):

Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03 subd. 2(1) and
(2) must be:

- licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or

- licensed for home care under Minnesota Statutes, sections 144A .43 through 144A.483 with aHome
and Community Based Services designation under Minnesota Statutes, section 144A.484.

Certificate (specify):

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 76 of 503

Other Standard (specify):

Individuals licensed under Minnesota Statutes, Chapter 144A as a home care provider must mest the
provider standards in Minnesota Statutes, chapter 245D.
Individuals excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2(1) and (2) must
meet the requirements of ; sections 245D.04, subd. 1(4), subds. 2 (1), (2) (3) (6) and subdivision 3
regarding service recipient rights; sections 245D.05 and 245D.051 regarding health services and
medi cation monitoring; section 245D.06 regarding incident reporting and prohibited and restricted
procedures; section 245D.061 regarding the emergency use of manual restraint; and section 245D.09
subds. 1, 2, 3, 44, 5a, 6 and 7 regarding staffing standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individuals holding a license under Minnesota
Statutes, Chapter 245D. The Minnesota Department of Health monitors individuals holding a home care
license under Minnesota Statutes, Chapter 144A.

For individuals who are excluded under Minnesota Statutes, section 245A.03,subd. 2 (1) and (2) the lead
agency monitors the provider.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Agency
Provider Type:

Providers of homemaker services including home management services

Provider Qualifications
L icense (specify):

Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03 subd. 2(1) and
(2) must be:

- licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or

- licensed for home care under Minnesota Statutes, sections 144A .43 through 144A .483 with aHome
and Community Based Services designation under Minnesota Statutes, section 144A.484.

Certificate (specify):

Other Standard (specify):
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Agencies licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standards in Minnesota Statutes, chapter 245D.

Agencies excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2 (1) and (2) must
meet the requirements of ; sections 245D.04, subd. 1(4), subds. 2 (1), (2) (3) (6) and subdivision 3
regarding service recipient rights; sections 245D.05 and 245D.051 regarding health services and

medi cation monitoring; section 245D.06 regarding incident reporting and prohibited and restricted
procedures; section 245D.061 regarding the emergency use of manual restraint; and section 245D.09
subds. 1, 2, 3, 44, 5a, 6 and 7 regarding staffing standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D. The Minnesota Department of Health monitors agencies holding a home care
license under Minnesota Statutes, Chapter 144A.

For agencies who are excluded under Minnesota Statutes, section 245A.03, subd. 2, (1) and (2) the lead
agency monitors the provider.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Agency
Provider Type:

Providers of homemaker services including assistance with activities of daily living

Provider Qualifications
License (specify):

Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03 subd. 2(1) and
(2) must be:

- licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or

- licensed for home care under Minnesota Statutes, sections 144A .43 through 144A.483 with aHome
and Community Based Services designation under Minnesota Statutes, section 144A.484.

Certificate (specify):

Other Standard (specify):
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Agencies licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standards in Minnesota Statutes, chapter 245D.

Agencies excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2(1) and (2)must
meet the requirements of ; sections 245D.04, subd. 1(4), subds. 2 (1), (2) (3) (6) and subdivision 3
regarding service recipient rights; sections 245D.05 and 245D.051 regarding health services and

medi cation monitoring; section 245D.06 regarding incident reporting and prohibited and restricted
procedures; section 245D.061 regarding the emergency use of manual restraint; and section 245D.09
subds. 1, 2, 3, 44, 5a, 6 and 7 regarding staffing standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D. The Minnesota Department of Health monitors individuals holding a home care
license under Minnesota Statutes, Chapter 144A.

For agencies who are excluded under Minnesota Statutes, section 245A.03,subd. 2(1) and (2) the lead
agency monitors the provider.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Individual
Provider Type:

Providers of Homemaker/Cleaning Service (market service)

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Providers of homemaker/cleaning services must comply with the criminal background study standards in
Minnesota Statutes, Chapter 245C.

Homemaker/cleaning providers must be able to perform the cleaning duties expected and provide a cost-
effective, appropriate means of meeting the participant’s home cleaning needs.
Verification of Provider Qualifications

Entity Responsible for Verification:
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Enrolled providers: Minnesota Department of Human Services, Provider Enrollment
Non-enrolled providers: Lead agencies

Frequency of Verification:

Every five years

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

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Agency
Provider Type:

Providers of Homemaker/Cleaning Service (market service)
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Providers of homemaker/cleaning services must comply with the criminal background study standards in

Minnesota Statutes, Chapter 245C. Homemaker/cleaning providers must be able to perform the cleaning

duties expected and provide a cost-effective means of meeting the participant’ s home cleaning needs.
Verification of Provider Qualifications

Entity Responsible for Verification:

Enrolled providers: Minnesota Department of Human Services, Provider Enrollment
Non-enrolled providers: Lead agencies

Freguency of Verification:

Every five years

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

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Individual
Provider Type:
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Providers of homemaker services including assistance with activities of daily living

Provider Qualifications
L icense (specify):

Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03 subd. 2(1) and
(2) must be:

- licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or

- licensed for home care under Minnesota Statutes, sections 144A .43 through 144A.483 with aHome
and Community Based Services designation under Minnesota Statutes, section 144A.484.

Certificate (specify):

Other Standard (specify):

Individuals licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standardsin Minnesota Statutes, chapter 245D.

Individuals excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2 (1) and (2)must
meet the requirements of : sections 245D.04, subd. 1(4), subds. 2 (1), (2) (3) (6) and subdivision 3
regarding service recipient rights; sections 245D.05 and 245D.051 regarding health services and
medication monitoring; section 245D.06 regarding incident reporting and prohibited and restricted
procedures; section 245D.061 regarding the emergency use of manual restraint; and section 245D.09
subds. 1, 2, 3, 44, 5a, 6 and 7 regarding staffing standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individuals holding a license under Minnesota
Statutes, Chapter 245D. The Minnesota Department of Health monitors individuals holding a home care
license under Minnesota Statutes, Chapter 144A.

For individuals who are excluded under Minnesota Statutes, section 245A.03,subd. 2 (1) and (2) the lead
agency monitors the provider.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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:

Prevocational Services
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Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
04 Day Services 04010 prevocational services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Prevocational services are provided to people learning to effectively work and meet the challenging demands of
work. Prevocational services are work skills training and support services that advance people toward competitively
paid employment in community jobs. Prevocational Servicesinvolve the development and implementation of
person-centered, coordinated service and support plans that focus on strengthening basic, fundamental work skills
and achieving individualized work skill goals through meaningful work experiences and vocational training. People
receiving prevocational services can explore and pursue competitively paid employment opportunities in community
businesses at any time.

The purpose of Prevocational Servicesisto achieve individualized, habilitation goalsin the person’s support plan
that will lead to greater opportunities for competitive, community-integrated employment and career advancement at
or above minimum wage.

Prevocational Services are not intended to teach or develop job-specific work skills to perform a particular job.
Prevocational services are intended to teach and develop needed general work skills (e.g., attention span, motor
skills, interpersonal relations with co-workers and supervisors) that ead to competitively compensated (i.e., at or
above minimum wage), community-integrated employment.

Prevocational services are provided in provider-controlled facilities and businesses (e.g., service provider owned and
operated day service centers or proprietary, subsidiary businesses such asretail stores/shops, contracted
manufacturing or production businesses, warehouse/storage enterprises, recycling centers, commercial laundries,
mobile cleaning services, lawn and landscape companies, farm and garden greenhouse operations, €tc.).

Prevocational Services are designed to teach elemental work skills and strengthen work capacity to meet the task-
demands of work. Prevocational services consist of intensive training on essential work skills and activities, such as:
1) punctual work attendance;

2) increased attention to work tasks;

3) work capacity strengthening;

4) work completion;

5) increased work production;

6) improved work performance quality;

7) following work instructions;

8) following work schedules and routines;

9) self-direction and time management;

10) worksite transportation, mobility, safety and street safety skills;

11) workplace personal self-care (proper hygiene, grooming, physical appearance and dresg/attire);

12) on-the-job problem solving;

13) effective workplace communication, social skills, personal relationship development and positive
behavior/mental health functioning; and

14) relevant work-related educational development.

Prevocational service training strategies and activities should assist a person with developing necessary and
marketable work skills, strengths and abilities that lead to greater opportunities for competitive, community
employment.

Prevocational service outcomesinclude:

1) developing needed work skills and strengthening work capacity;

2) acquiring resume-building, meaningful work experiences and vocational training; and
3) establishing “next step” community employment goals and support plans.

The participant’s support plan must provide that the lead agency has determined that such services are not available
under the Rehabilitation Act of 1973 or under the provisions of the Individuals with Disabilities Education Act
(IDEA).

Prevocational services, remote support, is the following:

Remote support is the provision of prevocational services by a staff or caregiver from aremote location who is
engaged with a person through the use of enabling technology* that utilizes live two-way communication**. Remote
support can include offsite supervision and support by adirect staff or caregiver responsible for responding to a
person's health, safety and other support needs as needed when the method of support is appropriate, chosen and
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preferred by the person. A person has aright to refuse, stop or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’s support plan. The
person’s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agrees to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person's health, safety and other support needs through
remote support must:

» Respect and maintain the person’s privacy at all times, including when the person isin settings typically used by
the genera public;

* Respect and maintain the person’s privacy at al times, including when scheduled or intermittent/as-needed support
includes responding to a person's health, safety and other support needs for personal cares (DHS approval is required
for cameras in bedrooms. Use of cameras in bathrooms are prohibited.);

* Ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisionsin paragraph 21 of the agreement.

*Enabling technology is the technology that makes the on-demand remote supervision and support possible.
**| jve two-way communication is the real-time transmission of information between a person and an actively

involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Services provided in a setting on the same or adjoining property as an institution are not covered if the ingtitution has
any financial interest in the setting or services provided in the setting. For purposes of this limitation, "institution”
means a nursing facility, hospital, intermediate care facility for persons with developmental disabilities, or institution
for mental disease. This applies to settings established on or after July 1, 2019.

When more than one setting is located on the same or adjoining property and the settings or property is owned or
leased by a single provider, services may only be covered for participants receiving services in one of the settings.
This applies to settings established on or after July 1, 2019 which deliver any of the following services: adult day
services, day support services, day training and habilitation, prevocational services, structured day services, adult
and child foster care, community residential services, customized living, family residential services, integrated
community supports, and residential habilitation.

* Prevocational Services are not intended to teach competency in specific job skills.

» Waiver funds are not available for vocational servicesin facility or center based sheltered workshop settings,
where the primary purpose is to produce goods and perform services.

» Waiver funds are not available for vocational education and training that is not directly related to a person’s
Prevocational Services goals.

» Waiver funds cannot be used to compensate or supplement a person’s wages. Wage and benefit compensation must
be compliant with al applicable federal laws and regulations as well as state statutes and rules.

*Waiver funds are for reimbursing service provider billing claims for providing assistive services and supportsto
people with disabilities. Waiver funds cannot be used as supplemental capital to directly finance service provider
owned, controlled and operated business enterprises.

*Prevocational service providers with established subsidiary business enterprises or business contracts that fully or
partially cover the costs of provider staff service support, transportation and overhead expenses through business
income must not submit reimbursement hilling claims for service and transportation costs that are covered by the
business income of the business enterprise or business contract.

*Prevocational Services must be authorized and reimbursed on a 15-minute unit basis when Employment
Exploration Services, Employment Development Services, Employment Support Services, Day Support Services,
Structured Day Services or Adult Day Services are also provided during the same day as Prevocational Services.
*Prevocational Services, Employment Exploration Services, Employment Devel opment Services, Employment
Support Services, Day Support Services, Structured Day Services and Adult Day Services must not be
simultaneously billed during the same time period of the day.

*Prevocational Services are not a pre-requisite for Employment Exploration Services, Employment Devel opment
Services and Employment Support Services.

*People receiving Prevocational Services can choose to explore, pursue and work at competitively paid employment
opportunities in community businesses at any time via Employment Exploration Services, Employment
Development Services and Employment Support Services.

*Prevocational Service rates include in-service transportation costs. Transportation services occurring between the
person’s place of residence and the prevocational service site are not covered as part of this service. These
transportation billing claims are reimbursed separately as waiver service transportation.

*People receiving Prevocational Services (including Prevocational Services under DT&H service programs) prior to
Jan. 1, 2021 can continue to receive Prevocationa Services without atime limit.

*People who begin receiving Prevocational Services on or after Jan. 1, 2021 can receive Prevocational Servicesfor 3
years or 36 months.

* Receiving Prevocational Services beyond 3 years or 36 consecutive months can occur:

o If the person is receiving Prevocational Services (including Prevocational Services under DT&H service programs)
prior to Jan. 1, 2021;

o If the person newly receiving Prevocational Services on or after Jan. 1, 2021 experiences a debilitating physical or
mental health condition that significantly hinders functioning (including health and safety) and disrupts effective
implementation of Prevocational Services, then the person may receive Prevocationa Services for an additional year
or 12 consecutive months.

o If the person newly receiving Prevocational Services on or after Jan. 1, 2021 experiences disruptive life events
(including a Prevocational Services provider change) that significantly hinder effective implementation of
Prevocationa Services, then the person may receive Prevocational Services for an additional year or 12 consecutive
months.

o If the person newly receiving Prevocationa Services on or after Jan. 1, 2021 has a continued need for further work
skills training and devel opment to mitigate work skill and workplace conduct deficits that could cost the person
employment at a community job, then the person may receive Prevocational Services for an additional year or 12
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consecutive months.
* Prevocational Services do not include services that are available under section 110 of the Rehabilitation Act 1973
or under the provisions of the Individuals with Disabilities Education Act (IDEA).

Remote support does not fund the enabling technology. Technology may be covered through CDCS - environmental
modifications and provisions, CDCS - environmental modifications-home modifications, environmental accessibility
adaptations-home modifications or specialized equipment and supplies. Remote support does not include the use of
cameras in bathrooms.

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

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

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individuals who meet the prevocational services standards
Agency Agenciesthat meet the prevocational services standards.

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

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Individual
Provider Type:

Individuals who meet the prevocational services standards
Provider Qualifications
License (specify):
Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support

services.
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
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The Minnesota Department of Human Services monitors individuals holding a license under Minnesota
Statutes, Chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Agency
Provider Type:

Agencies that meet the prevocational services standards.

Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services.

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D.

Freguency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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
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the Medicaid agency or the operating agency (if applicable).
Service Type:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
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:

Service Definition (Scope):
Category 4: Sub-Category 4.
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Respite care services are short-term services provided to a participant due to the absence or need for relief of the
family member(s) or primary caregiver, normally providing the care. In order to be considered a primary caregiver,
the person must be principally responsible for the care and supervision of the participant, must maintain his/her
primary residence at the same address as the participant, and must be named as the owner or lessee of the primary
residence.

Respite may be provided in the participant’ s home or place of residence, community settings used by the general
public or one of the following out of home settings:

* Foster care home or community residential setting

* Residentia hospice facilities defined under Minnesota Statutes, section 144A.75, subd. 13(a)(1) serving hospice
patients as defined under Minnesota Statutes, section 144A.75, subd. 6(2)

» Medicare certified hospital

» Medicare certified nursing facility

* Certified camps

* Unlicensed settings for adults 18 years of age or older where agency and individual providers must be licensed
under Minnesota Statutes, Chapter 245D or meet the exclusion requirements

* Unlicensed settings for children younger than age 18 where individual providers are related to the person and must
be licensed under Minnesota Statutes, Chapter 245D or meet the exclusion reguirements.

* Licensed hotels*

* |f aparticipant is going to receive respite servicesin alicensed hotel, the respite provider secures hotel lodging for
the participant and sends direct care staff to the licensed hotel to provide the amount, frequency, and type of respite
services asidentified in the support plan. This service does not pay for caregiversto stay in ahotel while the
participant remains at home. The provider of respite must pay the cost of the hotel room and meals for the
participant.

FFP will not be claimed for the cost of room and board except when provided as part of respite care furnished in one
of the licensed out-of-home settings listed above, excluding licensed hotels.

In the event of a community emergency or disaster that required an emergency need to relocate a participant, out-of-
home respite services may be provided whether or not the primary caregiver resides at the same address as the
participant, and whether the primary caregiver is paid or unpaid, provided the commissioner approves the request as
anecessary expenditure related to the emergency or disaster. Other limitations on this service may be waived by the
commissioner, as necessary, in order to ensure that necessary expenditures related to protecting the health and safety
of participants are reimbursed. In the event of an emergency involving the relocation of waiver participants, the
Commissioner may approve the provision of respite services by unlicensed providers on a short-term, temporary
basis.

Respite (in-home/15-minute units), remote support, is the following:

Remote support is the provision of respite by a staff or caregiver from aremote location who is engaged with a
person through the use of enabling technology* that utilizes live two-way communication**. Remote support can
include offsite supervision and support by a direct staff or caregiver responsible for responding to a person's health,
safety and other support needs as needed when the method of support is appropriate, chosen and preferred by the
person. A person has aright to refuse, stop or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’ s support plan. The
person’ s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agrees to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person's health, safety and other support needs through
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remote support must:

» Respect and maintain the person’s privacy at all times, including when the person isin settings typically used by
the genera public;

* Respect and maintain the person’s privacy at all times, including when scheduled or intermittent/as-needed support
includes responding to a person's health, safety and other support needs for personal cares (DHS approval is required
for cameras in bedrooms. Use of cameras in bathrooms are prohibited.);

* Ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisionsin paragraph 21 of the agreement.

* Enabling technology is the technology that makes the on-demand remote supervision and support possible.

**|_jve two-way communication is the real-time transmission of information between a person and an actively
involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

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

Respite careis not available to participants living in settings where Customized Living, or shift staff Foster Care are
provided, with the exception of community emergencies or disasters.

Respite care provided in homes licensed to provide foster careis limited to serving a maximum of four people,
including the participants who are receiving respite care, unless the provider has received avariance to allow for the
use of afifth bed for respite under Minnesota Statutes, section 245A.11, Subd. 2a, paragraph (€).

Respite care provided in facilities licensed under Minnesota Statutes, section 144A.75, subd. 13(a)(1) islimited to
serving a maximum of 8 people.

Respite care provided in unlicensed settings for adults 18 years of age or older is limited to serving a maximum of
six people. This limitation does not apply to camps.

Respite care is limited to 30 consecutive days per respite occurrence when provided 24 hours a day.

For participants receiving respite care the following services are not covered: community residential services,
customized living or integrated community supports with the exception of community emergencies or disasters.

Remote support does not fund the enabling technology. Technology may be covered through CDCS - environmental
modifications and provisions, CDCS - environmental modifications-home modifications, environmental accessibility
adaptations-home modifications or specialized equipment and supplies. Remote support does not include the use of
cameras in bathrooms.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider

Category Provider TypeTitle

Agency Child Foster Care
Individual Adult Foster Care
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E;(tjc\a/gi;)re; Provider TypeTitle
Agency Camps
Agency Adult Foster Care
Agency Agenciesthat meet the respite service standards
Agency Reﬁgential.hospicefagilitiesasdefin.ed in Minnesota Statu.teﬁ section 144A.75, subd. 13 (a) (1) serving
hospice patients as defined under Minnesota Statutes, section 144A.75, subd. 6 (2)
Agency Hospitals as defined in Minnesota Statutes, section 144.696, subd 3.
Agency Long Term Care Facilities (also referred to as nursing facilities)
Individual Child Foster Care
Individual Individuals who meet the respite service standar ds

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Child Foster Care

Provider Qualifications
L icense (specify):

Must be licensed under Minnesota Rules, parts 2960.3000 to 2960.3340.

Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03 subd. 2(1) and

(2) must be:

- licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or
- licensed for home care under Minnesota Statutes, sections 144A .43 through 144A.483 with aHome
and Community Based Services designation under Minnesota Statutes, section 144A.484.

Certificate (specify):

Other Standard (specify):

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Agencies licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standardsin Minnesota Statutes, chapter 245D.

Providers excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2(1) and (2) must
meet the requirements of : sections 245D.04, subd. 1(4), subds. 2 (1), (2) (3) (6) and subdivision 3
regarding service recipient rights; sections 245D.05 and 245D.051 regarding health services and
medication monitoring; section 245D.06 regarding incident reporting and prohibited and restricted
procedures; section 245D.061 regarding the emergency use of manual restraint; and section 245D.09
subds. 1, 2, 3, 44, 5a, 6 and 7 regarding staffing standards.

Verification of Provider Qualifications
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Entity Responsible for Verification:
The Department of Human Services. Some licensing functions are delegated to counties to complete
under department supervision.

Frequency of Verification:

Every five years

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

Adult Foster Care

Provider Qualifications
L icense (specify):

Adult foster careislicensed under Minnesota Rules, parts 9555.5050 to 9555.6265 or Minnesota
Statutes, sections 245D.21 to 245D.26.

Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03 subd. 2(1) and
(2) must be:

- licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or

- licensed for home care under Minnesota Statutes, sections 144A.43 through 144A.483 with aHome
and Community Based Services designation under Minnesota Statutes, section 144A.484.

Certificate (specify):

Other Standard (specify):

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Individuals licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standards in Minnesota Statutes, chapter 245D.

Providers excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2(1) and (2) must
meet the requirements of : sections 245D.04, subd. 1(4), subds. 2 (1), (2) (3) (6) and subdivision 3
regarding service recipient rights; sections 245D.05 and 245D.051 regarding health services and
medication monitoring; section 245D.06 regarding incident reporting and prohibited and restricted
procedures; section 245D.061 regarding the emergency use of manual restraint; and section 245D.09
subds. 1, 2, 3, 44, 5a, 6 and 7 regarding staffing standards.

Verification of Provider Qualifications
Entity Responsible for Verification:
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The Department of Human Services. Some licensing functions are delegated to counties to complete
under department supervision.

Frequency of Verification:

Every five years

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Camps

Provider Qualifications
L icense (specify):

Licensed under Minnesota Statutes, chapter 245D.
Certificate (specify):

Certified by the American Camp Association
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Freguency of Verification:

Every five years

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Adult Foster Care

Provider Qualifications
L icense (specify):
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Adult foster careislicensed under Minnesota Rules, parts 9555.5050 to 9555.6265 or Minnesota
Statutes, sections 245D.21 to 245D.26.

Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03 subd. 2(1) and
(2) must be:

- licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or

- licensed for home care under Minnesota Statutes, sections 144A .43 through 144A.483 with aHome
and Community Based Services designation under Minnesota Statutes, section 144A.484.
Certificate (specify):

Other Standard (specify):

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the

provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Agencies licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standardsin Minnesota Statutes, chapter 245D.

Providers excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2(1) and (2) must
meet the requirements of ; sections 245D.04, subd. 1(4), subds. 2 (1), (2) (3) (6) and subdivision 3
regarding service recipient rights; sections 245D.05 and 245D.051 regarding health services and

medi cation monitoring; section 245D.06 regarding incident reporting and prohibited and restricted
procedures; section 245D.061 regarding the emergency use of manual restraint; and section 245D.09
subds. 1, 2, 3, 44, 5a, 6 and 7 regarding staffing standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Department of Human Services. Some licensing functions are delegated to counties to complete
under department supervision.

Frequency of Verification:

Every five years

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Agencies that meet the respite service standards

Provider Qualifications
L icense (specify):
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Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03 subd. 2(1) and
(2) must be:

- licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or

- licensed for home care under Minnesota Statutes, sections 144A .43 through 144A.483 with aHome
and Community Based Services designation under Minnesota Statutes, section 144A.484.

Certificate (specify):

Other Standard (specify):

Agencies licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standardsin Minnesota Statutes, Chapter 245D.

Adults 18 years of age or older: Agencies that are excluded from licensure under Minnesota Statutes,
245A..03, subd. 2(1) and (2) must meet the requirements of: sections 245D.04, subd. 1(4), subds. 2 (1),
(2) (3) (6) and subdivision 3 regarding service recipient rights; sections 245D.05 and 245D.051
regarding health services and medication monitoring; section 245D.06 regarding incident reporting and
prohibited and restricted procedures; section 245D.061 regarding the emergency use of manual restraint;
and section 245D.09 subds. 1, 2, 3, 44, 5a, 6 and 7 regarding staffing standards.

If the serviceis furnished in an unlicensed setting for adults 18 years of age or older, the case manager
must assess whether the setting is appropriate to meet the needs of the participant. Documentation will
be in the person’s support plan.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D.

The Minnesota Department of Health monitors agencies holding a home care license under Minnesota
Statutes, Chapter 144A.

For agencies who are excluded under Minnesota Statutes, section 245A.03, subd.2(1) and (2) the lead
agency monitors the provider.

Frequency of Verification:

Every five years

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
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Residential hospice facilities as defined in Minnesota Statutes, section 144A.75, subd. 13 (a) (1) serving
hospice patients as defined under Minnesota Statutes, section 144A.75, subd. 6 (2)
Provider Qualifications

L icense (specify):

Licensed under Minnesota Statutes, sections 144A.75 to 144A.756.
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Health
Frequency of Verification:

Every oneto three years

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Hospitals as defined in Minnesota Statutes, section 144.696, subd 3.
Provider Qualifications

License (specify):

Licensed under Minnesota Statutes, sections 144.50 to 144.591.
Certificate (specify):

Medicare Certification
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Health
Frequency of Verification:
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Accredited hospitals are surveyed when CM S notifies MDH to conduct validation surveys or the state
may survey based on complaint investigations.

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Long Term Care Facilities (also referred to as nursing facilities)

Provider Qualifications
L icense (specify):

Must be licensed in accordance with MN Statute, chapter 144A and must meet the definition under
Minnesota Rules, part 9505.0175, subpart 23.

Certificate (specify):

Medicare Certification
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Health
Freguency of Verification:

Long term care facilities are reviewed every two years by the state and receive federal certification
annually.

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

Child Foster Care

Provider Qualifications
L icense (specify):
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Must be licensed under Minnesota Rules, parts 2960.3000 to 2960.3340.

Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03 subd. 2(1) and
(2) must be:

- licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or

- licensed for home care under Minnesota Statutes, sections 144A .43 through 144A.483 with aHome
and Community Based Services designation under Minnesota Statutes, section 144A.484.

Certificate (specify):

Other Standard (specify):

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Individuals licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standardsin Minnesota Statutes, sections Minnesota Statute, chapter 245D.

Providers excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2(1) and (2) must
meet the requirements of ; sections 245D.04, subd. 1(4), subds. 2 (1), (2) (3) (6) and subdivision 3
regarding service recipient rights; sections 245D.05 and 245D.051 regarding health services and
medi cation monitoring; section 245D.06 regarding incident reporting and prohibited and restricted
procedures; section 245D.061 regarding the emergency use of manual restraint; and section 245D.09
subds. 1, 2, 3, 44, 5a, 6 and 7 regarding staffing standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Department of Human Services. Some licensing functions are delegated to counties to complete
under department supervision.

Frequency of Verification:

Every five years

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

Individuals who meet the respite service standards

Provider Qualifications
License (specify):
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Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03 subd. 2(1) and
(2) must be:

- licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or

- licensed for home care under Minnesota Statutes, sections 144A .43 through 144A.483 with aHome
and Community Based Services designation under Minnesota Statutes, section 144A.484.

Certificate (specify):

Other Standard (specify):

Individuals licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standards in Minnesota Statutes, chapter 245D.

Adults 18 years of age or older: Unrelated Individuals who are excluded from licensure under of
Minnesota Statutes, 245A.03, subd. 2 must meet the requirements of: sections 245D.04, subd. 1(4),
subds. 2 (1), (2) (3) (6) and subdivision 3 regarding service recipient rights; sections 245D.05 and
245D.051 regarding health services and medication monitoring; section 245D.06 regarding incident
reporting and prohibited and restricted procedures; section 245D.061 regarding the emergency use of
manual restraint; and section 245D.09 subds. 1, 2, 3, 4a, 5a, 6 and 7 regarding staffing standards.

Adults and children: Related individuals that are excluded from licensure under Minnesota Statutes,
245A.03, subd. 2 (1) must meet the requirements of: sections 245D.04, subd. 1(4), subds. 2 (1), (2) (3)
(6) and subdivision 3 regarding service recipient rights; sections 245D.05 and 245D.051 regarding
health services and medication monitoring; section 245D.06 regarding incident reporting and prohibited
and restricted procedures; section 245D.061 regarding the emergency use of manual restraint; and
section 245D.09 subds. 1, 2, 3, 43, 5a, 6 and 7 regarding staffing standards.

If the serviceis furnished in an unlicensed setting, the case manager must assess whether the setting is
appropriate to meet the needs of the participant. Documentation will be in the person’s support plan.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individual s holding a license under Minnesota
Statutes, Chapter 245D.

The Minnesota Department of Health monitors individuals holding a home care license under Minnesota
Statutes, Chapter 144A.

For individuals who are excluded under Minnesota Statutes, section 245A.03,subd.2(1) and (2) the lead
agency monitors the provider.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Extended State Plan Service

Service Title:

Extended Community First Services and Supports

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

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

Extended Community First Services and Supports (CFSS) are CFSS services as defined in the state plan except that
the limitations on the amount (the number of units), duration (the period the service may be authorized) and
frequency of the service do not apply. The scope of the service is the same as defined in the state plan. To be
eligible, the participant must receive and exhaust the state plan CFSS benefit for each month that the extended
service is authorized.

The need, amount and duration of the service is determined by the outcome of the MnCHOI CES assessment or
Supplemental Waiver PCA Assessment and Service Plan (DHS-3428D).

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

Extended CFSS services excludes the Community First Choice (CFC) service optional category of goods and
services.

For participants receiving extended CFSS the following services are not covered: community residential services and
family residential services.

For participants receiving customized living or integrated community supports, a separate provider must be used for
extended CFSS.

Service Delivery Method (check each that applies):

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

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Community First Servicesand Supports provider agencies

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

Service Type: Extended State Plan Service
Service Name: Extended Community First Servicesand Supports

Provider Category:
Agency
Provider Type:

Community First Services and Supports provider agencies
Provider Qualifications
License (specify):

Must meet the standards and requirements under Minnesota Statutes, section 256B.0659, subd. 21 and
23.

Certificate (specify):

Other Standard (specify):

Must meet the standards and requirements under Minnesota Statutes, section 256B.85, subd. 10, 113,
11b, 12

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every three years

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

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

ServiceTitle:
Extended Home Care Nursing
HCBS Taxonomy:
Category 1. Sub-Category 1.
05 Nursing 05010 private duty nursing
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Extended home care nursing (HCN) are HCN services as defined in the state plan except that the limitations on the
amount (the number of units) and duration of the service (the period the service may be authorized) do not apply.
The scope of the serviceis the same as defined in the state plan. To be eligible, the participant must receive and
exhaust the state plan HCN benefit for each month that the extended service is authorized.

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

Service Delivery Method (check each that applies):

[ participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Registered nurses

Agency Home health agencies

Agency Home car e nursing agencies
Individual Licensed practical nurses (L PN)

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Extended State Plan Service
Service Name: Extended Home Care Nursing

Provider Category:
Individual
Provider Type:

Registered nurses
Provider Qualifications

L icense (specify):

Must be licensed under Minnesota Statutes, sections 148.171 to 148.285.
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years

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

Service Type: Extended State Plan Service
Service Name: Extended Home Care Nursing

Provider Category:
Agency
Provider Type:

Home health agencies

Provider Qualifications
License (specify):

Comprehensive home care license in accordance with Minnesota Statutes, sections 144A.43 through
144A.484
Certificate (specify):

Medicare certification.
Other Standard (specify):
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Must meet the standards as specified under the state plan and Minnesota Rules, part 9505.0290.

Nurses who provide HCN services as an employee of a home health agency must have avalid license to
practice in Minnesota.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Health and Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years

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

Service Type: Extended State Plan Service
Service Name: Extended Home Care Nursing

Provider Category:
Agency
Provider Type:

Home care nursing agencies
Provider Qualifications
License (specify):
Comprehensive home care license in accordance with Minnesota Statutes, section 144A.43 through

144A.484
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Health and Minnesota Department of Human Service, Provider Enrollment
Freguency of Verification:

Every five years

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

Service Type: Extended State Plan Service
Service Name: Extended Home Care Nursing
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Provider Category:
Individual
Provider Type:

Licensed practical nurses (LPN)

Provider Qualifications
L icense (specify):

Must be licensed under Minnesota Statutes, sections 148.171 to 148.285.

Certificate (specify):

Other Standard (specify):

LPNs must be supervised by aregistered nurse and may only provide care that is delegated by the

registered nurse.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services Enrollment, Provider Enrollment.

Frequency of Verification:

Every five years

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:
Extended State Plan Service
Service Title:

Extended Home Health Care Services

HCBS Taxonomy:

Category 1.

05 Nursing

Category 2:

08 Home-Based Services

Category 3:

Sub-Category 1:

05020 skilled nursing

Sub-Category 2:

08020 home health aide
Sub-Category 3:
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11 Other Health and Therapeutic Services 11080 occupational therapy
Service Definition (Scope):

Category 4 Sub-Category 4:

11 Other Health and Therapeutic Services 11090 physical therapy

Extended home health care services are nursing, home health aide, occupational therapy, physical therapy, speech-
language pathology, respiratory therapy services, and services furnished by therapy assistants provided by a home
health agency as defined in the state plan except that the limitations on the amount (the number of units) and
duration of the service (the period of time the service may be authorized) do not apply. The scope of the serviceis
the same as defined in the state plan. To be eligible, the participant must receive and exhaust the state plan benefit
of home health care service for each month that the extended service is authorized.

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

Extended home health care services do not include medical supplies and equipment because these services are
otherwise covered by the waiver. Specialized maintenance therapy and audiology services are not covered.

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

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

[ L egally Responsible Person
[ Retative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Home health agencies

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

Service Type: Extended State Plan Service
Service Name: Extended Home Health Care Services

Provider Category:
Agency
Provider Type:

Home health agencies

Provider Qualifications
License (specify):

Comprehensive home care license in accordance with Minnesota Statutes, sections 144A.43 through
144A.484
Certificate (specify):

Medicare certification
Other Standard (specify):
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Must meet the standards as specified under the Medicaid State plan and Minnesota Rules, part
9505.0290.

Physical therapists must:

-be registered under Minnesota Statutes 148.65 and 148.78; and

-meet the standards as specified under the Medicaid State plan; and

-be a graduate of a program of physical therapy approved by both the Council on Medical Education of
the American Medical Association and the American Physical Therapy Association or its equivalent.

Physical therapy assistants must work under the direction and supervision of a physical therapist as
indicated in Minnesota Statutes, section 148.706.

Occupational therapists must:

-meet the standards as specified under the Medicaid State plan; and

-be currently registered by the American Occupational Therapy Association as an occupational therapist;
and

-meet the standards as specified in Minnesota Statutes 148.6401 to 148.6449

Occupational therapy assistants must work under the direction and supervision of a occupational
therapist asindicated in Minnesota Statutes, sections 148.6401 to 148.6432.

Speech-language pathol ogists must:

-meet the standards as specified under the Medicaid State plan; and

-have a certificate of clinical competence in speech-language pathol ogies from the American Speech-
Language-Hearing Association; and

-meet the standards as specified in Minnesota Statutes, sections 148.511 to 148.5198.

Speech-language pathology assistants must work under the direction and supervision of a speech-
language pathol ogist as indicated in Minnesota Statutes, sections 148.511 to 148.5192.

Respiratory therapists must:
-meet the licensure requirements as defined in Minnesota Statutes, chapter 147C; and
-meet the standards as specified under the Medicaid State plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Health
Frequency of Verification:

Every oneto three years

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

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

Service Type:

Extended State Plan Service

Service Title:
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Extended Personal Care Assistance Services

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

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

Extended Persona Care Assistance (PCA) are PCA services as defined in the state plan except that the limitations on
the amount (the number of units), duration (the period the service may be authorized) and frequency of the service
do not apply. The scope of the service is the same as defined in the state plan. To be eligible, the participant must
receive and exhaust the state plan PCA benefit for each month that the extended service is authorized.

The amount and duration of the service is determined by the case manager or assessor based on completion of the
MnCHOICES assessment or Supplemental Waiver PCA Assessment and Service Plan (DHS-3428D).

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

Extended PCA under this waiver shall discontinue after the last person has changed to extended CFSS or 18 months
following CM S approval of this waiver amendment package and the completion of system updates by the
Department, whichever is later. Extended PCA will be replaced by extended CFSS as PCA will be replaced by CFSS
under a1915k state plan. No new authorizations for extended PCA will be allowed after the last person has changed
to CFSS, or up to 18 months following CM S approval of this waiver amendment package and the Department’s
completion of system updates, whichever islater. A new authorization means approval for extended PCA for a
participant who was not previously receiving extended PCA before mid-June 2024.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Per sonal care provider agencies and personal care choice provider agencies.
Agency M edicar e certified home health agencies
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Extended Personal Care Assistance Services

Provider Category:
Agency
Provider Type:

Personal care provider agencies and personal care choice provider agencies.
Provider Qualifications
L icense (specify):

Must meet the standards and requirements under Minnesota Statutes, § 256B.0659, subd. 21 and 23.
Certificate (specify):

Other Standard (specify):

Must meet the standards and requirements for PCA services as specified in the state plan and under
Minnesota Statutes, section 256B.0659.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Freguency of Verification:

Every three years

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

Service Type: Extended State Plan Service
Service Name: Extended Personal Care Assistance Services

Provider Category:
Agency
Provider Type:

Medicare certified home health agencies
Provider Qualifications

L icense (specify):

Must meet the standards and requirements under Minnesota Statutes, § 256B.0659, subd. 21 and 23.
Certificate (specify):

Medicare certification
Other Standard (specify):
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Must meet the standards and requirements for PCA services as specified in the state plan and under

Minnesota Statutes, section 256B.0659.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Health and Minnesota Department of Human Services, Provider Enrollment

Frequency of Verification:

Every three years

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to 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:

24-Hour Emergency Assistance

HCBS Taxonomy:

Category 1.

17 Other Services

Category 2:

14 Equipment, Technology, and Modifications

Category 3:

Service Definition (Scope):
Category 4.

Sub-Category 1.

17990 other

Sub-Category 2:
14010 personal emergency response system (PERS)

Sub-Category 3:

Sub-Category 4:
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24-hour emergency assistance provides on-call counseling and problem solving and/or immediate response for
assistance at the participant's home due to a health or personal emergency. This service includes provision of
electronic personal emergency response systems, which includes the device and monitoring.

This service may be authorized as an integral component of the participant's support plan. If the serviceisinitiated
in response to unexpected needs, the authorization of the service must be followed by review of the support plan
within five days of the first date of serviceinitiation and amendment of the support plan as necessary to meet the on-
going needs of the participant. The support plan will identify the need for the availability of this service, a
description of how the service will be provided, what patterns of 24 hour emergency assistance usage will indicate
other services are needed, thus prompting a reconvening of the support planning team, the specific qualifications
necessary for the service provider to have to meet the participant's needs, and the person(s) or entities which shall be
responsible for the provision of such assistance. This service will not duplicate other services provided to the
person.

24 hour emergency assistance, remote support, is the following:

Remote support is the provision of 24 hour emergency assistance by a staff or caregiver from a remote location who
is engaged with a person through the use of enabling technology* that utilizes live two-way communication**.
Remote support can include offsite supervision and support by a direct staff or caregiver responsible for responding
to aperson's health, safety and other support needs as needed when the method of support is appropriate, chosen and
preferred by the person. A person has aright to refuse, stop or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’s support plan. The
person’s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agrees to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person's health, safety and other support needs through
remote support must:

* Respect and maintain the person’s privacy at all times, including when the person isin settings typically used by
the genera public;

* Respect and maintain the person’s privacy at all times, including when scheduled or intermittent/as-needed support
includes responding to a person's health, safety and other support needs for personal cares (DHS approval is required
for cameras in bedrooms. Use of cameras in bathrooms are prohibited.);

* Ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisionsin paragraph 21 of the agreement.

* Enabling technology is the technology that makes the on-demand remote supervision and support possible.
**| jve two-way communication is the real-time transmission of information between a person and an actively

involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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24-hour emergency assistance services are limited to those participants who live in their own home, are not receiving
24-hour supervision and would otherwise require extensive, routine supervision, or who live with a family member
or aprimary caregiver who would otherwise require extensive supports in the absence of this service to secure help
in the event of an emergency. In order to be considered a primary caregiver, the person must be principally
responsible for the care and supervision of the participant and must maintain hig’her primary residence at the same
address as the participant, and must be named as an owner or lessee of the primary residence.

24 hour emergency assistance does not permit staff to sleep in a participant’s home or in the participant’ s family
home.

For participants receiving 24-hour emergency assistance, the following services are not covered: community
residential services, customized living, family residential services, and integrated community supports.

The following limitations apply to PERS related costs:

» Purchase costs of the PERS equipment, including necessary training or instruction on use of the equipment, shall
not exceed $1,500 per service-agreement year

* Installation, set-up and testing costs for the PERS equipment shall not exceed $500 per service-agreement year

» Monthly monitoring fees shall not exceed $110 per month.

All PERS-related costs for equipment and related services shall not exceed atotal of $3,000 per service-agreement
year.

Remote support does not fund the enabling technology. Technology may be covered through CDCS - environmental
modifications and provisions, CDCS - environmental modifications-home modifications, environmental accessibility
adaptations-home modifications or specialized equipment and supplies. Remote support does not include the use of
cameras in bathrooms.

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

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

[ Relative

[] Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Agenciesthat meet the 24-hour emer gency assistance service standardsfor services other than
Agency A
equipment
Agency Providersthat meet the 24-hour emer gency assistance/ equipment service standar ds (receipt service)
Individual Providersthat meet the 24-hour emer gency assistance/ equipment service standards (receipt services)
Individual Individualsthat meet the 24-hour emer gency assistance standardsfor services other than equipment

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

Service Type: Other Service
Service Name: 24-Hour Emer gency Assistance

Provider Category:
Agency
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Provider Type:

Agencies that meet the 24-hour emergency assistance service standards for services other than equipment
Provider Qualifications
L icense (specify):

Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03 subd. 2(1) and
(2) must be:

- licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or

- licensed for home care under Minnesota Statutes, sections 144A .43 through 144A.483 with aHome
and Community Based Services designation under Minnesota Statutes, section 144A.484.

Certificate (specify):

Other Standard (specify):

Agencies licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standardsin Minnesota Statutes, Chapter 245D.

Agencies excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2 (1) and (2) must
meet the requirements of : sections 245D.04, subd. 1(4), subd 2 (1), (2) (3) (6) and subd. 3 regarding
service recipient rights; sections 245D.05 and 245D.051 regarding health services and medication
monitoring; section 245D.06 regarding incident reporting and prohibited and restricted procedures;
section 245D.061 regarding the emergency use of manual restraint; and section 245D.09 subds. 1, 2, 3,
4a, 53, 6 and 7 regarding staffing standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D.

The Minnesota Department of Health monitors agencies holding a home care license under Minnesota
Statutes, Chapter 144A.

For agencies who are excluded under Minnesota Statutes, section 245A.03,subd. 2 (1) and (2) the lead
agency monitors the provider.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: 24-Hour Emergency Assistance

Provider Category:
Agency
Provider Type:
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Providers that meet the 24-hour emergency assistance / equipment service standards (receipt service)

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

24-Hour Emergency Assistance equipment services must provide a cost-effective, appropriate means of
meeting the needs defined in the participant’ s support plan.

All items shall meet applicable standards of manufacture, design and installation.

Verification of Provider Qualifications
Entity Responsible for Verification:

L ead agencies or Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Lead agency review: Upon purchase of goods / supports
Enrolled provider DHS review - Every five years

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

Service Type: Other Service
Service Name: 24-Hour Emer gency Assistance

Provider Category:
Individual
Provider Type:

Providers that meet the 24-hour emergency assistance / equipment service standards (receipt services)
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

24-Hour Emergency Assistance equipment services must provide a cost-effective, appropriate means of
meeting the needs defined in the participant’ s support plan.

All items shall meet applicable standards of manufacture, design and installation.
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Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies or Minnesota Department of Human Services, Provider Enrollment.
Frequency of Verification:

Lead agency review: Upon purchase of goods/ supports.
Enrolled provider DHS review - Every five years.

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

Service Type: Other Service
Service Name: 24-Hour Emer gency Assistance

Provider Category:
Individual
Provider Type:

Individuals that meet the 24-hour emergency assistance standards for services other than equipment

Provider Qualifications
L icense (specify):

Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03 subd. 2(1) and
(2) must be:

- licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or

- licensed for home care under Minnesota Statutes, sections 144A.43 through 144A.483 with aHome
and Community Based Services designation under Minnesota Statutes, section 144A.484.

Certificate (specify):

Other Standard (specify):

Individuals licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standards in Minnesota Statutes, Chapter 245D.
Individuals excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2(1) and (2)must
meet the requirements of : sections 245D.04, subd. 1(4), subd 2 (1), (2) (3) (6) and subd. 3 regarding
service recipient rights; sections 245D.05 and 245D.051 regarding health services and medication
monitoring; section 245D.06 regarding incident reporting and prohibited and restricted procedures;
section 245D.061 regarding the emergency use of manual restraint; and section 245D.09 subds. 1, 2, 3,
4a, 53, 6 and 7 regarding staffing standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individuals holding a license under Minnesota
Statutes, Chapter 245D.

The Minnesota Department of Health monitors individuals holding a home care license under Minnesota
Statutes, Chapter 144A.

For individuals who are excluded under Minnesota Statutes, section 245A.03,subd.2 (1) and (2) the lead
agency monitors the provider.
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Freguency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More freguent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of

violations of law or rule.

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:

Adult Companion Services

HCBS Taxonomy:

Category 1.

08 Home-Based Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

08040 companion

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Adult companion services are non-medical care, supervision and socialization, provided to a functionally impaired
adult. This service must be provided in accordance with a therapeutic goal in the support plan and must not be solely
diversionary in nature.

Providers may assist or supervise the participant with tasks such as meal preparation, laundry and shopping when the
tasks are incidental to the companion service, but do not perform these tasks as discrete services. Providers may
complete light housekeeping tasks that are incidental to the care and supervision of the participant.

Adult companion services shall discontinue after June 30, 2022, or 18 months following CMS approval of this
waiver amendment package and the completion of system updates by the Department, whichever is later. Adult
companion services will be replaced by individualized home supports. No new authorizations for adult companion
services will be allowed after Jan. 1, 2021, or 180 days following CM S approval of this waiver amendment package
and the compl etion of system updates by the Department, whichever is later. A new authorization means approval
for adult companion services for a participant who was not previoudly receiving adult companion services before
Dec. 31, 2020.

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

The service does not include hands-on nursing care, but may include verbal instruction or cuing.
People related to the waiver participant by blood, marriage, or adoption cannot be paid for providing this service.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider ) .
Category Provider TypeTitle
Organizationsthat provide companion service under the Corporation for National and Community
Agency .
Service
Agency Agencies that meet the standardsto provide adult companion services
Individual Individuals who meet the standardsto provide Adult Companion Services

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

Service Type: Other Service
Service Name: Adult Companion Services

Provider Category:
Agency
Provider Type:

Organizations that provide companion service under the Corporation for National and Community Service

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):

Providers must meet the standards established by the Corporation for National and Community Service
Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years

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

Service Type: Other Service
Service Name: Adult Companion Services

Provider Category:
Agency
Provider Type:

Agencies that meet the standards to provide adult companion services
Provider Qualifications
L icense (specify):

Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03 subd. 2(2)
must be:

- licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or

- licensed for home care under Minnesota Statutes, sections 144A.43 through 144A.483 with aHome
and Community Based Services designation under Minnesota Statutes, section 144A.484.
Certificate (specify):

Other Standard (specify):

Agencies licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standards in Minnesota Statutes, Chapter 245D.

Agencies excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2(2) must meet the
requirements of : section 245D.04, subd. 1(4), subd 2 (1), (2) (3) (6) and subd. 3 regarding service
recipient rights; sections 245D.05 and 245D.051 regarding health services and medication monitoring;
section 245D.06 regarding incident reporting and prohibited and restricted procedures; section 245D.061
regarding the emergency use of manual restraint; and section 245D.09 subds. 1, 2, 3, 4a, 53, 6 and 7
regarding staffing standards.

Verification of Provider Qualifications

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 118 of 503

Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individuals holding a license under Minnesota
Statutes, Chapter 245D.

The Minnesota Department of Health monitors individuals holding a home care license under Minnesota
Statutes, Chapter 144A.

For individuals who are excluded under Minnesota Statutes, section 245A.03,subd.2(2)the lead agency
monitors the provider.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: Adult Companion Services

Provider Category:
Individual
Provider Type:

Individuals who meet the standards to provide Adult Companion Services

Provider Qualifications
L icense (specify):

Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03 subd. 2(2)
must be:

- licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or

- licensed for home care under Minnesota Statutes, sections 144A.43 through 144A.483 with aHome
and Community Based Services designation under Minnesota Statutes, section 144A.484.

Certificate (specify):

Other Standard (specify):

Individuals licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standards in Minnesota Statutes, Chapter 245D.

Individuals meeting the licensing exclusions of Minnesota Statutes, section 245A.03, subd. 2(1) and
(2)must meet the requirements of : section 245D.04, subd. 1(4), subd 2 (1), (2) (3) (6) and subd. 3
regarding service recipient rights; sections 245D.05 and 245D.051 regarding health services and
medi cation monitoring; section 245D.06 regarding incident reporting and prohibited and restricted
procedures; section 245D.061 regarding the emergency use of manual restraint; and section 245D.09
subds. 1, 2, 3, 44, 5a, 6 and 7 regarding staffing standards.

Verification of Provider Qualifications
Entity Responsible for Verification:
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The Minnesota Department of Human Services monitors individuals holding a license under Minnesota

Statutes, Chapter 245D.

The Minnesota Department of Health monitors individuals holding a home care license under Minnesota

Statutes, Chapter 144A.

For individuals who are excluded under Minnesota Statutes, section 245A.03,subd. 2(2) the lead agency

monitors the provider.
Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.

More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of

violations of law or rule.

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:

Adult Day Service Bath

HCBS Taxonomy:

Category 1:

17 Other Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

17990 other

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

A participant may receive a bath provided by an adult day care provider when it is not appropriate to provide baths

in the participants living setting. This serviceislimited to two 15 minute units of service per day.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Licensed adult foster care providers cannot provide adult day service baths to foster care participants residing in the
adult foster care home.

Services provided in a setting on the same or adjoining property as an institution are not covered if the ingtitution has
any financial interest in the setting or services provided in the setting. For purposes of this limitation, "institution”
means a nursing facility, hospital, intermediate care facility for persons with developmental disabilities, or institution
for mental disease. This applies to settings established on or after July 1, 2019.

When more than one setting is located on the same or adjoining property and the settings or property is owned or
leased by a single provider, services may only be covered for participants receiving services in one of the settings.
This applies to settings established on or after July 1, 2019 which deliver any of the following services: adult day
services, day training and habilitation, day support services, prevocational services, structured day services, adult
and child foster care, community residential services, family residential services, integrated community supports,
customized living and residential habilitation.

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

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

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Agency Nursing homes
Agency Medical clinics
Individual Family homes
Agency Hospitals

Agency Free-standing centers

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

Service Type: Other Service
Service Name: Adult Day Service Bath

Provider Category:
Agency
Provider Type:

Nursing homes

Provider Qualifications
License (specify):

Must be licensed under Minnesota Rules, parts 9555.9600 to 9555.9730.
Certificate (specify):

Other Standard (specify): 13/
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Providers must also meet the requirements and standards in Minnesota Statutes, sections 245A.01 to
245A..24, with the exception of section 245A.143.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years

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

Service Type: Other Service
Service Name: Adult Day Service Bath

Provider Category:
Agency
Provider Type:

Medical clinics

Provider Qualifications
License (specify):

Must be licensed under Minnesota Rules, parts 9555.9600 to 9555.9730.
Certificate (specify):

Other Standard (specify):

Providers must also meet the requirements and standards in Minnesota Statutes, sections 245A.01 to
245A..24, with the exception of section 245A.143.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years

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

Service Type: Other Service
Service Name: Adult Day Service Bath

Provider Category:
Individual
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Provider Type:

Family homes

Provider Qualifications
L icense (specify):

Must be licensed under Minnesota Statutes, section 245A.143, or Minnesota Rules, 9555.5050 to
9555.6265 with additional licensing authorization to provide family adult day services.

Certificate (specify):

Other Standard (specify):

Caregivers must have demonstrated knowledge of a participant's specific disability, and/or chronic
medical condition(s), including but not limited to, brain injury, serious and persistent mental illness,
developmental disabilities and related conditions such as cerebral palsy, epilepsy, and autism or previous
experience working with persons with disabilities.

Providers must also meet the requirements and standards in Minnesota Statutes, sections 245A.01 to
245A.24.

Additional qualifications that are necessary to meet a participant’ s unique needs and preferences will be
documented in the support plan.

The license holder is responsible to assess the compatibility of al persons being served in the hometo
ensure each person’s health and safety needs are being met. This assessment must be conducted prior to
admission and on an ongoing basis.

Prior to providing adult day care servicesin alicensed adult foster care home, the license holder must
obtain written and signed informed consent from each resident or resident's legal representative
documenting the resident's informed choice to living in a home that provides adult day services. The
informed consent must include a statement that the resident’s refusal to consent will not result in service
termination.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Licensing Division. Some licensing functions are delegated
to counties to complete under department supervision.

Frequency of Verification:

Every five years.

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

Service Type: Other Service
Service Name: Adult Day Service Bath

Provider Category:
Agency
Provider Type:
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Hospitals
Provider Qualifications
L icense (specify):

Must be licensed under Minnesota Rules, parts 9555.9600 to 9555.9730.
Certificate (specify):

Other Standard (specify):

Providers must also meet the requirements and standards in Minnesota Statutes, sections 245A.01 to
245A.24, with the exception of section 245A.143.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years

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

Service Type: Other Service
Service Name: Adult Day Service Bath

Provider Category:
Agency
Provider Type:

Free-standing centers

Provider Qualifications
L icense (specify):

Must be licensed under Minnesota Rules, parts 9555.9600 to 9555.9730.
Certificate (specify):

Other Standard (specify):

For purposes of this service, a center is defined as a free-standing setting that is only licensed to provide
adult day services and is hot an individual's home.

Providers must also meet the requirements and standards in Minnesota Statutes, sections 245A.01 to
245A.24, with the exception of section 245A.143.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
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Frequency of Verification:

Every five years.

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:

Adult Foster Care

HCBS Taxonomy:
Category 1. Sub-Category 1.
02 Round-the-Clock Services 02013 group living, other
Category 2: Sub-Category 2:
02 Round-the-Clock Services 02023 shared living, other
Category 3: Sub-Category 3:

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

Adult foster careis ongoing residential care and supportive services and includes assistance with activities of daily
living, homemaker, chore, behavioral aide services, companion services, and medication oversight (to the extent
permitted under State law) provided in alicensed home or community residential setting (CRS).

Adult foster care shall discontinue after June 30, 2022, or 18 months following CM S approval of this waiver
amendment package and the completion of system updates by the Department, whichever is later. Adult foster care
will be replaced by community residential services and family residential services. No new authorizations for adult
foster care will be allowed after Jan. 1, 2021, or 180 days following CM S approval of this waiver amendment
package and the completion of system updates by the Department, whichever islater. A new authorization means
approval for adult foster care for a participant who was not previously receiving adult foster care before Dec. 31,
2020.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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The following are not covered in adult foster care;

1) Room and board, items of comfort or convenience, payments directly or indirectly to the participant, the costs of
facility maintenance, upkeep and improvement, and services provided, directly or indirectly, to members of the
participant's immediate family.

2) Homemaker and chore services are not covered as separate services for participants living in adult foster care
because these services are integral to and inherent in the provision of adult foster care services.

3) Respite careis not available to participants living in settings where shift staff Foster Care is provided.

4) Services provided in aliving setting on the same or adjoining property as an institution are not covered if the
institution has any financial interest in the living setting or services provided in the setting. For purposes of this
limitation, institution means a nursing facility, hospital, intermediate care facility for persons with developmental
disabilities, or institution for mental disease. When more than one living setting is located on the same or adjoining
property and the settings or property is owned or leased by a single provider, services may only be covered for
participants living in one of the settings.

5) Thetotal number of participants living in the home, who are unrelated to the principal care provider, shall not
exceed four except when authorized by the commissioner. The commissioner may authorize services provided in
settings serving up to five participants living in the home who are unrelated to the principa care provider, in
emergency situations when the setting is needed to avert a participant's placement in a hospital, regional treatment
center, or nursing facility. This exception for services delivered in a site with more than four individuals shall not
exceed two years. For purposes of this provision, emergency situations are defined as: An unexpected loss of an
essential caregiver; asudden loss of housing due to closure; loss of services or housing due to anatural disaster; or,
necessary to place siblingstogether. Thislimit does not apply to settings that have continuously provided this
service to awaiver participant prior to July 1, 2000. Provided means that this was an approved service for an
individua in the setting on or prior to July 1, 2000. This size restriction does not apply to people who are 55 years
of age or older. The commissioner may a so authorize services provided in settings that have received authority
under Minnesota Statutes, section 245A.11, subd. 2a, paragraph (f) for afifth bed.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Adult Foster Care Providers

Individual Adult Foster Care Providers

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

Service Type: Other Service
Service Name: Adult Foster Care

Provider Category:
Agency

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 126 of 503

Provider Type:

Adult Foster Care Providers

Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
Services.

Certificate (specify):

Other Standard (specify):

Adult foster care providers must deliver the servicein afacility licensed under Minnesota Rules, parts
9555.5050 to 9555.6265 or Minnesota Statutes, sections 245D.21 to 245D.26.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

Some licensing functions are delegated to counties to complete under department supervision.

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: Adult Foster Care

Provider Category:
Individual
Provider Type:

Adult Foster Care Providers

Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support

Services.
Certificate (specify):
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Other Standard (specify):

Adult foster care providers must deliver the servicein afacility licensed under Minnesota Rules, parts
9555.5050 to 9555.6265 or Minnesota Statutes, sections 245D.21 to 245D.26.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part

9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

Some licensing functions are delegated to counties to complete under department supervision.

The Minnesota Department of Human Services monitors individuals holding a license under Minnesota

Statutes, Chapter 245D.
Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of

violations of law or rule.

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:

Child foster care

HCBS Taxonomy:

Category 1.

02 Round-the-Clock Services

Category 2.

02 Round-the-Clock Services

Category 3:

Sub-Category 1.

02013 group living, other

Sub-Category 2:

02023 shared living, other

Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4

Child foster careis ongoing residential care and supportive services necessary to care for a child (under age 18) who
cannot be cared for by hig’her natural family. Child foster care includes assistance with activities of daily living,
homemaker, chore, behavioral aide services, companion services, and medication oversight (to the extent permitted
under State law) provided in alicensed home.

Placement in a child foster care home in which the child foster care license holder does not reside may only occur
when the case manager determines that the placement is necessary and appropriate and the least restrictive setting
available to meet the participant's needs. Documentation of the determination must be maintained in the participant's
record.

Child foster care shall discontinue after June 30, 2022, or 18 months following CM S approval of this waiver
amendment package and the completion of system updates by the Department, whichever islater. Child foster care
will be replaced by community residential services and family residential services. No new authorizations for child
foster care will be allowed after Jan. 1, 2021, or 180 days following CM S approval of this waiver amendment
package and the completion of system updates by the Department, whichever islater. A new authorization means
approval for child foster care for a participant who was not previously receiving child foster care before Dec. 31,
2020.

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

The following are not covered in child foster care:

1) Room and board, items of comfort or convenience, payments directly or indirectly to the participant, the costs of
facility maintenance, upkeep and improvement, and services provided, directly or indirectly, to members of the
participant's immediate family.

2) Homemaker and chore services are not covered as a separate service for participants living in foster care because
these services are integral to and inherent in the provision of foster care.

3) Respite careis not available to participants living in settings where shift staff foster careis provided.

4) Services provided in aliving setting on the same or adjoining property as an institution are not covered if the
institution has any financial interest in the living setting or services provided in the setting. For purposes of this
limitation, institution means a nursing facility, hospital, intermediate care facility for persons with developmental
disabilities, or institution for mental disease. When more than one living setting is located on the same or adjoining
property and the settings or property is owned or leased by a single provider, services may only be covered for
participants living in one of the settings.

5) Thetotal number of participants living in the home, who are unrelated to the principal care provider, shall not
exceed four except when authorized by the commissioner. The commissioner may authorize services provided in
Ssettings serving up to five participants living in the home who are unrelated to the principal care provider, in
emergency situations when the setting is needed to avert a participants placement in a hospital, regional treatment
center, or nursing facility. This exception for services delivered in a site with more than four individuals shall not
exceed two years. For purposes of this provision, emergency situations are defined as: An unexpected loss of an
essential caregiver; asudden loss of housing due to closure; loss of services or housing due to a natural disaster; or,
necessary to place siblings together. This limit does not apply to settings that have continuously provided this
service to awaiver participant prior to July 1, 2000. Provided means that this was an approved service for an
individua in the setting on or prior to July 1, 2000.

Service Delivery Method (check each that applies):

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

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Child Foster Care Providers
Individual Child Foster Care Providers

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

Service Type: Other Service
Service Name: Child foster care

Provider Category:
Agency
Provider Type:

Child Foster Care Providers

Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
Services.

Certificate (specify):

Other Standard (specify):

Child foster care providers must deliver the service in afacility licensed under Minnesota Rules, parts
2960.3000 to 2960.3340.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

Some licensing functions are delegated to counties to complete under department supervision.

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.

More freguent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 130 of 503

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

Service Type: Other Service
Service Name: Child foster care

Provider Category:
Individual
Provider Type:

Child Foster Care Providers

Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services.

Certificate (specify):

Other Standard (specify):

Child foster care providers must deliver the service in afacility licensed under Minnesota Rules, parts
2960.3000-2960.3340.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

Some licensing functions are delegated to counties to complete under department supervision.

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D.

Freguency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.

More freguent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

ServiceTitle:

Chore Services

HCBS Taxonomy:
Category 1: Sub-Category 1.
08 Home-Based Services 08060 chore
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Chore services assist and support the participant or their primary caregiver with sustaining a clean, sanitary, safe and
well-maintained environment. Chore services can be provided when the participant or their primary caregiver is
incapable of performing the household tasks or when the provision of chore services work allows for the caregiver to
provide other needed supports to the participant. Chore services can include, but are not necessarily limited to:

1) heavy household cleaning tasks;

2) indoor and outdoor general home maintenance work;

3) moving or removal of large household furnishings and heavy appliances in order to provide safe access and egress
from the home*;

4) Rearrangement of the home furnishings or the securing of household fixtures and items in order to prevent
injuries or falls;

5) Extermination and pest control;** and

6) Delivery of grocery store products.***

If the support plan also includes homemaker services, the support plan must be specific enough in order to assure
that there is no duplication.

*Dumpster rental and refuse disposal expenses are allowable.

** Extermination and pest control service costs are limited to a reasonable number of treatments required to alleviate
the pest problem.

*** Customary grocery store delivery service charges are reimbursable when the delivered products represent the
majority of the persons total grocery needs for at |east seven days.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Chore services will only be provided when the person resides within their own home or the home of their primary
caregiver. In order to be considered a primary caregiver, the caregiver must be principally responsible for the care
and supervision of the person. The primary caregiver must reside at the same address as the person, and must be
named as an owner or lessee of this primary residence.

This service shall not be covered in licensed settings or rental situations where the |ease agreement identifies the
chore services as the responsibility of the landlord.

For participants receiving chore services the following services are not covered: community residential services,
family residential services, customized living or integrated community supports.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Chore service providers (market service)
Agency Structural pest control applicators
Individual Structural pest control applicators
Individual Chore service providers (market services)

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

Service Type: Other Service
Service Name: Chore Services

Provider Category:
Agency
Provider Type:

Chore service providers (market service)

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Chore services must provide a cost-effective, appropriate means of meeting the needs defined in the
participant’ s support plan.
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Verification of Provider Qualifications
Entity Responsible for Verification:

Enrolled providers: Minnesota Department of Human Services, Provider Enrollment
Non-enrolled providers: Lead agencies

Frequency of Verification:

Enrolled providers: Every five years
Non-enrolled providers: Every five years

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

Service Type: Other Service
Service Name: Chore Services

Provider Category:

Agency

Provider Type:

Structural pest control applicators

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Must meet the standards and requirements under Minnesota Statutes, Chapter 18B.
Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Service, Provider Enrollment
Freguency of Verification:

Every five years

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Chore Services

Provider Category:
Individual
Provider Type:
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Structural pest control applicators

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Must meet the standards and requirements of Minnesota Statutes, Chapter 18B.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years.

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

Service Type: Other Service
Service Name: Chore Services

Provider Category:
Individual
Provider Type:

Chore service providers (market services)

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Chore services must provide a cost-effective, appropriate means of meeting the needs defined in the

participant’ s support plan.
Verification of Provider Qualifications
Entity Responsible for Verification:

Enrolled providers: Minnesota Department of Human Services, Provider Enrollment

Non-enrolled providers: Lead agencies
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Freguency of Verification:

Enrolled providers: Every five years
Non-enrolled providers: Every five years

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 Residential Services

HCBS Taxonomy:

Category 1.

02 Round-the-Clock Services

Category 2:

02 Round-the-Clock Services

Category 3:

02 Round-the-Clock Services
Service Definition (Scope):
Category 4:

Sub-Category 1.

02013 group living, other

Sub-Category 2:

02011 group living, residential habilitation

Sub-Category 3:

02021 shared living, residential habilitation

Sub-Category 4:
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Community residential servicesisatraining service that provides ongoing residential care and supportive servicesto
adults and/or children (who cannot be cared for by his/her biological or adoptive family) in alicensed setting in
which the license holder does not reside. Community residential servicesis provided to adultsin alicensed
community residential setting for up to four people. A community residential setting (CRS) is alicensed residential
setting that serves adults in which the license holder does not reside. Community residential servicesis provided to
children in alicensed corporate child foster care setting or a supervised living facility. A corporate child foster care
setting isalicensed residential setting that serves children in which the license holder does not reside. These settings
typically use a shift-staff model of support. In these types of settings, at |east one person receives community
residential servicesfunded by an HCBS waiver program.

Supports are individualized based on the needs of the person, and may include increasing and maintaining the
person’'s physical, intellectual, emotional and socia function in the following aress:
* Assistance with activities of daily living

* Self-care

» Communication skills

» Community participation and mobility

* Hedlth care, leisure and recreation

* Household management

* Interpersonal skills

» Medication oversight (to the extent permitted under State law)

* Money management

» Positive behavior and mental health support

* Sensory and motor devel opment

* Sociaization.

Services may be provided outside of the person’s home in community settings when the serviceis related to the
needs of the person and are provided in settings that are used by the general public.

Community residential services, remote support, is the following:

Remote support is the provision of community residential services by a staff or caregiver from aremote location
who is engaged with a person through the use of enabling technology* that utilizes live two-way communication**.
Remote support can include offsite supervision and support by a direct staff or caregiver responsible for responding
to a person's health, safety and other support needs as needed when the method of support is appropriate, chosen and
preferred by the person. A person has aright to refuse, stop or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’ s support plan. The
person’ s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agrees to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person's health, safety and other support needs through
remote support must:

* Respect and maintain the person’s privacy at all times, including when the person isin settings typically used by
the genera public;

* Respect and maintain the person’s privacy at al times, including when scheduled or intermittent/as-needed support
includes responding to a person's health, safety and other support needs for personal cares (DHS approval is required
for cameras in bedrooms. Use of cameras in bathrooms are prohibited.);

* Ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisionsin paragraph 21 of the agreement.

* Enabling technology is the technology that makes the on-demand remote supervision and support possible.
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**|_jve two-way communication is the real-time transmission of information between a person and an actively
involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

**| jve two-way communication is the real-time transmission of information between a person and an actively
involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Community residential services for children may be delivered in a setting licensed as corporate child foster care that
serves four or fewer people, or asupervised living facility.

Community residentia services for adults may be delivered in acommunity residential setting (CRS) for up to four
people, or a supervised living facility. Under certain conditions as specified by Minnesota Statute 252.28, subd. 3,
item d and Rule 9525.1860 subpart 6, item D, services may be provided for up to six adultsin homes licensed to
provide foster care. The commissioner may also authorize services provided in settings that have received authority
under Minnesota Statutes, section 245A.11, subd. 2a, paragraph (f) for afifth bed.

The total number of participants living in the home, who are unrelated to the principal care provider, shall not
exceed four except when authorized by the commissioner.

The commissioner may authorize services provided in settings serving up to five participants living in the home who
are unrelated to the principal care provider, in emergency situations when the setting is needed to avert a
participant’s placement in a hospital, regional treatment center, or nursing facility. This exception for services
delivered in a setting with more than four individuals shall not exceed two years. For purposes of this provision,
emergency situations are defined as.

*An unexpected loss of an essential caregiver;

*A sudden loss of housing due to closure;

*L oss of services or housing due to a natural disaster; or,

*Necessary to place siblings together.

Thislimit does not apply to settings that have continuously provided adult or child foster care to awaiver participant
prior to May 1, 2001. Provided means that this was an approved service for an individual in the setting on or prior to
May 1, 2001. This size restriction does not apply to people who are 55 years of age or older. The commissioner may
also authorize services provided in settings that have received authority under Minnesota Statutes, section 245A.11,
subd. 2a, paragraph (f) for afifth bed.

Services provided in aliving setting on the same or adjoining property as an ingtitution are not covered if the
institution has any financial interest in the living setting or services provided in the setting. For purposes of this
limitation, institution means a nursing facility, hospital, intermediate care facility for persons with developmental
disabilities, or institution for mental disease. When more than one living setting is located on the same or adjoining
property and the settings or property is owned or leased by a single provider, services may only be covered for
participants living in one of the settings.

The following are not covered in community residential service:

1) Room and board, items of comfort or convenience, payments directly or indirectly to the participant, the costs of
vehicle and facility maintenance (e.g., upkeep and improvements), modifications or adaptions to the setting, upkeep
and improvement, and services provided, directly or indirectly, to members of the participant’simmediate family.
2) Homemaker and chore services are not covered as separate services because these services are integral to and
inherent in the provision of community residential services.

3) For participants receiving community residential service, the following services are not covered: 24-hour
emergency assistance, adult companion, behavioral aide services, caregiver living expenses, chore, customized
living, homemaker, home-delivered meals, individualized home supports* (without training, with training, and with
family training), integrated community supports, night supervision, respite, community first services and supports,
and personal care assistance services.

* A participant may receive community residential services and individualized home supports without training
services only when individualized home supports without training is provided by a separate service provider who
does not have any direct or indirect financial interest in the property or housing in which community residential
services are delivered. The individualized home support without training must be delivered in the community,
outside of the residentia setting.

Remote support does not fund the enabling technology. Technology may be covered through CDCS - environmental
modifications and provisions, CDCS - environmental modifications-home modifications, environmental accessibility
adaptations-home modifications or specialized equipment and supplies. Remote support does not include the use of
cameras in bathrooms.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Community residential services provider
Agency Community residential services provider

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

Service Type: Other Service
Service Name: Community Residential Services

Provider Category:
Agency
Provider Type:

Community residential services provider

Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, Chapter 245D as a provider of intensive support
services.

Certificate (specify):

Other Standard (specify):

Community residential services providers must deliver the service to children in a corporate child foster
care facility licensed under Minnesota Rules, parts 2960.3000 to 2960.3340.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the

provider must meet the definition of aqualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

Some licensing functions are delegated to counties to complete under department supervision.
The Minnesota Department of Human Services monitors agencies holding a license under Minnesota

Statutes, Chapter 245D.
Frequency of Verification:
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Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.

More freguent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: Community Residential Services

Provider Category:
Agency
Provider Type:

Community residential services provider

Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, Chapter 245D as a provider of intensive support
services.

Certificate (specify):

Other Standard (specify):

Community residential services providers must deliver the service to adults in afacility licensed under
Minnesota Rules, parts 9555.5050 to 9555.6265 or Minnesota Statutes, sections 245D.21 to 245D.26.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the

provider must meet the definition of a qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

Some licensing functions are delegated to counties to complete under department supervision.

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D.

Freguency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.

More freguent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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:

Consumer-directed community supports (CDCS): Community Integration and Support

HCBS Taxonomy:

Category 1

04 Day Services

Category 2:

Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 1.

04020 day habilitation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4
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Community Integration and support services focuses specifically on successful participation in community
membership that offer the opportunity for meaningful, ongoing interactions with members of the broader
community. This service provides the participant with development and maintenance of skills related to community
membership through engagement in community-based activities.

This service will provide the participant access and supports to engage in acquisition, training and maintenance of
skillsto increase the participant’ s independence related to community integration through community-based
activities.

Community Integration and support services promote positive growth and develop the skills and social supports
necessary for the participant to:

a.) Pursue or retain skills necessary for competitive integrated employment opportunities for working age
individuals;

b.) Acquire, improve, or retain living skills necessary to live in and be a member of the community safely;

c.) Develop and pursue meaningful day supports and community engagement for individuals who have elected not to
pursue further employment opportunities;

d.) Improve social skills and community behavior through social skills development and relationship building
training

e.) Improve positive behavior skills and improve mental health

Community Integration and support services may include caregiver assistance, training and accompaniment to
support the person while participating or engaging in the following activities:

1. Engaging in activities that facilitate, develop, and strengthen personal relationships with community members
chosen by the person;

2. Self-designing employment/vocational opportunities (i.e. starting a personal business; internships; freelance work)

3. Sdlf-designing day support services that provide the person with opportunities for regular connections to members
of the broader community

4. Self-designing independent living skills training based on the persons assessed needs

5. Participating in local community events;

6. Assisting with a person’s preferred volunteer experiences focused on community contribution rather than
preparation for employment;

7. Participating in community support groups, organizations and clubs, formal informal community associations and
neighborhood groups

CDCS services are not available to waiver participants receiving licensed foster care while residing in aresidential
setting licensed by the Department of Human Services (DHS) or while receiving customized living services or
integrated community supports.

Community integration and support must meet the additional waiver requirementslisted in “ Additional Waiver
Information and Requirements”

Community Integration and Support cannot be used to cover expenses for travel, lodging, or meals related to training
the participant or hig’her representative or paid or unpaid caregivers participant

Community integration and support, remote support, is the following:

Remote support is a provision of Community integration and support services by a staff or caregiver from aremote
location who is engaged with a person through the use of enabling technology * that utilizes live two-way
communication**. Remote support can include offsite supervision and support by direct staff or caregiver
responsible for responding to a person’s health, safety and other support needs as needed when the method of
support is appropriate, chosen and preferred by the person. A person has aright to refuse, stop, or suspend the use of
remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’ s support plan. The
person’ s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;
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* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agree to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person’s health, safety and other support needs through
remote support must:

* respect and maintain the person’s privacy at all times, including when the person isin settings typically used by the
genera public;

* respect and maintain the person’ s privacy at all times, including when scheduled or intermittent/as-needed support
includes responding to a person’s health , safety and other support needs for personal cares (DHS approva is
required for camerasin bedrooms. Use of cameras in bathrooms are prohibited);

» ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisions in paragraph 21 of the agreement.

* Enabling technology is the technology that makes the on-demand remote supervision and support possible.
**|_jve two-way communication is the real-time transmission of information between a person and an actively
involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review

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

The cost of the CDCS services must be within the participant’ sindividual budget. See Appendix E.

Unallowable Expenditures. The participant’s budget shall not be used for community integration and support for the
following:

* Insurance except for insurance costs related to direct support worker employee coverage;

» CDCS sarvices to any participant who is placed in the Minnesota Restricted Recipient Program (MRRP). A
participant is prohibited from using the CDCS option during the time period the person isin the MRRP,

» Membership dues or costs except those related to fitness or physical exercise for adults as specified in the support
plan;

* VVacation expenses other than the cost of direct services;

* Expenses for travel, lodging, or meals related to training the participant or his'her representative or paid or unpaid
caregivers,

* Tickets and related costs to attend sporting or other recreationa events;

» Animals, including service animals, and their related costs.

Remote support does not fund the enabling technology. Technology may be covered through CDCS: environmental
modifications and provisions, CDCS: environmental modifications — home modifications, environmental
accessibility adaptations — home modifications, or specialized equipment and supplies. Remote support does not
include the use of cameras in bathrooms.(

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[ Provider managed

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Individual as selected by the participant
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consumer -directed community supports (CDCS): Community I ntegration and
Support

Provider Category:
Individual
Provider Type:

Individual as selected by the participant

Provider Qualifications
L icense (specify):

Valid business license in good standing, if applicable
Certificate (specify):

Other Standard (specify):

People or entities providing goods or services covered by CDCS must bill through the financial
management services (FMS) provider.

All individuals providing CDCS-Community Integration and Support must:
a.) Comply with the criminal background study standards in Minnesota Statutes, Chapter 245C
b.) Meet al Minnesota Health Care Programs (MHCP) individual provider enrollment requirements as
identified in the MHCP manual
c.) Receive customized training provided by the participant and/or his/her representative
d.) Be able, willing and have the capacity to perform the requested work outlined in the participant’s
support plan
e.) Have the ability to successfully communicate with the person
Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies are responsible for verifying the qualifications of providers of community integration and
support.

Frequency of Verification:

At time of the worker recruitment prior to hire, and thereafter, once hired, as necessary. The FMS
provider verifies that the worker’ s background study qualifications are met during the employment
process. During the enrollment process, MHCP executes an individual provider agreement with each
worker on behalf of the participant.

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:

Consumer-directed community supports (CDCS): Individual-Directed Goods and Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17010 goods and services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4
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Individual-Directed Goods and Services can be used to purchase items within a global budget. See Appendix E.
Individual-directed goods and services includes services, equipment or supplies not otherwise provided through this
waiver or through the Medicaid state plan that address an identified need in the service plan (including improving
and maintaining the participant’ s opportunities for full membership in the community) and meet the following
requirements:

* The item or service would decrease the need for other Medicaid services;

» And/or promote inclusion in the community;

» And/or increase the participant’ s safety in the home environment;

* And, the participant does not have the funds to purchase the item or service or the item or serviceis not available
through another source.

Participants may purchase individual-directed goods and services that are included in their support plan, meet the
criteriafor allowable expenditures described below, and are within the means of their CDCS budget to purchase.
CDCS services are not available to waiver participants receiving licensed foster care while residing in aresidential
setting licensed by the Department of Human Services (DHS) or while receiving customized living services or
integrated community supports .

Individual-Directed Goods must meet the additional waiver requirements listed in “ Additional Waiver Information
and Requirements”.

Allowable Expenditures. Consumer directed community supports may include traditional goods and services
provided by the waiver as well as alternatives that support participants. Individual -directed goods and services also
covers specia diets and thickening agents not otherwise available through the State plan that mitigate the
participant's disability or condition when prescribed by aphysician who is enrolled asa MHCP provider.

Individual-Directed Goods and Services remote support, is the following:

Remote support is a provision of Individual-directed goods and services by a staff or caregiver from aremote
location who is engaged with a person through the use of enabling technology * that utilizes live two-way
communication**. Remote support can include offsite supervision and support by direct staff or caregiver
responsible for responding to a person’s health, safety and other support needs as needed when the method of
support is appropriate, chosen and preferred by the person. A person has aright to refuse, stop, or suspend the use of
remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’ s support plan. The
person’ s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agree to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person’s health, safety and other support needs through
remote support must:

* respect and maintain the person’s privacy at all times, including when the person isin settings typically used by the
genera public;

* respect and maintain the person’s privacy at al times, including when scheduled or intermittent/as-needed support
includes responding to a person’s health , safety and other support needs for personal cares (DHS approva is
required for camerasin bedrooms. Use of cameras in bathrooms are prohibited);

* ensure the use of enabling technology complies with relevant requirements under the Health I nsurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisionsin paragraph 21 of the agreement.

* Enabling technology is the technology that makes the on-demand remote supervision and support possible.
**| jve two-way communication is the real-time transmission of information between a person and an actively
involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
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both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The cost of the CDCS services must be within the participant’ sindividual budget. See Appendix E.

Unallowable Expenditures. Goods and services that shall not be purchased within the participant's budget are:

» Any feesincurred by the participant such as MHCP fees and co-pays,

* Attorney costs or costs related to advocate agencies,

» Room and board and personal items;

» CDCS sarvices to any participant who is placed in the Minnesota Restricted Recipient Program (MRRP). A
participant is prohibited from using the CDCS option during the time period the person isin the MRRP,

*» Experimental treatments;

* All prescription and over-the-counter medications, compounds, and solutions, and related fees including premiums
and co-payments;

» Membership dues or costs except those related to fitness or physical exercise for adults as specified in the support
plan;

* Tickets and related costs to attend sporting or other recreational events;

» Animals, including service animals, and their related costs.

Remote support does not fund the enabling technology. Technology may be covered through CDCS: environmental
modifications and provisions, CDCS: environmental modifications — home modifications, environmental
accessibility adaptations — home modifications, or specialized equipment and supplies. Remote support does not
include the use of camerasin bathrooms

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[ Provider managed

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Individual/Vendor as selected by the participant

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

Service Type: Other Service
Service Name: Consumer -directed community supports (CDCS): Individual-Directed Goods and
Services

Provider Category:
Individual
Provider Type:

Individual/Vendor as selected by the participant

Provider Qualifications
L icense (specify):

Valid business license in good standing, if applicable
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Certificate (specify):

Other Standard (specify):

People or entities providing goods or services covered by CDCS must bill through the financial
management services (FMS) provider.

All individual s'vendors providing individual-directed goods and services must be able to:

(1) demonstrate to the waiver participant that they have the capacity to perform the requested work and
the ability to successfully communicate with him/her; and

(2) have all necessary professional and/or commercial licenses required by federal, state and local
statutes and regulations, if applicable.

Private individuals may be designated to provide transportation when they meet the participant’ s needs
and preferences in a cost-effective manner. Drivers must have avalid driver’'s license and meet state
requirements for insurance coverage.

Health clubs and fitness centers that provide fitness and exercise programs must meet all applicable state
regulations for operation. If authorized, the payment structure shall be based on the most cost effective
payment option (e.g., daily rates, annual memberships, etc.) depending on the participant’s actual and
projected use of the health club or fitness center. Participants must periodically provide verification to
the lead agency that they are using the health club or fitness center

Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies are responsible for verifying the qualifications of providers of individual-directed goods
and services.

Frequency of Verification:

Upon purchase of goods/services

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:

Consumer-directed community supports (CDCS): personal assistance

HCBS Taxonomy:
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Category 1.

08 Home-Based Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4

Sub-Category 1.

08030 personal care

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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CDCS: personal assistance can be purchased in a consumer-directed manner within a global budget. See Appendix
E. Personal assistance includes direct assistance provided in the participant's home or community. Participants
determine the provider qualifications. The assistance may be hands-on or cueing. The following are covered under
CDCS Personal assistance:

-Assistance with activities of daily living

-Assistance with instrumental incidental activities of daily living (i.e. meal planning and preparation; basic
assistance with paying hills; shopping for food, clothing, and other essential items; performing household tasks
integral to the personal assistance services

-Caregiver relief

The participant or his’her designated representative, as applicable, is the employer of the worker providing personal
assistance services. These workers are recruited, selected, employed, and managed by the participant or his/her
representative. As described in Appendix E, supports are available to assist the participant or his’her with employer-
related responsibilities through the Financial Management Services (FMS) provider.

Services provided under CDCS personal assistance are provided on a one-to-one basis unless the lead agency
approves the use of shared services. Shared services can only be authorized for servicesin the personal assistance
category and within the scope of persona assistance services.

Shared services are defined as services provided simultaneously to no more than three participants by the same
direct care worker. The participants must jointly develop and enter into an agreement to share services.

The need for shared services must be identified in each participant’ s support plan. Each participant's lead agency
must authorize the use of shared services based on a determination that the shared service is appropriate to meet the
assessed needs of its participant.

Participants sharing services must use the same provider of financial management services (FMS) to ensure program
integrity and simplify the processing of worker timesheets. The use of one FM S provider will ensure thereis no
duplication of services or overlapping of worker shifts. This safeguard will also ensure that workers are receiving
overtime for applicable hours worked.

A participant or the participant’ s representative may withdraw from participating in a shared services agreement at
any time.

CDCS services are not available to waiver participants receiving licensed foster care while residing in aresidential
setting licensed by the Department of Human Services (DHS) or while receiving customized living services or
integrated community supports.

Services provided under Personal Assistance must meet the additional waiver requirements listed in “ Additional
Waiver Information and Requirements”.

CDCS Personal Assistance remote support is the following:

Remote support is a provision of CDCS-Personal Assistance services by a staff or caregiver from aremote location
who is engaged with a person through the use of enabling technology * that utilizes live two-way communication**.
Remote support can include offsite supervision and support by direct staff or caregiver responsible for responding to
aperson’s health, safety and other support needs as needed when the method of support is appropriate, chosen and
preferred by the person. A person has aright to refuse, stop, or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’s support plan. The
person’ s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
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and
» whether the person, or their guardian (if applicable), agree to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person’s health, safety and other support needs through
remote support must:

* respect and maintain the person’s privacy at all times, including when the person isin settings typically used by the
genera public;

* respect and maintain the person’ s privacy at all times, including when scheduled or intermittent/as-needed support
includes responding to a person’s health , safety and other support needs for personal cares (DHS approva is
required for camerasin bedrooms. Use of cameras in bathrooms are prohibited);

» ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisions in paragraph 21 of the agreement.

*Enabling technology is the technology that makes the on-demand remote supervision and support possible. **Live
two-way communication is the real-time transmission of information between a person and an actively involved
caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow both ways
and be in actual time. All transmitted electronic written messages must be retrievable for review.

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

The cost of the CDCS services must be within the participant’ sindividual budget. See Appendix E.

Shared services cannot be provided:

* To more than three participants by one worker at one time;

» When more than one worker is providing services at the same time to participants who are sharing personal
assistance services; or

« For achild care program licensed under chapter 245A or operated by alocal school district or public school.

Unallowable Expenditures. Services under Personal Assistance that shall not be purchased within the participant's
budget are:

* Attorney costs or costs related to advocate agencies,

* Insurance except for insurance costs related to direct support worker employee coverage;

» CDCS servicesto any participant who is placed in the Minnesota Restricted Recipient Program (MRRP). A
participant is prohibited from using the CDCS option during the time period the person isin the MRRP,

* \Vacation expenses other than the cost of direct services;

* Tickets and related costs to attend sporting or other recreationa events;

» Animals, including service animals, and their related costs.

Remote support does not fund the enabling technology. Technology may be covered through assistive technology,
CDCS - environmental modifications and provisions, CDCS - environmental modifications —home modifications,
environmental accessibility adaptations — home modifications, or specialized equipment and supplies. Remote
support does not include the use of cameras in bathrooms.

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

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

[l Relative

[] Legal Guardian
Provider Specifications:
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Provider Category|Provider TypeTitle
Individual CDCSWorker

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

Service Type: Other Service
Service Name: Consumer-directed community supports (CDCYS): per sonal assistance

Provider Category:
Individual
Provider Type:

CDCS Worker

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

CDCS Workers must meet the following qualifications:

a. Comply with the criminal background study standards in Minnesota Statutes, Chapter 245C

b. Meet all Minnesota Health Care Programs (MHCP) individual provider enrollment requirements as
identified in the MHCP manual

¢. Receive customized training provided by the participant and/or his/her representative

d. Be able and willing to provide the service-related responsibilities outlined in the participant’ s support
plan

Providers of CDCS-Personal Assistance excluded from licensure under Minnesota Statutes, section
245A.03, subd. 2 (1) and (2) must meet the requirements of: section 245D.06, regarding incident
reporting and prohibited and restricted procedures; section 245D.061 regarding the emergency use of
manual restraint.

Verification of Provider Qualifications
Entity Responsible for Verification:

The participant or authorized representative if designated as the employer of the worker, and the FMS
provider determineif the worker has met minimum qualifications.

Frequency of Verification:

At time of the worker recruitment prior to hire, and thereafter, once hired, as necessary. The FMS
provider verifies that the worker’ s background study qualifications are met during the employment
process. During the enrollment process, MHCP executes an individual provider agreement with each
worker on behalf of the participant.
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to 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:

Consumer-directed community supports (CDCS): Support Planning

HCBS Taxonomy:
Category 1: Sub-Category 1.
12 Services Supporting Self-Direction 12020 information and assistance in support of self-direction
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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CDCS support planning is an optional servicethat is available to help participants develop and implement their
person-centered CDCS Community Support Plan. The cost of support planning servicesisincluded in the
individual’s budget.

When selected, support planning services are provided by certified CDCS support planners. The CDCS support
planner is selected by the participant.

CDCS support planning services include tasks outlined in the written work agreement between the support planner
and the person.

Tasks could include, but are not limited to:

*Providing information about CDCS and provider options

*Applying person-centered thinking and planning principles to facilitate the devel opment of a person-centered
CDCS support plan

*Developing a quality CDCS support plan that includes all required components and information required to
authorize CDCS services

*Ensuring the CDCS support plan is devel oped based on assessed needs identified in the person’ s assessment
*Submitting the CDCS support plan to the lead agency for approval

Implementing, monitoring and evaluating the approved CDCS support plan and budget on an ongoing basis
*Modifying the CDCS support plan as needed, including revisions and addendums

*Helping and teaching the person to recruit, screen, hire, train, schedule and monitor workers

*Providing information about community resources related to the CDCS support plan.

A CDCS support planner performs support planning services according to established CDCS policy, self-direction
principles, federally approved waiver plans and the written work agreement established between the individual and
the support planner. The CDCS support planner helps the individual comply with DHS policies, waiver regulations
and all applicable Minnesota rules and statutes.

A CDCS support planner must ensure that support planning service are provided within the scope of DHS support
planner service standards and are related to an approved CDCS Support Plan (CSP). The CDCS support planner
must also ensure that support planning services do not duplicate services provided under CDCS required case
management or other services available to the person (e.g., services provided by certified assessors, FM S providers,
Office of the Ombudsman, advocacy organizations, free civil legal assistance with appeals and other direct services
covered under Minnesota Health Care Programs).

CDCS Support planning remote support is the following:

Remote support is a provision of CDCS Support planning services by a staff or caregiver from aremote location
who is engaged with a person through the use of enabling technology * that utilizes live two-way communication**.
Remote support can include offsite supervision and support by direct staff or caregiver responsible for responding to
aperson’s health, safety and other support needs as needed when the method of support is appropriate, chosen and
preferred by the person. A person has aright to refuse, stop, or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’ s support plan. The
person’ s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agree to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person’s health, safety and other support needs through

remote support must:

* respect and maintain the person’s privacy at all times, including when the person isin settings typically used by the

genera public;

* respect and maintain the person’s privacy at al times, including when scheduled or intermittent/as-needed support
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includes responding to a person’s health , safety and other support needs for personal cares (DHS approva is
required for camerasin bedrooms. Use of cameras in bathrooms are prohibited);

» ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisions in paragraph 21 of the agreement.

*Enabling technology is the technology that makes the on-demand remote supervision and support possible. **Live
two-way communication is the real-time transmission of information between a person and an actively involved
caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow both ways
and be in actual time. All transmitted electronic written messages must be retrievable for review.

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

CDCS Support planners cannot:

* Be the employer of people or legal representatives to whom they are delivering support planning services

* Be the parent of aminor child or spouse of the person receiving services

» Have any direct or indirect financial interest in the delivery of the servicesin the CSP beyond support planning
(e.g., aperson receiving payment to help develop a support plan cannot employ others or hire independent
contractors to deliver services and supports, even if chosen by the CDCS participant).

A parent of aminor or adult, spouse or legal representative can provide many of the same types of support to the
person that a support planner can provide. However payment for support plan activities cannot be made to a parent
of aminor or adult, spouse, or legal representative.

Remote support does not fund the enabling technology. Technology may be covered through CDCS: environmental
modifications and provisions, CDCS: environmental modifications — home madifications, environmental
accessibility adaptations — home modifications, or specialized equipment and supplies. Remote support does not
include the use of cameras in bathrooms.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[ Provider managed

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Individual CDCS Support Planners

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

Service Type: Other Service
Service Name: Consumer -directed community supports (CDCS): Support Planning

Provider Category:
Individual
Provider Type:

CDCS Support Planners
Provider Qualifications
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L icense (specify):

Certificate (specify):

For initial certification, a person must;

*Beat least 18 yearsold

*Complete a minimum of six hours of person-centered planning coursework within three years before
taking theinitial certification test

eSuccessfully pass the Support Planner Initial Certification for CDCS test (TrainLink course DS651)
with at least 80% correct.

A CDCS Support planner must be recertified every two years. A CDCS support planner must:
*Complete and document 20 hours of training or education if providing support planning servicesto
more than one family.

eSuccessfully pass the Support Planner Recertification for CDCS test (TrainLink course DS651C) with
at least 80% correct.

Support planners must maintain their own training documentation. This documentation must include:
*Name of the trainer

«Course outline

«Course objectives

L ength of training.

Documentation of training is subject to DHS audit.

A person providing support planning services (i.e. CDCS support planners) must:

» Comply with the DHS support planning service standards

« Establish awritten work agreement with the person outlining the tasks they are hired to perform

« Provide a copy of the training certificate to the person/legal representative and lead agency, as
requested

* Provide evidence they meet any additional required training and qualifications requested by the person
and defined in the CSP

« Coordinate services with the lead agency (i.e., case manager/care coordinator) to ensure thereis no
duplication of functions/tasks

» Have effective written communication skills sufficient to write a CSP that includes all required
components.

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS isresponsible for verifying the qualifications of support planners.
Frequency of Verification:

Every two years

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:

Consumer-directed community supports : Financial Management Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
12 Services Supporting Self-Direction 12010 financial management services in support of self-directic
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4
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Financial management services (FMS) provide help with financial tasks, billing and employer-related
responsibilities for people who self-direct their services through consumer directed community supports (CDCS).
These services are provided by financial management services (FMS) providers.

FMS providers perform vendor fiscal/employer agent (VF/EA) tasks. This means the FMS provider’sroleisto
support the person to fulfill his’her responsibilitiesin being the employer of hisher workers. The FM S provider’s
tasksinclude:

* Billing DHS and paying vendors or the person’sindividua workers for authorized goods and services

* Ensuring what the person spends his/her funds on follows the rules of the program and the |ead-agency-approved
plan

* Helping the person obtain workers' compensation

* Educating the person on how to employ workers

» Documenting and reporting al spending of program funds

* Initiating background studies for workers

» Filing federal and state payroll taxes for workers on the person’ s behal f

Tasks include, but are not limited to, training participants on their legal obligations as employers of their workers,

disbursing and accounting of all MHCP and MCO funds for each participant served including payroll of individual
workers and vendor payments, initiating criminal background studies, and filing federal and state payroll taxes for
support workers on behalf of participants.

FMS providers must have awritten agreement with the participant or their legal representative that identifies the
duties and responsibilities to be performed and the related charges. The FMS must provide the participant on a
monthly basis, and county of financia responsibility, on a quarterly basis, awritten summary of what CDCS
services were billed including charges from the FM S provider.

FMS providers must establish and make public the maximum rate(s) for their services. The rate and scope of
financial management services is negotiated between the participant or the participant’ s representative and the FMS
provider, and included in the support plan. FM S provider fees must be on a fee-for-service basis other than a
percentage of the participants’ service budget, and may not include set up fees or base rates or other similar charges.
Maximum FM S provider fees may be established by the state agency. FMS providers who have any direct or
indirect financial interest in the delivery of personal assistance, treatment and training, community integration and
support, individual-directed goods and services, support planning services or environmental modifications provided
to the participant must disclose in writing the nature of that relationship, and must not devel op the participant’s
support plan.

CDCS Financial Management services remote support is the following:

Remote support is a provision of CDCS Financia management services by a staff or caregiver from aremote
location who is engaged with a person through the use of enabling technology * that utilizes live two-way
communication**. Remote support can include offsite supervision and support by a direct staff or caregiver
responsible for responding to a person's health, safety and other support needs as needed when the method of support
is appropriate, chosen and preferred by the person. A person has aright to refuse, stop or suspend the use of remote
support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’ s support plan. The
person’ s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

 how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agree to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person’s health, safety and other support needs through

remote support must:

* respect and maintain the person’s privacy at al times, including when the person isin settings typically used by the
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genera public;

* respect and maintain the person’ s privacy at all times, including when scheduled or intermittent/as-needed support
includes responding to a person’s health , safety and other support needs for personal cares (DHS approval is
required for camerasin bedrooms. Use of cameras in bathrooms are prohibited);

» ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisions in paragraph 21 of the agreement.

* Enabling technology is the technology that makes the on-demand remote supervision and support possible. **Live
two-way communication is the real-time transmission of information between a person and an actively involved
caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow both ways
and bein actual time. All transmitted electronic written messages must be retrievable for review.

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

The FMS provider may not in any way limit or restrict the participant’s choices of services or support providers.
Remote support does not fund the enabling technology. Technology may be covered through CDCS: environmental
modifications and provisions, CDCS: environmental modifications — home modifications, environmental
accessibility adaptations — home modifications, or specialized equipment and supplies. Remote support does not
include the use of cameras in bathrooms.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[ Provider managed

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Financial Management Services Providers

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

Service Type: Other Service
Service Name: Consumer -directed community supports: Financial Management Services

Provider Category:
Individual
Provider Type:

Financial Management Services Providers

Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):

FMS providers are the CDCS Medicaid enrolled provider for all CDCS services. The FMS providers
function as statewide Vendor Fiscal/Employer Agent (VF/EA) FMS organizations in accordance with
section 3504 of the Internal Revenue Code and Revenue Procedure 2013-39 as applicable.

The FMS provider must be knowledgeable of and comply with Internal Revenue Service requirements
necessary to: process employer and employee deductions; provide appropriate and timely submission of
employer tax liabilities; and maintain documentation to support the MA claims. The FM S provider must
have current and adequate liability insurance and bonding, be afinancially solvent organization with
sufficient cash flow, and have on staff an information technology security officer and certified payroll
professional, or a certified public accountant or an individual with a bachelor’s degree in accounting.
The FMS provider must use an electronic tracking, reporting, and verification software product for
required controls and reports that rely on analyzing data on participants and support workers across FMS
providers. The FMS provider must have the capacity to provide services statewide and to meet the
requirements for VF/EA FMS organizations under a collective bargaining contract. The FM S provider
must have an established customer service system, information technology system that complies with the
requirements for data privacy set forth in the Health Insurance Portability and Accountability Act of
1996, and a quality assurance and program integrity system to prevent, detect and report suspected fraud,
abuse or errors.

FMS providers must successfully complete a readiness review prior to enrollment, which includes a
review of their Minnesota specific policies and procedures manual. Enrolled FMS providers will be
subject to a performance review every three years.

The Department determines if these criteria and the provider standards are met through awritten
readiness review submitted by the FM S provider or applicant.

The FMS provider must maintain records to track all CDCS expenditures, including time records of
people paid to provide supports and receipts for any goods purchased (i.e., aclear audit trail isrequired).
The records must be maintained for aminimum of five years from the claim date, and available for audit
or review upon request. The FM'S provider must also receive a copy of the participant's CDCS support
plan approved by the lead agency. Claims submitted by the FM S provider must correspond with
services, amounts, time frames, etc. as authorized in the support plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Department conducts performance reviews that include verification of provider qualifications,
demonstration of effective service delivery, and compliance with the program standards.

Frequency of Verification:

Every three years

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

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

Service Type:

Other Service
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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:

Consumer-directed community supports: self-direction support activities

HCBS Taxonomy:
Category 1: Sub-Category 1.
12 Services Supporting Self-Direction 12010 financial management services in support of self-directic
Category 2: Sub-Category 2:
12 Services Supporting Self-Direction 12020 information and assistance in support of self-direction
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4
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CDCS: sdlf-direction support activities is one of four services that can be purchased in a consumer-directed manner
within aglobal budget. See Appendix E. CDCS: self-direction support activities includes services, supports, and
expenses incurred for administering or assisting the participant or their representative in administering CDCS. The
following are typically covered under this category:

- Liability insurance and workers compensation

- Payroll expensesincluding FICA, FUTA, SUTA, and wages, processing fees
- Employer shares of benefits

- Assistance in securing and maintaining workers

- Development and implementation of the support plan

- Monitoring the provision of services

Support planner services are covered under this CDCS category. Participants may select who they want to provide
this service. People reimbursed through CDCSto assist with the development of the participant's person-centered
support plan must: be 18 years of age or older; pass a certification test developed by the department on person-
centered support planning approaches including the Vulnerable Adult and Maltreatment of Minors Acts; provide a
copy of their training certificate to the participant; use the support plan template or a support plan format that
includes all of the information required to authorize CDCS and, be able to coordinate their services with the lead
agency case manager to assure that there is no duplication between functions. Participants may require additional
provider qualifications tailored to their individual needs. These will be defined in the participant's support plan. The
provider must provide the participant or the participant's representative with evidence that they meet the required
qualifications. Thisincludes providing a copy of training completion certificate(s) for any related training.

CDCS services are not available to waiver participants receiving licensed foster care while residing in aresidential
setting licensed by the Department of Human Services (DHS) or home care services while residing in aresidential
setting registered by the Minnesota Department of Health (MDH) as a housing with services establishment.

Criteriafor allowable expenditures

The Purchase of goods and service must meet all of the following criteria:

1. Anindividua written support plan must be devel oped for each participant. Servicesincluded in the support plan
must be necessary to meet a need identified in the participant’ s assessment, related to the participant’ s disability, and
be for the direct benefit of the participant. Some services that support caregivers such as respite, specialist services
and family training & counseling are considered to directly benefit the participant if they are chosen by the
participant and the participant benefits from the caregiver support.

2. The waiver shall cover only those goods and services authorized in the support plan that collectively represent a
feasible alternative to institutional care. Services not included in the community support plan are not covered. In
addition, goods and services are not covered when they:

a) are provided prior to the development of the community support plan;

b) duplicate other servicesin the community support plan;

¢) supplant natural supports appropriately meeting the participant’ s needs;

d) are not the least costly and effective means to meet the participant’ s needs; or

€) are available through other funding sources, including, but not limited to, funding through Title IV-E of the Social
Security Act.

If al the above criteria are met, goods and services are appropriate purchases when they are reasonably necessary to
meet the following outcomes:

» Maintain the ability of the participant to remain in the community;

» Enhance community inclusion and family involvement;

* Develop or maintain personal, social, physical, or work related skills;

» Decrease dependency on formal support services,

* Increase independence of the participant;

* Increase the ability of unpaid family members and friends to receive training and education needed to provide
support.

CDCS cannot be used to cover:
» Services covered by the State plan, Medicare, or other liable third parties including education and vocational
services
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 Expenses for travel, lodging, or meals related to training the participant or his’her representative or paid or unpaid
caregivers
* Services, goods or supports provided to or directly benefiting persons other than the participant

Allowable Expenditures. Consumer directed community supports may include traditional goods and services
provided by the waiver as well as alternatives that support participants. There are four general categories of services
which may be billed:

* Personal Assistance

* Treatment and training

» Environmental modifications and provisions
» Self direction support activities

Additionally, the following goods and services that may also be included in the participant's budget as long as they
meet the criteria and fit into the above categories.

» Goods and services that augment State plan services or provide alternatives to waiver or state plan services

* Therapies, specia diets, thickening agents, and behavioral supports not otherwise available through the State plan
that mitigate the participant's disability when prescribed by a physician who is enrolled as a MHCP provider

* Expenses related to the devel opment and implementation of the support plan. Services included in the support plan
must be necessary to meet a need identified in the participant’ s assessment and must be related to the participant’s
disability and/or condition.

* FMS cost incurred to manage the participant's budget

» Maintenance of vehicle modifications (i.e. wheelchair lift)

» Costs related to internet access based on criteria established by the state

CDCS sdlf-direction support activities, remote support, is the following:

Remote support is a provision of CDCS self-direction support activities services by a staff or caregiver from a
remote location who is engaged with a person through the use of enabling technology * that utilizes live two-way
communication**. Remote support can include offsite supervision and support by a direct staff or caregiver
responsible for responding to a person's health, safety and other support needs as needed when the method of support
is appropriate, chosen and preferred by the person. A person has aright to refuse, stop or suspend the use of remote
support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’ s support plan. The
person’ s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agree to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person’s health, safety and other support needs through
remote support must:

* respect and maintain the person’s privacy at all times, including when the person isin settings typically used by the
genera public;

* respect and maintain the person’s privacy at al times, including when scheduled or intermittent/as-needed support
includes responding to a person’s health , safety and other support needs for personal cares (DHS approva is
required for camerasin bedrooms. Use of cameras in bathrooms are prohibited);

* ensure the use of enabling technology complies with relevant requirements under the Health I nsurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisionsin paragraph 21 of the agreement.

* Enabling technology is the technology that makes the on-demand remote supervision and support possible.

**| jve two-way communication is the real-time transmission of information between a person and an actively
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involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

TRANSITION PLAN: CDCS: self-direction support activities under this waiver shall discontinue after December
2023, or 18 months following CM S approval of this waiver amendment package and the completion of system
updates by the Department, whichever islater. CDCS: self-direction support activities will be replaced by CDCS:
financial management services and CDCS: support planning. No new authorizations for CDCS: self-direction
support activities will be allowed after December 2023, or 18 months following CMS approval of thiswaiver
amendment package and the completion of system updates by the Department, whichever islater. A new
authorization means approval for CDCS: self-direction support activities for a participant who was not previously
receiving CDCS: self-direction support activities before December 2023.

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

The cost of the CDCS services must be within the participant’ sindividual budget. See Appendix E.

Unallowable Expenditures. Goods and services that shall not be purchased within the participant's budget are:

» Any feesincurred by the participant such as MHCP fees and co-pays,

* Attorney costs or costs related to advocate agencies,

* Insurance except for insurance costs related to direct support worker employee coverage;

» Room and board and personal items;

» Home modifications that add any square footage with the exception of the addition of square footage necessary to
make a bathroom accessible. The lead agency can seek state approval to increase the square footage of a home when
theincrease is necessary to build or modify awheelchair accessible bathroom. (See Environmental Accessibility
Adaptations).

» Home modifications for a residence other than the primary residence of the participant or, in the event of a minor
with parents not living together, the primary residences of the parents;

» CDCS sarvices to any participant who is placed in the Minnesota Restricted Recipient Program (MRRP). A
participant is prohibited from using the CDCS option during the time period the person isin the MRRP,

* Experimental treatments;

« All prescription and over-the-counter medications, compounds, and solutions, and related fees including premiums
and co-payments;

» Membership dues or costs except those related to fitness or physical exercise for adults as specified in the support
plan;

* VVacation expenses other than the cost of direct services;

* General vehicle maintenance;

* Tickets and related costs to attend sporting or other recreationa events;

» Animals, including service animals, and their related costs.

Remote support does not fund the enabling technology. Technology may be covered through CDCS: environmental
modifications and provisions, CDCS: environmental modifications — home modifications, environmental
accessibility adaptations — home modifications, or specialized equipment and supplies. Remote support does not
include the use of cameras in bathrooms.

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

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

[l Relative

[] Legal Guardian
Provider Specifications:
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Provider Category

Provider TypeTitle

Agency Financial Management Services (FM S) providers

Appendix C: Participant Services

Page 165 of 503

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Consumer -dir ected community supports: self-direction support activities

Provider Category:
Agency
Provider Type:

Financial Management Services (FMS) providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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CDCS direct care workers and other people or entities providing supports are selected by the participant.
People or entities providing goods or services covered by CDCS must bill through the financial
management services (FMS) provider.

Providers may not be paid with CDCS funds if they have had state or county agency contracts or
provider agreements discontinued due to fraud or been disqualified under the criminal background check
according to the standards in Minnesota Statutes, chapter 245C, Department of Human Services
Background Studies Act.

People or organizations paid to assist in developing the support plan (e.g., certified support planners)
must not have any direct or indirect financial interest in the delivery of servicesin that plan. FMS
providers or their representatives cannot participate in the development of a support plan for participants
who are purchasing financial management services from them.

A parent, spouse or legal representative can provide many of the same types of support to the participant
that a support planner can provide. However, neither aparent of aminor nor a spouse, legal guardian or
conservator can receive payment for support plan activities.

FMS providers are the CDCS Medicaid enrolled provider for all CDCS services. The FM S providers
function as statewide Vendor Fiscal/Employer Agent (VF/EA) FMS organizations in accordance with
section 3504 of the Internal Revenue Code and Revenue Procedure 2013-39 as applicable. Tasks
include, but are not limited to, training participants on their legal obligations as employers of their
workers, disbursing and accounting of all MHCP and MCO funds for each participant served including
payroll of individual workers and vendor payments, initiating criminal background studies, and filing
federal and state payroll taxes for support workers on behalf of participants. The FMS provider may not
inany way limit or restrict the participant’s choices of services or support providers.

FMS providers must have awritten agreement with the participant or their legal representative that
identifies the duties and responsihilities to be performed and the related charges. The FM S must provide
the participant on amonthly basis, and county of financial responsibility, on aquarterly basis, awritten
summary of what CDCS services were hilled including charges from the FM S provider.

FMS providers must establish and make public the maximum rate(s) for their services. The rate and
scope of financial management services is negotiated between the participant or the participant’s
representative and the FM S provider, and included in the support plan. FM S provider fees must be on a
fee-for-service basis other than a percentage of the participants service budget, and may not include set
up fees or base rates or other similar charges. Maximum FM S provider fees may be established by the
state agency. FM S providers who have any direct or indirect financial interest in the delivery of personal
assistance, treatment and training, or environmental modifications and provisions provided to the
participant must disclose in writing the nature of that relationship, and must not develop the participant’s
support plan.

The FMS provider must be knowledgeable of and comply with Internal Revenue Service requirements
necessary to: process employer and employee deductions; provide appropriate and timely submission of
employer tax liabilities; and maintain documentation to support the MA claims. The FMS provider
must have current and adequate liability insurance and bonding, be a financially solvent organization
with sufficient cash flow, and have on staff an information technology security officer and certified
payroll professional, or a certified public accountant or an individual with abachelor’s degreein
accounting. The FMS provider must use an electronic tracking, reporting, and verification software
product for required controls and reports that rely on analyzing data on participants and support workers
across FM S providers. The FMS provider must have the capacity to provide services statewide and to
meet the requirements for VF/EA FMS organizations under a collective bargaining contract. The FMS
provider must have an established customer service system, information technology system that
complies with the requirements for data privacy set forth in the Health Insurance Portability and
Accountability Act of 1996, and a quality assurance and program integrity system to prevent, detect and
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report suspected fraud, abuse or errors.

FMS providers must successfully complete a readiness review prior to enrollment, which includes a
review of their Minnesota specific policies and procedures manual. Enrolled FMS providers will be
subject to a performance review every three years.

The Department determines if these criteria and the provider standards are met through awritten
readiness review submitted by the FM S provider or applicant.

The FMS provider must maintain records to track all CDCS expenditures, including time records of
people paid to provide supports and receipts for any goods purchased (i.e., aclear audit trail isrequired).
The records must be maintained for aminimum of five years from the claim date, and available for audit
or review upon request. The FMS provider must also receive a copy of the participant's CDCS support
plan approved by the lead agency. Claims submitted by the FM S provider must correspond with
services, amounts, time frames, etc. as authorized in the support plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Department conducts performance reviews that include verification of provider qualifications,
demonstration of effective service delivery, and compliance with the program standards.

Frequency of Verification:

Every three years

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

State laws, regulations and policies referenced in the specification are readily available to 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:

Consumer-directed community supports: environmental modifications - vehicle modifications

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

CDCS: environmental modifications: - vehicle modifications can be purchased in a consumer-directed manner
within aglobal budget. See Appendix E. CDCS:- environmental modifications: - vehicle modifications are physical
adaptations to the participant’ s primary vehicle, required by the participant's support plan, that are necessary to
ensure the health and safety of the participant or enable the participant to function with greater independence.

Examples of adaptations include adapted seat devices, door handle replacements, door widening, handrails and grab
bars, lifting devices, roof extensions, wheelchair securing devices. The service may also cover installation,
maintenance and repairs of vehicle modifications, and equipment. Repairs may only be covered when they are cost-
effective given the condition of the item and compared to replacement of the item.

For CDCS Environmental environmental modifications (both home and vehicle) the participant must pay the first
$5,000 from their CDCS budget during the service agreement/waiver year of the expenditure(s). Regardless of the
number of modifications items needed during the plan year, the participant’s annual contribution islimited to
$5,000. If aparticipant chooses to use more than $5,000 from their budget to pay for home or vehicle modifications,
they can choose to do so.

* Costs exceeding $5,000 (for both home and vehicle modifications combined) may be negotiated with the county of
financial responsibility and provided outside of the participant's individual budget. The county of financial
responsibility may authorize additional funding for modifications within the lead agency's overall waiver allocation.

CDCS services are not available to waiver participants receiving licensed foster care while residing in aresidential
setting licensed by the Department of Human Services (DHS) or while receiving customized living services or
integrated community supports .

Environmental modifications must meet the additional waiver requirements listed in “ Additional Waiver Information
and Requirements’

Additionally, CDCS-Environmental modifications: V ehicle modifications can cover maintenance of vehicle
modifications (i.e. wheelchair lift).

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

The cost of the CDCS services must be within the participant’ s individual budget. See Appendix E.
CDCS: -environmental modifications: - vehicle modifications cannot cover genera vehicle maintenance.

CDCS-Environmental Modifications (both home and vehicle modifications combined) are limited to a maximum of
$40,000 per year per waiver participant. A case manager may request an exception to the annual limit of $40,000
from the commissioner. Approval of an exception will allow an additional $40,000 to be authorized from the
person’s service allotment for the following year for amaximum of $80,000 for atwo-year time period. Exceptions
over $40,000 may be approved when at least two comparison bids are received and:

a. modification(s) are cost effective and necessary during the current year for the person to live in the most
integrated community setting; and

b. other options have been explored and will not provide the person reasonabl e access to community integration.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
] Provider managed

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

[ L egally Responsible Per son
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[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Providers of environmental modifications: - vehicle modifications
Agency Providers of environmental modifications:. - vehicle modifications

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

Service Type: Other Service

Service Name: Consumer -directed community supports: environmental modifications - vehicle
modifications

Provider Category:
Individual
Provider Type:

Providers of environmental modifications: - vehicle modifications
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

People or entities providing CDCS: environmental modifications — vehicle modifications must bill
through the financial management services (FMS) provider.

Providers may not be paid with CDCS funds if they have had state or county agency contracts or
provider agreements discontinued due to fraud or been disqualified under the criminal background check
according to the standards in Minnesota Statutes, chapter 245C, Department of Human Services
Background Studies Act.

Providers of vehicle modifications must have a current license or certificate, if required by Minnesota
Statutes or administrative rules, to perform their service. A provider of modification services must meet
all professiona standards and/or training requirements which may be required by Minnesota Statutes or
administrative rules for the services that they provide.

Verification of Provider Qualifications
Entity Responsible for Verification:
Lead agencies are responsible for verifying the qualifications of providers of environmental
modifications — vehicle modifications.

Frequency of Verification:

Upon authorization of the provider and prior to services being delivered
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consumer-directed community supports: environmental modifications - vehicle
modifications

Provider Category:
Agency
Provider Type:

Providers of environmental modifications: - vehicle modifications

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

People or entities providing CDCS: environmental modifications — vehi cle modifications must bill
through the financial management services (FMS) provider.

Providers may not be paid with CDCS funds if they have had state or county agency contracts or
provider agreements discontinued due to fraud or been disqualified under the crimina background check
according to the standards in Minnesota Statutes, chapter 245C, Department of Human Services
Background Studies Act.

Providers of vehicle modifications must have a current license or certificate, if required by Minnesota
Statutes or administrative rules, to perform their service. A provider of modification services must meet
all professional standards and/or training requirements which may be required by Minnesota Statutes or
administrative rules for the services that they provide.

Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies are responsible for verifying the qualifications of providers of environmental
modifications — vehicle modifications.

Freguency of Verification:

Upon authorization of the provider and prior to services being delivered

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).
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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:

Consumer-directed community supports: environmental modifications and provisions

HCBS Taxonomy:
Category 1 Sub-Category 1.
12 Services Supporting Self-Direction 12010 financial management services in support of self-directic
Category 2: Sub-Category 2
12 Services Supporting Self-Direction 12020 information and assistance in support of self-direction
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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CDCS: environmental modifications and provisions are one of four services that can be purchased in a consumer-
directed manner within aglobal budget. See Appendix E. CDCS: environmental modifications and provisions
include supports, services, and goods provided to the participant to maintain a physical environment that assists the
person to live in and participate in the community or are required to maintain health and wellbeing. The following
aretypically covered under this category:

- Assistive technol ogy*

- Home and vehicle modifications*

- Environmental supports (snow removal, lawn care, heavy cleaning)
- Supplies and equipment

- Special diets

- Adaptive clothing

- Transportation

- For adults, costs related to health clubs and fitness centers

* Costs exceeding $5,000 may be negotiated with the county of financial responsibility and provided outside of the
participant's individual budget. The county of financia responsibility may authorize additional funding for assistive
technology and home and vehicle modifications within the lead agency's overall waiver alocation.

CDCS services are not available to waiver participants receiving licensed foster care while residing in aresidential
setting licensed by the Department of Human Services (DHS) or home care services while residing in aresidential
setting registered by the Minnesota Department of Health (MDH) as a housing with services establishment.

Criteriafor allowable expenditures

The purchase of goods and service must meet al of the following criteria:

1. Anindividua written support plan must be devel oped for each participant. Servicesincluded in the support plan
must be necessary to meet a need identified in the participant’ s assessment, related to the participant’ s disability, and
be for the direct benefit of the participant. Some services that support caregivers such as respite, specialist services
and family training & counseling are considered to directly benefit the participant if they are chosen by the
participant and the participant benefits from the caregiver support.

2. The waiver shall cover only those goods and services authorized in the support plan that collectively represent a
feasible alternative to institutional care. Services not included in the community support plan are not covered. In
addition, goods and services are not covered when they:

a) are provided prior to the development of the community support plan;

b) duplicate other servicesin the community support plan;

¢) supplant natural supports appropriately meeting the participant’ s needs;

d) are not the least costly and effective means to meet the participant’ s needs; or

€) are available through other funding sources, including, but not limited to, funding through Title IV-E of the Social
Security Act.

If al the above criteria are met, goods and services are appropriate purchases when they are reasonably necessary to
meet the following outcomes:

» Maintain the ability of the participant to remain in the community;

» Enhance community inclusion and family involvement;

* Develop or maintain personal, social, physical, or work related skills;

» Decrease dependency on formal support services,

* Increase independence of the participant;

* Increase the ability of unpaid family members and friends to receive training and education needed to provide
support.

CDCS cannot be used to cover:

» Services covered by the State plan, Medicare, or other liable third parties including education and vocational
services

» Expenses for travel, lodging, or meals related to training the participant or his’her representative or paid or unpaid
caregivers

* Services, goods or supports provided to or directly benefiting persons other than the participant
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Allowable Expenditures. Consumer directed community supports may include traditional goods and services
provided by the waiver as well as alternatives that support participants. There are four general categories of services
which may be billed:

* Personal Assistance

* Treatment and training

» Environmental modifications and provisions
» Self direction support activities

Additionally, the following goods and services may also be included in the participant's budget as long as they meset
the criteriaand fit into the above categories:

» Goods and services that augment State plan services or provide alternatives to waiver or state plan services

* Therapies, specia diets, thickening agents, and behavioral supports not otherwise available through the State plan
that mitigate the participant's disability when prescribed by a physician who is enrolled as a MHCP provider

* Expenses related to the devel opment and implementation of the support plan. Services included in the support plan
must be necessary to meet a need identified in the participant’ s assessment and must be related to the participant’s
disability and/or condition.

* FMS cost incurred to manage the participant's budget

» Maintenance of vehicle modifications (i.e. wheelchair lift)

» Costs related to internet access based on criteria established by the state

TRANSITION PLAN: CDCS: environmental modifications and provisions under this waiver shall discontinue after
December 2023, or 18 months following CM S approval of this waiver amendment package and the completion of
system updates by the Department, whichever islater. CDCS: environmental modifications and provisions will be
replaced by CDCS: environmental modifications-home modifications, CDCS: environmental modifications-vehicle
modifications and CDCS: individual-directed goods and services. No new authorizations for CDCS: environmental
modifications and provisions will be allowed after December 2023, or 18 months following CM S approval of this
waiver amendment package and the completion of system updates by the Department, whichever islater. A new
authorization means approval for CDCS: environmental modifications and provisions for a participant who was not
previously receiving CDCS: environmental modifications and provisions before December 2023.

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

The cost of the CDCS services must be within the participant’ sindividual budget. See Appendix E.

Unallowable Expenditures. Goods and services that shall not be purchased within the participant's budget are:

» Any feesincurred by the participant such as MHCP fees and co-pays,

* Attorney costs or costs related to advocate agencies,

* Insurance except for insurance costs related to direct support worker employee coverage;

» Room and board and personal items;

» Home modifications that add any square footage with the exception of the addition of square footage necessary to
make a bathroom accessible. The lead agency can seek state approval to increase the square footage of a home when
the increase is necessary to build or modify awheelchair accessible bathroom. (See Environmental Accessibility
Adaptations).

» Home modifications for aresidence other than the primary residence of the participant or, in the event of a minor
with parents not living together, the primary residences of the parents;

» CDCS sarvices to any participant who is placed in the Minnesota Restricted Recipient Program (MRRP). A
participant is prohibited from using the CDCS option during the time period the person isin the MRRP,

» Experimental treatments;

« All prescription and over-the-counter medications, compounds, and solutions, and related fees including premiums
and co-payments;

» Membership dues or costs except those related to fitness or physical exercise for adults as specified in the support
plan;

* \Vacation expenses other than the cost of direct services;

* Genera vehicle maintenance;

* Tickets and related costs to attend sporting or other recreationa events;

» Animals, including service animals, and their related costs.
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Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Financial Management Services (FMS) providers

Appendix C: Participant Services

Page 174 of 503

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Consumer-directed community supports. environmental modifications and
provisions

Provider Category:
Agency
Provider Type:

Financial Management Services (FMS) providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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CDCS direct care workers and other people or entities providing supports are selected by the participant.
People or entities providing goods or services covered by CDCS must bill through the financial
management services (FMS) provider.

Providers may not be paid with CDCS funds if they have had state or county agency contracts or
provider agreements discontinued due to fraud or been disqualified under the criminal background check
according to the standards in Minnesota Statutes, chapter 245C, Department of Human Services
Background Studies Act.

People or organizations paid to assist in developing the support plan (e.g., certified support planners)
must not have any direct or indirect financial interest in the delivery of servicesin that plan. FMS
providers or their representatives cannot participate in the development of a support plan for participants
who are purchasing financial management services from them.

A parent, spouse or legal representative can provide many of the same types of support to the participant
that a support planner can provide. However, neither aparent of aminor nor a spouse, legal guardian or
conservator can receive payment for support plan activities.

Providers of modifications must have a current license or certificate, if required by Minnesota Statutes or
administrative rules, to perform their service. A provider of modification services must meet all
professional standards and/or training requirements which may be required by Minnesota Statutes or
administrative rules for the services that they provide. Home modifications must meet building codes
and be inspected by the appropriate building authority.

Transportation. Standards for common carrier transportation are bus, taxicab, other commercial carrier,
or county owned or leased vehicle. Private individuals may be designated to provide transportation when
they meet the participant’ s needs and preferences in a cost-effective manner. Drivers must have avalid
driver'slicense and meet state requirements for insurance coverage.

Fitness and Exercise. Health clubs and fitness centers that provide fitness and exercise programs must
meet all applicable state regulations for operation. If authorized, the payment structure shall be based on
the most cost effective payment option (e.g., daily rates, annual memberships, etc.) depending on the
participant’s actual and projected use of the health club or fitness center. Participants must periodically
provide verification to the lead agency that they are using the health club or fitness center.

People or organizations paid to assist in developing the support plan (e.g., certified support planners)
must not have any direct or indirect financial interest in the delivery of servicesin that plan. FMS
providers or their representatives cannot participate in the development of a support plan for participants
who are purchasing financial management services from them.

FMS providers are the CDCS Medicaid enrolled provider for all CDCS services. The FMS providers
function as statewide Vendor Fiscal/Employer Agent (VF/EA) FMS organizations in accordance with
section 3504 of the Internal Revenue Code and Revenue Procedure 2013-39 as applicable. Tasks
include, but are not limited to, training participants on their legal obligations as employers of their
workers, disbursing and accounting of all MHCP and MCO funds for each participant served including
payroll of individual workers and vendor payments, initiating criminal background studies, and filing
federal and state payroll taxes for support workers on behalf of participants. The FMS provider may not
inany way limit or restrict the participant’s choices of services or support providers.

FMS providers must have awritten agreement with the participant or their legal representative that
identifies the duties and responsihbilities to be performed and the related charges. The FM S must provide
the participant on amonthly basis, and county of financial responsibility, on aquarterly basis, awritten
summary of what CDCS services were hilled including charges from the FM S provider.

FMS providers must establish and make public the maximum rate(s) for their services. The rate and
scope of financial management servicesis negotiated between the participant or the participant’s
representative and the FM S provider, and included in the support plan. FM S provider fees must be on a
fee-for-service basis other than a percentage of the participants' service budget, and may not include set
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up fees or base rates or other similar charges. Maximum FM S provider fees may be established by the
state agency. FM S providers who have any direct or indirect financial interest in the delivery of personal
assistance, treatment and training, or environmental modifications and provisions provided to the
participant must disclose in writing the nature of that relationship, and must not develop the participant’s
support plan.

The FMS provider must be knowledgeable of and comply with Internal Revenue Service requirements
necessary to: process employer and employee deductions; provide appropriate and timely submission of
employer tax liabilities; and maintain documentation to support the MA claims. The FMS provider
must have current and adequate liability insurance and bonding, be a financially solvent organization
with sufficient cash flow, and have on staff an information technology security officer and certified
payroll professional, or a certified public accountant or an individual with abachelor’s degreein
accounting. The FMS provider must use an electronic tracking, reporting, and verification software
product for required controls and reports that rely on analyzing data on participants and support workers
across FM S providers. The FMS provider must have the capacity to provide services statewide and to
meet the requirements for VF/EA FMS organizations under a collective bargaining contract. The FMS
provider must have an established customer service system, information technology system that
complies with the requirements for data privacy set forth in the Health Insurance Portability and
Accountability Act of 1996, and a quality assurance and program integrity system to prevent, detect and
report suspected fraud, abuse or errors.

FMS providers must successfully complete a readiness review prior to enrollment, which includes a
review of their Minnesota specific policies and procedures manual. Enrolled FMS providers will be
subject to a performance review every three years.

The Department determines if these criteria and the provider standards are met through awritten
readiness review submitted by the FM S provider or applicant.

The FMS provider must maintain records to track all CDCS expenditures, including time records of
people paid to provide supports and receipts for any goods purchased (i.e., aclear audit trail isrequired).
The records must be maintained for aminimum of five years from the claim date, and available for audit
or review upon request. The FMS provider must also receive a copy of the participant's CDCS support
plan approved by the lead agency. Claims submitted by the FM S provider must correspond with
services, amounts, time frames, etc. as authorized in the support plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Department conducts performance reviews that include verification of provider qualifications,
demonstration of effective service delivery, and compliance with the program standards.

Frequency of Verification:

Every three years

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

State laws, regulations and policies referenced in the specification are readily available to 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
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specified in statute.
Service Title:
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Consumer-directed community supports: environmental modifications — home modifications

HCBS Taxonomy:

Category 1.

14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Service Definition (Scope):
Category 4.

Sub-Category 1.

14020 home and/or vehicle accessibility adaptations

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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CDCS: environmental modifications: - home modifications can be purchased in a consumer-directed manner within
aglobal budget. See Appendix E. CDCS: environmental modifications. home modifications include modifications or
items to maintain the person’ s home that assists the person to live in and participate in the community or are required
to maintain health and wellbeing. For purposes of home modifications, "home" refersto the participant’ s primary
place of residence (i.e., not vacation homes).

The following are are covered under this category:
- Home modifications
- Monitoring Technology

For CDCS environmental modifications (both home and vehicle) the participant must pay the first $5,000 from their
CDCS budget during the service agreement/waiver year of the expenditure(s). Regardless of the number of
modifications items needed during the plan year, the participant’s annual contribution is limited to $5,000. If a
participant chooses to use more than $5,000 from their budget to pay for home or vehicle modifications, they can
choose to do so.

Costs exceeding $5,000 (for both home and vehicle modifications combined) may be negotiated with the county of
financial responsibility and provided outside of the participant's individual budget. The county of financial
responsibility may authorize additional funding for monitoring technology and home modifications within the lead
agency's overall waiver alocation.

Monitoring technology is defined as monitoring or surveillance systems* including cameras, motion detectors, GPS
trackers, home security systems, and door and window alarms. A CDCS participant that wants to use their fundsto
purchase monitoring technology must follow service guidelines for monitoring technology usage as described in
"Environmental Accessibility Adaptations- home modifications" asfollows:

* (a) Any agency or individual who creates, collects, records, maintains, stores, or discloses any individually
identifiable participant data, whether in an electronic or any other format, must comply with the privacy and security
provisions of applicable privacy laws and regulations, including:

(2) the federal Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law 104-1; and the
HIPAA Privacy Rule, Code of Federal Regulations, title 45, part 160, and subparts A and E of part 164; and
(2) the Minnesota Government Data Practices Act as codified in chapter 13.

(b) The agency or individual shall be monitored for compliance as follows:

(2) the agency or individual must control access to data on participants according to the definitions of public and
private data on individuals under Minnesota Statutes, section 13.02; classification of the data on individuals as
private under Minnesota Statutes, section 13.46, subdivision 2; and control over the collection, storage, use, access,
protection, and contracting related to data according to Minnesota Statutes, section 13.05, in which the agency or
individua is assigned the duties of a government entity;

(2) the agency or individual must provide each participant with a notice that meets the requirements under
Minnesota Statutes, section 13.04, in which the agency or individual is assigned the duties of the government entity,
and that meets the requirements of Code of Federal Regulations, title 45, part 164.52. The notice shall describe the
purpose for collection of the data, and to whom and why it may be disclosed pursuant to law. The notice must
inform the participant that the agency or individua uses el ectronic monitoring and, if applicable, that recording
technology is used;

(3) In accordance with Minnesota Statutes, § 245A.11, Subd. 7a (f)(5) “aresident served by the program may not be
removed from a program under this subdivision for failure to consent to electronic monitoring.” If an existing
resident does not consent to el ectronic monitoring, the application for an aternative overnight supervision
technology license will not be approved. If the participant does not consent, the case manager and the support
planning team are responsible to ensure that the participant’ s needs are met by alternative means.

(4) The use of environmental accessibility adaptations for monitoring technology requires a process for obtaining
and maintaining informed consent. To ensure informed consent, the case manager and the participant or lega
guardian must collaborate and determine:

a) how the monitoring technology will be used;
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b) how their needs will be met if they choose not to use monitoring technol ogy;

¢) possible risks created by the use of the technology;

d) who will have access to the data collected and how their personal information will be protected; and €) their right
to refuse, stop, or suspend the use of monitoring technology at any time.

(5) The participant’s support plan must describe how the use of monitoring technol ogy:

a) isthe least restrictive option and the person’s preferred method to meet an assessed need;
b) achieves an identified goal or outcome; and

¢) addresses health, potential individua risks and safety planning.

(6) Additional consent is not required for door and window alarms that do not record data, when used to supplement
the supervision provided by an on-site caregiver and documented in the support plan as needed for health and safety.

(7) cameras used for el ectronic monitoring must not be installed in bathrooms;

(8) cameras will only be permitted in bedrooms as the least restrictive alternative for complex medical needs or other
extreme circumstances as approved by the Department. Department approval is not required when parents are
monitoring minor children living in their home using cameras in bedrooms for purposes of health and sefety.
Electronic monitoring cameras must not be conceal ed from the participant;

(9) equipment that is bodily invasive, concealed cameras, and auto door or window locks are not allowed.

(10) the State must review support plans of waiver participants with a proposed need for cameras in their bedroom.
Support planning teams may consist of individuals with expertise in areas appropriate to meet the individual’ s needs.

(11) electronic video and audio recordings of participants shall be stored for five days unless:

(i) aparticipant or legal representative requests that the recording be held longer based on a specific report of alleged
maltreatment; or

(ii) the recording captures an incident or event of alleged maltreatment under Minnesota Statutes, section 626.556 or
626.557 or acrime under Minnesota Statutes, chapter 609. When requested by a participant or when arecording
captures an incident or event of alleged maltreatment or a crime, the recordings must be maintained in a secured area
for no longer than 30 days to give the investigating agency an opportunity to make a copy of the recording. The
investigating agency will maintain the electronic video or audio recordings as required in Minnesota Statutes, section
626.557, subdivision 12b

CDCS services are not available to waiver participants receiving licensed foster care while residing in aresidential
setting licensed by the Department of Human Services (DHS) or while receiving customized living services or
integrated community supports.

Environmental modifications: home modifications must meet the additional waiver requirements listed in
“Additional Waiver Information and Reguirements’.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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The cost of the CDCS services must be within the participant’ sindividua budget. See Appendix E.

Unallowable Expenditures. Environmental modifications: home modifications that shall not be purchased within the
participant's budget are:

» Home modifications that add any square footage with the exception of the addition of square footage necessary to
make a bathroom accessible. The lead agency can seek state approval to increase the square footage of a home when
theincrease is necessary to build or modify awheelchair accessible bathroom. (See Environmental Accessibility
Adaptations).

» Home modifications for aresidence other than the primary residence of the participant or, in the event of aminor
with parents not living together, the primary residences of the parents;

CDCS-Environmental Modifications (both home and vehicle modifications combined) are limited to a maximum of
$40,000 per year per waiver participant. A case manager may request an exception to the annual limit of $40,000
from the commissioner. Approval of an exception will allow an additional $40,000 to be authorized from the
person’ s service allotment for the following year for a maximum of $80,000 for a two-year time period. Exceptions
over $40,000 may be approved when at least two comparison bids are received and:

a. modification(s) are cost effective and necessary during the current year for the person to live in the most
integrated community setting; and

b. other options have been explored and will not provide the person reasonabl e access to community integration.

Service Delivery Method (check each that applies):

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Providersof environmental modifications : - home modifications|
Agency Providersof environmental modifications : - home modifications,

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

Service Type: Other Service
Service Name: Consumer -directed community supports: environmental modifications—home
modifications

Provider Category:
Individual
Provider Type:

Providers of environmental modifications : - home modifications

Provider Qualifications
License (specify):

Certificate (specify):
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Other Standard (specify):

People or entities providing environmental modifications. - home modifications must bill through the
financial management services (FMS) provider.

Providers may not be paid with CDCS funds if they have had state or county agency contracts or
provider agreements discontinued due to fraud or been disqualified under the criminal background check
according to the standards in Minnesota Statutes, chapter 245C, Department of Human Services
Background Studies Act

Providers of home modifications or monitoring technology must have a current license or certificate, if
required by Minnesota Statutes or administrative rules, to perform their service. A provider of
modification services must meet all professional standards and/or training requirements which may be
required by Minnesota Statutes or administrative rules for the services that they provide.

Home modifications must meet building codes and be inspected by the appropriate building authority.

Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies are responsible for verifying the qualifications of providers of environmental
modifications — home modifications.

Frequency of Verification:

Upon authorization of the provider and prior to services being delivered

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

Service Type: Other Service
Service Name: Consumer -directed community supports: environmental modifications—home
modifications

Provider Category:

Agency

Provider Type:

Providers of environmental modifications : - home modifications

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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People or entities providing environmental modifications. - home modifications must bill through the
financial management services (FMS) provider.

Providers may not be paid with CDCS funds if they have had state or county agency contracts or
provider agreements discontinued due to fraud or been disqualified under the criminal background check
according to the standards in Minnesota Statutes, chapter 245C, Department of Human Services
Background Studies Act

Providers of home modifications or monitoring technology must have a current license or certificate, if
required by Minnesota Statutes or administrative rules, to perform their service. A provider of
modification services must meet all professional standards and/or training requirements which may be
required by Minnesota Statutes or administrative rules for the services that they provide.

Home modifications must meet building codes and be inspected by the appropriate building authority.

Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies are responsible for verifying the qualifications of providers of environmental
modifications — home modifications.

Frequency of Verification:

Upon authorization of the provider and prior to services being delivered

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:

Consumer-directed community supports: treatment and training

HCBS Taxonomy:
Category 1 Sub-Category 1.
09 Caregiver Support 09020 caregiver counseling and/or training
Category 2: Sub-Category 2:
13 Participant Training 13010 participant training
Category 3: Sub-Category 3:
11 Other Health and Therapeutic Services 11130 other therapies
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Service Definition (Scope):
Category 4: Sub-Category 4
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CDCS: treatment and training is one of four servicesthat can be purchased in a consumer-directed manner within a
global budget. See Appendix E. Treatment and training includes a range of services that promote the participant's
ability to livein and participate in the community. Providers must meet the certification or licensing requirementsin
state law related to the service. The following are typically covered under this category:

- Specialized health care

- Extended therapy treatment

- Habilitative services

- Day services/programs

- Training and education to paid or unpaid caregivers

- Training and education to participants to increase their ability to manage CDCS services

CDCS services are not available to waiver participants receiving licensed foster care while residing in aresidential
setting licensed by the Department of Human Services (DHS) or home care services while residing in aresidential
setting registered by the Minnesota Department of Health (MDH) as a housing with services establishment.

Criteriafor allowable expenditures

The purchase of goods and service must meet al of the following criteria:

1. Anindividua written support plan must be devel oped for each participant. Servicesincluded in the support plan
must be necessary to meet a need identified in the participant’ s assessment, related to the participant’ s disability, and
be for the direct benefit of the participant. Some services that support caregivers such as respite, specialist services
and family training & counseling are considered to directly benefit the participant if they are chosen by the
participant and the participant benefits from the caregiver support.

2. The waiver shall cover only those goods and services authorized in the support plan that collectively represent a
feasible alternative to institutional care. Services not included in the community support plan are not covered. In
addition, goods and services are not covered when they:

a) are provided prior to the development of the community support plan;

b) duplicate other servicesin the community support plan;

¢) supplant natural supports appropriately meeting the participant’ s needs;

d) are not the least costly and effective means to meet the participant’ s needs; or

€) are available through other funding sources, including, but not limited to, funding through Title IV-E of the Social
Security Act.

If al the above criteria are met, goods and services are appropriate purchases when they are reasonably necessary to
meet the following consumer outcomes:

» Maintain the ability of the participant to remain in the community;

» Enhance community inclusion and family involvement;

* Develop or maintain personal, social, physical, or work related skills;

» Decrease dependency on formal support services,

* Increase independence of the participant;

* Increase the ability of unpaid family members and friends to receive training and education needed to provide
support.

CDCS cannot be used to cover:

» Services covered by the State plan, Medicare, or other liable third parties including education and vocational
services

» Expenses for travel, lodging, or meals related to training the participant or his’her representative or paid or unpaid
caregivers

* Services, goods or supports provided to or directly benefiting persons other than the participant

Allowable Expenditures. Consumer directed community supports may include traditional goods and services
provided by the waiver as well as alternatives that support participants. There are four general categories of services
which may be billed:

* Personal Assistance
* Treatment and training
» Environmental modifications and provisions
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» Self direction support activities

Additionally, the following goods and services that may also be included in the participant's budget as long as they
meet the criteria and fit into the above categories.

» Goods and services that augment State plan services or provide alternatives to waiver or state plan services

* Therapies, specia diets, thickening agents, and behavioral supports not otherwise available through the State plan
that mitigate the participant's disability when prescribed by a physician who is enrolled as a MHCP provider

* Expenses related to the devel opment and implementation of the support plan. Services included in the support plan
must be necessary to meet a need identified in the participant’ s assessment and must be related to the participant’s
disability and/or condition.

* FSE cost incurred to manage the participant's budget

» Maintenance of vehicle modifications (i.e. wheelchair lift)

» Costs related to internet access based on criteria established by the state

Within six months from the date of final approval of the CADI waiver renewal (#0166.R07.00), Minnesota will
submit amendments for our HCBS waivers proposing modifications to our CDCS service categories to comply with
the requirements set forth in 42 C.F.R. § 441.301(b)(4) by unbundling services.

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

The cost of the CDCS services must be within the participant’ sindividual budget. See Appendix E.

Unallowable Expenditures. Services under treatment and training that shall not be purchased are:

* Services available through other funding sources

» Any feesincurred by the participant such as MHCP fees and co-pays,

*» Experimental treatments;

« All prescription and over-the-counter medications, compounds, and solutions, and related fees including premiums
and co-payments;

» Animals, including service animals, and their related costs.

Remote support does not fund the enabling technology. Technology may be covered through CDCS: environmental
modifications and provisions, CDCS: environmental modifications — home modifications, environmental
accessibility adaptations — home modifications, or specialized equipment and supplies. Remote support does not
include the use of camerasin bathrooms.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[ Provider managed

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Providersof treatment and training
Individual Providers of treatment and training

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

Service Type: Other Service
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Service Name: Consumer-directed community supports: treatment and training

Provider Category:
Agency
Provider Type:

Providers of treatment and training

Provider Qualifications
L icense (specify):

Providers of specialized therapies or behavioral support must meet the certification or licensing
requirementsin state law related to the service being provided.

Providers of training and education must meet the qualifications as specified in the participant’s CDCS
Support Plan. For services and supports that do not require professional licensing, credentialing, or
certification, the support plan will define the qualifications that the provider must meet. Documentation
must be maintained by the participant or their designee indicating how the qualifications are met.

Certificate (specify):

Other Standard (specify):

People or entities providing specialized therapies, behavioral supports, or training and education to
caregivers or participants CDCS must bill through the financial management services (FMS) provider.

Providers may not be paid with CDCS funds if they have had state or county agency contracts or
provider agreements discontinued due to fraud or been disqualified under the criminal background check
according to the standards in Minnesota Statutes, chapter 245C, Department of Human Services
Background Studies Act.

Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies are responsible for verifying the qualifications of providers of treatment and training
Frequency of Verification:

Upon authorization of the provider and prior to services being delivered

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

Service Type: Other Service
Service Name: Consumer-directed community supports: treatment and training

Provider Category:
Individual
Provider Type:

Providers of treatment and training

Provider Qualifications
L icense (specify):
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Providers of specialized therapies or behavioral support must meet the certification or licensing
requirements in state law related to the service being provided.

Providers of training and education must meet the qualifications as specified in the participant’s CDCS
Support Plan. For services and supports that do not require professional licensing, credentialing, or
certification, the support plan will define the qualifications that the provider must meet. Documentation
must be maintained by the participant or their designee indicating how the qualifications are met.

Certificate (specify):

Other Standard (specify):

People or entities providing specialized therapies, behavioral supports, or training and education to
caregivers or participants CDCS must hill through the financial management services (FMS) provider.

Providers may not be paid with CDCS fundsiif they have had state or county agency contracts or
provider agreements discontinued due to fraud or been disqualified under the criminal background check
according to the standards in Minnesota Statutes, chapter 245C, Department of Human Services
Background Studies Act.

Verification of Provider Qualifications
Entity Responsible for Verification:

L ead agencies are responsible for verifying the qualifications of providers of treatment and training
Frequency of Verification:

Upon authorization of the provider and prior to services being delivered

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:

Crisis Respite

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

Service Definition (Scope):
Category 4 Sub-Category 4:
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Crisis-respite services are specialized services that provide short-term care and intervention to a participant due to
the need for relief and support of the caregiver and protection of the participant or others living with the participant
and due to the need for behavioral or medical intervention. Crisis-respite services will include the following
participant specific activities:

1. Assessment to determine the precipitating factors contributing to the crisis.

2. Development of a provider intervention plan in coordination with the support planning team.

3. Consultation and staff training to the provider(s) and/or caregiver(s) as necessary to assure successful
implementation of the participant specific intervention plan.

4. Development and implementation of atransition plan to aid the participant in returning home if out-of-home
crisis-respite was provided.

5. On-going technical assistance to the caregiver or provider in the implementation of the intervention plan
developed for the participant.

6. Recommendations for revisions to the support plan to prevent or minimize future crisis situations in order to
increase the likelihood of maintaining the participant in the community.

Crisis-respite services provide specific intervention strategies directed to enable the participant to remain in the
community. These services are a necessary service component of the 24-hour plan of care that is devel oped and
monitored by the case manager and, as such, do not duplicate those services provided through case management.

Crisis-respite services can either be provided to the participant living in his or her home or, when necessary for the
relief of the caregiver and the protection of the participant or others living in the home, in alicensed foster care
home or licensed community residential setting (for up to five people) developed for the purpose of providing short-
term crisisintervention or in alicensed hotel. Payment for out-of-home crisis-respite will include payment for room
and board costs when the service is provided in alicensed foster care facility or licensed community residential
setting (for up to five people) developed for the provision of crisis-respite that is not a private residence or in a
licensed hotel.

The lead agency may authorize crisis respite to be provided in alicensed hotel for up to seven days only when a
licensed foster care facility or licensed community residential setting providing out-of-home crisis respiteis not
immediately available within 50 miles of the person’s home or when available openings are not appropriate for the
person’s needs. After seven days, the lead agency must submit documentation to DHS on aweekly basis for review
and approval of the continued need for crisis respite to be provided in alicensed hotel.

If aparticipant is going to receive crisis respite servicesin alicensed hotel, the crisis respite provider secures hotel
lodging for the participant and sends direct care staff to the licensed hotel to provide the amount, frequency, and type
of crisisrespite services as identified in the intervention plan. This service does not pay for caregiversto stay ina
hotel while the participant remains at home. The provider of crisis respite must pay the cost of the hotel room and
meals for the participant.

The following criteria must be met for a participant to receive crisis-respite services:

1. The caregiver and service providers are not capable of providing the necessary intervention and protection of the
participant or others living with the participant.

2. The crisis-respite service(s) will enable the participant to avoid institutional placement.

3. The use of out-of-home crisis-respite will not exceed 180 days except when authorized as part of a plan approved
by the lead agency. To exceed the 180-day limit, the lead agency must assure and document that the: serviceis
necessary; extension will not result in the participant’ s inability to return home or to an alternative homein the
community; and continued use of the service is a cost-effective aternative to institutionalization.

4. Theindividual has been assessed and determined eligible to receive home and community-based services.

Unlike other waiver services, the crisis-respite service must be immediately available to an individua as an
alternative to ingtitutional placement. Because of this, the determination of eligibility and modifications to the
support plan must occur within five working days of receiving crisis-respite services. However, no Medicaid
payment will be made if the assessment process determines that the individual is not eligible for home and
community-based services. The assessment process is the same and uses the same instrument as used for all
evaluations of eligibility for ICF/DD, nursing facility, hospital level of care or home and community-based services.

Crisis respite, remote support, is the following:
Remote support is the provision of crisis respite by a staff or caregiver from aremote location who is engaged with a
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person through the use of enabling technology* that utilizes live two-way communication** . Remote support can
include offsite supervision and support by a direct staff or caregiver responsible for responding to a person's health,
safety and other support needs as needed when the method of support is appropriate, chosen and preferred by the
person. A person has aright to refuse, stop or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’s support plan. The
person’s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports;

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agrees to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person's health, safety and other support needs through
remote support must:

» Respect and maintain the person’s privacy at all times, including when the person isin settings typically used by
the genera public;

* Respect and maintain the person’s privacy at al times, including when scheduled or intermittent/as-needed support
includes responding to a person's health, safety and other support needs for personal cares (DHS approval is required
for cameras in bedrooms. Use of cameras in bathrooms are prohibited.);

* Ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisionsin paragraph 21 of the agreement.

*Enabling technology is the technology that makes the on-demand remote supervision and support possible.

**| jve two-way communication is the real-time transmission of information between a person and an actively
involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

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

Remote support does not fund the enabling technology. Technology may be covered through CDCS - environmental
modifications and provisions, CDCS - environmental modifications-home modifications, environmental accessibility
adaptations-home modifications or specialized equipment and supplies. Remote support does not include the use of
cameras in bathrooms.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual In-home crisisrespite providers
Agency Out-of-home crisisrespite providers
Individual Out-of-home crisisrespite providers
Agency In-home crisisrespite providers
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Crisis Respite

Provider Category:
Individual
Provider Type:

In-home crisis respite providers

Provider Qualifications
L icense (specify):

Individuals must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services.

Certificate (specify):

Other Standard (specify):

Providers of crisis respite must have the specific experience, skills and qualifications required to meet
the person’s behavioral and or medical intervention needs that resulted in or contributed to the crisis
situation as identified in the person’s support plan.

Providers who bill for crisis respite specialized staff must have staff who are either:
* Licensed, certified or credentialed, or
» Have afour-year degree and be specially trained in crisis prevention, intervention and resolution

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individuals holding a license under Minnesota
Statutes, Chapter 245D.

Freguency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More freguent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: Crisis Respite

Provider Category:
Agency
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Provider Type:

Out-of-home crisis respite providers

Provider Qualifications
L icense (specify):

Agencies must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
Services.

Certificate (specify):

Other Standard (specify):

Out-of-home crisis respite providers must deliver the service in one of the following licensed facilities:
¢ Minnesota Rules, parts 9555.5050 to 9555.6265

« Minnesota Statutes, sections 245D.21 to 245D.26

« Minnesota Rules, parts 2960.3000 to 2960.3340

Providers of crisis respite must have the specific experience, skills and qualifications required to meet
the person’ s behavioral and or medical intervention needs that resulted in or contributed to the crisis
situation asidentified in the person’s support plan.

Providers who bill for crisis respite specialized staff must have staff who are either:
* Licensed, certified or credentialed, or
« Have afour-year degree and be specially trained in crisis prevention, intervention and resolution

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: Crisis Respite

Provider Category:
Individual
Provider Type:

Out-of-home crisis respite providers
Provider Qualifications
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L icense (specify):

Individuals must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services.

Certificate (specify):

Other Standard (specify):

Out-of-home crisis respite providers, must deliver the service in one of the following licensed facilities:
« Minnesota Rules, parts 9555.5050 to 9555.6265

* Minnesota Statutes, sections 245D.21 to 245D.26

« Minnesota Rules, parts 2960.3000 to 2960.3340

Providers of crisis respite must have the specific experience, skills and qualifications required to meet
the person’s behavioral and or medical intervention needs that resulted in or contributed to the crisis
situation as identified in the person’s support plan.

Providers who hill for crisis respite specialized staff must have staff who are either:
« Licensed, certified or credentialed, or
« Have afour-year degree and be specially trained in crisis prevention, intervention and resolution

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individual s holding a license under Minnesota
Statutes, Chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: Crisis Respite

Provider Category:
Agency
Provider Type:

In-home crisis respite providers
Provider Qualifications
License (specify):

Agencies must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services.
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Certificate (specify):

Other Standard (specify):

Providers of crisis respite must have the specific experience, skills and qualifications required to meet
the person’s behavioral and or medical intervention needs that resulted in or contributed to the crisis
situation as identified in the person’s support plan.

Providers who hill for crisis respite specialized staff must have staff who are either:
« Licensed, certified or credentialed, or
» Have afour-year degree and be specially trained in crisis prevention, intervention and resolution

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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:

Customized Living

HCBS Taxonomy:
Category 1 Sub-Category 1.
08 Home-Based Services 08020 home health aide
Category 2: Sub-Category 2:

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 -

05 Nursing

Category 3:

02 Round-the-Clock Services
Service Definition (Scope):
Category 4:
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05020 skilled nursing

Sub-Category 3:

02033 in-home round-the-clock services, other

Sub-Category 4:

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 196 of 503
Customized living (CL) services are provided to adults, as defined in the following section:

* in congregate settings by the management of the setting or a provider under contract with the management of the
setting through July, 31, 2021;

« effective Aug. 1, 2021: in alicensed assisted living facility; or

« effective Aug. 1, 2021 in an affordable housing setting as defined under Minnesota Statutes, section 256S.20,
subd. 1 or subsequent provisions.

In order for customized living servicesto be covered by the waiver, participants must have an individualized service
plan based on their documented needs. Thisis a separate and distinct plan from the support plan developed with the
case manager that includes all waiver services.

The participant must be given the opportunity to accept, revise, or reject the service plan and the case manager
determines whether the plan is approved as part of the participant's overall support plan. Service plansthat contain
supervision of the participant must include documentation of the participant's specific need(s) for supervision, and
the plan to provide supervision including the frequency and mode of contact, and the time of day the contact will
occur. Service plans must also document whether or not there is a need for 24-hr supervision of the participant and
whether or not 24-hour supervision isincluded in the CL plan.

Individualized CL services may include supervision, home care aide tasks (e.g., assistance with activities of daily
living), home health aide tasks (e.g., delegated nursing tasks), home management tasks, meal preparation and
service, socialization, assisting participants with arranging meetings and appointments, assisting participants with
money management, assisting participants with scheduling medical and social services, and arranging for or
providing transportation. If socialization is provided, it must be part of the service plan, related to established goals
and outcomes and not diversional or recreational in nature. CL providers must make available, and if authorized,
provide meal preparation adequate to meet the nutritional needs of participants as defined by current FDA
guidelines.

Central storage of medication, administration of medications, medication set-up, individualized home health aide
tasks, home health aide-like tasks, and del egated nursing tasks may be provided as allowed by assisted living facility
or home care licensure.

Providers must furnish each participant with a means to effectively summon assistance. Staff in the congregate
living setting who are providing supervision, oversight and supportive services must have: experience and/or
training in caring for individuals with functional limitations; the physical ability to provide the servicesidentified in
the participant's service plan; and, if they provide transportation, they must have avalid driver's license appropriate
to the type of transportation being provided and adequate insurance coverage, including auto insurance as required
under Minnesota Rules, Part 9505.0315 and 8840.6000.

In addition staff must be able to:

- work under intermittent supervision

- communicate effectively

- read, write, and follow written and verbal instructions

- follow participant's individualized service plans

- recognize the need for and provide assistance or arrange for appropriate assistance
- identify and address emergenciesincluding calling for assistance

- understand, respect, and maintain confidentiality

Staff providing supervision must also:

- Work onsite in the customized living setting

- Have their primary work responsibility be the supervision of participants in the customized living setting

- Have an on-going awareness of the participant's needs and activities

- Be able to respond in-person to a participant within a time frame that meets the participant's needs and that does
not exceed ten minutes.

Participants of customized living services cannot be employed to provide customized living services.

This amendment (#0166.R07.06) will not have the effect of restricting the provider pool that is available to meet the
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needs of the individuals currently receiving customized living services as well as those individuals who demonstrate
the need for customized living services.

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

Homemaking and chore services are integral to customized living. For participants receiving customized living
services, homemaking, integrated community supports, community residential services, family residential services,
chore, and respite services are not covered as separate waiver services. For participants receiving services that
include 24-hour supervision, personal emergency response systems and home monitoring devices are not covered
under specialized equipment and supplies.

Services provided in aliving setting on the same or adjoining property as an ingtitution are not covered if the
institution has any financial interest in the living setting or services provided in the setting. For purposes of this
limitation, institution means a nursing facility, hospital, intermediate care facility for persons with developmental
disabilities, or institution for mental disease. When more than one living setting is located on the same or adjoining
property and the settings or property is owned or leased by a single provider, services may only be covered for
participants living in one of the settings.

To support customized living participants and providers to transition to integrated community supports, this location
limit does not apply to customized living settings that were in existence and providing customized living servicesto
awaiver participant in the setting on January 11, 2021 and plan to transition to integrated community supports
settings by December 31, 2023. Provided means that the customized living service was an approved service for a
participant in the setting on or prior to January 11, 2021. The customized living provider transitioning to integrated
community supports must fully comply with the integrated community supports setting requirements and HCBS
settings rule requirements including the location requirements for the setting by December 31, 2023.

Customized living services cannot be delivered in settings where integrated community supports are delivered.

Customized living services must be delivered to adults, aged 18 years or older. Customized living settings serving
people younger than 55 years of age must comply with the total number of individuals living in the setting
requirements as defined in the provider qualifications for this service.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

z:t)\elgcj)?; Provider TypeTitle
Agency Home car e providers (effective through July 31, 2021)
Agency Minnesota Department of Health Assisted Living Facility Licensed Providers (effective Aug. 1, 2021)
Agency glloiglr;esota Department of Health Comprehensive Home Care Licensed Providers (effective Aug. 1,

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

Service Type: Other Service

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 198 of 503

Service Name: Customized Living

Provider Category:
Agency
Provider Type:

Home care providers (effective through July 31, 2021)
Provider Qualifications
L icense (specify):
Minnesota Department of Health: Comprehensive home care license in accordance with Minnesota

Statutes, sections 144A .43 through 144A.484
Certificate (specify):

Other Standard (specify):
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Home care providers must also be registered under Minnesota Statutes §144D, Housing with Services
Registration Act as aregistered housing with services establishment.

Customized living service providers who provide services in settings with one to five residents, and are
not licensed under Minnesota Rules, parts 9555.5050 to 9555.6265 (adult foster care) or Minnesota
Statutes, sections 245D.21 to 245D.26 must comply with Minnesota Rules, parts 9555.6205, subparts 1
to 3, parts 9555.6215, subparts 1 and 3, and parts 9555.6225, subparts 1,2,6 and 10.

The total number of individuals living in the setting shall not exceed four except when authorized by the
commissioner. The commissioner may authorize services when:

- aperson is being discharged from or otherwise would be placed in anursing facility, intermediate care
facility, or hospital and the customized living service is the only available option in the person’s home
community. The people in the setting who receive services under the Bl, CAC, CADI and DD waivers
can occupy up to 25% of the units in a multifamily building of more than four units, unless required by
the Housing Opportunities for Person with AIDS Program; or

- they are provided in settings serving up to five individuals, living in the setting who are unrelated to the
principal care provider, in emergency situations when the setting is needed to avert an individual's
placement in aregional treatment center or nursing facility and the following criteriaare met. This
exception for services delivered in a site with more than four individuals shall not exceed two years. For
purposes of this provision, emergency situations are defined as:

- An unexpected loss of an essential caregiver

- A sudden loss of housing due to closure

- Loss of services or housing due to a natural disaster
- Necessary to place adult siblings together

Thislimit does not apply to settings that have continuously provided this service to awaiver participant
prior to May 1, 2001. Provided means that this was an approved service for a participant in the setting on
or prior to May 1, 2001. Thissize restriction does not apply to people who are 55 years of age or older.
Beginning Jan. 11, 2021, new customized living settings are limited to serving people aged 55 and ol der.
Asoutlined in Minnesota' s Home and Community-Based Settings Statewide Transition Plan,
customized living settings operational on Jan. 10, 2021 may continue to deliver customized living
services. Customized living settings operational on Jan. 10, 2021 must comply with the total number of
individuals living in the setting requirements.

To support residential care participants and providers to transition to customized living: this limit also
does not apply to settings that have continuously provided the residential care service to awaiver
participant prior to July 1, 2000. Provided means that the residential care service was an approved
service for a participant in the setting on or prior to July 1, 2000. This size restriction does not apply to
people who are 55 years of age or older. Residential care service will be discontinued effective June 30,
2018. Theresidential care provider transitioning to customized living must comply with HCBS settings
rule requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Health.

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

As scheduled by Minnesota Department of Health. Providers must renew their license annually.

Enrolled providers: every five years

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 200 of 503

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

Service Type: Other Service
Service Name: Customized Living

Provider Category:
Agency
Provider Type:

Minnesota Department of Health Assisted Living Facility Licensed Providers (effective Aug. 1, 2021)
Provider Qualifications

L icense (specify):

Minnesota Department of Health assisted living facility license in accordance with Minnesota Statutes,

Chapter 144G.
Certificate (specify):

Other Standard (specify):
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Customized living service providers who provide servicesin settings with one to five residents, and are
not licensed under Minnesota Rules, parts 9555.5050 to 9555.6265 (adult foster care) or Minnesota
Statutes, sections 245D.21 to 245D.26, must comply with Minnesota Rules, parts 9555.6205, subparts 1
to 3, parts 9555.6215, subparts 1 and 3, and parts 9555.6225, subparts 1,2,6 and 10.

The total number of individuals living in the setting shall not exceed four except when authorized by the
commissioner. The commissioner may authorize services when:

-- aperson is being discharged from or otherwise would be placed in a nursing facility, intermediate care
facility, or hospital and the customized living service is the only available option in the person’s home
community. The people in the setting who receive services under the Bl, CAC, CADI and DD waivers
can occupy up to 25% of the unitsin a multifamily building of more than four units, unless required by
the Housing Opportunities for Person with AIDS Program; or

-- they are provided in settings serving up to five individuals, living in the setting who are unrelated to
the principal care provider, in emergency situations when the setting is needed to avert an individual's
placement in aregional treatment center or nursing facility and the following criteriaare met. This
exception for services delivered in a site with more than four individuals shall not exceed two years. For
purposes of this provision, emergency situations are defined as:

- An unexpected loss of an essential caregiver

- A sudden loss of housing due to closure

- Loss of services or housing due to a natural disaster

- Necessary to place siblings together

Thislimit does not apply to settings that have continuously provided this service to awaiver participant
prior to May 1, 2001. Provided means that this was an approved service for a participant in the setting on
or prior to May 1, 2001. This size restriction does not apply to people who are 55 years of age or older.
Beginning Jan. 11, 2021, new customized living settings are limited to serving people aged 55 and ol der.
Asoutlined in Minnesota' s Home and Community-Based Settings Statewide Transition Plan,
customized living settings operational on Jan. 10, 2021 may continue to deliver customized living
services. Customized living settings operational on Jan. 10, 2021 must comply with the total number of
individuals living in the setting requirements.

To support residential care participants and providers to transition to customized living: this limit also
does not apply to settings that have continuously provided the residential care service to awaiver
participant prior to July 1, 2000. Provided means that the residential care service was an approved
service for a participant in the setting on or prior to July 1, 2000. This size restriction does not apply to
people who are 55 years of age or older. Residential care service was discontinued effective June 30,
2018. Theresidential care provider transitioning to customized living must comply with HCBS settings
rule requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Health
Minnesota Department of Human Services, Provider Enrollment

Frequency of Verification:

As scheduled by Minnesota Department of Health. Providers must renew their license annually.
Enrolled providers: every five years

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

Service Type: Other Service
Service Name: Customized Living

Provider Category:
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Agency
Provider Type:

Minnesota Department of Health Comprehensive Home Care Licensed Providers (effective Aug. 1, 2021)
Provider Qualifications

L icense (specify):

Minnesota Department of Health comprehensive home care license in accordance with Minnesota

Statutes, sections 144A .43 through 144A.484.
Certificate (specify):

Other Standard (specify):
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Must deliver servicesin an affordable housing setting defined under:
* Minnesota Statutes, section 144G.08, subdivision 7, paragraphs 11-13; or
* Minnesota Statutes, section 256S.20, subdivision 1 or subseguent provisions.

Customized living service providers who provide servicesin settings with one to five residents, and are
not licensed under Minnesota Rules, parts 9555.5050 to 9555.6265 (adult foster care) or Minnesota
Statutes, sections 245D.21 to 245D.26, must comply with Minnesota Rules, parts 9555.6205, subparts 1
to 3, parts 9555.6215, subparts 1 and 3, and parts 9555.6225, subparts 1,2,6 and 10.

The total number of individuals living in the setting shall not exceed four except when authorized by the
commissioner. The commissioner may authorize services when:

-- aperson is being discharged from or otherwise would be placed in a nursing facility, intermediate care
facility, or hospital and the customized living service is the only available option in the person’s home
community. The people in the setting who receive services under the Bl, CAC, CADI and DD waivers
can occupy up to 25% of the units in a multifamily building of more than four units, unless required by
the Housing Opportunities for Person with AIDS Program; or

-- they are provided in settings serving up to five individuals, living in the setting who are unrelated to
the principal care provider, in emergency situations when the setting is needed to avert an individual's
placement in aregional treatment center or nursing facility and the following criteriaare met. This
exception for services delivered in a site with more than four individuals shall not exceed two years. For
purposes of this provision, emergency situations are defined as:

- An unexpected loss of an essential caregiver

- A sudden loss of housing due to closure

- Loss of services or housing due to a natural disaster

- Necessary to place siblings together

Thislimit does not apply to settings that have continuously provided this service to awaiver participant
prior to May 1, 2001. Provided means that this was an approved service for a participant in the setting on
or prior to May 1, 2001. This size restriction does not apply to people who are 55 years of age or older.
Beginning Jan. 11, 2021, new customized living settings are limited to serving people aged 55 and ol der.
Asoutlined in Minnesota' s Home and Community-Based Settings Statewide Transition Plan,
customized living settings operational on Jan. 10, 2021 may continue to deliver customized living
services. Customized living settings operational on Jan. 10, 2021 must comply with the total number of
individuals living in the setting requirements.

To support residential care participants and providers to transition to customized living: this limit also
does not apply to settings that have continuously provided the residential care service to awaiver
participant prior to July 1, 2000. Provided means that the residential care service was an approved
service for a participant in the setting on or prior to July 1, 2000. This size restriction does not apply to
people who are 55 years of age or older. Residential care service was discontinued effective June 30,
2018. Theresidential care provider transitioning to customized living must comply with HCBS settings
rule requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Health
Minnesota Department of Human Services, Provider Enrollment

Frequency of Verification:

As scheduled by Minnesota Department of Health. Providers must renew their license annually.
Enrolled providers: every five years
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to 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:

Day Support Services

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

Service Definition (Scope):
Category 4: Sub-Category 4:
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Day Support Services are individualized, home and community-based services (HCBS) that provide opportunities
for community-based training and support for people with disabilities. Day Support Services develop and maintain
essential and personally enriching life skills to ensure that people with disabilities can fully access and participate in
personally preferred activities within their community.

Day Support Services can provide training, supervision and support in the following essentid life skills:
*Community access, mobility, well-being and safety

0 Use of various community resources

0 Street safety

0 Use of public and private transportation

0 Self-preservation

*Independent living

*Therapeutic intervention activities or accommodations to increase adaptive skill functioning
*Money management and budgeting

sCommunication

*Socialization - Social skills development and relationship building

0 Assertiveness

o0 Self-advocacy

o Self-direction and goal setting

0 Interest-based decision-making

o Activelistening

0 Empathy

0 Problem-solving/conflict-resolution

*Positive behavior and mental health support

o Self-care (e.g., proper hygiene, grooming, physical appearance and dresg/attire)
0 Personal health and wellness

Day Support Services can provide learning opportunities and support in the following life enriching activities:
*Exploring community activities and discovering personal preferences

Discovering and supporting participation in preferred recreational and fitness activities

el dentifying and supporting participation in preferred leisure and hobby activities

Facilitating opportunities and supporting participation in community civic events of interest

*Arranging and providing assistance with preferred volunteer work experiences

Finding and supporting participation in preferred educationa or training courses in the community
*Connecting with and teaching use of various community resources

*Establishing informal supports in the community

*Developing and strengthening personal relationships with preferred people in the community.

Day Support Services must be person-centered and provide individualized assessment and planning that assists
people with identifying essential life skill needs and discovering life enriching activities. Day Support Service
provider documentation and reporting must indicate that services and supports are achieving desirable and
measurable outcomes specified in the person’s support plan. Person-centered outcomes could include:

*Skill development

eIncreasing participation in new community experiences

*Exploration and discovery of personally preferred community activities or events

*Increasing independent participation in personally preferred community activities or events

eIncreasing independent participation in preferred volunteer work experiences

eIncreasing independent participation in preferred educational or training courses in the community
eIncreasing contact and involvement with preferred people in the community

Day Support Service providers can plan, initiate and deliver services and supports from non-residential HCBS site
settings (i.e., separate from the person’ s home) or public settings in the community as described in the person’s
support plan. Day Support Services can be provided to a participant in their own home, family home or licensed
residential setting if:

*The day service facility or community cannot be accessed due to community emergency or disaster

*Accessing the day service facility or community puts a person’s health and safety at risk

Day Support Service staff supervision and service support ratios must comply with staffing ratios in Minnesota
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Statutes, section 256B.4914.

Day support services, remote support, is the following:

Remote support is the provision of day support services by a staff or caregiver from aremote location who is
engaged with a person through the use of enabling technology* that utilizes live two-way communication**. Remote
support can include offsite supervision and support by adirect staff or caregiver responsible for responding to a
person's health, safety and other support needs as needed when the method of support is appropriate, chosen and
preferred by the person. A person has aright to refuse, stop or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’s support plan. The
person’ s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agrees to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person's health, safety and other support needs through
remote support must:

* Respect and maintain the person’s privacy at all times, including when the person isin settings typically used by
the genera public;

* Respect and maintain the person’s privacy at al times, including when scheduled or intermittent/as-needed support
includes responding to a person's health, safety and other support needs for personal cares (DHS approval is required
for cameras in bedrooms. Use of cameras in bathrooms are prohibited.);

* Ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisions in paragraph 21 of the agreement.

*Enabling technology is the technology that makes the on-demand remote supervision and support possible.
**| jve two-way communication is the real-time transmission of information between a person and an actively

involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Day Support Services are not physical, occupational, sensorimotor, speech-language-communication or cognitive
rehabilitation therapies. However, Day Support Services shall be coordinated with and support any physical,
occupational, sensorimotor, speech-language-communication and cognitive rehabilitation therapiesin the person’s
support plan.

Day Support Services do not include Employment Exploration Services, Employment Development Services,
Employment Support Services, Prevocational Services, Adult Day Services, Individualized Home Supports (with
Training and without Training) or Positive Supports.

Participants receiving Day Support Services can also choose to receive Employment Exploration Services,
Employment Development Services, Employment Support Services, Prevocational Services, Adult Day Services,
Individualized Home Supports (with Training and without Training) or Positive Supports.

Day Support Services must be authorized and reimbursed on a 15-minute unit basis when Employment Exploration
Services, Employment Devel opment Services, Employment Support Services, Prevocational Services, Adult Day
Services, Individualized Home Supports (with Training and without Training) are also provided during the same

day.

Day Support Services must not be provided simultaneously (during the same period of the day) as Employment
Exploration Services, Employment Development Services, Employment Support Services, Prevocational Services,
Adult Day Services, Independent Living Skills Training Services, Individualized Home Supports (without training,
with training, with family training), and Personal Support Services, with the exception of indirect support provided
through Employment Exploration Services, Employment Development Services, and Employment Support Services.

Day Support Services must not involve:

+*Finding and maintaining paid employment in the community;

*Working at paid jobs in the community; or

*Performing center-based, paid work in a Prevocational Service provider’s facility.

People receiving Day Support Services can choose to explore, pursue and work at competitively paid
employment opportunities in community businesses at any time via Employment Exploration Services,
Employment Development Services and Employment Support Services.

Day Support Service rates include in-service transportation costs. Transportation services occurring
between the person’s place of residence and the day support service site are not covered as part of this
service. These transportation billing claims are reimbursed separately as transportation services under
the waiver.

When day support services are provided in a participant's own home, family home or licensed residential
setting, the provider of day support services must be different than the residential service(s) provider.
Services provided in a setting on the same or adjoining property as an institution are not covered if the
institution has any financial interest in the setting or services provided in the setting. For purposes of this
limitation, "institution" means a nursing facility, hospital, intermediate care facility for persons with
developmental disabilities, or institution for mental disease. This applies to settings established on or after
July 1, 2019.

When more than one setting is located on the same or adjoining property and the settings or property is
owned or leased by a single provider, services may only be covered for participants receiving services in
one of the settings. This applies to settings established on or after July 1, 2019, which deliver any of the
following services: adult day services, day support services, day training and habilitation, prevocational
services, structured day services, adult and child foster care, community residential services, customized
living, family residential services, integrated community supports and residential habilitation.

Remote support does not fund the enabling technology. Technology may be covered through CDCS -
environmental modifications and provisions, CDCS environmental modifications-home modifications,

environmental accessibility adaptations-home modifications or specialized equipment and supplies.
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Remote support does not include the use of cameras in bathrooms.
Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E

Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individuals who meet the service standards for day supports
Agency Agenciesthat meet the service standards for day supports

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

Service Type: Other Service
Service Name: Day Support Services

Provider Category:
Individual
Provider Type:

Individuals who meet the service standards for day supports

Provider Qualifications
License (specify):

Providers must be licensed under Minnesota Statutes, Chapter 245D as a provider of intensive support
services

Certificate (specify):

Other Standard (specify):

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individual s holding a license under Minnesota
Statutes, Chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Day Support Services

Provider Category:
Agency
Provider Type:

Agencies that meet the service standards for day supports
Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, Chapter 245D as a provider of intensive support
services

Certificate (specify):

Other Standard (specify):

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the

provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individuals holding a license under Minnesota
Statutes, Chapter 245D.

Freguency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.

More freguent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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:

Employment Development Services
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HCBS Taxonomy:

Category 1.

Category 2:

Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Employment development services are 1.1, individualized services that actively support a person to achieve paid
employment in their community. Employment devel opment services assist people with finding paid employment,
becoming self-employed or establishing microenterprise businesses in their communities.

I. Employment development services - job development services are individualized support services that assist a
person to achieve competitively paid employment within a community business at either a minimum wage or a
customary (industry-standard) prevailing wage and comparable level of benefits. Job Development may include the
following services and supports:

1. Individualized, strengths-based assessments and employment opportunity discovery strategies (employment
discovery and assessment phase should not exceed 120 days of service delivery);

2. Comprehensive employment search assistance and support;

3. Benefit(s) review, analysis, consultation and planning to learn how public benefits will interact with
employment;

4. Negotiating and finalizing terms of employment; and

5. Support assistance during new employee orientation.

I1. Employment development services - self-employment/micro-enterprise devel opment services are individualized
support services that prepare and assist peopl e to develop a self-employment or micro-enterprise businessin their
community. Self-employment/micro-enterprise development services may include providing support to the
participant(s) that will allow them to conduct the following activities:

1. Determining the type of business that the person wants to establish;

Writing a business plan;

Finding sources of start-up financing;

Establishing alega structure for the business;

Choosing and registering an available and marketable business name;

Creating a marketing and sales plan;

Obtaining a location and the appropriate certifications, licenses, permits and variances,

Purchasing all necessary insurances,

Developing business forms, records, bookkeeping and accounting systems; and

lO Benefit(s) review, analysis, consultation and planning

© 00N A WD

Employment development providers may bill for indirect time spent working on employment search assistance and
support, supporting negotiating and finalizing terms of employment, development of job applications and materials,
outreach with community businesses, and benefit(s) planning including fact gathering, review and analysis. All other
indirect timeis accounted for in the rate framework.

Employment devel opment services, remote support, is the following:

Remote support is the provision of employment development services by a staff or caregiver from aremote location

who is engaged with a person through the use of enabling technology* that utilizes live two-way communication**.

Remote support can include offsite supervision and support by a direct staff or caregiver responsible for responding

to aperson's health, safety and other support needs as needed when the method of support is appropriate, chosen and
preferred by the person. A person has aright to refuse, stop or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’s support plan. The
person’ s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agrees to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person's health, safety and other support needs through
remote support must:
* Respect and maintain the person’s privacy at al times, including when the person isin settings typically used by
the genera public;
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* Respect and maintain the person’s privacy at al times, including when scheduled or intermittent/as-needed support
includes responding to a person's health, safety and other support needs for personal cares (DHS approval is required
for cameras in bedrooms. Use of cameras in bathrooms are prohibited.);

* Ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisionsin paragraph 21 of the agreement.

* Enabling technology is the technology that makes the on-demand remote supervision and support possible.
**|_jve two-way communication is the real-time transmission of information between a person and an actively

involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

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

» Employment development services activities involve opportunities and experiences for people to have
meaningful interactions with community businesses and people without disabilities.

» Employment development services must not be used to develop group employment opportunities (e.g., work
crews, job enclaves, etc.).

® Employment development service providers cannot be involved as owners, partners, shareholders, operators,
managing entities, employees or otherwise beneficiaries of a community business where they are providing
employment development services. This limit does not restrict service provider board members or employees from
connecting people to employment opportunities through personal contacts in community businesses.

Duration

* Employment development services are to occur as identified in the person’s support plan. A person’s use of
employment development services is time-limited and not to exceed a maximum of 12 months following the initial
authorization of employment development services. Subsequent uses of employment development services are based
upon a person’s needs and verifiable employment status changes (e.g., loss of employment, reduced employment,
career change, seeking other employment, debilitating health conditions or life events that hinder employment, etc.)
or service provider change. The need for a person to receive continued employment development services beyond 12
months shall be re-evaluated annually or more frequently as determined by the person and their support planning
team.

* Individualized assessment and person-centered discovery experiences should not exceed 120 days of service
delivery.

Connection with other services

* A person may receive both employment development services and employment support services, if they are
seeking other employment opportunities while they are currently employed.

*  Employment development services can be provided when a person is also receiving day training and habilitation
services (DT&H), employment exploration services, prevocational services, structured day or adult day services.

* Employment support services, day training and habilitation (DT&H), prevocational services, structured day and
adult day services must be authorized and reimbursed on a 15-minute unit basis when employment development
services are provided during the same day. These services must not be provided simultaneously with direct-time
employment development services during the same time period of the day.

» All services and supports defined as part of employment development services must be provided under
employment development services, and not provided as a service of DT&H, prevocational services, structured day or
adult day services.

* The employment development services rate includes in-service transportation costs. Transportation services
occurring between the participant’s place of residence and the site of service are waiver transportation services and
are not covered as part of employment development services.

Self-Employment and Microenterprises

* Waiver funds cannot be used as supplemental capital to finance self-employment or microenterprise businesses.
» Service providers cannot be owners, partners, shareholders, operators, employees, independent contractors,
subcontractors or otherwise a financial beneficiary of the micro-enterprise businesses that they are assisting,
supporting and serving.

* Self-employment and microenterprise businesses are limited in size to five or fewer people.

Other Limitations

*  Waiver funds for employment development cannot be used to provide vocational services in facility based or
sheltered workshop settings, where the primary purpose is to produce goods and perform services.

* Waiver funds cannot be used to compensate or supplement a person’s wages.

*  Wage and benefit compensation must be compliant with all applicable federal laws and regulations as well as
state statute and rules. The provision of employment development services does not supplant an employer’s duty to
provide reasonable accommodations to employees as required under Title I of the Americans with Disabilities Act, if

applicable.
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*  Employment development services do not include services that are available under section 110 of the
Rehabilitation Act of 1973 or under the provisions of the Individuals with Disabilities Education Act (IDEA).
*  Documentation must be maintained in the participant’s file indicating this service is not available within
programs funded under section 110 of the Rehabilitation Act of 1973 or IDEA.

Remote support does not fund the enabling technology. Technology may be covered through CDCS - environmental
modifications and provisions, CDCS - environmental modifications-home modifications, environmental accessibility
adaptations-home modifications or specialized equipment and supplies. Remote support does not include the use of
cameras in bathrooms.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Providersthat meet the service standar ds for employment development services
Individual Provider swho meet the service standards for employment development services

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

Service Type: Other Service
Service Name: Employment Development Services

Provider Category:
Agency
Provider Type:

Providers that meet the service standards for employment development services

Provider Qualifications
License (specify):

Providers must be licensed under Minnesota Statutes, Chapter 245D as a provider of intensive support
services. Thelicense holder must ensure staff competency in key areas of knowledge for employment
service delivery.

Staff competency in key areas of employment service delivery may be demonstrated through credentials
that the Department deems acceptable, such as the Certified Employment Support Professional (CESP)
credential or the Direct Support Professional Specialist in Employment Support (DSP-S-ES) credential.

Certificate (specify):

Other Standard (specify):
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Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment

Minnesota Department of Human Services Licensing Division monitors agencies holding alicense under
Minnesota Statutes, chapter 245D

Frequency of Verification:

Licensing Division: Reviews occur in the first year for newly licensed providers, and at least every four
years thereafter. More frequent monitoring occurs when DHS has concerns about the nature, severity,
and chronicity of violations of law or rule.

Provider Enrollment: Every five years

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

Service Type: Other Service
Service Name: Employment Development Services

Provider Category:
Individual
Provider Type:

Providers who meet the service standards for employment development services
Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, Chapter 245D as a provider of intensive support
services. The license holder must ensure staff competency in key areas of knowledge for employment
service delivery.

Staff competency in key areas of employment service delivery may be demonstrated through credentials
that the Department deems acceptable, such as the Certified Employment Support Professional (CESP)
credential or the Direct Support Professional Specialist in Employment Support (DSP-S-ES) credential.
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment

Minnesota Department of Human Services Licensing Division monitors agencies holding alicense under
Minnesota Statutes, chapter 245D

Frequency of Verification:
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Licensing Division: Reviews occur in the first year for newly licensed providers, and at least every four
years thereafter. More frequent monitoring occurs when DHS has concerns about the nature, severity,
and chronicity of violations of law or rule.

Provider Enrollment: Every five years

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:

Employment Exploration Services

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

Service Definition (Scope):
Category 4: Sub-Category 4:
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Employment exploration services are community-based services that introduce a person to competitive employment
opportunitiesin their community and move a person toward an informed choice about employment. Employment
exploration services consist of individualized educational activities, learning opportunities, work experiences and
support servicesthat are identified in the person’s support plan. Employment exploration services activities and
experiences strengthen a person’ s knowledge, interests and preferences about working in various competitively paid
jobs positions within the community. Employment exploration services result in the person making an informed
choice about working in competitively paid jobs in the community. Employment exploration services strategies must
be person-centered and based on the person’ s identified and devel oping strengths, interests, preferences, skills and
ahilities.

Employment exploration services may include the following educational activities, learning opportunities and work
experiences:

1. Educational visits to community businesses to learn about various employers, products, services and
employment opportunities;

2. Career education activitiesto learn about specific types of occupations, job positions and work opportunities;

3. Ongoing educational information and counseling assi stance about jobs/careers that interest the person;

4. Peer-to-peer mentoring opportunities to meet and learn from people with disabilities who are competitively
employed;

5. “Job shadowing” and “try-out experiences’ to learn more about the work involved in various occupational
positions;

6. Individualized work experiences, including volunteer work experiences;

7. Learning about post-secondary educational opportunities that enhance employment;

8. Learning to use available community employment resources,

9. Learning to use available transportation services,

10. Performing pre-employment benefit(s) resource fact-gathering and review to learn about how employment can
work together with public benefits; and

11. Preliminary assessment of the person’s needs for assistive technology and other accommodations to maintain
employment.

Employment exploration providers may bill for indirect time spent working on supports for assistive technology
and/or adaptive accommodations and benefit(s) planning including fact gathering, review and analysis. All other
indirect timeis accounted for in the rate framework.

Employment exploration services, remote support, is the following:

Remote support is the provision of employment exploration services by a staff or caregiver from aremote location
who is engaged with a person through the use of enabling technology* that utilizes live two-way communication**.
Remote support can include offsite supervision and support by a direct staff or caregiver responsible for responding
to aperson's health, safety and other support needs as needed when the method of support is appropriate, chosen and
preferred by the person. A person has aright to refuse, stop or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’ s support plan. The
person’ s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agrees to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person's health, safety and other support needs through
remote support must:

* Respect and maintain the person’s privacy at all times, including when the person isin settings typically used by
the genera public;

* Respect and maintain the person’s privacy at all times, including when scheduled or intermittent/as-needed support
includes responding to a person's health, safety and other support needs for personal cares (DHS approval is required
for cameras in bedrooms. Use of cameras in bathrooms are prohibited.);
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* Ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisions in paragraph 21 of the agreement.

* Enabling technology is the technology that makes the on-demand remote supervision and support possible.
**|_jve two-way communication is the real-time transmission of information between a person and an actively

involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

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

» Employment exploration services involve opportunities for people to have meaningful interactions with
community businesses and people without disabilities.

» Employment exploration services are not intended to teach competency in specific job skills.

» Employment exploration services are not required or necessary for people who have already identified personal
employment goals to seek competitive employment in the community.

® Employment exploration service providers cannot be involved as owners, partners, shareholders, operators,
managing entities, employees or otherwise beneficiaries of a community business where they are providing
employment exploration services. This limit does not restrict service provider board members or employees from
connecting people to employment opportunities through personal contacts in community businesses.

Service Delivery (Group)

Group instruction, including employment education and support groups (e.g., job clubs), are allowable and comprise
only one small service element within the full complement of possible employment exploration services. For all
activities provided under employment exploration services, group sizes may not exceed five people.

Duration

*  Employment exploration services are to occur as identified in the person’s support plan. Employment exploration
services are time-limited and expected to end:

o When a person is interested in actively seeking competitively paid employment and starts receiving employment
development services; or

o When a person obtains competitively paid employment; or

o After a maximum of 12 months of receiving following the initial authorization of employment exploration
services.

* Further use of employment exploration services beyond 12 months is based upon a person’s need to continue
employment exploration services due to a service provider change, debilitating health conditions or life events that
significantly hinder the implementation of employment exploration services, or desire to reconsider a decision not to
pursue competitive integrated employment. The need for a person to receive employment exploration services
beyond 12 months shall be re-evaluated annually or more frequently as determined by the person and their support
planning team.

Connection with other services

* Employment exploration services can be provided while a person is concurrently receiving group employment
support services, day training and habilitation services (DT&H), prevocational services, structured day services or
adult day services.

* Individual employment support services cannot be provided when a person is receiving employment exploration
services.

* Group employment support services, day training and habilitation (DT&H), prevocational services, structured
day and adult day services must be authorized and reimbursed on a 15-minute unit basis when employment
exploration services are provided during the same day. These services must not be provided simultaneously with
direct-time employment exploration services during the same time period of the day.

» All services and supports defined as part of employment exploration services must be provided under
employment exploration services, and not as a service of DT&H, prevocational services, structured day or adult day
services.

* The rate for employment exploration services includes in-service transportation costs. Transportation services
occurring between the participant’s place of residence and the site of service are waiver transportation services and
are not covered as part of employment exploration services.

Other Limitations

*  Waiver funds for employment exploration cannot be used to provide vocational services in facility based or
sheltered workshop settings, where the primary purpose is to produce goods and perform services.

* Waiver funds cannot be used to compensate or supplement a person’s wages.

*  Wage and benefit compensation must comply with all applicable federal laws and regulations as well as state
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statute and rules. The provision of employment exploration services does not supplant an employer’s duty to provide
reasonable accommodations to employees as required under Title I of the Americans with Disabilities Act, if
applicable.

*  Employment exploration services do not include services that are available under section 110 of the
Rehabilitation Act of 1973 or under the provisions of the Individuals with Disabilities Education Act (IDEA).

*  Documentation must be maintained in the participant’s file indicating this service is not available within
programs funded under section 110 of the Rehabilitation Act of 1973 or IDEA.

Remote support does not fund the enabling technology. Technology may be covered through CDCS - environmental
modifications and provisions, CDCS - environmental modifications-home modifications, environmental accessibility
adaptations-home modifications or specialized equipment and supplies. Remote support does not include the use of
cameras in bathrooms.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Providersthat meet the service standards for employment exploration services
Individual Provider swho meet the service standards for employment exploration services

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

Service Type: Other Service
Service Name: Employment Exploration Services

Provider Category:
Agency
Provider Type:

Providers that meet the service standards for employment exploration services

Provider Qualifications
License (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services. The license holder must ensure staff competency in key areas of knowledge for employment
service delivery.

Staff competency in key areas of employment service delivery may be demonstrated through credentials
that the Department deems acceptable, such as the Certified Employment Support Professional (CESP)
credential or the Direct Support Professional Specialist in Employment Support (DSP-S-ES) credential.

Certificate (specify):
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Other Standard (specify):

Providers must have the capacity to provide arange of essential informed choice educational activities,
learning opportunities, and work experiences.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Minnesota Department of Human Services Licensing Division monitors agencies holding a license under
Minnesota Statutes, Chapter 245D

Frequency of Verification:

Licensing Division: Reviews occur in the first year for newly licensed providers, and at least every four
years thereafter. More frequent monitoring occurs when DHS has concerns about the nature, severity,
and chronicity of violations of law or rule.

Provider Enrollment: Every five years

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

Service Type: Other Service
Service Name: Employment Exploration Services

Provider Category:
Individual
Provider Type:

Providers who meet the service standards for employment exploration services

Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services. The license holder must ensure staff competency in key areas of knowledge for employment
service delivery.

Staff competency in key areas of employment service delivery may be demonstrated through credentials
that the Department deems acceptable, such as the Certified Employment Support Professional (CESP)
credential or the Direct Support Professional Specialist in Employment Support (DSP-S-ES) credential.

Certificate (specify):

Other Standard (specify):

Providers must have the capacity to provide arange of essential informed choice educational activities,
learning opportunities, and work experiences.

Verification of Provider Qualifications
Entity Responsible for Verification:
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Minnesota Department of Human Services, Provider Enrollment
Minnesota Department of Human Services Licensing Division monitors agencies holding a license under
Minnesota Statutes, Chapter 245D

Frequency of Verification:

Licensing Division: Reviews occur in the first year for newly licensed providers, and at least every four
years thereafter. More frequent monitoring occurs when DHS has concerns about the nature, severity,
and chronicity of violations of law or rule.

Provider Enrollment: Every five years

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:

Employment Support Services

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

Service Definition (Scope):
Category 4: Sub-Category 4:
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Employment support services are long-term, individualized services and supports that assist people with maintaining
paid employment in the community. Employment support services are to occur in integrated community settings.

I.  Employment support services—job support can include:

1. Jobanalysisand re-design;

2. Arranging for adaptive accommodations and assistive technology;

3. Coaching and supporting acceptable workplace self-care, proper dress, persona hygiene and grooming;
4. Job training and coaching to strengthen and maintain necessary work skills, behaviors and co-worker
relationships.

5. Providing on-the-job counseling and support, including assistance with understanding earned wages and
benefits;

6. Advocacy, negotiation and liaison communication with the employer;

7. Designing and implementing set schedules of ongoing follow-up support, job coach sharing, fading and
monitoring;

8. Developing and strengthening natural work supports;

9. Coordinating, training and coaching employment-specific transportation;

10. Forming skilled, job-specific, work crews and job enclaves for group employment support service
arrangements; and

11. Data collection, documentation and progress reporting on a person’s work performance.

A. Individua employment support services provide support to one person (at atime), working at aregular or
customized, full-time or part-time, paid job position in the community or through self-employment, with
opportunities for interactions with co-workers without disabilities, customers and/or the general public.

Job coaching support provided to multiple people who are working at their own distinctive, individual job positions
at different locations or dispersed locations within a community businessis considered individual employment
support services with a shared job coaching arrangement.

Individual employment does not include group employment jobs or center-based work.

B. Group employment support services consist of 2 to 6 people in a group, working together for the same employer.
Group members are:

1. Performing work duties of afull-time or part-time job position, where the work duties involved in the job
position are shared and/or subdivided across group members,

2. Experiencing opportunities for interactions with co-workers without disabilities, customers and/or the general
public; and

3. Being paid.

I1. Employment support services - self-employment and microenterprise businesses support can include:

1. Training, coaching and support services for assisting in the effective day-to-day operations of all aspects of the
business, including marketing, sales, production, order fulfillment, customer service, business technology,
bookkeeping, file record maintenance, purchasing, inventory control, financial management, accounting, timely tax
reporting and legal compliance;

2. Assistance to the participant(s) in identifying other needed external business resources and services to assist
with the continued devel opment and support of the business enterprise;

3. Providing ongoing analysis and consultation to identify needed supports; and

4. Designing and implementing set schedules of ongoing, follow-up support.

Employment support providers may bill for indirect time spent working on advocacy, negotiation and liaison
communication with employer, development and strengthening of natural work supports, research and coordination
of job-related transportation, working with employer to design and implement schedules for employment support
services, formation of skilled, job-specific work crews and job enclaves, data collection, documentation and progress
reports, supports for assistive technology and/or adaptive accommodations and benefit(s) planning including fact
gathering, review and analysis. All other indirect timeis accounted for in the rate framework.

Employment support services, remote support, is the following:

Remote support is the provision of employment support services by a staff or caregiver from aremote location who
is engaged with a person through the use of enabling technology* that utilizes live two-way communication®**.
Remote support can include offsite supervision and support by a direct staff or caregiver responsible for responding
to aperson's health, safety and other support needs as needed when the method of support is appropriate, chosen and

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 224 of 503

preferred by the person. A person has aright to refuse, stop or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’s support plan. The
person’s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agrees to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person's health, safety and other support needs through
remote support must:

» Respect and maintain the person’s privacy at all times, including when the person isin settings typically used by
the genera public;

* Respect and maintain the person’s privacy at al times, including when scheduled or intermittent/as-needed support
includes responding to a person's health, safety and other support needs for personal cares (DHS approval is required
for cameras in bedrooms. Use of cameras in bathrooms are prohibited.);

* Ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisionsin paragraph 21 of the agreement.

*Enabling technology is the technology that makes the on-demand remote supervision and support possible.
**| jve two-way communication is the real-time transmission of information between a person and an actively

involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

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

» Employment support services involve opportunities and experiences for people receiving employment support
services to have meaningful interactions with co-workers without disabilities and people in the community without
disabilities.

» Employment support services cannot be provided in facility-based, day training and habilitation (DT& H)
settings, prevocational service settings, structured day settings, or adult day service settings.

®  Employment support service providers cannot be involved as owners, partners, shareholders, operators,
managing entities, employees or otherwise beneficiaries of a community business where they are providing
employment support services. This limit does not restrict service provider board members or employees from
connecting people to employment opportunities through personal contacts in community businesses.

*  Waiver funds are restricted to funding assistive services and supports to people with disabilities working in
community-based jobs, self-employment or microenterprise businesses. Waiver funding does not cover payments:
Made to an employer as an incentive for participation in a person’s employment support services;

Passed through to subsidize a person receiving employment support services;

For vocational education and training that is not directly related to a person’s employment support services;
For routine supervision and support rendered as a normal function of the business setting; or

© © o ©o

Used as supplemental capital to finance a self-employment or microenterprise business.

Service Delivery (microenterprise and group)

* Employment support services cannot be provided in congregate group arrangements greater than 6 people in a
work crew or job enclave.

* Microenterprise businesses are restricted to 5 or fewer co-owners or partners.

» Service providers cannot be owners, partners, shareholders, operators, employees, independent contractors,
subcontractors or otherwise a financial beneficiary of the micro-enterprise businesses that they are assisting,
supporting and serving.

Connection with other Services

* A person may receive both employment development services and employment support services if they are
seeking other employment opportunities while they are currently employed.

*  Employment support services can be provided when a person is also receiving day training and habilitation
(DT&H), prevocational services, structured day or adult day services.

* Other allowable employment services, day training and habilitation (DT&H), prevocational services, structured
day and adult day services must be authorized and reimbursed on a 15-minute unit basis when employment support
services are provided during the same day. These services must not be provided simultaneously with direct-time
employment support services during the same time period of the day.

* The employment support services rate includes in-service transportation costs. Transportation services occurring
between the participant’s place of residence and the site of service are waiver transportation services and are not
covered as part of employment support services.

* Individual and group forms of employment support services must be provided under employment support
services, and not provided as a service of DT&H, prevocational services, structured day or adult day services.

Other Limitations

*  Wage and benefit compensation must be compliant with all applicable federal laws and regulations as well as
Minnesota state statutes and rules. The provision of employment support services does not supplant an employer’s
duty to provide reasonable accommodations to employees as required under Title I of the Americans with
Disabilities Act, if applicable.

* Employment support services do not include services that are available under section 110 of the Rehabilitation
Act of 1973 or under the provisions of the Individuals with Disabilities Education Act (IDEA).

*  Documentation must be maintained in the participant’s file indicating this service is not available within
programs funded under section 110 of the Rehabilitation Act of 1973 or IDEA.

Remote support does not fund the enabling technology. Technology may be covered through CDCS - environmental

modifications and provisions, CDCS - environmental modifications-home modifications, environmental accessibility
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adaptations-home modifications or specialized equipment and supplies. Remote support does not include the use of

cameras in bathrooms.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Providerswho meet the service standards for employment support services
Agency Providersthat meet the service standards for employment support services

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

Service Type: Other Service
Service Name: Employment Support Services

Provider Category:
Individual
Provider Type:

Providers who meet the service standards for employment support services

Provider Qualifications
License (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services. Thelicense holder must ensure staff competency in key areas of knowledge for employment

service delivery.
Staff competency in key areas of employment service delivery may be demonstrated through credentials

that the Department deems acceptable, such as the Certified Employment Support Professional (CESP)
credential or the Direct Support Professional Specialist in Employment Support (DSP-S-ES) credential.

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Minnesota Department of Human Services Licensing Division monitors agencies holding alicense under

Minnesota Statutes, chapter 245D
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Frequency of Verification:

Licensing Division: Reviews occur in the first year for newly licensed providers, and at least every four
years thereafter. More frequent monitoring occurs when DHS has concerns about the nature, severity,
and chronicity of violations of law or rule.

Provider Enrollment: Every five years

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

Service Type: Other Service
Service Name: Employment Support Services

Provider Category:
Agency
Provider Type:

Providers that meet the service standards for employment support services

Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services. The license holder must ensure staff competency in key areas of knowledge for employment
service delivery.

Staff competency in key areas of employment service delivery may be demonstrated through credentials
that the Department deems acceptable, such as the Certified Employment Support Professional (CESP)
credentia or the Direct Support Professional Specialist in Employment Support (DSP-S-ES) credential.
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Minnesota Department of Human Services Licensing Division monitors agencies holding a license under
Minnesota Statutes, chapter 245D

Frequency of Verification:

Licensing Division: Reviews occur in the first year for newly licensed providers, and at least every four
years thereafter. More frequent monitoring occurs when DHS has concerns about the nature, severity,
and chronicity of violations of law or rule.

Provider Enrollment: Every five years
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to 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:

Environmental Accessibility Adaptations - Home Modifications

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:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Environmental accessibility adaptations - home modifications are physical adaptations to the participant’s home,
required by the participant's support plan, that are necessary to ensure the health and safety of the participant or
enable the participant to function with greater independence. Examples of adaptations include the installation of
ramps and grab-bars, widening of doorways, modification of bathroom facilities, installation of specialized electric
and plumbing systems that are necessary to accommaodate the medical equipment and supplies, or monitoring or
surveillance systems* including cameras, motion detectors, GPS trackers, home security systems, and door and
window alarms. The service also covers the necessary assessments to determine the most appropriate adaptation or
equipment, and oversight of the project by an assessment provider to assure ADA requirements or accessibility
needs are met. The service may aso cover installation, maintenance and repairs of environmental modifications and
equipment. Repairs may only be covered when they are cost-effective given the condition of the item and compared
to replacement of the item.

For purposes of the waiver, "home" refers to the participant’s primary place of residence (i.e., not vacation homes).
Exceptions to the requirement that home modifications be limited to the participant's primary place of residence,
may be authorized by the case manager when the following criteria are met and documented in the participant’s
support plan. The accessibility adaptation:

1) will enable active involvement of the participant in the community and/or with family members; and

2) isportable and can be used in a number of settings unless there is documentation that portable methods are not
appropriate; and

3) is cost-effective compared to other services that would be provided in an environment that is inaccessible.

To ensure integrity of modification projects, lead agencies may authorize home modifications in separate payment
amounts:

e Line 1. Materials and permits

* Line 2: Down payment

* Line 3: Completion and inspection, or final payment

If, for any unforeseen reason, the individual does not enroll in the waiver (e.g., due to death or a significant change
in condition), the lead agency may bill for environmental accessibility adaptation - home modifications asa
Medicaid administrative cost.

* (@) Any agency or individual who creates, collects, records, maintains, stores, or discloses any individually
identifiable participant data, whether in an electronic or any other format, must comply with the privacy and security
provisions of applicable privacy laws and regulations, including:

(1) thefederal Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law 104-1; and the
HIPAA Privacy Rule, Code of Federal Regulations, title 45, part 160, and subparts A and E of part 164; and

(2) the Minnesota Government Data Practices Act as codified in chapter 13.

(b) The agency or individual shall be monitored for compliance as follows:

(1) theagency or individual must control access to data on participants according to the definitions of public and
private data on individuals under Minnesota Statutes, section 13.02; classification of the data on individuals as
private under Minnesota Statutes, section 13.46, subdivision 2; and control over the collection, storage, use, access,
protection, and contracting related to data according to Minnesota Statutes, section 13.05, in which the agency or
individua is assigned the duties of a government entity;

(2) theagency or individual must provide each participant with a notice that meets the requirements under
Minnesota Statutes, section 13.04, in which the agency or individual is assigned the duties of the government entity,
and that meets the requirements of Code of Federal Regulations, title 45, part 164.52. The notice shall describe the
purpose for collection of the data, and to whom and why it may be disclosed pursuant to law. The notice must
inform the participant that the agency or individual uses electronic monitoring and, if applicable, that recording
technology is used;

(3) Inaccordance with Minnesota Statutes, § 245A.11, Subd. 7a (f)(5) “aresident served by the program may not
be removed from a program under this subdivision for failure to consent to electronic monitoring.” If an existing
resident does not consent to el ectronic monitoring, the application for an aternative overnight supervision
technology license will not be approved. If the participant does not consent, the case manager and the support
planning team are responsible to ensure that the participant’ s needs are met by alternative means.

(4) The use of environmental accessibility adaptations for monitoring technology requires a process for obtaining
and maintaining informed consent. To ensure informed consent, the case manager and the participant or lega
guardian must collaborate and determine:
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a) how the monitoring technology will be used;

b) how their needswill be met if they choose not to use monitoring technology;

¢) possiblerisks created by the use of the technology;

d) who will have access to the data collected and how their personal information will be protected; and

€) their right to refuse, stop, or suspend the use of monitoring technology at any time.

(5) The participant’s support plan must describe how the use of monitoring technol ogy:

a) istheleast restrictive option and the person’s preferred method to meet an assessed need,;

b) achievesan identified goal or outcome; and

¢) addresses health, potential individual risks and safety planning.

(6) Additional consent is not required for door and window alarms that do not record data, when used to supplement
the supervision provided by an on-site caregiver and documented in the support plan as needed for health and safety.

(7) cameras used for electronic monitoring must not be installed in bathrooms;

(8) cameraswill only be permitted in bedrooms as the least restrictive alternative for complex medical needs or
other extreme circumstances as approved by the Department. Department approval is not required when parents are
monitoring minor children living in their home using cameras in bedrooms for purposes of health and sefety.
Electronic monitoring cameras must not be conceal ed from the participant;

(9) equipment that is bodily invasive, concealed cameras, and auto door or window locks are not allowed.

(10) the State must review support plans of waiver participants with a proposed need for camerasin their
bedroom. Support planning teams may consist of individuals with expertise in areas appropriate to meet the
individual’ s needs.

(11) electronic video and audio recordings of participants shall be stored for five days unless: (i) a participant or
legal representative requests that the recording be held longer based on a specific report of alleged maltreatment; or
(ii) the recording captures an incident or event of alleged maltreatment under Minnesota Statutes, section 626.556 or
626.557 or a crime under Minnesota Statutes, chapter 609. When requested by a participant or when arecording
captures an incident or event of alleged maltreatment or a crime, the recordings must be maintained in a secured area
for no longer than 30 days to give the investigating agency an opportunity to make a copy of the recording. The
investigating agency will maintain the electronic video or audio recordings as required in Minnesota Statutes, section
626.557, subdivision 12b.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Environmental accessibility adaptations excludes adaptations or improvements to the home that add to the total
square footage of the home or that are not of direct and specific benefit to the participant due to his/her disability,
such as carpeting, roof repair, central air conditioning, kitchen and laundry appliances, swimming pools, etc.

For new construction or unfinished rooms in existing homes, the waiver will only pay for the additional costs
directly related to the person’s disability needs and not the typical costs related to building or finishing aroom.

An assessment provider completing an evaluation of the participant’s home and collecting comparison bids cannot
also bid on the same project unless there are no other install providers within the participant’s region as documented
by the lead agency in the support plan.

Environmental Accessibility Adaptations (both home and vehicle modifications combined) are limited to a
maximum of $40,000 per year per waiver participant. A case manager may reguest an exception to the annual limit
of $40,000 from the commissioner. Approval of an exception will allow an additional $40,000 to be authorized
from the person’s service allotment for the following year for a maximum of $80,000 for atwo-year time period.
Exceptions over $40,000 may be approved when at least two comparison bids are received and:

a. modification(s) are cost effective and necessary during the current year for the person to live in the most
integrated community setting; and

b. other options have been explored and will not provide the person reasonabl e access to community integration
and functional use of the house.

When a participant has an approved modification based on requesting additional square footage, the rate maximum
does not apply.

Adaptations that add to the total square footage of the home may be covered when it is necessary to build a new or
modify an existing bathroom when &l of the following criteria are met:

- The accessibility adaptation is necessary to accommodate a wheelchair or scooter.

- The accessibility adaptation is to an unlicensed private residence of the individual and is owned by the individual
or afamily member.

- The annual waiver and home care costs for the individual, including the cost of the environmental accessibility
adaptations, does not exceed the overall waiver and home care costs (minus the cost of the adaptations) projected for
theindividua in the succeeding 12 month period following the adaptation.

- At least two comparison bids were received.

- An evaluation by an expert in the field of home modifications must be completed to determine whether the
accessibility adaptation is necessary based on the health and safety needs identified in the participant's support plan.
The expert must have no financial interest in the delivery of the accessibility adaptation.

- The accessibility adaptation is reasonable and is limited to materials that are the least costly and of reasonable
standards.

The lead agency will determine whether the above criteria are met and will submit all documentation to the
department for the final determination.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Environmental Accessibility Adaptations/Home M odification Assessments
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Provider Category Provider TypeTitle

Individual Environmental Accessibility Adaptations/lHome M odification Assessments

Individual Environmental Accessibility AdaptationsHome M odification/I nstallations (market service)
Agency Environmental Accessibility Adaptations/Home M odification/l nstallations (market service)

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

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations- Home Modifications

Provider Category:
Agency
Provider Type:

Environmental Accessibility Adaptations’Home Modification Assessments
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Agencies that provide home modification assessments must have at least one year of experience with
home modification eval uations and meet one of the following:

« An Occupational Therapist that is currently licensed by the Minnesota Board of Occupational Therapy
under Minnesota Statutes, section 148.6401 to 148.6449

A Physical Therapist that islicensed by the Minnesota Board of Physical Therapy under Minnesota
Statutes, section 148.65 to 148.78.

« A Certified Aging-in-Place Specialist
« A Certified Accessibility Specialist, certified through the Minnesota Department of Labor and
Industryunder Minnesota Statutes, section 326B.133, subd. 3a, paragraph (d).
Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrolment.
Frequency of Verification:

Every five years.

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

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations - Home M odifications

Provider Category:
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Individual
Provider Type:

Environmental Accessibility Adaptations’Home Modification Assessments

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Individuals that provide home modification assessments must have at |east one year of experience with
home modification evaluations and meet one of the following:
« An Occupational Therapist that is currently licensed by the Minnesota Board of Occupational Therapy
under Minnesota Statutes, section 148.6401 to 148.6449
« A Physical Therapist that islicensed by the Minnesota Board of Physical Therapy under Minnesota
Statutes, section 148.65 to 148.78.
* A Certified Aging-in-Place Specialist
* A Certified Accessibility Specidist, certified through the Minnesota Department of Labor and
Industryunder Minnesota Statutes, section 326B.133, subd. 3a, paragraph (d).

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years

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

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations - Home M odifications

Provider Category:
Individual
Provider Type:

Environmental Accessibility Adaptations’Home M odification/Installations (market service)

Provider Qualifications
License (specify):
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Providers who meet the definition of residential building contractor as defined in Minnesota Statutes,
Chapter 326B.802, subdivision 11, must be licensed as aresidential building contractor.

As otherwise required by state law related to the trade area or item being furnished for example, the
plumbing required for a bathroom modification must be provided by an appropriately licensed person or
company.

Limited Install Providers: Providers who do exclusively small install projects, such as grab bars and
ramps are excluded from licensure when the skills they perform meet the definition of “special skill” as
defined in Minnesota Statutes Chapter 326B.802, subd. 15.

Certificate (specify):

Other Standard (specify):

The provider must be qualified, by professional certification or references, to install, repair and/or
maintain the home modification defined in the participant's support plan. All installations shall be
executed in accordance with applicable state and local building codes.

Verification of Provider Qualifications
Entity Responsible for Verification:

Enrolled providers: Minnesota Department of Human Services, Provider Enrollment
Non-enrolled providers: Lead agencies

Frequency of Verification:

Enrolled providers: Every five years
Non-enrolled providers: Every five years

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

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations - Home M odifications

Provider Category:
Agency
Provider Type:

Environmental Accessibility Adaptations’'Home M odification/Installations (market service)

Provider Qualifications
License (specify):

Providers who meet the definition of residential building contractor as defined in Minnesota Statutes,
section 326B.802, subdivision 11, must be licensed as aresidential building contractor.

As otherwise required by state law related to the trade area or item being furnished for example, the
plumbing required for a bathroom modification must be provided by an appropriately licensed person or
company.

Limited Install Providers: Providers who do exclusively small install projects, such as grab bars and
ramps are excluded from licensure when the skills they perform meet the definition of “special skill” as
defined in Minnesota Statutes, Chapter 326B.802, subd. 15.
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Certificate (specify):

Other Standard (specify):

The provider must be qualified, by professional certification or references, to install, repair, and/or
maintain the home modification defined in the participant’s support plan. All installations shall be
executed in accordance with applicable state and local building codes.

Verification of Provider Qualifications
Entity Responsible for Verification:

Enrolled providers: Minnesota Department of Human Services, Provider Enrollment
Non-enrolled providers: Lead agencies

Frequency of Verification:

Enrolled providers: Every five years
Non-enrolled providers: Every five years

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:

Environmental Accessibility Adaptations - Vehicle Modifications

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:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Environmental accessibility adaptations — vehicle modifications are physical adaptations to the participant’s primary
vehicle, required by the participant's support plan, that are necessary to ensure the health and safety of the participant
or enable the participant to function with greater independence. Examples of adaptations include adapted seat
devices, door handle replacements, door widening, handrails and grab bars, lifting devices, roof extensions,
wheelchair securing devices. The service also covers the necessary assessments to determine the most appropriate
adaptation or equipment. The service may also cover installation, maintenance and repairs of vehicle modifications,
and equipment. Repairs may only be covered when they are cost-effective given the condition of the item and
compared to replacement of the item.

For purposes of the waiver, "vehicle" refers to the participant's primary vehicle. Exceptions to the requirement that
vehicle modifications be limited to the participant's primary vehicle may be authorized by the case manager when
the following criteria are met and documented in the participant’ s support plan. The accessibility adaptation:

1) will enable active involvement of the participant in the community and/or with family members; and

2) is portable and can be used in a number of settings unless there is documentation that portable methods are not
appropriate; and

3) is cost-effective compared to other services that would be provided in an environment that is inaccessible.

To ensure integrity of modification projects, lead agencies may authorize vehicle modifications in separate payment
amounts:

e Line 1. Materials and permits

* Line 2: Down payment

* Line 3: Completion and inspection, or final payment

If, for any unforeseen reason, the individual does not enroll in the waiver (e.g., due to death or a significant change
in condition), the lead agency may hill for environmental accessibility adaptation — vehicle modification as a
Medicaid administrative cost.

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

Environmental Accessibility Adaptations (both home and vehicle modifications combined) are limited to a
maximum of $40,000 per year per waiver participant. A case manager may request an exception to the annual limit
of $40,000 from the commissioner. Approval of an exception will allow an additional $40,000 to be authorized from
the person’s service allotment for the following year for a maximum of $80,000 for a two-year time period.
Exceptions over $40,000 may be approved when at least two comparison bids are received and:

a. modification(s) are cost effective and necessary during the current year for the person to live in the most
integrated community setting; and

b. other options have been explored and will not provide the person reasonable access to community integration.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Environmental Accessibility Adaptations/Vehicle I nstallations

Agency Environmental Accessibility Adaptations/VehicleInstallations

Individual Environmental Accessibility Adaptations/Vehicle M odification Assessments
Agency Environmental Accessibility Adaptations/Vehicle M odification Assessments
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations - Vehicle Modifications

Provider Category:
Individual
Provider Type:

Environmental Accessibility Adaptations/Vehicle Installations

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Individuals who provide vehicle installation services must:

-Install equipment according to the manufacturer’ s requirements and instructions;
-Meet state and federal ADA requirements;

-Meet Title 49 of the Code of Federal Regulations Parts 500-599 (requirements specific to vehicle
modifications arein 49 C.F.R. section 595.7;

-Follow the recommended practices of the Society of Automotive Engineers; and

-Register as a“vehicle modifier” with the National Highway Traffic Safety Administration.
Verification of Provider Qualifications

Entity Responsible for Verification:

Enrolled providers: Minnesota Department of Human Services, Provider Enrollment
Non-enrolled providers: Lead agencies

Freguency of Verification:

Enrolled providers: every five years
Non-enrolled providers: every five years

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

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations - Vehicle Modifications

Provider Category:
Agency
Provider Type:

Environmental Accessibility Adaptations/Vehicle Installations
Provider Qualifications

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 238 of 503

L icense (specify):

Certificate (specify):

Other Standard (specify):

Agenciesthat provide vehicle installation services must:

-Install equipment according to the manufacturer’ s requirements and instructions;
-Meet state and federal ADA requirements;

-Meet Title 49 of the Code of Federal Regulations Parts 500-599 (requirements specific to vehicle
modificationsarein 49 C.F.R. section 595.7;

-Follow the recommended practices of the Society of Automotive Engineers; and

-Register as a“vehicle modifier” with the National Highway Traffic Safety Administration.
Verification of Provider Qualifications

Entity Responsible for Verification:

Enrolled providers: Minnesota Department of Human Services, Provider Enrollment
Non-enrolled providers: Lead agencies

Frequency of Verification:

Enrolled providers: every five years
Non-enrolled providers: every five years

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

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations - Vehicle M odifications

Provider Category:
Individual
Provider Type:

Environmental Accessibility Adaptations/V ehicle Modification Assessments
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Individuals who provide vehicle modification assessments must meet one of the following:
1) Certified driver rehabilitation specialist
2) Occupational therapist with a specialty certification in driving and community mobility
3) Five years of full time experiencein the field of driver rehabilitation
4) Four year undergraduate degree in a health related field with
a. One year full time experience in the degree area of study; and
b. Continued education in the area of driving mobility and rehabilitation through the Association for
Driver Rehabilitation Specialists, Rehabilitation Engineering and Assistive Technology Society or the
American Occupational Therapy Association or any programs that have been approved by these entities;
and
c. Supervision by:
i. A certified driver rehabilitation specialist; or
ii. An occupational therapist with a speciaty certification in driving and community mobility; or
iii. A person with 2 years of full time experience in the field of driver rehabilitation
Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years

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

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations - Vehicle M odifications

Provider Category:

Agency

Provider Type:

Environmental Accessibility Adaptations/V ehicle Modification Assessments

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Agenciesthat provide vehicle modification assessments must meet one of the following:

1) Certified driver rehabilitation specialist

2) Occupational therapist with a specialty certification in driving and community mobility

3) Five years of full time experiencein the field of driver rehabilitation

4) Four year undergraduate degree in a health related field with

a. One year full time experience in the degree area of study; and

b. Continued education in the area of driving mobility and rehabilitation through the Association for
Driver Rehabilitation Specialists, Rehabilitation Engineering and Assistive Technology Society or the

American Occupational Therapy Association or any programs that have been approved by these entities;
and

c. Supervision by:

i. A certified driver rehabilitation specialist; or

ii. An occupational therapist with a speciaty certification in driving and community mobility; or

iii. A person with 2 years of full time experience in the field of driver rehabilitation
Verification of Provider Qualifications

Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years

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

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

Service Type:

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:

Family Residential Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
02 Round-the-Clock Services 02013 group living, other
Category 2: Sub-Category 2:
02 Round-the-Clock Services 02023 shared living, other
Category 3: Sub-Category 3:
02 Round-the-Clock Services 02011 group living, residential habilitation
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Service Definition (Scope):
Category 4: Sub-Category 4

02 Round-the-Clock Services 02021 shared living, residential habilitation
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Family residentia servicesisatraining service that provides ongoing residential care and supportive servicesto
adults or children (who cannot be cared for by their biological or adoptive family) in alicensed family foster care
setting for up to four people. Family foster care setting is alicensed family foster care setting in which the license
holder residesin the home.

Supports are individualized based on the needs of the person, and may include increasing and maintaining the
person’s physical, intellectual, emotional and socia function in the following aress:
* Assistance with activities of daily living

* Self-care

» Communication skills

» Community participation and mobility

* Hedlth care, leisure and recreation

 Household management

* Interpersonal skills

» Medication oversight (to the extent permitted under State law)

* Money management

» Positive behavior and mental health support

* Sensory and motor devel opment

* Sociaization.

Services may be provided outside of the person’s homein community settings when the service isrelated to the
needs of the person and are provided in settings that are used by the general public.

Family residential services, remote support, is the following:

Remote support is the provision of family residential services by a staff or caregiver from aremote location who is
engaged with a person through the use of enabling technology* that utilizes live two-way communication**. Remote
support can include offsite supervision and support by adirect staff or caregiver responsible for responding to a
person's health, safety and other support needs as needed when the method of support is appropriate, chosen and
preferred by the person. A person has aright to refuse, stop or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’ s support plan. The
person’ s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agrees to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person's health, safety and other support needs through
remote support must:

* Respect and maintain the person’s privacy at all times, including when the person isin settings typically used by
the genera public;

* Respect and maintain the person’s privacy at al times, including when scheduled or intermittent/as-needed support
includes responding to a person's health, safety and other support needs for personal cares (DHS approval is required
for cameras in bedrooms. Use of cameras in bathrooms are prohibited.);

* Ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisions in paragraph 21 of the agreement.

* Enabling technology is the technology that makes the on-demand remote supervision and support possible.

**| jve two-way communication is the real-time transmission of information between a person and an actively
involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Family residentia services for children may be delivered in a setting licensed as child foster care that serves four or
fewer people.

Family residential servicesfor adults may be delivered in a setting licensed as adult foster care for up to four people.
The commissioner may also authorize services provided in settings that have received authority under Minnesota
Statutes, section 245A.11, subd. 2a, paragraph (f) for afifth bed.

Services provided in aliving setting on the same or adjoining property as an ingtitution are not covered if the
institution has any financial interest in the living setting or services provided in the setting. For purposes of this
limitation, institution means a nursing facility, hospital, intermediate care facility for persons with developmental
disabilities, or institution for mental disease. When more than one living setting is located on the same or adjoining
property and the settings or property is owned or leased by a single provider, services may only be covered for
participants living in one of the settings.

The total number of participants living in the home, who are unrelated to the principal care provider, shall not
exceed four except when authorized by the commissioner.

The commissioner may authorize services provided in settings serving up to five participants living in the home who
are unrelated to the principal care provider, in emergency situations when the setting is needed to avert a
participant’s placement in a hospital, regional treatment center, or nursing facility. This exception for services
delivered in a setting with more than four individuals shall not exceed two years. For purposes of this provision,
emergency situations are defined as.

*An unexpected loss of an essential caregiver;

*A sudden loss of housing due to closure;

*L oss of services or housing due to a natural disaster; or,

*Necessary to place siblings together.

Thislimit does not apply to settings that have continuously provided adult or child foster care to awaiver participant
prior to May 1, 2001. Provided means that this was an approved service for an individual in the setting on or prior to
May 1, 2001. This size restriction does not apply to people who are 55 years of age or older. The commissioner may
also authorize services provided in settings that have received authority under Minnesota Statutes, section 245A.11,
subd. 2a, paragraph (f) for afifth bed.

The following are not covered in family residential service:

1) Room and board, items of comfort or convenience, payments directly or indirectly to the participant, the costs of
vehicle and facility maintenance (e.g., upkeep and improvements), modifications or adaptions to the setting, upkeep
and improvement, and services provided, directly or indirectly, to members of the participant’simmediate family.
2) Homemaker and chore services are not covered as separate services because these services are integral to and
inherent in the provision of family residential services.

3) For participants receiving family residentia service, the following services are not covered: 24 hour emergency
assistance, adult companion, behavioral aide services, caregiver living expenses, chore, customized living,
homemaker, home delivered meals, individualized home supports* (without training, with training, and with family
training), integrated community supports, night supervision, respite when the family residential services provider
utilizes a shift staff model, community first services and supports and personal care assistance services.

*A participant may receive family residential services and individualized home supports without training services
only when individualized home supports without training is provided by a separate service provider who does not
have any direct or indirect financial interest in the property or housing in which family residential services are
delivered. The individualized home support without training must be delivered in the community, outside of the
residential setting.

Remote support does not fund the enabling technology. Technology may be covered through CDCS - environmental
modifications and provisions, CDCS - environmental modifications-home modifications, environmental accessibility
adaptations-home modifications or specialized equipment and supplies. Remote support does not include the use of
cameras in bathrooms.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Family residential services provider
Individual Family residential services provider

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

Service Type: Other Service
Service Name: Family Residential Services

Provider Category:
Individual
Provider Type:

Family residential services provider
Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, Chapter 245D as a provider of intensive support
services.

Certificate (specify):

Other Standard (specify):

Family residential services providers must deliver the service to adultsin afamily foster care facility
licensed under Minnesota Rules, parts 9555.5050 to 9555.6265.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of aqualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

Some licensing functions are delegated to counties to complete under department supervision.

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D.

Frequency of Verification:
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Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More freguent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: Family Residential Services

Provider Category:
Individual
Provider Type:

Family residential services provider

Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, Chapters 245D as a provider of intensive support
services.

Certificate (specify):

Other Standard (specify):

Family residential services providers must deliver the service to children in afamily foster care facility
licensed under Minnesota Rules, parts 2960.3000 to 2960.3340.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of a qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

Some licensing functions are delegated to counties to complete under department supervision.

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D.

Freguency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More freguent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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:

Family Training and Counseling

HCBS Taxonomy:

Category 1

09 Caregiver Support

Category 2:

13 Participant Training

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

09020 caregiver counseling and/or training

Sub-Category 2:
13010 participant training

Sub-Category 3:

Sub-Category 4
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Training participants or their family members. For purposes of this service, "family" is defined as the people who
live with or routinely provide care to the participant, and may include a parent, spouse, children, relatives, foster
family, or in-laws. Family members who are employed to care for the participant can not be reimbursed for training
and counseling activities that are the responsibility of their employer.

Training for participants includes education to develop self-advocacy skills, exercise civil rights, and acquire skills
that enable participants to exercise control and responsibility over the supports they receive as well as facilitation of
a person-centered learning and discovery process and development of a comprehensive person-centered description
and plan. Training for participants or their family members also includes application of person-centered principles,
information gathering skills and summary techniques, instruction about interventions and supports, use of equipment
specified in the support plan, and updates as needed to safely maintain the participant at home. Areas of training and
intended outcomes will be documented in the participant's support plan. Training may be provided by professionals
listed as provider types both inside or outside of the home or by individuals, agencies, or educational facilities
offering classes, courses or conferences.

Counseling services are available for family members, as approved by the case manager for issues pertaining to the
maintenance of the participant at home. Counseling may include helping the participant and/or his or her family
members with crisis, coping strategies, stress reduction, etc.

Documentation of the need for training and an outline of the training (i.e., a course syllabus, training objectives,
workshop description, etc.) must be submitted to the lead agency by the individual requesting the training. Based on
thisinformation and the participant's needs, the case manager determines whether the training will be authorized. If
the training is authorized, the submitted documentation is maintained by the lead agency in the participant'sfile.

Family training and counseling, remote support, is the following:

Remote support is the provision of family training and counseling by a staff or caregiver from a remote location who
is engaged with a person through the use of enabling technology* that utilizes live two-way communication**.
Remote support can include offsite supervision and support by a direct staff or caregiver responsible for responding
to aperson's health, safety and other support needs as needed when the method of support is appropriate, chosen and
preferred by the person. A person has aright to refuse, stop or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’ s support plan. The
person’ s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agrees to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person's health, safety and other support needs through
remote support must:

* Respect and maintain the person’s privacy at all times, including when the person isin settings typically used by
the genera public;

* Respect and maintain the person’s privacy at al times, including when scheduled or intermittent/as-needed support
includes responding to a person's health, safety and other support needs for personal cares (DHS approval is required
for cameras in bedrooms. Use of cameras in bathrooms are prohibited.);

* Ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisionsin paragraph 21 of the agreement.

* Enabling technology is the technology that makes the on-demand remote supervision and support possible.

**| jve two-way communication is the real-time transmission of information between a person and an actively
involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actua time. All transmitted el ectronic written messages must be retrievable for review. [end
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add]

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

Page 248 of 503

Coverageis limited to registration fees for training courses or conferences. Costs related to transportation, travel,
meals, and lodging are not covered. If any such costs are included in the registration fee, they must be deducted.
Family training and counseling services are limited to a maximum of 500 15-minute units per year.

Remote support does not fund the enabling technology. Technology may be covered through CDCS - environmental
modifications and provisions, environmental accessibility adaptations or specialized egquipment and supplies.
Remote support does not include the use of cameras in bathrooms.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person

[l Relative

[ Legal Guardian
Provider Specifications:

gra?;gi;?; Provider TypeTitle

Individual Providersthat meet the Family Training and Counseling service standar ds

Individual Mental Health Professionals

Individual Social Workers

Individual Medical equipment suppliers

Agency Providersthat meet the Family Training and Counseling service standar ds

Individual Physical Therapists

Agency Home Health Agenpi%: Nur ses, speech and language pathologists, and physical, occupational, and
respiratory therapists

Individual Provi.dersoffering per son-centered planning, training or educational classes, coursesor confer ences
(receipt service)

Individual Registered and Public Health Nur ses

Individual Occupational Therapists

Individual Speech and language pathologists

Agency Provi'dersoff.ering per son-centered planning, training or educational classes, coursesor conferences
(receipt service)

Individual Nutritional therapistsincluding licensed dietitians and licensed nutritionists

Individual Physicians

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Training and Counseling

Provider Category:

Individual
Provider Type:
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Providers that meet the Family Training and Counseling service standards

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Individuals, agencies or educational facilities who have demonstrated expertise as determined by the
case manager, and based on the participant’s needs as identified in the support plan

Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies.
Frequency of Verification:

Lead agencies are responsible to work with participants to assure that Family Training and Counseling
services meet the participant’ s needs and are directed at the outcomes identified in the support plan.

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

Service Type: Other Service
Service Name: Family Training and Counseling

Provider Category:
Individual
Provider Type:

Mental Health Professionals

Provider Qualifications
License (specify):

Must be licensed and/or qualified according to Minnesota Statutes, sections 245.462, subd. 18, or
245.4871, subd. 27.

Certificate (specify):

Other Standard (specify):

Providers of family training and counseling must apply the standards in Minnesota Statutes, chapter
245C concerning criminal background studies, if the service provided meets the definition of direct
contact as defined in Minnesota Statutes, section 245C.02, subdivision 11.

Verification of Provider Qualifications
Entity Responsible for Verification:
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Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Mental health professionals that are psychol ogists, nurses, or social workers must renew their licenses

every two years. Psychiatrist, and marriage and family therapist must renew their license annually.
DHS verifies every five years.

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

Service Type: Other Service
Service Name: Family Training and Counseling

Provider Category:
Individual
Provider Type:

Social Workers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Must be a graduate of a school of social work accredited by the Council on Social Work Education and
must meet the minimum qualifications of a social worker under the Minnesota Merit System or a county
civil service system in Minnesota.

Providers of family training and counseling must apply the standards in Minnesota Statutes, chapter
245C concerning criminal background studies, if the service provided meets the definition of direct
contact as defined in Minnesota Statutes, section 245C.02, subdivision 11.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Freguency of Verification:

Social workers must renew their licenses every two years. DHS verifies every five years.

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

Service Type: Other Service
Service Name: Family Training and Counseling

Provider Category:
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Individual
Provider Type:

Medical equipment suppliers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

State plan medical equipment and supplies are defined under Minnesota Rules, parts 9505.0310.

Must be authorized by the case manager to provide training in use of equipment and must be a provider
under Minnesota Rules, part 9505.0195.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years.

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

Service Type: Other Service
Service Name: Family Training and Counseling

Provider Category:
Agency
Provider Type:

Providers that meet the Family Training and Counseling service standards

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Individuals, agencies or educational facilities who have demonstrated expertise as determined by the
case manager, and based on the participant’ s needs as identified in the support plan.
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Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies
Frequency of Verification:

L ead agencies are responsible to work with participants to assure that Family Training and Counseling
services meet the participant’s needs and are directed at the outcomes identified in the support plan

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

Service Type: Other Service
Service Name: Family Training and Counseling

Provider Category:
Individual
Provider Type:

Physical Therapists
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Must be a graduate of a program of physical therapy approved by both the Council on Medical
Education of the American Medical Association and the American Physical Therapy Association or its
equivalent. Physical therapists must be licensed under Minnesota Statutes, sections 148.65 to 148.78.

Providers of family training/counseling must apply the standards in Minnesota Statutes, chapter 245C

concerning criminal background studies, if the service provided meets the definition of direct contact as
defined in Minnesota Statutes, section 245C.02, subdivision 11.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Freguency of Verification:

Physical therapists must renew their licenses annually.

DHS verifies every five years.

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

Service Type: Other Service
Service Name: Family Training and Counseling

Provider Category:
Agency
Provider Type:

Home Health Agencies: Nurses, speech and language pathol ogists, and physical, occupational, and
respiratory therapists
Provider Qualifications

L icense (specify):

Comprehensive home care license in accordance with Minnesota Statutes, sections 144A .43 through
144A.484

Certificate (specify):

Medicare certification
Other Standard (specify):

Must be Medicare certified and meet the standards as specified under the state plan and Minnesota
Rules, part 9505.0290.

Individual practitioners employed by a home health agency must meet the standards in Minnesota Rules,
part 9505.0290.

A respiratory therapist must be a graduate of a program in respiratory therapy approved by the Council
of Medical Education of the American Medical Association in collaboration with the American
Respiratory Therapy Association, or its equivalent.

Providers of family training/counseling must apply the standards in Minnesota Statutes, chapter 245C
concerning criminal background studies, if the service provided meets the definition of direct contact as
defined in section 245C.02, subdivision 11.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years

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

Service Type: Other Service
Service Name: Family Training and Counseling

Provider Category:
Individual
Provider Type:
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Providers offering person-centered planning, training or educational classes, courses or conferences (receipt
service)

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Individuals, agencies or educational facilities who have demonstrated expertise as determined by the
case manager, and based on the participant’s needs as outlined in the support plan.

Providers of family training must be able to perform the duties expected and provide a cost-effective,
appropriate means of meeting the participant’s family training needs.

Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies, or Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Lead agency review: Upon purchase of goods/ supports

Enrolled provider DHS review: Every five years

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

Service Type: Other Service
Service Name: Family Training and Counseling

Provider Category:
Individual
Provider Type:

Registered and Public Health Nurses
Provider Qualifications

L icense (specify):

Must be licensed under Minnesota Statutes, sections148.171 to 148.285.
Certificate (specify):

Other Standard (specify):
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Providers of family training and counseling must apply the standards in Minnesota Statutes, chapter
245C concerning criminal background studies, if the service provided meets the definition of direct
contact as defined in Minnesota Statutes, section 245C.02, subdivision 11.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Nurses must renew their licenses every two years. DHS verifies every five years.

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

Service Type: Other Service
Service Name: Family Training and Counseling

Provider Category:
Individual
Provider Type:

Occupational Therapists

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Must be currently registered by the American Occupational Therapy Association as an occupational
therapist.

Providers of family training and counseling must apply the standards in Minnesota Statutes, chapter

245C concerning criminal background studies, if the service provided meets the definition of direct
contact as defined in Minnesota Statutes, section 245C.02, subdivision 11.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Occupational therapists must renew their licenses every two years.

DHS verifies every five years
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Training and Counseling

Provider Category:
Individual
Provider Type:

Speech and language pathologists
Provider Qualifications
L icense (specify):

Certificate (specify):

Must have a certificate of clinical competence in speech-language pathol ogies from the American
Speech-L anguage-Hearing Association.
Other Standard (specify):

Providers of family training and counseling must apply the standards in Minnesota Statutes, chapter
245C concerning criminal background studies, if the service provided meets the definition of direct
contact as defined in Minnesota Statutes, section 245C.02, subdivision 11.

Verification of Provider Qualifications
Entity Responsible for Verification:

.Minnesota Department of Human Services. Provider Enrollment
Freguency of Verification:

Speech and language pathologists must renew their licenses every two years. DHS verifies every five

years

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

Service Type: Other Service
Service Name: Family Training and Counseling

Provider Category:
Agency
Provider Type:

Providers offering person-centered planning, training or educational classes, courses or conferences (receipt
service)

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):

Individuals, agencies or educational facilities who have demonstrated expertise as determined by the
case manager, and based on the participant’s needs as outlined in the support plan.

Providers of family training must be able to perform the duties expected and provide a cost-effective,
appropriate means of meeting the participant’s family training needs.

Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies, or Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Lead agency review: Upon purchase of goods/ supports

Enrolled provider DHS review: Every five years

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

Service Type: Other Service
Service Name: Family Training and Counseling

Provider Category:
Individual
Provider Type:

Nutritional therapistsincluding licensed dietitians and licensed nutritionists
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

A nutritional therapist must have a bachelor's or master's degree in nutrition and foods or a closely

related field and is registered as a dietitian or licensed nutritionist with the National Board of Dietetics
and Nutrition Practice.

Providers of family training/counseling must apply the standards in Minnesota Statutes, chapter 245C
concerning criminal background studies, if the service provided meets the definition of direct contact as
defined in Minnesota Statutes, section 245C.02, subdivision 11.

Verification of Provider Qualifications
Entity Responsible for Verification:
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Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Nutritional therapists must renew their licenses every two years.

DHS verifies every five years.

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

Service Type: Other Service
Service Name: Family Training and Counseling

Provider Category:
Individual
Provider Type:

Physicians
Provider Qualifications
L icense (specify):

Must be licensed under Minnesota Statutes, Chapter 147.
Certificate (specify):

Other Standard (specify):

Providers of family training and counseling must apply the standards in Minnesota Statutes, chapter
245C concerning criminal background studies, if the service provided meets the definition of direct
contact as defined in Minnesota Statutes, section 245C.02, subdivision 11.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Medical licenses must be renewed annually. DHS verifies every five years

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
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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:

Home Delivered Med's

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:

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

A home delivered meal is an appropriate, nutritionally balanced meal that is provided to participants who are unable
to prepare their own meals and for whom no one elseis available to prepare the meals. Meals must contain at |east
one-third of the current Recommended Dietary Allowance (RDA) as established by the Food and Nutrition Board of
the National Academy of Sciences, National Research Council and must be modified, as needed, to meet the
participants dietary requirements. Menu plans must be reviewed and approved by aregistered dietician. Insulated
hot and cold containers must be used to assure that food is delivered at appropriate temperatures.

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

A maximum of one meal per day may be covered. Mealsthat the participant is eligible for under Title [11C of the
Older Americans Act are not covered. Home delivered meals are restricted to enrolled adults who are 18 years of
age or older.

For participants receiving home delivered meals, the following services are not covered: community residential
services, family residential services, and customized living.

Participants receiving home delivered meals may receive integrated community supports when services are delivered
by separate providers.

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

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

[ Relative

[] Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle
Individual Hospitals, schools, restaurantsor other entitiesthat meet the provider standards
Agency Hospitals, schooals, restaurants or other entitiesthat meet the provider standards

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

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:
Individual
Provider Type:

Hospitals, schools, restaurants or other entities that meet the provider standards
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Providers must comply with all state and local health regulations and ordinances related to food
preparation, and handling and serving of food as defined under Minnesota Rules, chapter 4626. Insul ated
hot and cold containers must be used to assure that food is delivered at appropriate temperatures.

Licensed dieticians and nutritionists must meet requirements as specified in Minnesota Statutes, 148.621
and Minnesota Rules, chapter 3250.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Freguency of Verification:

Every five years

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

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:
Agency
Provider Type:

Hospitals, schools, restaurants or other entities that meet the provider standards
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Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Providers must comply with all state and local health regulations and ordinances related to food
preparation, and handling and serving of food as defined under Minnesota Rules, chapter 4626.

Insulated hot and cold containers must be used to assure that food is delivered at appropriate
temperatures.

Licensed dieticians and nutritionists must meet requirements as specified in Minnesota Statutes, 148.621
and Minnesota Rules, chapter 3250.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years

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:

Housing Access Coordination

HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17030 housing consultation
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Housing access coordination provides assistance in acquiring housing for participants moving to their own home or
an integrated community supports setting from any of the following settings:

1. Unlicensed settings;

2. Hogpitals licensed under Minnesota Statutes, sections 144.50 to 144.591,

3. Adult foster care homes licensed under Minnesota Rules, parts 9555.5050 to 9555.6265 or Minnesota Statutes,
sections 245D.21 to 245D.26;

4. Family and group child foster care licensed under Minnesota Rules, parts 2960.3000 to 2960.3340;

5. Nursing facilities licensed under Minnesota Statutes, chapter 144A;

6. Intermediate care facilities for persons with developmental disabilities (ICF/DD’s) as defined under Minnesota
Rules, part 9525.1800 subp. 18 and licensed under Minnesota Statutes, section 252.28;

7. Intensive rehabilitation treatment and rule 36 settings licensed under Minnesota Rules, parts 9520.0500 to
9520.0670;

8. Ingtitution for Mental Diseases (IMD); or

9. Housing with services establishment as defined in Minnesota Statutes, Chapter 144D (effective through July 31,
2021)

10. Assisted living facilities licensed under Minnesota Statutes, Chapter 144G (effective Aug. 1, 2021).

Housing access coordination services are provided to people moving into their own home or an integrated
community supports setting. A person’s own home means a setting that a participant owns, rents, or leasesand is
not owned, operated or leased by a provider of service, and the person has full control of their housing and full
choice of service providers.

In addition to the above, housing access coordination staff may assist with:

» Locating housing

» Completing rental applications, lease agreements and publicly financed housing applications
» Locating affordable furnishings and related household goods

» Packing and moving belongings

» Meeting and negotiating with landlords or property staff

» Deveoping household budgets

» Ongoing follow-up with housing related matters

The purpose of the service isto promote participant choice of housing, and enhance identification, selection and
acquisition of affordable, accessible housing which offers opportunities for community inclusion, and assure
appropriate separation of housing from service provision. Servicesinclude counseling and assistance in identifying
options and making choices with respect to the participants preferences of locations, types of housing, roommates (if
any); identifying the participants accessibility requirements (including need for modifications); and planning for on-
going maintenance and repair, financial resources, and eligibility for housing subsidies and other benefits.

This service shall be separate and distinct from al other services and shall not duplicate other services or assistance
available to the participant. Housing acquired for the participant through this service must be obtained from the
same housing market used by the general public. Reimbursement will occur for actual time spent assisting a
participant in obtaining housing.

Authorization and Billing:

Housing access coordination services must be reasonable and necessary as determined by the case manager. The
case manager determines whether housing access coordination services will be authorized. If authorized, the case
manager must clearly define in the participant’s support plan what will be covered to assure that thereis no
duplication with other waiver or State plan services. Waiver services may only be billed after the participant is
enrolled in the waiver.

If for any unforeseen reason, the participant does not enroll in the waiver (e.g., due to death or a significant change
in condition), the lead agency may hill for the housing access coordination services as a Medicaid administrative
cost.
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Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Housing access coordination services are limited to a maximum of 150 hours for each move, and up to an additional
50 hours of housing related support each year thereafter.

Additional moves occurring in less than eight months after relocation will trigger a suspended edit in MMIS so that
it may be reviewed. Approval of up to an additional 150 hours of HAC service in less than eight months after
relocation will occur if a person wants to be closer to anew job, alter proximity to family, or no longer feels safein
their environment due to intimidation or harm.

Housing access coordination under this waiver shall discontinue after mid-July 2021, or 18 months following CMS
approval of thiswaiver amendment package and the completion of system updates by the Department, whichever is
later. Housing access coordination will be replaced by housing stabilization services under a1915(i) state plan
amendment. No new authorizations for housing access coordination will be alowed after mid-July 2020, or 180 days
following CM S approval of this waiver amendment package and the completion of system updates by the
Department, whichever islater. A new authorization means approval for housing access coordination for a
participant who was not previously receiving housing access coordination before mid-July 2020.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Agenciesthat meet the Housing Access Coordination service standar ds
Individual Individuals who meet the housing access coor dination service standards

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

Service Type: Other Service
Service Name: Housing Access Coordination

Provider Category:
Agency
Provider Type:

Agencies that meet the Housing Access Coordination service standards

Provider Qualifications
License (specify):

Certificate (specify):
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Other Standard (specify):
Individual providers of Housing Access Coordination must assure they have:

1) Knowledge of local housing resources and must not have adirect or indirect financial
interest in the property or housing the participant selects.

2) Successfully passed online Housing Access Coordination training

3) A validdriver'slicense and automobile insurance

4) Completed mandated reporter training which includes training on Vulnerable Adult law

Providers of Housing Access Coordination services must apply the standards in Minnesota Statutes,
chapter 245C concerning criminal background studies.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrolment.
Frequency of Verification:

Every five years.

Appendix C: Participant Services

Page 265 of 503

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Housing Access Coordination

Provider Category:
Individual
Provider Type:

Individuals who meet the housing access coordination service standards

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Individual providers of Housing Access Coordination must assure they have:

1) Knowledge of local housing resources and must not have a direct or indirect financial
interest in the property or housing the participant selects.

2) Successfully passed online Housing Access Coordination training

3) A valid driver’slicense and automobile insurance

4) Completed mandated reporter training which includes training on Vulnerable Adult law

Providers of Housing Access Coordination services must apply the standards in Minnesota Statutes,
Chapter 245C concerning criminal background studies.

Verification of Provider Qualifications
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Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years.

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:

In-Home Family Supports

HCBS Taxonomy:
Category 1: Sub-Category 1:
08 Home-Based Services 08010 home-based habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 267 of 503

In-home family supports are services provided to participants and their families, including extended family

members, to enable the participant to remain in or return to their family’s home. In-home family support services
include training of the participant, and training of the family to increase their capabilitiesto care for and maintain the
participant in their family’s home.

In-home family support services consist of assistance with acquisition, retention, or improvement in skills related to
activities of daily living, such as persona grooming and cleanliness, bed-making and household chores, eating and
the preparation of food, and the socia and adaptive skills necessary to enable the participant to reside in anon-
institutional setting including community participation; health, safety, and wellness; and household management.

In-home family support can be delivered in the participant’ s family home or community settings typically used by
the general public.

In-home family supports shall discontinue after June 30, 2022, or 18 months following CM S approval of this waiver
amendment package and the completion of system updates by the Department, whichever is later. In-home family
supports will be replaced by individualized home supports. No new authorizations for in-home family supports will
be allowed after Jan. 1, 2021, or 180 days following CM S approval of this waiver amendment package and the
completion of system updates by the Department, whichever is later. A new authorization means approval for in-
home family supports for a participant who was not previously receiving in-home family supports before Dec. 31,
2020.

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

* In-home family support services are not covered for families, including extended family members that are licensed
to provide foster care.

» Payments will not be made for the routine care and supervision that would be expected to be provided by afamily
member, spouse, or for activities or supervision for which a payment is made by a source other than Medicaid.

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

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

[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individuals who meet the service standardsfor In-Home Family Supports
Agency Agenciesthat meet the service standar dsfor In-Home Family Supports

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

Service Type: Other Service
Service Name: |n-Home Family Supports

Provider Category:
Individual
Provider Type:

Individuals who meet the service standards for In-Home Family Supports
Provider Qualifications
01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 268 of 503

L icense (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services.

Certificate (specify):

Other Standard (specify):

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of aqualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individual s holding a license under Minnesota
Statutes, chapter 245D

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: |n-Home Family Supports

Provider Category:
Agency
Provider Type:

Agencies that meet the service standards for In-Home Family Supports

Provider Qualifications
License (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services.

Certificate (specify):

Other Standard (specify):

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of aqualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:
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The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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:

Independent Living Skills (ILS) Therapies

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

Service Definition (Scope):
Category 4: Sub-Category 4:
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Independent Living Skills (ILS) therapies are directed toward the acquisition, retention, maintenance and
improvement of a participant’s community living skills.

ILS therapies include recreation, music, and art therapies. IL S therapies must have specific therapeutic goals and
outcomes established and specified in the participant’ s support plan, and shall not be merely diversionary in nature.

ILS therapies may be provided in the participant’s home or in the community.
This serviceis effective January 1, 2021.

ILS therapies, remote support, is the following:

Remote support is the provision of ILS therapies by a staff or caregiver from a remote location who is engaged with
a person through the use of enabling technology* that utilizes live two-way communication**. Remote support can
include offsite supervision and support by a direct staff or caregiver responsible for responding to a person's health,
safety and other support needs as needed when the method of support is appropriate, chosen and preferred by the
person. A person has aright to refuse, stop or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’s support plan. The
person’s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

» how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agrees to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person's health, safety and other support needs through
remote support must:

* Respect and maintain the person’s privacy at all times, including when the person isin settings typically used by
the genera public;

* Respect and maintain the person’s privacy at all times, including when scheduled or intermittent/as-needed support
includes responding to a person's health, safety and other support needs for personal cares (DHS approval is required
for cameras in bedrooms. Use of cameras in bathrooms are prohibited.);

* Ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisions in paragraph 21 of the agreement.

*Enabling technology is the technology that makes the on-demand remote supervision and support possible.

**| jve two-way communication is the real-time transmission of information between a person and an actively
involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

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

Remote support does not fund the enabling technology. Technology may be covered through CDCS - environmental
modifications and provisions, CDCS - environmental modifications-home modifications, environmental accessibility
adaptations-home modifications or specialized equipment and supplies. Remote support does not include the use of
cameras in bathrooms.

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

Specify whether the service may be provided by (check each that applies):
01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 271 of 503

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Therapeutic recreational specialists
Individual Art therapists

Individual Music Therapists

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

Service Type: Other Service

Service Name: Independent Living Skills (ILS) Therapies
Provider Category:
Individual
Provider Type:

Therapeutic recreational specialists

Provider Qualifications
License (specify):

Certificate (specify):

Therapeutic recreational specialists must meet all of the following certification requirements:
- Graduate from an accredited baccal aureate program;

- Successfully complete an internship of 360 hours under the supervision of a certified therapeutic
recreation specialist;

- Pass the National Council for Therapeutic Recreation Certification (NCTRC) exam; and
- Becertified as a Therapeutic Recreation Specialist.

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years

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

Service Type: Other Service
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Service Name: Independent Living Skills(ILS) Therapies

Provider Category:
Individual
Provider Type:

Art therapists

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Art therapists must meet all of the following educational and credential requirements:
 Graduate from a master’s program in art therapy; and

* Hold one of the following credentials granted by the Art Therapy Credentials Board (ATCB):

- Art Therapist Registered (ATR)

- Art Therapist Registered — Board Certified (ATR-BC)

- Art Therapist Registered — Provisional (ATR-P) and be under the supervision of an ATR or ATR-BC
Verification of Provider Qualifications

Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years

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

Service Type: Other Service

Service Name: Independent Living Skills (ILS) Therapies
Provider Category:
Individual
Provider Type:

Music Therapists

Provider Qualifications
License (specify):

Certificate (specify):
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Music therapists must meet all of the following certification requirements:

- Graduate from an institution accredited by the American Music Therapy Association;
- Credentialed under the Certification Board for Music Therapists (CBMT); and

- Be board certified as a Music Therapist.

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years

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:

Independent Living Skills (ILS) Training Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
08 Home-Based Services 08010 home-based habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Independent Living Skills (ILS) Training services are directed toward the acquisition, retention, maintenance and
improvement of a participant's community living skills. ILS Training Services are designed to address identified
skill development needs of the participant. ILS Training services may be provided in the participant's home or
surrounding community settings used by the general public.

ILS Training Services are staff-intensive, instructional services, whereby a participant receives direct training from a
staff person on specifically needed community skills.

ILS Training Services may include, but are not limited to, training in such areas as: self-care, sensory-motor
development, communication, interpersonal skills, reduction or elimination of challenging behavior, community
living, and community mobility skills.

Assistance and supervision may occur during the course of providing ILS Training Services, but, assistance and
supervision should not be the entirety of provided ILS Training Services.

There must be clear documentation of service needs and outcomes that are identified in the support plan, as well as,
regular written reviews of progress and periodic written reports.

ILS training shall discontinue after June 30, 2022, or 18 months following CM S approval of this waiver amendment
package and the completion of system updates by the Department, whichever is later. ILS training will be replaced
by individualized home supports. No new authorizations for ILS training will be alowed after Jan. 1, 2021, or 180
days following CMS approval of this waiver amendment package and the completion of system updates by the
Department, whichever islater. A new authorization means approval for ILS training for a participant who was not
previously receiving ILS training before Dec. 31, 2020.

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

Service Delivery Method (check each that applies):

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

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

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Providerswho meet the IL Straining services standards
Agency Providerswho meet the IL Straining services standards.

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

Service Type: Other Service
Service Name: Independent Living Skills (ILS) Training Services

Provider Category:
Individual
Provider Type:
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Providers who meet the IL S training services standards

Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
Services.

Certificate (specify):

Other Standard (specify):

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individuals holding a license under Minnesota
Statutes, Chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: Independent Living Skills (ILS) Training Services

Provider Category:
Agency
Provider Type:

Providers who meet the IL S training services standards.

Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
Services.

Certificate (specify):

Other Standard (specify):

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
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Entity Responsible for Verification:

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota

Statutes, Chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of

violations of law or rule.

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:

Individualized Home Supports

HCBS Taxonomy:

Category 1:

08 Home-Based Services

Category 2:

08 Home-Based Services

Category 3:

17 Other Services
Service Definition (Scope):
Category 4:

Sub-Category 1:

08010 home-based habilitation

Sub-Category 2:

08040 companion

Sub-Category 3:

17990 other

Sub-Category 4:
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Individualized home supports (IHS) include direct supports and/or training in categories of community living for
participants who reside in their own home or family's home. Individualized home supports can be delivered in the
participant’s own home, family's home or community settings typically used by the general public.

Individualized home supports can be delivered in three different ways. Individualized home supports can be
delivered to:

*Adults or children when support, assistance and supervision is needed for the participant in one or more categories
of community living service as individualized home supports without training; or

*Adults when support and training is needed for the participant in one or more categories of community living
service as Individualized home supports with training; or

*Adults or children when support and training is needed for the participant and his/her family in the family’shomein
one or more categories of community living service as individualized home supports with family training.

The definition of support in acommunity living service area means staff providing direct supervision, cueing, skill
maintenance, guidance, instruction, assistance with activities of daily living, or assistance with coordination of
community living activities. Individualized home supports cannot be authorized to primarily deliver activities of
daily living supports.

The definition of training means instruction in the acquisition, retention, and improvement in categories of
community living. Training isinstructional services, whereby an enrolled participant receives direct training from a
staff person on individually assessed community living service areas. There must be clear documentation of service
needs and outcomes that are identified in the coordinated services and support plan, as well as, regular written
reports of progress by the Individualized Home Supports service provider.

Theindividualized home supports service requires:
*Support, assistance and supervision, at minimum, in one or more categories of community living service; or
*Support and training, at aminimum, in one or more categories of community living service.

The categories of community living service include, but are not limited to: community participation; health and
safety; and wellness; household management; and adaptive skills.

For individualized home supports, “own home” means a setting in which the participant or, if applicable, legal
guardian:

(1) decides who lives in the home with the participant and within the restrictions of the |ease agreement;

(2) decides who provides services in the home; and

(3) isresponsible for maintenance of the home.

If aresponseto 1 through 3 is the service provider(s), the setting is not a participant’s own home. The responsibility
for home maintenance does not prevent the participant from hiring a service provider to complete home maintenance
tasks. When a setting is a participant’s own home, the lease is held in the participant’ s name, or if the participant has
alegal guardian, it may be the responsibility of the legal guardian to sign the lease on behalf of the participant.
When a participant and provider comply with Minnesota Statutes, section 256B.49, subd. 23, regarding community-
living settings, it may be considered a participant’s own home.

Individualized home supports must be delivered in person or through remote support. When remote support is
delivered, in-person service delivery will be scheduled a minimum of weekly. Remote support is only available
when individualized home supports without training, individualized home supports with training or individualized
home supports with family training is needed in one or more categories of community living service.

Individualized home support, remote support, is the following:

Remote support is real-time, two-way communication between the provider and the participant. The service meets
intermittent or unscheduled needs for support for when a participant needsit to live and work in the most integrated
setting, supplementing in person service delivery. Remote support is limited to check-ins (e.g. reminders, verbal
cues, prompts) and consultations (e.g. counseling, problem solving) within the scope of individualized home
supports. Remote support may be utilized when it is chosen by the participant as a method of service delivery, to
achieve an identified goal (s) and meet assessed need(s).To meet the real-time, two-way exchange definition, remote
support includes the following methods:. telephone, secure video conferencing, and secure written electronic
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messaging excluding e-mail and facsimile. All transmitted el ectronic written messages must be retrievable for
review. Providers must document the staff who delivered services, the date of service, the start and end time of
service delivery, length of time of service delivery, method of contact, and place of service (i.e. office or
community) when remote support service delivery occurs.

Individualized home supports, remote support, is the following:

Remote support is the provision of individualized home supports by a staff or caregiver from a remote |ocation who
is engaged with a person through the use of enabling technology* that utilizes live two-way communication**.
Remote support can include offsite supervision and support by a direct staff or caregiver responsible for responding
to aperson's health, safety and other support needs as needed when the method of support is appropriate, chosen and
preferred by the person. A person has aright to refuse, stop or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’s support plan. The
person’s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

 whether the person, or their guardian (if applicable), agrees to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person's health, safety and other support needs through
remote support must:

* Respect and maintain the person’s privacy at all times, including when the person isin settings typically used by
the genera public;

* Respect and maintain the person’s privacy at all times, including when scheduled or intermittent/as-needed support
includes responding to a person's health, safety and other support needs for personal cares (DHS approval is required
for cameras in bedrooms. Use of cameras in bathrooms are prohibited.);

* Ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisions in paragraph 21 of the agreement.

* Enabling technology is the technology that makes the on-demand remote supervision and support possible.
**| jve two-way communication is the real-time transmission of information between a person and an actively

involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Individualized home supports with family training is not covered for families, including extended family members,
that are licensed to provide foster care, family residential services, or community residential services.

Individualized home supports without training, individualized home supports with training, or individualized home
supports with family training cannot be authorized to primarily deliver activities of daily living supports. If
authorized, the case manager must clearly define in the participant’ s support plan what will be covered to assure that
thereis no duplication with other waiver or State plan services.

A participant may receive individualized home supports without training and individualized home supports with
training or individualized home supports with family training services only when individualized home supports
without training is provided by a separate service provider.

When a participant receives individualized home supports without training, individualized home supports with
training, or individualized home supports with family training:

» Thefollowing services are not covered: community residential services*, adult foster care, customized living**,
family residential services*, integrated community supports, and independent living skills (ILS) training.

* Services cannot be delivered to provide supervision services during the participant’s primary sleeping hours or
delivered as a 24-hour on-site supervision service.

» The service provider cannot have any direct or indirect financial interest in the property or housing in which
services are delivered.

» Themethod of in-person service delivery can be authorized as a 15-minute unit at a 1:1 or 1:2 staff-to-participant
ratio or authorized as adaily unit at a 1:1 staff-to-participant ratio.

* Servicesarelimited to amaximum of 16 hours of in-person service per day.

*A participant may receive community residential services or family residential services and individualized home
supports without training services only when individualized home supports without training is provided by a
separate service provider who does not have any direct or indirect financial interest in the property or housing in
which community residential services or family residentia services are delivered. The individualized home support
without training must be delivered in the community, outside of the residential setting.

** A participant may receive customized living services and individualized home supports with training services only
when individualized home supports with training is provided by a separate service provider who does not have any
direct or indirect financial interest in the property or housing in which customized living services are delivered.

Limitations applicable to remote support service delivery of individualized home supports without training,
individualized home supports with training, and individualized home supports with family training:

» Remote support is limited to the average of two (2) hours per day. The participant’ s case manager may request an
exception to thislimit . Requests will be reviewed by the Department, or a Department designee(s), and approved or
denied. When the participant’ s assessed needs and choice of this service delivery method are addressed in the
support plan approval may be granted.

* Providers may not:

o Bill direct support delivered remotely when the exchange between the service participant and the provider is
social in nature

o Bill direct support delivered remotely when real-time, two-way communication does not occur (e.g. leaving a
voicemail; unanswered written electronic messaging)

» The remote support method of service delivery can be authorized as a 15-minute unit at a 1:1 staff-to-participant
ratio

Remote support does not fund the enabling technology. Technology may be covered through CDCS - environmental
modifications and provisions, CDCS - environmental modifications-home modifications, environmental accessibility
adaptations-home modifications or specialized equipment and supplies. Remote support does not include the use of
cameras in bathrooms.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E

Provider managed 01/13/2022
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Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son

[l Relative

[] Legal Guardian
Provider Specifications:

Page 280 of 503

Provider . .
Category Provider TypeTitle
Individual Providerswho meet the service standards for I ndividualized Home Supports without training
Agency Provider swho meet the service standards for Individualized Home Supportswithout training
Aden Providerswho meet the service standardsfor Individualized Home Supportswith training and with
gency family training
Agen Organizationsthat provideindividualized home supportswithout training under the Corporation for
gency National and Community Service
Individual Providerswho meet the service standardsfor Individualized Home Supportswith training and with
family training

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Individualized Home Supports

Provider Category:

Individual

Provider Type:

Providers who meet the service standards for Individualized Home Supports without training

Provider Qualifications
License (specify):

Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2 (1)
and (2) must be;

1. licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or

2. licensed for home care under Minnesota Statutes, section 144A .43 through 144A.483 with aHome
and Community Services designation under Minnesota Statutes, section 144A.484.

Certificate (specify):

Other Standard (specify):

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 281 of 503

Individuals licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standards in Minnesota Statutes, chapter 245D.

Individuals excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2 (1) and (2) must
meet the requirements of ; sections 245D.04, subd. 1(4), subds. 2 (1), (2) (3) (6) and subdivision 3
regarding service recipient rights; sections 245D.05 and 245D.051 regarding health services and

medi cation monitoring; section 245D.06 regarding incident reporting and prohibited and restricted
procedures; section 245D.061 regarding the emergency use of manual restraint; and section 245D.09
subds. 1, 2, 3, 44, 5a, 6 and 7 regarding staffing standards.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individual s holding a license under Minnesota
Statutes, chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: Individualized Home Supports

Provider Category:
Agency
Provider Type:

Providers who meet the service standards for Individualized Home Supports without training
Provider Qualifications
License (specify):
Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support

services.
Certificate (specify):

Other Standard (specify):
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Agencies licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standards in Minnesota Statutes, chapter 245D.

Agencies excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2 (1) and (2) must
meet the requirements of ; sections 245D.04, subd. 1(4), subds. 2 (1), (2) (3) (6) and subdivision 3
regarding service recipient rights; sections 245D.05 and 245D.051 regarding health services and

medi cation monitoring; section 245D.06 regarding incident reporting and prohibited and restricted
procedures; section 245D.061 regarding the emergency use of manual restraint; and section 245D.09
subds. 1, 2, 3, 44, 5a, 6 and 7 regarding staffing standards.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Cchapter 245D

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: Individualized Home Supports

Provider Category:
Agency
Provider Type:

Providers who meet the service standards for Individualized Home Supports with training and with family
training
Provider Qualifications

License (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services.

Certificate (specify):

Other Standard (specify):

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:
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The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.

More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: Individualized Home Supports

Provider Category:
Agency
Provider Type:

Organizations that provide individualized home supports without training under the Corporation for National
and Community Service

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Providers must meet the standards established by the Corporation for National and Community Service.
Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Freguency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.

More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: Individualized Home Supports

Provider Category:
Individual
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Provider Type:

Providers who meet the service standards for Individualized Home Supports with training and with family
training
Provider Qualifications

L icense (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
Services.

Certificate (specify):

Other Standard (specify):

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, part
9544.0020, subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individuals holding a license under Minnesota
Statutes, chapter 245D

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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:

Integrated Community Supports

HCBS Taxonomy:
Category 1. Sub-Category 1.
02 Round-the-Clock Services 02031 in-home residential habilitation
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Category 2:

Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Page 285 of 503
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Integrated community supports provide intermittent supports and training, up to 24 hours per day, in categories of
community living to adults, 18 years of age or older, who residein aliving unit of amultifamily housing building
(e.g., apartment) controlled directly or indirectly by the service provider. Integrated community supports can be
delivered in the participant’ s living unit or community settings typically used by the general public.

The definition of support in acommunity living service area means staff providing direct supervision, cueing, skill
maintenance, guidance, instruction, assistance with activities of daily living, or assistance with coordination of
community living activities.

The definition of training means instruction in the acquisition, retention, and improvement in categories of
community living. Training isinstructional services, whereby an enrolled participant receives direct training from a
staff person on individually assessed community living service areas. There must be clear documentation of service
needs and outcomes that are identified in the coordinated services and support plan, as well as, regular written
reports of progress by the integrated community supports service provider.

Integrated community supports service provide support and training to a participant in one or more categories of
community living. The community living service categories include, but are not limited to: community participation;
health and safety; and wellness; household management; and adaptive skills.

A service provider has direct or indirect control over a participant’s living unit when the service provider owns,
operates, or leases the living unit or has direct or indirect financia interest in the property or housing including a
financial relationship with the property owner. An integrated community supports service setting does not meet the
requirements of a person’s own home, community residential program or family residential program.

Integrated community supports, remote support, is the following:

Remote support is the provision of integrated community supports by a staff or caregiver from aremote location
who is engaged with a person through the use of enabling technology* that utilizes live two-way communication**.
Remote support can include offsite supervision and support by a direct staff or caregiver responsible for responding
to aperson's health, safety and other support needs as needed when the method of support is appropriate, chosen and
preferred by the person. A person has aright to refuse, stop or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’ s support plan. The
person’ s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agrees to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person's health, safety and other support needs through
remote support must:

* Respect and maintain the person’s privacy at all times, including when the person isin settings typically used by
the genera public;

* Respect and maintain the person’s privacy at al times, including when scheduled or intermittent/as-needed support
includes responding to a person's health, safety and other support needs for personal cares (DHS approval is required
for cameras in bedrooms. Use of cameras in bathrooms are prohibited.);

* Ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisionsin paragraph 21 of the agreement.

* Enabling technology is the technology that makes the on-demand remote supervision and support possible.

**| jve two-way communication is the real-time transmission of information between a person and an actively
involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 287 of 503

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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For participants receiving integrated community supports, the following services are not covered: 24-hour
emergency assistance, adult foster care, community residential services, customized living, caregiver living expense,
family residential services, independent living skills training, individualized home supports without training,
individualized home supports with training, individualized home supports with family training, in-home family
supports, night supervision, and respite.

Participants receiving integrated community supports may receive home-delivered meals and homemaker services
delivered by another provider. Participants may receive personal care assistance or community first services and
supports as a separate service when delivered by another provider. If authorized, the case manager must clearly
define in the participant’ s support plan what will be covered to assure that there is no duplication with other waiver
or State plan services.

HCBS service providers will deliver integrated community supports in multifamily housing living units (e.g.,
apartment) where the HCBS provider owns, operates, leases or has direct or indirect interest in the property or
housing including a financial relationship with the property owner. These are considered HCBS provider-controlled
settings. Anindividua living unit must contain living, sleeping, eating, cooking and bathroom areas. The service
provider or their delegated staff person(s) may not live or otherwise occupy space for business related purposes (e.g.,
office space, break rooms) in the individual living unit.

If more than one participant resides and receives integrated community supportsin asingle living unit, the provider
must:

» Not direct or facilitate who will or will not live in the unit, except for as alowed by rental guidelines or alease
agreement

* Allow each participant to choose who livesin the unit with them

» Maintain documentation affirming that each participant, their case manager, and legal representative if
applicable, are aware of and have chosen the living arrangement.

Only one HCBS provider may deliver integrated community supports at the address of an approved multifamily
housing building. Integrated community supports cannot be delivered in settings licensed to deliver customized
living services or assisted living services under Minnesota Statute, Chapter 144G, or settings licensed to deliver
adult foster care, child foster care, community residential services, or family residential services under Minnesota
Statute, Chapter 245A and 245D.

A participant may livein integrated community supports settings and receive HCBS services from providers who are
not the integrated community supports provider who controls the setting. The HCBS provider must ensure that a
person’ s refusal to receive integrated community supports from the HCBS provider does not affect the participants
lease or rental costs. Housing that is developed, funded or designed specifically for people with disabilities to
receive HCBS must be approved through the site-review process before the Integrated Community Supports service
may be authorized and paid for in the multifamily housing setting.

Integrated community supports funded under BI, CAC, CADI and DD waivers may be provided in:

* All of theliving unitsin a multifamily building of three or four units.

» Lessthan 25 percent of the living units of a multifamily housing building of five or more units.

» Following a site-specific review and approval by DHS, 25% or more of the living unitsin a multifamily housing
building

A setting where 25 percent or more of the units of a multifamily housing building are occupied by participants who
receive integrated community supports funded under BI, CAC, CADI and DD waiversin the HCBS provider-
controlled units must have a site-specific review approved by the commissioner.

Services provided in a setting on the same or adjoining property as an institution are not covered if the ingtitution has
any financial interest in the setting or services provided in the setting. For purposes of this limitation, institution
means a nursing facility, hospital, intermediate care facility for persons with developmental disabilities, or institution
for mental disease.

When more than one setting is located on the same or adjoining property and the settings or property are owned or
leased by a single provider, services may only be covered for participants receiving services in one of the settings.
This applies to settings which delivers any of the following services: adult day services, day support services, day

training and habilitation, prevocational services, structured day services, community residential services, family
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residential services, child foster care, adult foster care, and customized living.

To support customized living participants and providers to transition to integrated community supports, this location
limit does not apply to customized living settings that were in existence and providing customized living servicesto
awaiver participant in the setting on January 11, 2021 and plan to transition to integrated community supports
settings by December 31, 2023. Provided means that the customized living service was an approved service for a
participant in the setting on or prior to January 11, 2021. The customized living provider transitioning to integrated
community supports must fully comply with the integrated community supports setting requirements and HCBS
settings rule requirements including the location requirements for the setting by December 31, 2023.

Remote support does not fund the enabling technology. Technology may be covered through CDCS - environmental
modifications and provisions, CDCS - environmental modifications-home modifications, environmental accessibility
adaptations-home modifications or specialized equipment and supplies. Remote support does not include the use of
cameras in bathrooms.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Agenciesthat meet the integrated community supports standar ds
Individual Individuals who meet the integrated community supports standards

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

Service Type: Other Service
Service Name: Integrated Community Supports

Provider Category:
Agency
Provider Type:

Agencies that meet the integrated community supports standards
Provider Qualifications

L icense (specify):

Providers must be licensed under Minnesota Statutes, Chapters 245D as a provider of intensive services.
Certificate (specify):

Other Standard (specify):
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Providers of integrated community supports must submit a Setting Capacity Report as required under
Minnesota Statutes, Chapter 245D and receive approval from the commissioner before providing
integrated community supports in order to ensure the identified location of service delivery meets the
criteria of the home and community-based service requirements as specified in Minnesota Statutes,
section 256B.492. Providers of integrated community supports must notify the commissioner, through a
Setting Capacity Report, of any change that would increase a setting’ s capacity to or beyond 25 percent
of theindividual living units of a multifamily housing building being occupied by a participant who
receives integrated community supports funded under BI, CAC, CADI or DD waivers even if the setting
has already had a site-specific review. Such changes in capacity must be approved by the commissioner
prior to the change taking effect.

Settings where integrated community supports are delivered, or will be delivered, must have a site-
specific review by the commissioner when 25 percent or more of the units of the multifamily housing
building are occupied by people who receive integrated community supports funded under BI, CAC,
CADI and DD waiversin order to ensure that settings, by their nature, do not isolate or create a stigma
for people living there. Information submitted by the provider to the commissioner for the site-specific
review must include, but not limited to, the following:

e Setting-specific provider community integration plan that includes strategies to reduce the potential
effects of isolating;

« Provider's policies and practices demonstrating staff training and monitoring of the community
integration plan;

¢ Provider documentation of the community living area supports and training offered at the setting;

« Provider documentation of how the provider ensures participants are given informed choice to
receive HCBS services from HCBS providers who are not the integrated community supports provider
who controls the multifamily housing setting;

« Description of provider’s continuous quality improvement process including measures to
demonstrate a person’ s experience over time;

< Identification, by the provider, of any specialized care or populations to be served by the provider at
the setting;

¢ Lead agency and community perspective input from county of the setting’ s |ocation which includes
local perspective of the setting with supporting information or strategies to address potential concerns.

The commissioner may not approve the site-specific review when the information submitted does not:
« Demonstrate the setting meets the HCBS setting rule characteristics and does not have the effects of
isolating

¢ Identify aplan to monitor and remediate participants ongoing experience at the setting

« Ensure participants in the setting have choice to receive HCBS services from HCBS providers who
are not the integrated community supports provider who controls the multifamily housing setting.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: Integrated Community Supports
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Provider Category:
Individual
Provider Type:

Individuals who meet the integrated community supports standards

Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, Chapters 245D as a provider of intensive services.
Certificate (specify):

Other Standard (specify):

Providers of integrated community supports must submit a Setting Capacity Report as required under
Minnesota Statutes, Chapters 245D and receive approval from the commissioner before providing
integrated community supportsin order to ensure the identified location of service delivery meetsthe
criteria of the home and community-based service requirements as specified in Minnesota Statutes,
section 256B.492. Providers of integrated community supports must notify the commissioner, through a
Setting Capacity Report, of any change that would increase a setting’ s capacity to or beyond 25 percent
of the individual living units of a multifamily housing building being occupied by a participant who
receives integrated community supports funded under Bl, CAC, CADI or DD waivers even if the setting
has already had a site-specific review. Such changes in capacity must be approved by the commissioner
prior to the change taking effect.

Settings where integrated community supports are delivered, or will be delivered, must have a site-
specific review by the commissioner when 25 percent or more of the units of the multifamily housing
building are occupied by people who receive integrated community supports funded under BI, CAC,
CADI and DD waiversin order to ensure that setting, by their nature, do not isolate or create a stigma
for people living there. Information submitted by the provider to the commissioner for the site-specific
review must include, but not limited to, the following:

»  Setting-specific provider community integration plan that includes strategies to reduce the potential
effects of isolating;

* Provider’s policies and practices demonstrating staff training and monitoring of the community
integration plan;

* Provider documentation of the community living area supports and training offered at the setting;

* Provider documentation of how the provider ensures participants are given informed choice to
receive HCBS services from HCBS providers who are not the integrated community supports provider
who controls the multifamily housing setting;

» Description of provider’s continuous quality improvement process including measures to
demonstrate a person’ s experience over time;

« Identification, by the provider, of any specialized care or populations to be served by the provider at
the setting;

* Lead agency and community perspective input from county of the setting’ s location which includes
local perspective of the setting with supporting information or strategies to address potential concerns.

The commissioner may not approve the site-specific review when the information submitted does not:
* Demonstrate the setting meets the HCBS setting rule characteristics and does not have the effects of
isolating

e |dentify aplan to monitor and remediate participants ongoing experience at the setting

« Ensure participants in the setting have choice to receive HCBS services from HCBS providers who
are not the integrated community supports provider who controls the multifamily housing setting.

Verification of Provider Qualifications
Entity Responsible for Verification:
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The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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:

Night Supervision Services

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

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

Night supervision services provide overnight assistance and supervision of the participant in his or her own home for
aperiod of no more than 12 hoursin a 24-hour period. For this service, “own home” is defined as a homethat a
participant owns, rents, or leases that is not owned, operated or leased by a provider of service, and ahomein which
the person has full control of their housing and full choice of service providers. For this service, “own home” is
defined as a home that a participant owns, rents, or leases and is not owned, operated or leased by a provider of
service, and a home in which the person has full control of their housing and full choice of service providers.

Night supervision includes carrying out the participant’s positive behavior support plan and/or positive support
transition plan when applicable, reinforcing other skill development supports, and assisting with activities of daily
living and instrumental activities of daily living.
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Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Night supervision cannot be used for preventative or assumptive safety and must be based on the assessed areas of
need for a participant.

For participants receiving night supervision the following services are not covered: community residential services,
customized living, family residential services or integrated community supports.

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

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

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individuals who provide night supervision services
Agency Agenciesthat provide night supervision services

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

Service Type: Other Service
Service Name: Night Supervision Services

Provider Category:
Individual
Provider Type:

Individuals who provide night supervision services

Provider Qualifications
License (specify):

Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03 subd. 2(1) and
(2) must be:

- licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or

- licensed for home care under Minnesota Statutes, sections 144A .43 through 144A.483 with aHome
and Community Based Services designation under Minnesota Statutes, section 144A.484.

Certificate (specify):

Other Standard (specify):
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Individuals licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standards in Minnesota Statutes, chapter 245D.

Individuals excluded under Minnesota Statutes, 245A.03, subd. 2 (1) and (2) must meet the requirements
of: sections 245D.04, subd. 1(4), subds. 2 (1), (2) (3) (6) and subdivision 3 regarding service recipient
rights; sections 245D.05 and 245D.051 regarding health services and medication monitoring; section
245D.06 regarding incident reporting and prohibited and restricted procedures; section 245D.061
regarding the emergency use of manual restraint; and section 245D.09 subds. 1, 2, 3, 4a, 53, 6 and 7
regarding staffing standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individual s holding a license under Minnesota
Statutes, Chapter 245D.

The Minnesota Department of Health monitors individuals holding a home care license under Minnesota
Statutes, Chapter 144A.

For individuals who are excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2(1)
and (2) the lead agency monitors the provider.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: Night Supervision Services

Provider Category:
Agency
Provider Type:

Agenciesthat provide night supervision services
Provider Qualifications
License (specify):

Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03 subd. 2(1) and
(2) must be:

- licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or
- licensed for home care under Minnesota Statutes, sections 144A .43 through 144A.483 with aHome
and Community Based Services designation under Minnesota Statutes, section 144A.484.

Certificate (specify):

Other Standard (specify):
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Agencies licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standards in Minnesota Statutes, chapter 245D.

Agencies excluded under Minnesota Statutes, 245A.03, subd. 2 (1) and (2) must meet the requirements
of: section 245D.04, subd. 1(4), subds. 2 (1), (2) (3) (6) and subd. 3 regarding service recipient rights;
sections 245D.05 and 245D.051 regarding health services and medication monitoring; section 245D.06
regarding incident reporting and prohibited and restricted procedures; section 245D.061 regarding the
emergency use of manual restraint; and section 245D.09 subds. 1, 2, 3, 44, 5a, 6 and 7 regarding staffing
standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D.

The Minnesota Department of Health monitors agencies holding a home care license under Minnesota
Statutes, Chapter 144A.

For agencies who are excluded from licensure under Minnesota Statutes, section 245A.03,subd.2 (1) and
(2) the lead agency monitors the provider.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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:

Personal Support Services

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

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

Personal support services are provided for a participant in his or her own home or in the community to achieve
increased independence, achieve one' s full potential, and to meet community inclusion goals that are both important
to and important for the person. “Own home” is defined as a home that is not licensed or operated by another entity.
Personal support services may include supervision, support or assistance with ADL s either in the person’s home or
in the community, as well as assistance with accessing community services and participating in community activities
of the person’s choosing. The person must require supervision or assistance beyond ADL assistance. Services
provided in the community should be provided in away that results in the person having meaningful connections
with other community members. This may include establishing new relationships and nurturing existing ones.

This serviceis provided in accordance with outcomes identified during the person centered planning process and
documented in the support plan, when teaching and training are determined not to be necessary for achieving those
goals. The case manager will assure there is coordination with other services, the persona support services do not
duplicate other services provided for the participant, and the provision of personal support servicesis monitored.

Personal support services shall discontinue after June 30, 2022, or 18 months following CM S approval of thiswaiver
amendment package and the completion of system updates by the Department, whichever is later. Personal support
services will be replaced by individualized home supports. No new authorizations for personal support services will
be allowed after Jan. 1, 2021, or 180 days following CM S approval of this waiver amendment package and the
completion of system updates by the Department, whichever islater. A new authorization means approval for
personal support services for a participant who was not previously receiving personal support services before Dec.
31, 2020.

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

Services provided one-on-one with the person outside of their home must be provided in integrated community
settings that enable the person to interact with people without disabilities.

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

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

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Providersthat meet the service standards for Personal Support Services
Individual Individuals who meet the service standards for Personal Support Services

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Personal Support Services

Provider Category:
Agency
Provider Type:

Providers that meet the service standards for Personal Support Services
Provider Qualifications
L icense (specify):

Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2 (1)
and (2) must be:

1. licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or

2. licensed for Home Care under Minnesota Statutes, sections 144A.43 through 144A.483 with aHome
and Community-Based Services designation under Minnesota Statutes, section 144A.484.

Certificate (specify):

Other Standard (specify):

Agencies licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standardsin Minnesota Statutes, chapter 245D.

Agencies excluded from licensure under Minnesota Statutes, 245A.03, subd. 2 must meet the
requirements of : sections 245D.04, subd. 1(4), subds. 2 (1), (2) (3) (6) and subdivision 3 regarding
service recipient rights; sections 245D.05 and 245D.051 regarding health services and medication
monitoring; section 245D.06 regarding incident reporting and prohibited and restricted procedures;
section 245D.061 regarding the emergency use of manual restraint; and section 245D.09 subds. 1, 2, 3,
4a, 53, 6 and 7 regarding staffing standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, chapter 245D.

The Minnesota Department of Health monitors agencies holding a home care license under Minnesota
Statutes, chapter 144A.

For agencies who are excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2(1)
and (2) the lead agency monitors the provider.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.

More freguent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
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Service Name: Personal Support Services

Provider Category:
Individual
Provider Type:

Individuals who meet the service standards for Personal Support Services

Provider Qualifications
L icense (specify):

Providers that are not excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2 (1)
and (2) must be:

1. licensed under Minnesota Statutes, chapter 245D as a provider of basic support services; or

2. licensed for Home Care under Minnesota Statutes, sections 144A.43 through 144A.483 with aHome
and Community-Based Services designation under Minnesota Statutes, section 144A.484.

Certificate (specify):

Other Standard (specify):

Individuals licensed under Minnesota Statutes, Chapter 144A as a home care provider must meet the
provider standards in Minnesota Statutes, chapter 245D.

Individuals excluded from licensure under Minnesota Statutes, 245A.03, subd. 2 must meet the
requirements of : sections 245D.04, subd. 1(4), subds. 2 (1), (2) (3) (6) and subdivision 3 regarding
service recipient rights; sections 245D.05 and 245D.051 regarding health services and medication
monitoring; section 245D.06 regarding incident reporting and prohibited and restricted procedures;
section 245D.061 regarding the emergency use of manual restraint; and section 245D.09 subds. 1, 2, 3,
4a, 53, 6 and 7 regarding staffing standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individuals holding a license under Minnesota
Statutes, chapter 245D.

The Minnesota Department of Health monitors individuals holding a home care license under Minnesota
Statutes, chapter 144A.

For individuals who are excluded from licensure under Minnesota Statutes, section 245A.03, subd. 2(1)
and (2) the lead agency monitors the provider.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More freguent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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:

Positive Support Services

HCBS Taxonomy:

Category 1

10 Other Mental Health and Behavioral Services

Category 2:

10 Other Mental Health and Behavioral Services

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

10040 behavior support

Sub-Category 2:
10090 other mental health and behavioral services

Sub-Category 3:

Sub-Category 4
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Positive support services consist of the development, implementation and monitoring of a person-centered,
individually-designed, proactive plan to enhance positive behavior resulting in the decrease or elimination of a
participant’s severe challenging behavior. Positive support services include the use of person-centered approaches
incorporating a comprehensive functional behavior assessment of both positive aswell as challenging behavior,
development of a positive behavior support plan or positive support transition plan to phase out the use of restrictive
interventions approved for use on atemporary basis, implementation of the plan, on-going training and supervision
of caregivers, including paid staff, and periodic reassessment and modification of the plan. When possible, the
participant will lead the process for developing a positive behavior support plan and/or positive support transition
plan. Threelevels of qualifications and duties associated with positive support services are listed below to illustrate
how functions are associated with progressive levels of authority, competency, training and experience:

1) Positive support professionals:

» Complete an individualized functional behavior assessment

* In conjunction with the person, develop a person-centered, positive practice individualized behavior support plan
and/or positive support transition plan that identifies specific proactive and, if necessary, reactive intervention
strategies

» Distribute the plan(s)

» Provide on-site instructional training regarding the use of behavioral interventions

« Evauate the effectiveness of the service and interventions

» Modify the plan(s) as necessary

* Train and supervise behavioral staff (includes positive support analyst, and positive support specialist), direct
support professionals, other paid staff, caregivers, family or other people who implement the plan

Positive support professionals may bill for indirect time spent doing preparation and finalizing assessment,
development and modification of positive behavior support plans, and training on positive behavior support plans.
All other indirect time is accounted for in the rate framework.

2) Positive support analysts:

» Complete an individualized functional behavior assessment

» Oversee implementation of the person-centered, positive support transition plan and/or behavior support plan

* Train and direct positive support specialist staff, direct support staff, other paid staff, caregivers, family or other
people who implement the positive support transition plan and/or behavior support plan

* Supervise data collection

* Provide feedback to and coordinate with the positive support professional

Positive support analysts may hill for indirect time spent overseeing implementation of plans, designing data
collection and training staff on data collection. All other indirect timeis accounted for in the rate framework.

3) Positive support specialists:

» Complete an individualized functional behavior assessment

* Implement the person-centered, positive support transition plan and/or behavior support plan

* Collect and record behavioral data

» Communicate questions or concerns to the positive support professional or positive support analyst

Positive support speciaists may bill for indirect time spent implementing the plans, collecting and recording data.
All other indirect time is accounted for in the rate framework.

Thelevel of positive support service to be provided is determined by the participant’ s assessed needs, environmental
considerations, individual choice that includes an analysis of risk and benefit, informed consent, and history.

Positive support services, remote support, is the following:

Remote support is the provision of positive support services by a staff or caregiver from aremote location who is
engaged with a person through the use of enabling technology* that utilizes live two-way communication**. Remote
support can include offsite supervision and support by adirect staff or caregiver responsible for responding to a
person's health, safety and other support needs as needed when the method of support is appropriate, chosen and
preferred by the person. A person has aright to refuse, stop or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
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depending on the individual support needs of the person and as documented in the person’s support plan. The
person’s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports;

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agrees to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person's health, safety and other support needs through
remote support must:

* Respect and maintain the person’s privacy at all times, including when the person isin settings typically used by
the general public;

* Respect and maintain the person’s privacy at al times, including when scheduled or intermittent/as-needed support
includes responding to a person's health, safety and other support needs for personal cares (DHS approval is required
for cameras in bedrooms. Use of cameras in bathrooms are prohibited.);

« Ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisionsin paragraph 21 of the agreement.

* Enabling technology is the technology that makes the on-demand remote supervision and support possible.

**| jve two-way communication is the real-time transmission of information between a person and an actively
involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

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

Remote support does not fund the enabling technology. Technology may be covered through CDCS - environmental
modifications and provisions, CDCS - environmental modifications-home modifications, environmental accessibility
adaptations-home modifications or specialized equipment and supplies. Remote support does not include the use of
cameras in bathrooms.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Per son
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Positive Support Professionals
Individual Positive Support Professionals
Individual Positive Support Analysts
Agency Positive Support Specialists
Individual Positive Support Specialists
Agency Positive Support Analysts

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

Service Type: Other Service
Service Name: Positive Support Services

Provider Category:
Agency
Provider Type:

Positive Support Professionals
Provider Qualifications
L icense (specify):
Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support

Services.
Certificate (specify):

Other Standard (specify):

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 303 of 503

Positive support professionals must have competenciesin areas related to ethical considerations,
functional behavior assessment, functional analysis, measurement of behavior and interpretation of data,
selecting intervention outcomes and strategies, person-centered thinking strategies, positive behavior
support strategies, data collection, staff/caregiver training, support plan monitoring, treating co-
occurring mental and neuro-cognitive disorders, demonstrated expertise with populations being served,
and meet at |least one of the following requirements:

1) Psychologist licensed under Minnesota Statutes, sections 148.88 to 148.99; or

2) Clinical social worker licensed as an independent clinical social worker under Minnesota Statutes,
chapter 148E, or a person with amaster’s degree in social work from an accredited college or university,
with at least 4000 hours of post-master’s supervised experience in the delivery of clinical servicein the
above identified competency areas; or

3) Physician licensed under Minnesota Statutes, chapter 147 and certified by the American Board of
Psychiatry and Neurology or eligible for board certification in psychiatry, with demonstrated
competenciesin the above areas; or

4) Licensed professional clinical counselor licensed under Minnesota Statutes, sections 148B.50 to
148B.593 with at least 4000 hours of post-master’s supervised experience in the delivery of clinical
services who has demonstrated competenciesin the above areas; or

5) Person with a master’s degree from an accredited college or university in one of the behavioral
sciences or related fields, with at least 4000 hours of post-master’ s supervised experience in the delivery
of clinical serviceswith demonstrated competenciesin the above areas; or

6) Person with a master’s degree or Ph.D. in one of the behavioral sciences or related field with
demonstrated expertise in positive support services, as determined by the person’s case manager based
on the person’ s needs as outlined in the person’s support plan; or

7) Registered nurse who is licensed under Minnesota Statutes, sections 148.171 to 148.285, who has
demonstrated competencies in the above identified areas; and

i. iscertified asaclinical specialist or asanurse practitioner in adult or family psychiatric and mental
health nursing by a national nurse certification organization; or

ii. hasamaster’sdegreein nursing or one of the behavioral sciences or related fields from an
accredited college or university or its equivalent, with at least 4000 hours of post-master’s supervised
experience in the delivery of clinical services.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, 9544.0020,
subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: Positive Support Services

Provider Category:
Individual
Provider Type:

Positive Support Professionals
Provider Qualifications
L icense (specify):
Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support

Services.
Certificate (specify):

Other Standard (specify):
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Positive support professionals must have competenciesin areas related to ethical considerations,
functional behavior assessment, functional analysis, measurement of behavior and interpretation of data,
selecting intervention outcomes and strategies, person-centered thinking strategies, positive behavior
support strategies, data collection, staff/caregiver training, support plan monitoring, treating co-
occurring mental and neuro-cognitive disorders, demonstrated expertise with populations being served,
and meet at |least one of the following requirements:

1) Psychologist licensed under Minnesota Statutes, sections 148.88 to 148.99; or

2) Clinical social worker licensed as an independent clinical social worker under Minnesota Statutes,
chapter 148E, or a person with amaster’s degree in social work from an accredited college or university,
with at least 4000 hours of post-master’s supervised experience in the delivery of clinical servicein the
above identified competency areas; or

3) Physician licensed under Minnesota Statutes, chapter 147 and certified by the American Board of
Psychiatry and Neurology or eligible for board certification in psychiatry, with demonstrated
competenciesin the above areas; or

4) Licensed professional clinical counselor licensed under Minnesota Statutes, sections 148B.50 to
148B.593 with at least 4000 hours of post-master’s supervised experience in the delivery of clinical
services who has demonstrated competenciesin the above areas; or

5) Person with a master’s degree from an accredited college or university in one of the behavioral
sciences or related fields, with at least 4000 hours of post-master’ s supervised experience in the delivery
of clinical serviceswith demonstrated competenciesin the above areas; or

6) Person with a master’s degree or Ph.D. in one of the behavioral sciences or related field with
demonstrated expertise in positive support services, as determined by the person’s case manager based
on the person’ s needs as outlined in the person’s support plan; or

7) Registered nurse who is licensed under Minnesota Statutes, sections 148.171 to 148.285, who has
demonstrated competencies in the above identified areas; and

i. iscertified asaclinical specialist or asanurse practitioner in adult or family psychiatric and mental
health nursing by a national nurse certification organization; or

ii. hasamaster’sdegreein nursing or one of the behavioral sciences or related fields from an
accredited college or university or its equivalent, with at least 4000 hours of post-master’s supervised
experience in the delivery of clinical services.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, 9544.0020,
subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individual s holding a license under Minnesota
Statutes, Chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: Positive Support Services

Provider Category:
Individual
Provider Type:

Positive Support Analysts

Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services.

Certificate (specify):

Other Standard (specify):

Positive support analysts must have four years of supervised experience working directly with
individual s who exhibit challenging behaviors as well as co-occurring mental disorders and neuro-
cognitive disorder; and one of the following qualifications:

1) a baccalaureate degree, master’s degree or a PhD in a social services discipline; or

2) Meet the qualifications of aMental Health Practitioner as defined in Minnesota Statutes, section
245.462, subd. 17; or

3) certified as aa Behavior Analyst or Assistant Behavior Analyst by the Behavior Analyst Certification
Board.

Additionally, positive support analysts must have:

- ten hours of instruction in functional behavior assessment and functional analysis; and

- 20 hours of instruction in understanding the function of behavior; and

- ten hours of instruction on design of positive practices behavior support strategies; and

- 20 hours of instruction on preparing written intervention strategies, designing data collection protocols,
training other staff to implement positive practice strategies, summarizing/reporting program evaluation
data, analyzing program evaluation data to identify design flaws in behavioral interventions or failuresin
maintaining fidelity to intervention strategies, and recommending enhancements based on evaluation
data; and

- eight hours of instruction on the principles of person-centered thinking; and

- clinical supervision by a positive support professional.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, 9544.0020,
subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individuals holding a license under Minnesota
Statutes, Chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.
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Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Support Services

Provider Category:
Agency
Provider Type:

Positive Support Specialists
Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services.

Certificate (specify):

Other Standard (specify):

Positive support specialists must have:

-an associate’ s degree in a social services discipline; or

-two years of supervised experience working with participants who exhibit challenging behaviors as well
as co-occurring mental disorders or neuro-cognitive disorders.

Additionally, positive support specialists must have:

-aminimum of four hours of training in functional behavior assessment; and

-20 hours of instruction in the understanding of the function of behavior; and

-ten hours of instruction on preparing written intervention strategies, designing data collection protocols,
training other staff to implement positive practice strategies, and summarizing/reporting program
evaluation data; and

-eight hours of instruction on person-centered thinking principles; and

-adetermination by a positive support professional to have the training and prerequisite skills required to
provide positive practice strategies to the person who receives positive support services, and

-direct supervision by a positive support professional or positive support analyst

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, 9544.0020,
subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, Chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More freguent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Support Services

Provider Category:
Individual
Provider Type:

Positive Support Specialists
Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services.

Certificate (specify):

Other Standard (specify):

Positive support specialists must have:

-an associate’ s degree in a social services discipline; or

-two years of supervised experience working with individuals who exhibit challenging behaviors as well
as co-occurring mental disorders or neuro-cognitive disorders.

Additionally, positive support specialists must have:

-aminimum of four hours of training in functional behavior assessment; and

-20 hours of instruction in the understanding of the function of behavior; and

-ten hours of instruction on preparing written intervention strategies, designing data collection protocols,
training other staff to implement practice strategies, and summarizing/reporting program evaluation; and
-eight hours of instruction on person-centered thinking principles; and

-adetermination by a positive support professional to have the training and prerequisite skills required to
provide positive practice strategies to the person who receives positive support services; and

-direct supervision by a positive support professional or positive support analyst

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, 9544.0020,
subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors individuals holding a license under Minnesota
Statutes, Chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More freguent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Support Services

Provider Category:
Agency
Provider Type:

Positive Support Analysts

Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services.

Certificate (specify):

Other Standard (specify):

Positive support analysts must have four years of supervised experience working directly with
individual s who exhibit challenging behaviors as well as co-occurring mental disorders and neuro-
cognitive disorder; and one of the following qualifications:

1) a baccalaureate degree, master’s degree or a PhD in a social services discipline; or

2) Meet the qualifications of aMental Health Practitioner as defined in Minnesota Statutes, section
245.462, subd. 17; or

3) certified as aa Behavior Analyst or Assistant Behavior Analyst by the Behavior Analyst Certification
Board.

Additionally, positive support analysts must have:

- ten hours of instruction in functional behavior assessment and functional analysis; and

- 20 hours of instruction in understanding the function of behavior; and

- ten hours of instruction on design of positive practices behavior support strategies; and

- 20 hours of instruction on preparing written intervention strategies, designing data collection protocols,
training other staff to implement positive practice strategies, summarizing/reporting program evaluation
data, analyzing program evaluation data to identify design flaws in behavioral interventions or failuresin
maintaining fidelity to intervention strategies, and recommending enhancements based on evaluation
data; and

- eight hours of instruction on the principles of person-centered thinking; and

- clinical supervision by a positive support professional.

To complete afunctional behavior assessment as required by Minnesota Rules, part 9544.0040, the
provider must meet the definition of qualified professional provided by Minnesota Rules, 9544.0020,
subp. 47.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota

Statutes, Chapter 245D.
Frequency of Verification:
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Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More freguent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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:

Specialist 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:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Specialist services include assessments, program devel opment, training and supervision of staff and caregivers,
monitoring of specific program implementation and evaluation of service outcomes identified in the support plan.
This service is designed to promote competency of staff and caregivers.

To be dligible for this service, a participant must have documented needs in the areas of :

-augmentative communication,

-personal health care,

-mental health symptom support to strengthen effective emotional and behavioral functioning, and manage harmful
symptom expression and endangering conduct,

-functional motor skills,

-community safety training and support,

-social skills,

-leisure and recreational skills, or

-independent living skills.

Behavior and mental health symptom support can occur when not covered within the scope of Positive Support
Services.

Specialist servicesinclude services that exceed the scope and duration of available services, including state plan and
extended state plan services. Services must not duplicate other services that are provided to the participant, and must
be cost-effective and necessary to meet the needs of the participant.

Specialist Services providers may bill for indirect time for preparation and finalizing assessments, evaluation of
service outcomes, monitoring specific program implementation, program development, and training and supervision
of staff and caregivers. All other indirect time is accounted for in the rate.

Specialist services, remote support, is the following:

Remote support is the provision of specialist services by a staff or caregiver from aremote location who is engaged
with a person through the use of enabling technology* that utilizes live two-way communication**. Remote support
can include offsite supervision and support by adirect staff or caregiver responsible for responding to a person’s
health, safety and other support needs as needed when the method of support is appropriate, chosen and preferred by
the person. A person has aright to refuse, stop or suspend the use of remote support at any time.

Remote support can be initiated by the person or the caregiver on either a scheduled or intermittent/as needed basis
depending on the individual support needs of the person and as documented in the person’ s support plan. The
person’ s support plan must document:

» the assessed needs and identified goals of the person that can be met using remote supports,

* how remote support will support the person to live and work in the most integrated community settings;

» the needs that must be met with in-person support;

* how remote support does not replace in-person support provided as a core service function;

« the plan for providing in-person and remote supports based on the person’s needs to ensure their health and safety;
and

» whether the person, or their guardian (if applicable), agrees to the use of cameras for the delivery of the service.

The direct staff or caregiver responsible for responding to a person's health, safety and other support needs through
remote support must:

* Respect and maintain the person’s privacy at all times, including when the person isin settings typically used by
the genera public;

* Respect and maintain the person’s privacy at al times, including when scheduled or intermittent/as-needed support
includes responding to a person's health, safety and other support needs for personal cares (DHS approval is required
for cameras in bedrooms. Use of cameras in bathrooms are prohibited.);

* Ensure the use of enabling technology complies with relevant requirements under the Health Insurance Portability
and Accountability Act (HIPAA). During the enrollment process, providers sign the MHCP Provider Agreement
(DHS-4138) and agree to comply with the data privacy provisionsin paragraph 21 of the agreement.

* Enabling technology is the technology that makes the on-demand remote supervision and support possible.

**| jve two-way communication is the real-time transmission of information between a person and an actively
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involved caregiver. It can be conveyed through the exchange of speech, visuals, signals or writing but must flow
both ways and be in actual time. All transmitted electronic written messages must be retrievable for review.

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

Remote support does not fund the enabling technology. Technology may be covered through CDCS - environmental
modifications and provisions, CDCS - environmental modifications-home modifications, environmental accessibility
adaptations-home modifications or specialized equipment and supplies. Remote support does not include the use of
cameras in bathrooms.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individuals who meet the specialist service standards
Agency Agenciesthat meet the specialist service standards

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

Service Type: Other Service
Service Name: Specialist Services

Provider Category:
Individual
Provider Type:

Individuals who meet the specialist service standards

Provider Qualifications
License (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services.

Certificate (specify):

Other Standard (specify):

Anindividual providing specialist services must have the specific experience, skills, and any other
qualifications required to meet the needs identified in the participant’ s support plan.

Verification of Provider Qualifications
Entity Responsible for Verification:
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The Minnesota Department of Human Services monitors individuals holding a license under Minnesota
Statutes, chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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

Service Type: Other Service
Service Name: Specialist Services

Provider Category:
Agency
Provider Type:

Agencies that meet the specialist service standards

Provider Qualifications
L icense (specify):

Providers must be licensed under Minnesota Statutes, chapter 245D as a provider of intensive support
services.

Certificate (specify):

Other Standard (specify):

An agency providing specialist services must have the specific experience, skills, and any other
qualifications required to meet the needs identified in the participant’ s support plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Minnesota Department of Human Services monitors agencies holding a license under Minnesota
Statutes, chapter 245D.

Frequency of Verification:

Reviews occur in the first year for newly licensed providers, and at least every four years thereafter.
More frequent monitoring occurs when DHS has concerns about the nature, severity, and chronicity of
violations of law or rule.

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
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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:

Specialized 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

Category 3: Sub-Category 3:

17 Other Services 17010 goods and services
Service Definition (Scope):

Category 4: Sub-Category 4:

Specialized equipment and supplies include devices, controls, or appliances, specified in the support plan, that
enable participants to increase their abilities to perform activities of daily living, or to perceive, control, or
communicate with their environment.

This service also includes items necessary for life support, ancillary supplies and equipment necessary to the proper
functioning of such items, and durable and non-durable medical equipment that are not covered under the State plan.
Specialized Equipment and Supplies does not cover utilities that may be required to operate the supplies and/or
equipment purchased for a participant.

All items must meet applicable standards of manufacture, design and installation.

Thickening agents may be covered when there is a determination of medical need.
Equipment repair and upkeep can be covered, unless covered by the warranty. Training is not covered separately.

Anitemisnot covered if it restricts a participant’s rights or restrains a participant and:

a. theitemsare not adaptive aids or equipment, orthotic devices, or other medical equipment ordered by alicensed
health professional to treat a diagnosed medical condition; or

b. theitemsviolate the provisions of Minnesota Rules, chapter 9544.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Items that are not of direct medical or remedia benefit to the participant are not covered. Experimental treatments
are not covered.

All prescription and over-the counter medications, compounds and solutions, and related fees including premiums
and co-payments are not covered.

Oral nutritional products, electrolyte products, foods including organic or special diet needs, organ extracts, and
over-the-counter food supplement products are not covered.

Specialized equipment and supplies are limited to a maximum of $3,909.00 per year per waiver participant.

Service Delivery Method (check each that applies):

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Home health agencies

Individual Individualswho provide supplies or equipment (receipt services)
Agency Medical suppliers (including wheelchair and oxygen vendors)
Agency Agenciesthat provide suppliesor equipment (receipt services)
Agency Phar macies

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

Service Type: Other Service
Service Name: Specialized Equipment and Supplies

Provider Category:
Agency
Provider Type:

Home health agencies

Provider Qualifications
L icense (specify):

Certificate (specify):

Medicare certification
Other Standard (specify):

Providers must meet the definition under Minnesota Rules, part 9505.0195
Verification of Provider Qualifications
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Entity Responsible for Verification:

Minnesota Department of Health
Frequency of Verification:

Oneto three years.

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

Service Type: Other Service
Service Name: Specialized Equipment and Supplies

Provider Category:
Individual
Provider Type:

Individuals who provide supplies or equipment (receipt services)

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Services must provide a cost-effective, appropriate means of meeting the needs identified in the
participant’ s support plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies or Minnesota Department of Human Services, Provider Enrollment.
Freguency of Verification:

Lead agency review: Upon purchase of goods/ supports
Enrolled provider DHS review - Every five years

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

Service Type: Other Service
Service Name: Specialized Equipment and Supplies

Provider Category:
Agency
Provider Type:
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Medical suppliers (including wheelchair and oxygen vendors)

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

State plan medical equipment and supplies are defined under Minnesota Rules, parts 9505.0310.

Providers must meet the definition under Minnesota Rules, part 9505.0195
Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment.
Frequency of Verification:

Every five years.

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

Service Type: Other Service

Service Name: Specialized Equipment and Supplies
Provider Category:
Agency
Provider Type:

Agencies that provide supplies or equipment (receipt services)
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Services must provide a cost-effective, appropriate means of meeting the needs identified in the
participant’ s support plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies or Minnesota Department of Human Services, Provider Enrollment
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Freguency of Verification:

Lead agency review: Upon purchase of goods/ supports
Enrolled provider DHS review - Every five years

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

Service Type: Other Service
Service Name: Specialized Equipment and Supplies

Provider Category:
Agency
Provider Type:

Pharmacies
Provider Qualifications
L icense (specify):
Pharmacies are licensed by the Minnesota Board of Pharmacy in accordance with Minnesota Rules,

parts 6800.0100 to 6800.9954
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment.
Frequency of Verification:

Every five years.

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:
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Transitional services

HCBS Taxonomy:

Category 1.

16 Community Transition Services

Category 2:

17 Other Services

Category 3:

Service Definition (Scope):
Category 4.

Sub-Category 1.

16010 community transition services

Sub-Category 2:
17010 goods and services

Sub-Category 3:

Sub-Category 4
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Transitional services covers goods, housing-related deposits and moving expenses that are necessary and reasonable
for a participant to transition to their own home or an integrated community supports setting from the following
Settings:

-unlicensed settings,

-hospitals licensed under Minnesota Statutes, sections 144.50 to 144.591;

-adult foster care homes licensed under Minnesota Rules, parts 9555.5050 to 9555.6265 or Minnesota Statutes,
sections 245D.21 to 245D.26;

-family and group child foster care licensed under Minnesota Rules, parts 2960.3000 to 2960.3340;

-nursing facilities licensed under Minnesota Statutes, chapter 144A;

-intermediate care facilities for persons with developmental disabilities (ICF/DDs) as defined under Minnesota
Rules, part 9525.1800 subp. 18 and licensed under Minnesota Statutes, section 252.28;

-intensive rehabilitation treatment and rule 36 settings licensed under Minnesota Rules, parts 9520.0500 to
9520.0670;

-institutions for mental diseases (IMDs);

- assisted living facilities licensed under Minnesota Statutes, Chapter 144G (effective Aug. 1, 2021).

For purposes of this service, own home means a setting that a participant owns, rents, or leases that is not operated,
owned or leased by a provider of services or supports, and the person has full control of their housing and full choice
of service providers. For a participant who moves into a home where customized living services are available,
transitional services are covered when the participant will reside in a self-contained living unit (e.g. apartment) with
a bathroom, kitchen (or kitchenette), and sleeping area.

Transitional services are limited to a maximum of $3000 per transition and one transition in a three-year period.
Transitional services do not include items, expenses, or supports that are otherwise covered under the waiver (e.g.,
chore, homemaker services, and environmental accessibility adaptations-home modifications, specialized equipment
and supplies).

Durable household goods include but are not limited to:
» Living room, dining room and bedroom furniture

» Kitchen equipment and tableware

* Lamps

Moving expensesinclude but are not limited to:

* Moving vehiclerental

» Packing and unpacking

Rent and mortgage payments; food and clothing; and, recreational and diversionary items are not covered.
Recreational and diversionary items include but are not limited to computers, VCRs, DVD players, televisions, cable
television access. etc.

Eligibility

Transitional services are not covered unless all of the following requirements are met:

1) Thereisno other funding source available for transitional services.

2) Theparticipant is at least 18 years of age.

3) The participant is moving to a setting in which these items and expenses are not normally furnished.

4) Thelead agency determines that the participant will be eligible for and reasonably expected to enroll in the
waiver within 180 days. This includes a determination by the lead agency that sufficient resources are available to
meet the participant’s needs.

Authorization and Billing

Transitional services must be reasonable and necessary as determined by the case manager. The case manager
determines whether transitional services will be authorized. If authorized, the case manager must clearly definein
the participant’s support plan what will be covered to assure that there is no duplication with other waiver or State
plan services. Transitional services must be provided prior to or within 45 days after the participant’s move from the
licensed or unlicensed setting. Waiver services may only be billed after the participant is enrolled in the waiver.
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If for any unforeseen reason, the participant does not enroll in the waiver (e.g., due to death or a significant change
in condition), the lead agency may hill for the transitional services as a Medicaid administrative cost.

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

Transitional services are limited to a maximum of $3000 per transition and one transition in a three year period.
One-time household supplies are limited to a maximum of $300 (of the $3000). The cost of essential furniture may
not exceed $1000 (of the $3000).

For a participant who moves into a home where customized living services are available, transitional services are not
covered when the participant’ s living unit does not contain a bathroom, kitchen (or kitchenette), and sleeping area.

Transitional services are not covered when the home includes the provision of these items (durable household goods)
or services (moving expenses), and when they are inherent to the service being provided.

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

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

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Providersof items and expenses (receipt services)
Agency Providers of items and expenses (receipt services)

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

Service Type: Other Service
Service Name: Transitional services

Provider Category:
Individual
Provider Type:

Providers of items and expenses (receipt services)
Provider Qualifications

L icense (specify):

Maintain all applicable licenses, permits, registrations as required for their business.
Certificate (specify):

Other Standard (specify):

Services must provide a cost-effective, appropriate means of meeting the needs identified in the
participant’s support plan.

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 322 of 503

Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies or Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Lead agency review: Upon purchase of goods/ supports
Enrolled provider DHS review - Every five years

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

Service Type: Other Service
Service Name: Transitional services

Provider Category:
Agency
Provider Type:

Providers of items and expenses (receipt services)

Provider Qualifications
L icense (specify):

Maintain all applicable licenses, permits, registrations as required for their business.
Certificate (specify):

Other Standard (specify):

Services must provide a cost-effective, appropriate means of meeting the needs identified in the
participant’ s support plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies or Minnesota Department of Human Services, Provider Enrollment.
Frequency of Verification:

Lead agency review: Upon purchase of goods/ supports
Enrolled provider DHS review - Every five years

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

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

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

Transportation is covered in order to enable participants to gain access to waiver and other community services,
resources, activities, and employment as specified in the support plan. Whenever possible, family, neighbors,
friends, or community agencies who are able to provide this service without charge will be utilized.

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

This service does not replace transportation services covered by the state plan (e.g., to medical appointments) or
supplant transportation that is available at no charge.

This service does not cover transportation provided by providers for which the cost of transportation isincluded in
their rates.

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

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

[ Relative

[] Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Adgenc Common carriersincluding buses, taxicabs, other commercial carrier, and county-owned or leased vehicles
gency (receipt services)
Individual Individuals who are not common carrier providers (receipt services)
Individual Special transportation to transport a participant who, because of physical or mental impairment, isunable
to useacommon carrier and does not require ambulance transportation.
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Provider . .
Provider TypeTitle
Category yp
Adgenc Special transportation to transport a participant who, because of physical or mental impairment, isunable
gency to useacommon carrier and does not require ambulance transportation.

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

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency
Provider Type:

Common carriers including buses, taxicabs, other commercial carrier, and county-owned or leased vehicles
(receipt services)

Provider Qualifications
L icense (specify):

Drivers or carriers must have a valid Minnesota driver's license appropriate to the type of transportation

being provided and adequate insurance coverage, including auto insurance as required under Minnesota
Statutes, Chapter 65B.

Certificate (specify):

Other Standard (specify):

Services must provide a cost-effective, appropriate means of meeting the needs identified in the
participant’s support plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Lead agencies, or Minnesota Department of Human Services, Provider Enrollment.
Frequency of Verification:

Lead agency review: Upon purchase of goods/ supports
Enrolled provider DHS review - Every five years

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

Service Type: Other Service
Service Name: Transportation

Provider Category:
Individual
Provider Type:

Individuals who are not common carrier providers (receipt services)
Provider Qualifications
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L icense (specify):

Drivers or carriers must have avalid Minnesota driver's license appropriate to the type of transportation

being provided and adequate insurance coverage, including auto insurance as required under Minnesota
Statutes, Chapter 65B.

Certificate (specify):

Other Standard (specify):

Services must provide a cost-effective, appropriate means of meeting the needs identified in the
participant’s support plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

L ead agencies or Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Lead agency review: Upon purchase of goods/ supports
Enrolled provider DHS review - Every five years

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

Service Type: Other Service
Service Name: Transportation

Provider Category:
Individual
Provider Type:

Special transportation to transport a participant who, because of physical or mental impairment, isunableto
use acommon carrier and does not require ambulance transportation.
Provider Qualifications

License (specify):

Drivers or carriers must have avalid Minnesota driver’s license appropriate to the type of transportation

being provided and adequate insurance coverage, including auto insurance as required under Minnesota
Statutes, Chapter 65B.

Certificate (specify):

Providers of special transportation, not excluded in Minnesota Statutes, section 174.30, must be certified
by the Minnesota Department of Transportation under Minnesota Statutes, sections 174.29 to 174.315.
Other Standard (specify):

Services must provide a cost-effective, appropriate means of meeting the needs identified in the
participant’ s support plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment.

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 326 of 503

Freguency of Verification:

Every five years

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

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency
Provider Type:

Special transportation to transport a participant who, because of physical or mental impairment, is unable to
use acommon carrier and does not require ambulance transportation.

Provider Qualifications
L icense (specify):

Drivers or carriers must have avalid Minnesota driver’s license appropriate to the type of transportation

being provided and adequate insurance coverage, including auto insurance as required under Minnesota
Statutes, Chapter 65B.

Certificate (specify):

Providers of special transportation, not excluded in Minnesota Statutes, section 174.30, must be certified
by the Minnesota Department of Transportation under Minnesota Statutes, sections 174.29 to 174.315.
Other Standard (specify):

Services must provide a cost-effective, appropriate means of meeting the needs identified in the
participant’s support plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Minnesota Department of Human Services, Provider Enrollment
Frequency of Verification:

Every five years

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.

®© 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.
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[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c.

[ AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item
C-1-c

[] Asan administrative activity. Complete item C-1-c.
[ Asaprimary care case management system service under a concurrent managed care authority. 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:

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background | nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® Yes Criminal history and/or background investigations are required.
Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory

investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):
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Minnesota Statutes, Chapter 245C establishes the Department of Human Services Background Studies Act. It
describes the applicability and scope of background studies, and the disqualification criteria and appeal process.

() Positions for which the background studies apply.
Minnesota Statutes, Chapter 245C requires criminal and maltreatment background checks to be completed for:

-All employees, owners, managers, contractors and volunteers within programs and organizations licensed by the
Minnesota Department of Human Services (DHS), certified by the Minnesota Department of Health, regulated by
the Minnesota Department of Corrections, or operating as a Personal Care, Community First Services and Supports,
and/or Home Care Provider Organization that provide "direct contact" services under the home and community-
based waiver programs.

-People who are not providers but who reside in alicensed setting in which direct contact waiver services are
provided to waiver participants. This required background check is limited to individuals age 13 years or older, and
can apply to individuals age 10 to 12 where there is reasonable cause.

-All individuals, including employees, contractors, volunteers, etc., regardless of setting, who provide direct contact
services to people enrolled in the waiver. Short-term, substitute caregivers providing direct contact services for a
child are not required to have a background check.

Direct Contact Services means providing face-to-face care, support, training, supervision, counseling, consultation,
or medication assistance to a person. Direct contact services always includes the following services:

-24-Hour Emergency Assistance (for face-to-face contact and assi stance)
-Adult companion services

-Adult day service

-Adult day service bath

-Adult foster care

-Child foster care

-Community residential services

-Consumer-directed community supports (personal assistance, treatment and training, self-directed support,
community integration and support, support planning, and financial management services)
-Customized living

-Crisis respite

-Day support services

-Employment Exploration

-Employment Development

-Employment Support

-Extended community first services and supports

-Extended Home Health Care Services

-Extended Personal Care Assistance

-Extended Home Care Nursing

-Family residential services

-Family Training and Counseling (for direct contact in the home)
-Homemaker services

-Housing Access Coordination

-In-home family supports

-Independent living skills (ILS) training

-Independent living skills (ILS) therapies

-Individualized home supports (without training, with training, and with family training)
-Integrated community supports

-Night supervision services

-Prevocational services

-Personal supports

-Positive support services

-Respite
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-Specialist services

If the provider of Adult Companion servicesis aNationa and Community Services Senior Companion Program
grantee, they are exempt from background study requirements of Minnesota Statutes, Chapter 245C. Grantees must
meet the criminal history standards of the Corporation for National and Community Service Senior Companion
Program, which includes:

1. A National Sex Offender Public Registry check (NSOPR, also known as the NSOPW);

2. A statewide criminal history repository check of the state of residency and the state where the individual will
work/serve (FBI checks will no longer substitute for state checks); and,

3. A fingerprint-based FBI criminal history repository check.

(b) Scope of the background studies.

Background studies are submitted through an on-line system to the department. A background study must be
initiated prior to an individual providing direct service. The scope of the study includes:

-asearch of criminal records on file with the Minnesota Bureau of Criminal Apprehension (BCA):

-a search of other states criminal records;

-a search of maltreatment records maintained by the state and counties within the Social Service Information System
(SsIS); and

-if there is reasonable cause, an Federal Bureau of Investigation (FBI) fingerprint check, along with a search of FBI
investigation case files and criminal arrest records.

(c) Process for ensuring background studies are compl eted.

Providers are responsible for completing, submitting and maintaining all mandatory background study forms.
Respective government agencies with regulatory enforcement authority (e.g., DHS Licensing Division, the
Minnesota Department of Health, the Minnesota Department of Corrections, counties, tribal agencies, etc.) review
providers for their compliance. Disqualified employees of a provider are barred from service. Provider information
is managed and maintained by the Provider Screening and Enrollment Unit within the Member and Provider
Services Division. If aprovider is disqualified from participation, the Provider Enroliment Unit will deny any new
requests for enrollment and terminate an existing enrollment effective the date of disqualification. The provider
cannot be authorized to provide services, or bill for or be paid for their services on or after their date of
disqualification.

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):

O No. The state does not conduct abuse registry screening.

® 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; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):

The department maintains a database of individuals who were determined through adult protection investigations to
have committed maltreatment. The Minnesota Department of Health also maintains a database of individuals who
have been determined to commit maltreatment and shares that information with the department. When the
department compl etes a background study, the individua is screened against both databases.

Our response to background studies in Appendix C-2, paragraph(a) addresses which positions require background
studies and the process to compl ete them, including review of the databases described above.
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Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to 81616(¢) of the Social Security Act. Select one;

O No. Homeand community-based servicesunder thiswaiver arenot provided in facilities subject to
§1616(e) of the Act.

® Yes Homeand community-based services are provided in facilities subject to §1616(e) of the Act. The
standardsthat apply to each type of facility where waiver servicesareprovided are availabletoCM S
upon request through the M edicaid agency or the operating agency (if applicable).

i. Types of Facilities Subject to 81616(e). Complete the following table for each type of facility subject to
81616(e) of the Act:

Facility Type

Facilities licensed to provide board and lodging

ii. Larger Facilities: In the case of residential facilities subject to §1616(e) that serve four or more individuals
unrelated to the proprietor, describe how a home and community character is maintained in these settings.

Required information is contained in response to Appendix C-5.

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:

Facilities licensed to provide board and lodging

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility
Independent Living Skills (ILS) Therapies []
Employment Support Services ]
Extended Home Care Nursing ]
Adult Foster Care L]
Individualized Home Supports []
Adult Day Service Bath |:|
Environmental Accessibility Adaptations - Home Modifications ]
Consumer -directed community supports: treatment and training []
24-Hour Emergency Assistance []
Consumer -directed community supports (CDCS): personal assistance ]
Transitional services L]
Consumer -directed community supports: environmental modifications — home modifications []
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Waiver Service

Provided in Facility

Positive Support Services

[

Night Supervision Services

Consumer-directed community supports (CDCS): Support Planning

Consumer -directed community supports: Financial Management Services

Consumer -directed community supports (CDCS): Community | ntegration and Support

Homemaker

Extended Personal Care Assistance Services

Consumer -directed community supports (CDCS): Individual-Directed Goods and Services

Consumer -directed community supports: environmental modifications - vehicle modifications

Specialist Services

Home Delivered Meals

Case Management

Day Support Services

Adult Day Service

Transportation

Consumer -directed community supports: environmental modifications and provisions

Employment Development Services

Housing Access Coordination

Personal Support Services

Chore Services

Family Training and Counseling

Community Residential Services

In-Home Family Supports

Specialized Equipment and Supplies

Consumer -directed community supports: self-direction support activities

Adult Companion Services

Family Residential Services

Environmental Accessibility Adaptations - Vehicle M odifications

Child foster care

Caregiver Living Expenses

CrisisRespite

Employment Exploration Services

I ntegrated Community Supports

Extended Home Health Care Services

ooy oyoy oy oy ooy oy oy oy oy Oy Of Of O O O O o Oy Oy O g O O O o o ) O

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022

Page 332 of 503

Waiver Service Provided in Facility
Respite |:|
Prevocational Services L]
Independent Living Skills (ILS) Training Services |:|
Customized Living
Extended Community First Servicesand Supports ]

Facility Capacity Limit:

Four people unrelated to the caregiver, under age 55 years, with some exceptions.

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the

following topics (check each that applies):

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Saf ety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

IMedication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary health services

L] XI| XN X X XIf X X| X X]f X X]

When facility standards do not address one or more of the topicslisted, explain why the standard is
not included or isnot relevant to the facility type or population. Explain how the health and welfare

of participantsisassured in the standard area(s) not addr essed:

Provision of or arrangement for necessary health services: Board and lodge providers must be registered
with the Minnesota Department of Health as a housing with services provider. The housing with services
standards govern the scope of health services and monitoring that may be provided or arranged without a
home care license. The mgjority of board and lodge providers who furnish waiver services are required to
be licensed as a comprehensive home care provider based on the scope of services they provide.

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 to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
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not be made to alegally responsible individual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. 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 legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
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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Extended community first services and supports (CFSS)

For minor children: Legally responsible individuals (parents and guardians) and step parents can be paid to provide
CFSs.

For adult participants:

Non-paid legal guardians, parents, step parents and spouses who are not the participant's representative may provide
extended CFSS services. Paid guardians and the participant’ s representative cannot be paid to provide CFSS.

CFSS support workers must be employed by an enrolled agency or the participant and the support worker must:
-Successfully complete training requirements. The provider is required to maintain documentation of the CFSS staff
training.

-Be able to provide the CFSS according to participant's support plan, respond appropriately to the needs of the
participant, and report changes in the participant's condition as required.

-Pass a background study as specified in Minnesota Statutes, Chapter 245C. Pass a background study means the
individual must not be disqualified or have a disqualification set-aside.

-Enroll as an individual CFSS provider with the Minnesota Health Care Programs.

-Not be the participant's paid legal guardian or participant’s representative.

-Effectively communicate with the person and the CFSS provider agency.

-Maintain daily written records including, but not limited to, documentation of hours worked.

-Complete training and orientation on the needs of the participant within no more than 14 days after services begin.
-Be supervised by the participant or the agency provider.

The assessment and support planning process is used to determine the participant's CFSS needs. This includes use of
the MNCHOI CES assessment or the Long Term Care Consultation Services Assessment Form (DHS-3428) and
Supplemental Waiver Personal Care Assistance (PCA) Assessment and Service Plan (DHS-3428D). The
information from the assessment identifies the amount of state plan CFSS services that can be authorized. Additional
time can be authorized as Extended CFSS services based on the participant's needs identified in the assessment and
support planning process. The case manager authorizes the CFSS hours in the participant’ s waiver service
agreement.

The department uses several mechanisms to enforce appropriate billing procedures for CFSS including the
following:

- Participants must verify the workers' time documentation. Thisis donein order to verify that the time and type of
CFSS provided are recorded. Support workers must document if the participant was in the hospital, nursing facility
or incarcerated so the department does not pay for days the participant was not in their home.

-Every support worker is required to have an individual provider number. This allows the department to monitor the
total number of hours an individual support worker provides. Thisisimportant because support workers may
provide services to multiple participants and be employed by more than one provider. Reports can be run on
individual support workers to monitor that the number of hours being billed iswithin the 310 hours per month limit
and does not duplicate other claims.

-The department can cross-reference claims with IRS information to verify that the support worker was not
employed at another setting at the time they recorded providing CFSS.

-The department conducts quality assurance compliance inquiries. This includes reviewing the provider'stime
documentation, other required documentation and participant interviews as needed.

-The department uses automated reports to identify potential overuse of services. As part of the automated process,
MMIS sends letters to participants, providers, and lead agency case managers to notify them of the potential overuse
of services. In cases where there are questions regarding the use of CFSS, department staff may request additional
information, such as signed time documentation, support plan and a plan for use of authorized services and
documentation of services provided, assessments that indicate a change in condition that would necessitate the need
for increased services, etc. Department staff will work with the provider and participant to ensure accurate billing
and use of services.

-The department conducts random audits to evaluate provider's billing practices and appropriate use of services, and
case managers are responsible for monitoring the use of services and accurate billing for services authorized.

Extended personal care assistance (PCA)
For children:
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Legally responsible individuals (parents and guardians) and step parents must not provide PCA services.

For adult participants:
Non-paid legal guardians and parents and step parents who are not the participant's responsible party may provide
extended PCA services. Spouses, paid guardians and responsible parties may not be paid to provide PCA services.

PCAs must be employed by an enrolled agency and the PCA must:

-Be over 18 years of age unless between the ages of 16 and 18 years, and then must only be employed by one
provider agency and be supervised by aqualified professional every 60 days.

-Successfully complete training requirements. The provider is required to maintain documentation of the PCAs
training.

-Be able to provide the PCA services according to participant's support plan, respond appropriately to the needs of
the participant, and report changes in the participant's condition as required.

-Pass a background study as specified in Minnesota Statutes, Chapter 245C. Pass a background study means the
individual must not be disqualified or have a disqualification set-aside.

-Enroll as an individual PCA provider with the Minnesota Health Care Programs.

-Not be the participant's paid legal guardian, guardian of a minor, or responsible party.

-Not be receiving PCA services.

-Effectively communicate with the person and the PCA provider agency.

-Maintain daily written records including, but not limited to, time sheets.

-Complete training and orientation on the needs of the participant within no more than 14 days after services begin.
-Be supervised by the participant or the qualified professional.

The assessment and support planning process is used to determine the participant’s PCA service needs and whether
the service is appropriately provided by alegal guardian or parent. Thisincludes use of the MnCHOICES
assessment, or the Long Term Care Consultation Services Assessment Form (DHS-3428) and Supplemental Waiver
PCA Assessment and Service Plan (DHS-3428D). The information from the assessment identifies the amount of
state plan PCA services that can be authorized. Additional time can be authorized as Extended PCA services based
on the participant’s needs identified in the assessment and support planning process. The case manager authorizes
the PCA hours in the participant’ s waiver service agreement.

The department uses several mechanisms to enforce appropriate billing procedures for PCA services including the
following.

-Participants must sign PCAs time sheets to verify that the time and type of PCA services provided are recorded.
PCAs must note on the timesheet if the participant was in the hospital, nursing facility or incarcerated so the
department does not pay for days the participant was not in their home.

-Every PCA isrequired to have a provider number. This allows the department to monitor the total number of hours
an individual PCA provides. Thisisimportant because PCAs may provide services to multiple participants and be
employed by more than one provider. Reports can be run on individual PCAs to monitor that the number of hours
being billed is reasonable and does not duplicate other claims.

-The department can cross-reference claims with IRS information to verify that the PCA was not employed at
another setting at the time they recorded providing PCA services.

-The department conducts quality assurance compliance inquiries. Thisincludes reviewing the provider'stime
sheets, other required documentation and participant interviews as needed.

-The department uses automated reports to identify potential overuse of services. As part of the automated process,
MMIS sends letters to participants, providers, and lead agency case managers to notify them of the potential overuse
of services. In cases where there are questions regarding the use of PCA services, department staff may request
additional information, such as signed time sheets, support plan and month to month plan for use of authorized
services and documentation of services provided, assessments that indicate a change in condition that would
necessitate the need for increased services, etc. Department staff will work with the provider and participant to
ensure accurate billing and use of services.

-The department conducts random audits to evaluate provider's billing practices and appropriate use of services, and
case managers are responsible for monitoring the use of services and accurate billing for services authorized.

Saf-directed
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Agency-oper ated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. 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.

® The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian isqualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls 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.
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NOTE: Unless otherwise specified, all referencesto “parents’ in this section include both biological and adoptive
parents, step parents, legal guardians of minors, and other legally responsible individuals.

NOTE: All Extended CFSS policies related to the provision of services by legally responsible individuals are found
in appendix C-2-d.

EXTENDED HOME CARE NURSING:

Spouses, legal guardians, family foster parents (not corporate foster parents) and parents of minor children may
receive a hardship waiver to be paid to provide extraordinary services that require specialized nursing skills when
the following criteria are met:

» The serviceisnot legally required of the parent, spouse, or legal guardian;

» The serviceis necessary to prevent hospitalization of the participant; and

* One of the following hardship criteria are met:

(i) the parent, spouse, or legal guardian resigns from a part-time or full-time job to provide the service; or

(ii) the parent, spouse, or legal guardian goes from afull-time to a part-time job with less compensation to provide
the service; or

(i) the parent, spouse, or legal guardian takes aleave of absence without pay to provide the service; or

(iv) because of labor conditions, special language needs, or intermittent hours of care needed, the parent, spouse, or
legal guardian is needed in order to meet the medical needs of the participant.

The home care nursing hardship waiver is not available when a participant is using consumer directed community
supports (CDCS).

The spouse, legal guardian, family foster parent or parent of aminor must be a nurse licensed in Minnesota and pass
acriminal background study in accordance with Minnesota Statutes, Chapter 245C. Individuals must have a current
RN or LPN license with the State of Minnesota and be employed by a home health care agency. The service cannot
be used in lieu of nursing services covered under and available through liable third-party payers nor does it negate
the individual’ s responsibilities as a primary caregiver or to provide emergency backup without payment.

The number of hours shall not exceed 50 percent of the total approved nursing hours, or eight hours per day,
whichever isless, up to a maximum of 40 hours per week. The service shall not be covered if the home health
agency, the case manager, physician, advanced practice registered nurse, or physician assistant determines that the
home care nursing care provided by the spouse, legal guardian, or parent of aminor is unsafe.

CONSUMER-DIRECTED COMMUNITY SUPPORT (CDCS) SERVICES PROVIDED TO ADULTSAND
MINORS:

* Relatives, and legal guardians or conservators who are related by blood, marriage or adoption may be paid to
provide services to adults and children through the consumer directed community supports (CDCS) service under
the category of personal assistance.

« Individuals who are not related by blood, marriage, or adoption whose guardianship or conservatorship
responsibilities are limited to one participant, or to participants who are siblings may be paid to provide servicesto
adults and children through CDCS under the category of personal assistance.

Refer to the CDCS service description and provider specifications for the criteria used to determine whether legally
responsible individuals may be authorized for this service.

Relatives of adults may be paid to provide home care nursing when:;

- therelativeis qualified to provide the service;

- home care nursing is provided under State Plan home care nursing services (not under the CDCS personal
assistance category); and

- home care nursing is within the participant’s CDCS budget.

CDCS services and supports provided by parents of minors, spouses, and other legally responsible individuals:
CDCS may be used to pay parents of minor participants under age 18 or spouses of participants for services
rendered. Such payments may only be made under the category of personal assistance services as defined in
Appendix C-1/C-3. Parents of minors and spouses must meet the provider qualifications for this service.
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For a participant’s spouse or parent of aminor participant to be paid under CDCS, the service or support must meet
al of the following authorization criteria and monitoring provisions. The service must:

» meet the definition of a service/support as outlined in the federal waiver plan and the criteriafor allowable
expenditures under the CDCS definition;

* be a service/support that is specified in the participant's support plan;

« be provided by a parent or spouse who meets the qualifications and training standards identified as necessary in the
participant’s support plan;

« be paid at arate that does not exceed that which would otherwise be paid to a provider of asimilar service and does
not exceed what is allowed by the department for the payment of personal care assistance (PCA) services or
community first services and supports;

« be related to the participant's disability and NOT be an activity that a parent of aminor or spouse would ordinarily
perform or is responsible to perform;

* be necessary to mest at |east one identified dependency in activities of daily living (ADL), which is determined
based on the ADL items included in the assessment the person receives.*

* The MNCHOI CES assessment is a comprehensive, broad assessment that |ooks at ADL dependencies across
several program areas. The assessment is used to provide a means to identify activities in which the participant is
dependent, to distinguish between activities that a parent or family member would ordinarily perform and those
activities that go beyond what is normally expected to be performed, and to identify areas in which the level of
assistance or supervision required exceeds what is typically required of a person of the same age.

Any ADL dependency documented in the MnCHOICES/L TCC assessment, which meets the dligibility criteriafor
any program, isvalid for determining the ADL dependency requirement for paying a spouse or parent of a minor for
personal assistance services.

In addition to the above:

« the parents (as defined above) of minor children and spouses may not provide more than 40 hours of serviceina
seven-day period. For parents of minor children and spouses, 40 hours is the total amount per family regardless of
the:

- number of parents (as defined above),

- combination of parent(s) of minors and spouse, or

- number of children who receive CDCS;

« the parents of minors and spouses must maintain and submit time sheets and other required documentation for
hours worked and covered by the waiver;

» married participants must be offered a choice of providers. If they choose a spouse as their care provider, it must be
documented in the support plan.

« Parents of minors and spouses may only be paid for providing supports that fall within the Personal Assistance
service category

« Parents of minors and spouses may not be reimbursed for mileage expenses.

CDCS serviceis allowable for minor participants under age 18 who reside in, but do not receive residential services
in alicensed residential setting with the following conditions:

« Parents of minor participants under age 18 who receive payment to provide care to non-relativesin the licensed
residential setting that is not a pre-adoptive setting cannot be a paid provider of personal assistance for their own

bi ol ogical/adoptive minor child(ren).

« Parents of minor participants under age 18 who receive payment to provide care in the licensed residential setting
to relative children (including pre-kinship settings) can be a paid provider of personal assistance for their own

bi ol ogical/adoptive minor child(ren) up to 25 hours per week.

« Parents of minor participants under age 18 who receive payment to provide care in the licensed residential setting
to non-relative children in a pre-adoptive setting can be a paid provider of personal assistance for their own

bi ol ogical/adoptive minor child(ren) up to 25 hours per week.

Monitoring Requirements for CDCS:
These additional requirements apply to participants electing to employ parents of minors, legal guardians, or a
spouse for CDCS services:

» monthly reviews by the financial management services provider of hours billed for family provided care and the
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total amounts billed for al goods and services during the month;

« planned work schedules must be available two weeks in advance, and variations to the schedule must be noted and
supplied to the financial management services provider when billing;

« at least quarterly reviews by the lead agency on the expenditures and the health and safety status of the participant;
« face-to-face visits with the participant by the lead agency on at least a semi-annual basis.

WAIVER SERVICES, OTHER THAN CDCS AND EXTENDED HOME CARE NURSING, PROVIDED TO
ADULTS:

Related individuals cannot provide adult companion services, individualized home supports (with family training),
caregiver living expenses, or case management.

Primary caregivers, including related individuals, guardians and conservators, cannot be paid to provide a service
intended to provide relief or support for themselves. This includes chore services, homemaker and respite.

For all other waiver services, relatives, legal guardians and conservators may be paid to provide waiver servicesto
adults only if they meet all of the following criteria. The service must be included in the participant’ s support plan
and the relative, guardian or conservator must:

« Berelated by blood, marriage, or adoption, or if not related by blood, marriage, or adoption, be the guardian or
conservator for only one participant or more than one participant if they are siblings;

* Not be otherwise responsible to provide the care or service;

» Be qualified to provide the service;

* Be employed by a provider to furnish the service; and

* Not be an enrolled MA provider for the service being rendered or a controlling entity of an enrolled Medicaid
provider where the person gains financially.

WAIVER SERVICES, OTHER THAN CDCS AND EXTENDED HOME CARE NURSING, PROVIDED TO
MINORS:

Parents, legal guardians and conservators of minors who are related by blood, marriage, or adoption, shall not be
paid to provide waiver services, with the exception of parents providing CDCS and the HCN hardship waiver as
described above.

ALL WAIVER SERVICES, OTHER THAN EXTENDED HOME CARE NURSING:

Professional guardians and conservators shall not be paid to provide waiver services. This does not preclude non-
professional guardians and conservators who meet the criteriain this section from being paid to provide waiver
services as an employee of an enrolled provider.

O Relatives/legal guardians may be paid for providing waiver serviceswhenever thereélativel/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.

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 8431.51:
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The Department enrolls providers who meet the state qualifications, complete a required state provider training, and
submit a signed Minnesota Health Care Program provider agreement. Providers access all service enrollment
information, including enrollment forms, on the Department's web site.

Every waiver service provider must comply with state requirements. Direct enrollment with the department is required
for most waiver services. Enrolled waiver service providers are listed in an on-line directory (MinnesotaHelp.info).
Enrollment, while available to market and receipt-based waiver service providers, is not required.

Market services are those purchased at a price typically charged on a community market basis. Market servicesinclude
six basic services directed to a broad community market:

-Chore

-cleaning-only component of homemaker services

-home construction component of environmental accessibility adaptations

-vehicle installation component of environmental accessibility adaptations

-training component of family training and counseling

-individual drivers providing transportation.

L ead agencies assure compliance with non-enrolled market services and maintain payment recordsin a manner directed
by the state.

Receipt-based services are services that involve the purchase of goods and supports from vendors on aretail basis (i.e.
public transportation, community classes). Receipt-based service providers have the choice of enrolling as aMedicaid
provider, or receiving reimbursement for goods and supports through lead agencies. The state directs lead agencies to
authorize the purchase of waiver goods and supports in compliance with federal waiver requirements, and to maintain

payment records in amanner directed by the state.

Annually, the Department will review qualifications of applicants for Financial Management Services (FMS) providers
through a Request for Proposal process.

Federally recognized tribal nations may establish alternative provider qualifications for waiver servicesin accordance
with Minn. Stat., 8256B.02 subd. 7, item (c). A tribe that intends to implement standards for credentialing health
professionals must submit the standards to the department, along with evidence of meeting, exceeding, or being exempt
from corresponding state standards. The department maintains a copy of the standards and supporting evidence to enroll
health professional's approved by tribal nations.

If the tribe al so requests the ability to obtain alicense under the alternative licensing standards, they must establish
separation of authority from the tribal licensing agency and the provider agency to mitigate potential conflicts of interests.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate 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
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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 Sate 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;
Percent of total CADI claims paid to active MHCP providers, per calendar year.
Numerator: Dollar amount of CADI claims paid to active MHCP providers, per

calendar year. Denominator: Dollar amount of all CADI claims paid, per calendar
year.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

MMIS

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 LI weekly 100% Review
Agency
[J operating Ageney | LI Monthly [ |_essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

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
-State Entit uarter
[ sub-state Entity [ Quarterly
] Other
Specify:
[] Annually
ontinuously and Ongoing
Continuously and Ongoi
[ Other
Specify:
Performance Measure;
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Percent of HCBS provider applicationsthat met all required standardsin a calendar

year. Numerator: Number of HCBS provider applicationsthat met all required

standar ds. Denominator: Number of HCBS provider applications randomly

reviewed, in a calendar year

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Minnesota Health Care Program (MHCP) Quality Control Audit Record

(check each that applies):

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

State Medicaid L1 weekly [1 100% Review
Agency
[] Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
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Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

Other
Specify:

MHCP
program area
random audit
sample

[] 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:
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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):

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

For each performance measure the Sate 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 Sate 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:

Per cent of lead agenciesthat employed mandated protocol for reviewing non-enrolled
providersauthorized to deliver basic waiver services (e.g., chore, cleaning) in the
current review cycle. Numerator: Number lead agencies that employed mandated
protocol for reviewing non-enrolled providers. Denominator: Number lead agencies
that authorized non-enrolled providersto deliver basic waiver services.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Lead Agency Waiver Review Database

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

Other
Specify:

Data derived from
most recent cycle of
lead agency review.
The Department
reviews lead
agencies on afour-
year cycle.

Data Aggregation and Analysis:

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

Per cent of total CADI claims paid to active MHCP providers, per calendar year.
Numerator: Dollar amount of CADI claims paid to active MHCP providers, per
calendar year. Denominator: Dollar amount of all CADI claims paid, per calendar

year.
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Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
MMIS
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:

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
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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:
[] Annually

Continuously and Ongoing

[] Other
Specify:

Performance Measure;

Percent of HCBS provider applicationsthat met all required standardsin a calendar
year. Numerator: Number of HCBS provider applicationsthat met all required
standards. Denominator: Number of HCBS provider applicationsrandomly
reviewed, in a calendar year

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Minnesota Health Care Program (MHCP) Quality Control Audit Record

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 [1 100% Review
Agency
[] Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
] Other [] Annually [] Stratified
Specify: Describe Group:
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] Continuously and Other
Ongoing Specify:
MHCP
program area
random audit
sample
[ 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 M edicaid Agency [ 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 regquirements 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 Sate 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.
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Performance Measure;

Per cent of total CADI claims paid to active MHCP providers, per calendar year.
Numerator: Dollar amount of CADI claims paid to active MHCP providers, per
calendar year. Denominator: Dollar amount of all CADI claims paid, per calendar
year.

Data Sour ce (Select one):
Record reviews, on-site

If 'Other' is selected, specify:
MMIS

Responsible Party for
data
collection/gener ation

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
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI 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:

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.

Case Managers. As part of oversight of waiver service delivery (Refer to Appendix C1/C3: Service Specification,
Case Management), case managers monitor and address service delivery problems and assist participantsin
selecting providers who can meet their needs. Case managers also bring to the attention of the department
persistent performance concerns and patterns with non-licensed waiver service providers.

Licensing. Many waiver service providers are required to be licensed by either the Department, local lead
agencies under delegation from the Department, or the Minnesota Department of Health. In addition to periodic
compliance reviews (usually annual or biennial), these agencies provide ongoing monitoring via complaint and
maltreatment investigations involving the providers they license. Corrective actions and other sanctions may be
imposed when deficiencies are identified.

Requisite provider and staff training is reviewed and verified as a condition of licensure for many waiver service
provider types.

Minnesota Health Care Programs. MHCP verifies that waiver providers meet and maintain many program
requirements as a condition of initiating and maintaining enrollment.

Disability Services Division. The Disability Services Division receives complaints from lead agency case
managers of persistent performance concerns and patterns with non-licensed waiver service providers. Depending
upon the situation, the division may work with lead agencies to conduct an investigation. The division may

independently, through the Department’ s enrollment area, or with the affected lead agency(ies) seek to remedy the
situation with the provider.

Certification. The Department certifies Support Planners (for Consumer Directed Community Supports service).
Initial certification requires successful completion of test requirements prior to providing services. Support
Planners must verify training requirements are met (if applicable) and pass the Departments recertification test
every two years.
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b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

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

Case Managers. As part of oversight of waiver service delivery (Refer to Appendix C1/C3: Service
Specification, Case Management), case managers monitor and address service delivery problems and assist
participants in selecting providers who can meet their needs. Case managers also bring to the attention of the
department persistent performance concerns and patterns with non-licensed waiver service providers.

Licensing. When licensed providers are found to be out of compliance with applicable requirements, the licensing
agency will issue a citation for each violation determined and require corrective action. Depending on the nature,
severity, and/or chronicity of the violation, the licensing agency establishes the method and timeframe by which
evidence of remediation must be submitted or observed. Other sanctions available include fines and conditional,
suspended, and revoked licensure.

Requisite provider and staff training is reviewed and verified as a condition of licensure for most waiver service
provider types.

When enrolled financial management services (FMS) are found to be out of compliance with applicable
reguirements, the Department will issue a corrective action order for each violation determined and require
corrective action. The FMS provider must submit evidence of remediation. Depending on the nature, severity,
and/or chronicity of the violation, the Department may take action up to and including:

* Requiring the FMS provider to have an additional readiness review or performance review conducted at the
provider's expense;

e Limiting aprovider’s ability to receive payment;

» Suspending or terminating the provider’s enrollment; or

e Terminating the contract with the State.

When a participants Support Planner is found to be out of compliance with applicable requirements, the
Department may deny recertification unless/until remediation is made. Depending on the nature, severity, and/or
chronicity of the violation, certification may be revoked.

Provider Enrollment. When the Departments Provider Enrollment unit identifies an enrolled provider that does
not meet the applicable qualifications or standards required by the waiver, the provider is subject to monetary
recovery, administrative sanctions (up to and including disenrollment), or civil or criminal action. Providers have
appeal rights under Minnesota Statutes, Chapter 14.

Provider Training and Technical Assistance. Central office, provider help desk and regionally-based Department
staff provide training and/or technical assistance to providers and local lead agencies upon request or when waiver
reguirement compliance issues are identified.

ii. Remediation Data Aggregation

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

Responsible Party(check each that applies): Frequenc;(/ccr);;:il? g;??;:?gg;?;;d analysis
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
Other
Specify: [ Annually
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Responsible Party(check each that applies): Fr equenc;(/ctr)]i;(cjka i:ﬁ?;g?:g;?;;d analysis

Minnesota Department of Health
Lead agencies

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 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' isincorporated 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).

O Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C-3.

® 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 isinsufficient 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. Thereisalimit 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.

See Appendix C-3, and Appendix E.
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[] Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

[] Budget Limits by L evel of Support. Based on an assessment process and/or other factors, participants are
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 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

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 ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

On Feb. 12, 2019, CM S gaveitsfinal approval to Minnesota' s Home and Community-Based Services Rule Statewide Transition
Plan to bring settings into compliance with the federal HCBS regulations.

Minnesota will use the following strategies to ensure compliance with the HCBS settings rule:

Provider attestation requirement for every setting

Desk audit of every setting’s attestation and submitted documentation to support compliance

Identify Prong 1, 2 and 3 — Presumed not to be HCBS settings

Assess and validate Prong 1, 2 and 3 — Presumed not to be HCBS settings: On-site visits and outreach

Implement person's experience assessments

Develop and implement residential tiered standards for BI, CAC, CADI and DD waivers

Develop and implement non-residential tiered standards for BI, CAC, CADI and DD waivers

. Implement methods for ongoing HCBS compliance, including ng peopl€’ s ongoing experience and assessing lead
agencies and service gaps.

© N O ~wWDNPE

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
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Community Support Plan and Coordinated Services and Supports Plan

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (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).
Foecify 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. 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.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:

L ead agencies provide case management and may also provide other waiver services. If alead agency provides
other waiver services, they are generally provided by areas or divisionsthat are organizationally separate from the
areathat provides case management services. For example, a public health department at alead agency may provide
personal care assistance and community first services and supports while the social service agency is responsible for
case management. In small lead agencies, it is essential for service accessto allow lead agencies to provide both
case management and other waiver services.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (@) 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
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service plan development process and (b) the participant's authority to determine who isincluded in the process.

Community support plan (CSP)

The CSP isawritten summary completed for everyone who has an assessment, regardless of whether the person is
eligible for Minnesota Health Care Programs (MHCP) or chooses to receive publicly funded home and community-based
or state plan services. This document provides a summary of what the assessor discovered through the assessment process
and identifies next steps based on the person’ s needs.

Coordinated services and supports plan (CSSP)
The CSSP isasummary of the person’s choice of supports and/or servicesif the person chooses to receive publicly
funded home and community-based services and/or state plan services.

Person-centered planning principles are required to be used in all support plan development. This includes engaging
participants and their representatives, as appropriate, in the support planning process and supporting participantsin
directing the process to the extent that they choose.

The department’ s web site offers a considerable amount of information and training for case managers, participants, and
families regarding consumer-direction, and offers links to applicable resources.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. 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 devel ops 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; (¢) 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;
and, (g) how and when the plan is updated, including when the participant's needs change. 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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For participants who have not elected consumer-directed services, the following requirements apply.

(&) Community support plan development, process and timing

Through the assessment process, the certified assessor conducts a conversational interview with the participant and others
to devel op the community support plan based on the information from the assessment process. Lead agencies are required
to perform the assessment within twenty calendar days of the request for services, and the community support planisto
be developed within sixty calendar days from the assessment. This process applies to both initial and annual
reassessments. Generally, for minors, the family participates in the community support plan development. If achild’'s
family elects not to participate, the child must have an authorized representative or guardian. All services must be
authorized before they are provided.

(b) Assessments

As part of the MNnCHOICES assessment (or LTCC assessment process), the case manager (for LTCC only) or certified
assessor completes an assessment of the individual’ s care needs, the capacity of informal caregivers, and what formal
services may be required. The assessor evaluates the person’s ability to complete activities of daily living, instrumental
activities of daily living, and other areas such as the person’s health, employment, housing, psychosocial, social, safety
needs, etc. Assessment information may also be obtained from other sources, including medical records, clinical
assessments, schoals, service providers and vocational rehabilitation agencies.

Once thisinformation is collected and reviewed, the MNCHOICES assessment tool summarizes the information in an
MMIS LTC Screening Document (DHS-3427).

(c) Choice of services

As described in Appendix B-7, Freedom of Choice, the case manager or certified assessor is responsible to provide
information to the participant about waiver services and providers. Case managers or assessors also provide information
to participants about other services that may be appropriate (e.g., community programs, state plan home care services,
etc.). Additionally, information about waiver servicesis also available on the department's web site.

(d) Addressing individual needs, goals, and preferences

Minnesota Statutes, section 256B.0911, subd. 3a(g) requires that participants receive a copy of their written community
support plan (CSP). The CSP is a summary document representing the findings and results of the assessment process.
The CSP focuses on the following:

« Information that is important to and important for the person

* The person’s strengths, preferences, needs and desired outcomes

» A summary of the person's assessed needs

* Options and choices available to the person to meet the identified needs

« Health and safety risks, and how those risks might be addressed

« Referral information identified through the assessment process

« |dentifiesinformal caregivers and their role in supporting the person

« A notice about the person's right to request a conciliation conference or appeal hearing

Minnesota Statutes, section 256B.49, subd. 15 (a) requires that participants receive a copy of their written coordinated
services and supports plan (CSSP). The CSSP is devel oped with the person and must:

« |dentify the person's long-term and short-term goals

« |dentify the person's preferences for services, including his’her choices for self-directed options and goals

» Document that the person made an informed choice from all available options for services and providers

« Include a notice about the person's right to request a conciliation conference or appeal hearing

« Describe the person's need for services (including needs met by relatives, friends and others, as well as community
services used by the general public)

« List specific services to be provided for the person, including the amount and frequency of the services, and relate the
service to an assessed need, the person's preferences and available resources

« Reasonably ensure the person's health and welfare, including personal risk strategies

« Contain the authorized annual and monthly amounts for the services

« Describe the provider's responsibility to implement and make recommendations about modifying the CSSP

« Provide information that assists the provider with developing an individual service delivery plan, as required by the
provider'slicense
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 Address the person's assessed needs, his/her choices for long-term services and supports (including formal and informal
services) and risk management strategies

* Bereviewed by a health professional if the person has overriding medical needs that impact the delivery of services

* Be agreed to and signed by the person, his/her legal representative (if applicable), authorized lead agency representative
and providers of HCBS services.

The coordinated services and supports plan (CSSP) is developed and signed by the person, the person's legal
representative (if applicable), the case manager, and providers responsible for delivering services under the plan within
60 calendar days of the assessment. The plan is distributed to the person, the person's legal representative (if applicable),
the case manager, providers responsible for delivering services under the plan, and others chosen by the person. The
person designates on the CSSP all parties who will receive a copy.

The department provides ongoing training and resources regarding person-centered planning to address participants
strengths and preferences in the support planning process, and requires the use of person-centered planning for all support
plan development.

Upon enrollment into the waiver, participants and their family members are advised to contact their lead agency
whenever a change in needs occurs. Case managers and assessors al so have an affirmative obligation to assess a
participant’ s needs when they become aware of a change in the participant’ s needs.

(e) Coordination
Case managers are responsible to assist with service access, and coordinate and monitor waiver services. They also make
referrals for other services as appropriate.

(f) Implementation and monitoring

Case managers are responsible to monitor the coordinated services and supports plan (CSSP) and services provided. If a
provider failsto carry out their responsibilities as identified in the participant's support plan or develop an individual
service plan when needed, the case manager shall notify the provider and, as necessary, the multidisciplinary team. If the
concerns are not resolved by the provider or multidisciplinary team, the case manager shall notify the participant, the
appropriate licensing and certification agencies, and the Disability Services Division for persistent performance concerns
and patterns with non-licensed waiver service providers. The case manager shall identify other steps needed to assure
that the participant receives the needed services and protections.

If aparticipant's health and safety arein jeopardy, action is taken immediately to address the situation. The actionis
dependent on the situation.

(g) Coordinated services and supports plan (CSSP) updates

Case managers must meet with participants at least twice within the twelve month period and reevaluate level of care at
least annually. Case managers also meet with participants as identified in the participant's CSSP and upon request, and
CSSPs are updated when there is a change in the participant's condition or supports that warrants a change in service.

For participants who have elected consumer-directed community support services:

Support planning and monitoring for participants who have elected the consumer directed community supports (CDCS)
service is described in the CDCS service description in Appendix C-3.

The state law, waiver manual, provider manual, bulletins, and instructional materials applicable to support plan
development are available upon request.

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
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arrangements that are used for backup.

Through the assessment and support planning process, case managers and assessors are responsible to identify issues that
may affect the participant's health and safety. Thisincludesidentifying possible health and safety risks and addressing
these through the support plan. Case managers and assessors are also responsible to develop emergency back-up plans
included in the required assessment and reassessment forms. The emergency back-up plans address issues such as
emergency medical care, provider no-shows, weather conditions, etc.

In addition, Minnesota Statutes, section 245A.65, subd. 2 and Minnesota Statutes, chapter 245D require providers that are
licensed by the department to provide waiver servicesto develop, document in writing, and implement individual risk
management plans related to the services they provide. The plans must identify areas in which the participant is
vulnerable, based on an assessment, that addresses the following:

« susceptibility to abuse, financial exploitation, and self-abuse

« the participant’ s health needs including: physical disabilities; allergies; sensory impairments; seizures; diet; need for
medications; and ability to obtain medical treatment

« the participant’ s safety needs, considering the participant’ s ability to take reasonable safety precautions; community
survival skills; water survival skills; ability to seek assistance or provide medical care; and access to toxic substances or
dangerousitems;

« environmental issues, considering the program’ s location in a particular neighborhood or community; the type of
grounds and terrain surrounding the building; and the participant’s ability to respond to weather-related conditions, open
locked doors, and remain alone in any environment

« the participant’ s behavior, including behaviors that may increase the likelihood of physical aggression between
consumers or sexual activity between consumers involving force or coercion

The license holder must review the plan at least annually and update the plan as needed based on the participant’ s needs
and changes to the environment.

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 managers are required to provide participants choice of feasible alternatives available through the waiver and choice
of institutional care or waiver services. Refer to Minnesota Statutes, Section 256B.49, subd. 12. Case managers are also
required to assist the participant in the support planning process by providing information regarding service options and
choice of providers. Case managers must provide information regarding:

1) Service types that would meet the level and frequency of services needed by the participant, the funding streams, the
general comparative costs, and the location of services;

2) Resources, enrolled waiver service providers listed in the on-line MinnesotaHelp.Info directory and, as needed,
additional local providers qualified by state standards to deliver chore, cleaning only component of homemaker, home
construction and vehicle installation components of environmental accessibility adaptations, training component of
family training and counseling, the non-commercial individual driver component of transportation service, and receipt-
based services;

3) Provider capacity to meet assessed needs and preferences of the participant, or to develop servicesif they are not
immediately available; and,

4) Other community resources or services necessary to meet the participant's needs.

Refer to Appendix B-7, Freedom of Choice.
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Process for 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)(1)(i):

In order for awaiver claim to be paid, the service must be authorized in an MMIS service agreement. The department
has access to all service agreements. Also, support plans are reviewed during the lead agency reviews.

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 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:

O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary

® 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
Foecify:

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 and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 360 of 503

Case managers are responsible for monitoring the implementation of coordinated services and supports plans (CSSPs)
and assuring that participants health and safety needs are reasonably addressed. Monitoring generally occurs through
phone contacts and visits with the participant and/or service providers.

Case managers must meet face-to-face with participants at least twice within the twelve-month period. Certified assessors
must conduct reevaluations of level of care at least annually. Support plans are to be updated any time there is a change
in the participant's condition or situation that warrants a reassessment (e.g., change in caregivers' capacity). Additional
monitoring isindividualized, based on the needs of the participant, and included in the CSSP.

b. Monitoring Safeguar ds. Select one:

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:

Case managers are responsible for monitoring the support plan implementation including monitoring that the health
and safety needs of the participant as identified in the support plan are addressed.

Participant safeguards related to possible conflicts of interest include fair hearing rights, free choice of provider, and
the ability to request a different case manager from the same lead agency or seek case management services from
another lead agency. There are circumstances when the lead agency may provide case management and other waiver
services. Inthese circumstances, it is generally a service provided by another arm of the lead agency or the lead
agency acts as the hilling agent (e.g., one-time environmental accessibility adaptations provided via contract with the
lead agency, or county or tribal public health agencies may provide extended home care services that awaiver
participant may use).

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

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

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

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.
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Performance Measure;
Percent of CADI participant filesreviewed during the current lead agency review
cycle wherethe support plan documents participant goals. Numerator: Number of

CADI participant filesreviewed where the support plan documents participant goals.
Denominator: Number of CADI participant filesreviewed during the current review

cycle.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Lead Agency Waiver Review Database

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

Continuously and
Ongoing

Other
Specify:

Multi-stage
sample: Case
file sampling
for Lead
Agency
Reviews
involves a
complex, two-
stage sampling
plan

[ 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:
Individual local agency
performance dataiis shared,
monitored, and maintained on an
ongoing basis.
Performance Measure;

Per cent of CADI participant filesreviewed during the current lead agency review
cycle wherethe support plan documents servicesto address all (100%) domains of
assessed need. Numerator: Number of CADI filesreviewed where the support plan
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documents servicesto address all domains of assessed need. Denominator: Number of
CADI participant filesreviewed during the current review cycle.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Lead Agency Waiver Review Database

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

Continuously and Other

Ongoing Specify:
Multi-stage
sample: Case
file sampling
for Lead
Agency
Reviews
involvesa
complex, two-
stage sampling
plan.
[ 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):
ate Medicaid Agency W y
State Medicaid [T wee
[ 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:

Individua local agency
performance datais shared,
monitored, and maintained on an
ongoing basis.

Performance Measure;

Per cent of CADI participant filesreviewed during the current lead agency review
cycle wherethe support plan documentsall (100%) domains of assessed need.
Numerator: Number of CADI participant filesreviewed wherethe support plan
documents all domains of assessed need. Denominator: Number of CADI participant
filesreviewed during the current review cycle.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Lead Agency Waiver Review Database

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:
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Continuously and
Ongoing

Other
Specify:

Multi-stage
sample: Case
file sampling
for Lead
Agency
Reviews
involvesa
complex, two-
stage sampling
plan

[] 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 M edicaid Agency [ Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
[] Annually
Continuously and Ongoing
Other
Specify:
Individua local agency
performance datais shared,
monitored, and maintained on an
ongoing basis.
Performance M easure:

Per cent of CADI participant filesreviewed during the current lead agency review

cycle wherethe support plan documents assessed health and safety issues.

Numerator: Number of CADI participant filesreviewed wherethe support plan
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documents assessed health and safety issues. Denominator: Number of CADI
participant filesreviewed during the current review cycle.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Lead Agency Waiver Review Database

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

Continuously and
Ongoing

Other
Specify:

Multi-stage
sample: Case
file sampling
for Lead
Agency
Reviews
involvesa
complex, two-
stage sampling
plan

[ 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:

Individua local agency
performance datais shared,
monitored, and maintained on an
ongoing basis.

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
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 Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

¢. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the
waiver participants needs.

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 Sate 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.
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Performance Measure;

Percent of CADI participant filesreviewed during the current lead agency review
cycle wherethe support plan was updated within the past 366 days. Numer ator :
Number of CADI participant filesreviewed wherethe support plan was updated
within the past 366 days. Denominator: Number of CADI participant files (with a
documented support plan date) reviewed during the current review cycle.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Lead Agency Waiver Review Database

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

Continuously and
Ongoing

Other
Specify:

Multi-stage
sample: Case
file sampling
for Lead
Agency
Reviews
involves a
complex, two-
stage sampling
plan.

[ Other
Specify:

Page 368 of 503
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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:
Individual local agency
performance dataiis shared,
monitored, and maintained on an
ongoing basis.
Performance Measure;

Per cent of CADI participant filesreviewed during the current review cyclein which
support plans wer e completed within timelines following assessment/r eassessment.
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Numerator: Number of CADI filesreviewed during the current review cyclein which
support plans wer e completed within 60 days of assessment/r eassessment.
Denominator: Number of CADI filesreviewed during the current review cycle

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Lead Agency Waiver Review Database

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

Continuously and Other

Ongoing Specify:
Multi-stage
sample: Case
file sampling
for Lead
Agency
Reviews
involvesa
complex, two-
stage sampling
plan
[ 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):
ate Medicaid Agency W y
State Medicaid [T wee
[ 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:

Individua local agency
performance datais shared,
monitored, and maintained on an
ongoing basis.

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

Performance Measure;

Percent of CADI participant filesreviewed during the current lead agency review
cyclein which the support plan issigned, dated, and disseminated to all relevant
partiesasrequired. Numerator: Number of CADI casefilesreviewed in which the
support plan issigned, dated, and disseminated to all relevant parties. Denominator :
Number of CADI casefilesreviewed during the current review cycle.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Lead Agency Waiver Review Database

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

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

Continuously and
Ongoing

Other
Specify:

Multi-stage
sampling: case
file sampling
for lead agency
reviews
involvesa
complex, two-
stage sampling
plan.

[] 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
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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:

Individua local agency
performance datais shared,
monitored, and maintained on an
ongoing basis.

Performance Measure;

Per cent differ ence between the dollar amount encumbered for CADI waiver services
compared to thedollar amount claimed for CADI waiver servicesprovided to
participants, per calendar year. Numerator: Dollar amount claimed for CADI
services provided to participants, per calendar year. Denominator: Dollar amount
encumbered for CADI services, per calendar year.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
MMIS
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 =
L other LI Annually [ stratified
Specify: Describe Group:

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 Entity [] Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

[ Other
Specify:

e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.
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 Sate 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;
Per cent of CADI participant filesreviewed during the current lead agency review
cyclein which participant choice between/among waiver services and providerswas
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documented. Numerator: Number of CADI participant filesreviewed during current

review cyclein which participant choice was documented. Denominator: Number of

CADI participant filesreviewed during current review cycle.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Lead Agency Waiver Review Database

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

Continuously and
Ongoing

Other
Specify:

Multi-stage
sample: Case
file sampling
for Lead
Agency
Reviews
involvesa
complex, two-
stage sampling
plan

[ Other
Specify:
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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:

Individua local agency
performance datais shared,
monitored, and maintained on an

ongoing basis.
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
Stete to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methodsfor Remediation/Fixing I ndividual Problems

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

Lead Agency Reviews, and follow-up reviews. Corrective actions are issued when patterns of non-compliance are
found. Individual or case-specific problems are addressed with the lead agency before the conclusion of the
review, and correction is required. Follow-up reviews (within 18 months after an initial review) include areview
of theinitial samples where correction was needed and areview of additional cases to assure both individual and
systemic problem and pattern correction. Corrective actions and follow-up findings are documented in the

Department's Lead Agency Waiver Database.

ii. Remediation Data Aggregation

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

Responsible Party(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
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Responsible Party(check each that applies): Frequenc;(/ctr)]i;(cjka i:ﬁ?;g?:g;?;;d analysis
[] 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 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 does not 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. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether Independence Plus designation isrequested (select one):

O Yes The staterequeststhat thiswaiver be considered for Independence Plus designation.
® No. I ndependence Plus designation is not requested.

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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Consumer directed community supports (CDCS) may include traditional goods & services provided by the waiver, and
alternatives that support participants. Ten categories of CDCS are covered: personal assistance; treatment & training;
environmental modifications & provisions; environmental modifications: - home modifications; environmental
modifications: - vehicle modifications; individual-directed goods and services, community integration and support,
financial management services, support planning, and self direction support activities. Refer to Appendix C. Participants
or their representative hire, fire, manage and direct their support workers. The participants or their representative must
purchase assistance with these functions through a financial management services (FMS) provider.

FMS providers offer supports as defined in the agreement between the FM S and the participant; the contract with the
State; and provider standards. Support planners may also provide assistance with employee related functions as defined in
the service standards. Support planners shall not be the employer of record.

When more than one CDCS participant lives in the same household and chooses to receive services from the same
worker (either shared services or 1:1 service), al participants are required to use the same FM S provider.

When it is determined there is ajoint employer, all participants associated with that joint employer must use the same
FMS provider.

Participants or their representatives have control over the goods and services to be provided through developing the
support plan, selecting vendors, verifying that the service was provided, evaluating the provision of the service, &
managing the CDCS budget. The individual budget maximum amount is set by the state.

Support Plan. The participant or their representative will direct the development and revision of the support plan and
delivery of the CDCS services. The support plan must be designed through a person-centered process that reflects the
participant's strengths, needs, and preferences. The plan may include amix of paid and non-paid services. The plan must
define all goods and services that will be paid through CDCS. The participant or their representative must agree to and
verify that the good or service was delivered prior to aMedicaid claim being submitted.

The support plan identifies: the goods and services that will be provided to meet the participant's needs; safeguards to
reasonably maintain the participant's health and safety; and, how emergency needs of the participant will be met. The
support plan must also specify the overall outcome(s) expected as the result of CDCS and how monitoring will occur.

The support plan will specify provider qualifications including training requirements (if they exceed the provider
standards). The support plan will also specify who is responsible to assure that the qualification and training
requirements are met. The cost of background studiesis not included in the individual budget amount but will be covered
as a service expense through the lead agency's waiver allocations.

The participant or their representative may revise the way that a CDCS service or support is provided without the
involvement or approval of the lead agency when the revision does not change or modify what was authorized by the case
manager. If arevision resultsin a change or modification of the approved support plan, the participant or their
representative will work with the lead agency to have the support plan reviewed and re-authorized.

Participant Budgets. Theindividual budget maximum amount is set by the state. The lead agency is responsible to
review and approve final spending decisions as delineated in the participant's support plan.

In a 12 month service agreement period, the participant's individual budget will include all goods & servicesto be
purchased through the waiver and State plan home care services with the exception of required case management and
criminal background studies.

Case management is separated into activities that are required and those that are flexible. Required case management
functions are provided by lead agencies and are not included in the participant's budget. Support planner services are
included in the budget.

Case managers must apply the criteriafor allowable expenditures (See Appx C, CDCS services) to all CDCS services,
supports, and items to determine whether the service, support, or item may be authorized in the support plan. If aservice,
support, or item does not meet the criteriaor isincluded in the list of unallowable expenditures (listed in Appendix C), it
cannot be authorized and the case manager must provide the participant or their representative a notice of appeal rights.
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Budgets may include;

(1) Goods or services that augment State plan services, or provide alternatives to waiver or State plan services. The rates
for these goods and services are negotiated and included in the support plan.

(2) Goods or services provided by MA providers. The rates for these goods and services cannot exceed the rates
established by the state for asimilar service.

(3) Therapies, special diets and behavioral supports that mitigate the participant's disability when they are not covered by
the State plan and are prescribed by a physician, advanced practice registered nurse, or physician assistant that is enrolled
asaMHCP provider.

(4) Fitness or exercise programs when the service is necessary and appropriate to treat a physical condition or to improve
or maintain the participant's physical condition. There must be no other reasonable alternative of meeting the participant's
fitness or exercise need and the condition must be identified in the participant's support plan and monitored by a MHCP
enrolled physician, advanced practice registered nurse, or physician assistant. Because children have other resources
available to meet these needs, fitness and exercise programs are limited to adults.

(5) Expenses related to the development and implementation of the support plan will be included in the budget. This may
include but is not limited to assistance in determining what will best meet the participant's needs, accessing goods and
services, coordinating service delivery, and advocating and problem solving. The participant chooses who will provide
the service and how much will be included in the support plan. This support may be provided via case management
through the lead agency or by ancther entity.

(6) Costs incurred to manage the budget; advertise and train staff; pay employer fees (FICA, FUTA, SUTA, and workers
compensation, unemployment and liability insurance) as well asthe employer share of employee benefits, and retention
incentives (i.e., bonus, health insurance, paid time off).

Lead agencies will inform the participant prior to development of the support plan of the amount that will be available for
implementing the support plan over aone year period. Participants may not carry forward unspent budgeted amounts
from one plan year to the next.

Case Management Functions. The term case management is being used for purposes of common understanding in this
document. Case management or other direct support functions provided as a CDCS service are flexible and may be
provided by traditional or nontraditional providers.

Direct support functions are flexible in terms of who provides them and whether they are covered as a paid service.
CDCS participants must have a support plan that is devel oped through a person-centered process. Participants must also
manage and monitor their CDCS services. If participants need assistance with these tasks, support may be purchased
through traditional lead agency case management, or provided by private providers, or someone else the participant may
make arrangements with and not pay. If the serviceis paid for the cost related to support planning tasks are included in
the participant's budget. A nonexclusive list of support planner functionsisincluded in Appendix E-1-j.

There are some case management functions performed by the lead agency that are not included in the participant's CDCS
budget. These functions are required if a person choosesto use CDCS. A list of many of the required lead agency
functionsisincluded in Appendix E-1-i.

Appendix E: Participant Direction of Services
E-1. Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver.
Select one:

O 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
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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.

® 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 arrangements where
services (regar dless of funding sour ce) are furnished to fewer than four personsunrelated 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'srepresentative) 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.

Foecify the criteria

Participants are not eligible for CDCS if they have been placed in the Minnesota Restricted Recipient program
(MRRP). A participant is prohibited from using the CDCS option during the time period the person isin the MRRP.
CDCS services are not available to waiver participants receiving licensed foster care while residing in residential
settings licensed by the Department of Human Services (DHS) or while receiving customized living services.

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, (¢) how and when thisinformation is provided on atimely basis.
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Participants have had the option to self-direct their waiver services through the consumer directed community supports
(CDCYS) service, since 2004. Approximately 8.9% of CADI participants are currently using CDCS.

CDCS alows participants to design an individualized set of supports to meet their needs. The service includes ten
categories of supports: personal assistance; treatment & training; environmental modifications & provisions;
environmental modifications: - home modifications; environmental modifications: - vehicle modifications; individual-
directed goods and services, community integration and support, financial management services, support planning, and
self direction support activities. Participants choose the level of support they want to assist them in devel oping support
plans, monitoring services, and managing budgets and payments. This model provides far more opportunity to
individually tailor and staff services compared to simply allowing a participant to self direct a pre-designed waiver
service.

Waiver participants are given information upon waiver eigibility regarding their choice of CDCS services. Thelead
agency case manager provides the participant with information regarding benefits, responsibilities and liabilities of self-
direction, so the participant can make an informed choice.

The lead agency is charged with providing participants with information and education about the goods and services that
may be purchased under CDCS; information that hel ps participants understand their roles and responsibilities,
information about resources, tools and technical assistance; information about enrolled financial management services
(FMS) providersthat are available to the participant; and information about the qualifications for and activities of a
support planner. Thisisall done before or during support plan development.

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 servicesby arepresentative.

® Thegate providesfor thedirection of waiver services by representatives.

Specify the representatives who may direct waiver services. (check each that applies):

[] 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 partici pant-appointed
representatives, including safeguards to ensure that the representative functions in the best interest of the
participant:

Representatives are chosen freely by adult participants. The extent of the decision-making authority of the
participant and their representative is part of the support planning. The lead agency case manager isrequired to
conduct in-home, face-to-face visits twice per year, and is required to conduct quarterly reviews of expenditures
and services provided, and the health, safety and well-being of the participant. See the CDCS Community
Supports Lead Agency Operations Manual.

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

Consumer -directed community supports: treatment and training
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Waiver Service Employer Authority|Budget Authority
Consumer -directed community supports (CDCS): personal assistance
Consumer -directed community supports: environmental modifications—home modifications ] L]
Consumer-dir ected community supports (CDCS): Support Planning L] ]
Consumer -directed community supports: Financial Management Services ] ]
Consumer -directed community supports (CDCS): Community I ntegration and Support ] ]
Consumer -dir ected community supports (CDCS): I ndividual-Dir ected Goods and Services ] L]
Consumer -directed community supports: environmental modifications - vehicle modifications L] L]
Consumer -directed community supports: environmental modifications and provisions
Consumer -directed community supports: self-direction support activities

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:

® Yes Financial Management Services ar e furnished through a third party entity. (Complete item E-1-i).

Specify whether governmental and/or private entities furnish these services. Check each that applies:

[ Governmental entities
Private entities

O No. Financial Management Services are not furnished. Standard Medicaid payment mechanismsare 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. Financial management services (FMS) may be furnished as a waiver

service or as an administrative activity. Select one:

® EMSare covered asthe waiver service specified in Appendix C-1/C-3

Thewaiver service entitled:
Consumer-directed community-supports: Self-direction support activities

O FMSare provided as an administrative activity.

Providethe following information

i. Types of Entities: Specify the types of entities that furnish FMS and the method of procuring these services:

See Appendix C, Consumer-directed community-supports: Self-direction support activities.

The fees are negotiated between the participant and the FM S provider, and documented in the support plan.

ii. Payment for FM S. Specify how FM S entities are compensated for the administrative activities that they perform:
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These services are included in the global budget, under the category of consumer-directed community supports:
self-direction support activities.

iii. Scope of FM S. Specify the scope of the supports that FM S entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

Assist participant in verifying support worker citizenship status
Collect and process timesheets of support workers

Process payroll, withholding, filing and payment of applicable federal, state and local employment-
related taxes and insurance

[l Other

Soecify:

Supports furnished when the participant exercises budget authority:

Maintain a separate account for each participant's participant-directed budget
Track and report participant funds, disbursements and the balance of participant funds
Process and pay invoicesfor goods and services approved in the service plan

Provide participant with periodic reports of expenditures and the status of the participant-directed
budget

[ Other servicesand supports

Soecify:

Additional functiong/activities:

Execute and hold Medicaid provider agreements as authorized under a written agreement with the
Medicaid agency

Receive and disburse fundsfor the payment of participant-directed services under an agreement
with the Medicaid agency or operating agency

Provide other entities specified by the state with periodic reports of expendituresand the status of
the participant-directed budget

] Other

Specify:

iv. Oversight of FM S Entities. Specify the methods that are employed to: () monitor and assess the performance of
FMS entities, including ensuring the integrity of the financial transactions that they perform; (b) the entity (or
entities) responsible for this monitoring; and, (c) how frequently performance is assessed.
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Oversight is achieved through a readiness review prior to enrollment and a performance review every three years.
Entities compl eting the readiness and performance reviews have previously performed a VF/EA readiness review
for avendor that has an agreement (including subcontract) with a government entity to provide services under a
Medicaid or another federally funded health care program.

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 required, 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.

Soecify in detail the information and assistance that are furnished through case management for each participant
direction opportunity under the waiver:
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This section delineates and distinguishes those mandatory functions of the lead agency (required case management),
and those optional functions that are covered under CDCS: support planning services.

Required Lead Agency Functions that are not included within the CDCS budget:

-Screen and determine if individuals are MA €ligible

-Screen and assess to determine if the individual is eligible for waiver servicesincluding level of care requirements
-Provide the applicant or participant with information regarding HCBS alternatives to make an informed choice

-If the applicant or participant elects CDCS, provide them with their maximum budget amount

-Provide CDCS participants with resources and informational tool kits to assist them in managing the service
-Evaluate that the participant's health and safety needs are expected to be met given the support plan, including
provider training and standards

-Evaluate if the plan is appropriate, including that the goods and services meet the service description and provider
qualifications, rates are appropriate, etc.

-Review the service plan and MMIS service agreement, review rates, and set limits by service category

-Authorize waiver services (prior authorize the MMIS agreement)

-Review and authorize additional funding for environmental modifications or assistive technology exceeding $5,000
and additional quality assuranceif it is manageable within the lead agency's overall waiver alocation

-Monitor and evaluate the implementation of the support plan, including health and safety, satisfaction, and the
adequacy of the current plan and the possible need for revisions. Thisincludes taking action as a mandated reporter,
when required to address suspected or alleged abuse, neglect, or exploitation of a participant according to the
Vulnerable Adult and Maltreatment of Minors Acts.

-At aminimum, review the participant's budget and spending before the third, sixth, and twelfth month of the first
year of CDCS services and at least annually thereafter (monitoring requirements are increased when the provider is
the parent of a minor participant or spouse of a participant.

-Monitor the management of the budget and services

-Provide technical assistance regarding budget and fiscal records management and take corrective action if needed.
“Budget and fiscal records management” refers to the participant’s ability to manage budget and recordkeeping tasks
such as retaining and submitting receipts, invoices, timesheets, reimbursement requests, mileage sheets, and other
documentation that is required to pay expenditures, as reported by the FM S provider.

-Investigate reports related to participant vulnerability or misuse of public funds per jurisdiction

-Assist the state agency in compl eting satisfaction measurements as requested

-Provide satisfaction, utilization, budget, and discharge summary information to the state agency as requested

-Have a system for participants to contact the lead agency on a 24 hour basis in the case of a service emergency or
crisis.

Optional, direct support functions (support planning services) that are included in the CDCS budget:

-If the participant elects waiver services, provide information about CDCS and provider options

-Facilitate development of a person centered support plan

-Monitor and assist with revisions to the support plan

-Assist in recruiting, screening, hiring, training, scheduling, monitoring, and paying workers

-Facilitate community access and inclusion (i.e., locating or developing opportunities, providing information and
resources, etc.)

-Monitor the provision of services including such things as interviews or monitoring visits with the participant or
service providers

-Provide staff training that is specific to the participant's support plan.

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):

Information and Assistance Provided through this

Participant-Directed Waiver Service Waiver Service Coverage

Independent Living Skills ]
(ILS) Therapies
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Information and Assistance Provided through this

Participant-Directed Waiver Service Waiver Service Coverage

Employment Support H
Services

Extended Home Care
Nursing

Adult Foster Care

Individualized Home
Supports

Adult Day Service Bath

Environmental
Accessibility Adaptations - Home M odifications

Consumer-dir ected
community supports: treatment and training

24-Hour Emergency
Assistance

Consumer -directed
community supports (CDCS): personal assistance

Transitional services

Consumer -directed
community supports. environmental modifications—home
modifications

Positive Support Services

Night Supervision
Services

Consumer -directed
community supports (CDCS): Support Planning

Consumer-directed
community supports: Financial M anagement Services

Consumer-dir ected
community supports (CDCS): Community Integration and Support

Homemaker

Extended Personal Care
Assistance Services

Consumer -dir ected
community supports (CDCS): Individual-Directed Goods and
Services

O |1ogyoyo oo o o jgfgpoygyoopojpa) o

Consumer-directed
community supports. environmental modifications - vehicle
modifications

Specialist Services

Home Delivered Meals

Case Management

Day Support Services

Adult Day Service

Transportation

Consumer -directed
community supports. environmental modifications and provisions

Employment Development
Services

Ol ayoyoroyoyal gy o
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Information and Assistance Provided through this

Participant-Directed Waiver Service Waiver Service Coverage

Housing Access H
Coordination

Per sonal Support Services

Chore Services

Family Training and
Counseling

Community Residential
Services

In-Home Family Supports

Specialized Equipment
and Supplies

o oy oo

Consumer-directed
community supports:. self-direction support activities

X]

Adult Companion
Services

Family Residential
Services

Environmental
Accessibility Adaptations - Vehicle M odifications

Child foster care

Caregiver Living
Expenses

CrisisRespite

Employment Exploration
Services

Integrated Community
Supports

Extended Home Health
Care Services

Respite

Prevocational Services

Independent Living Skills
(ILS) Training Services

Olojgioyoyoyooyolgyo ol o

Customized Living

Extended Community H
First Servicesand Supports

[] 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
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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 available to participants who dir ect their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

Appendix E: Participant Direction of Services
E-1. Overview (11 of 13)

|. 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:

The lead agency case manager initiates a change in the support plan in order to provide waiver services other than CDCS.
All of the standard CADI waiver servicesthat are necessary to the participant are available to a participant who
voluntarily terminates CDCS services. There are no gaps in services during transition.

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.

The lead agency case manager may initiate an involuntary exit from CDCS when:
* Health and safety concerns arise; or,
* Suspected fraud or misuse of funds are evident; or,

« A fourth occurrence from the date of CDCS authorization requiring corrective action (additional technical assistance) is
encountered.

The participant may beimmediately exited from CDCS and returned to traditional waiver services.

CDCS services are not available to an individual who has been placed in the Minnesota Restricted Recipient Program
(MRRP). A participant is prohibited from using the CDCS option during the time period the person in in the MRRP.
Also, if aCDCS participant exits with the waiver more than once during a service plan year, the participant isineligible
for CDCS services for the remainder of that service plan year. Finally, a participant can become ineligible for CDCS

services if they move to and receive licensed foster carein aresidential setting licensed by DHS or receive customized
living services.

In these situations, the full array of traditional waiver servicesis available to the participant, and the lead agency case

manager is responsible for revision of the support plan and arranging for waiver services. There are no gapsin service
availability during the transition.

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)
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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

Employer Authority Only

Waiver
Y ear

Year 1 |:| 3103
- E—
o —
Year 4 |:| 3801
o — =

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant Direction (1 of 6)

Number of Participants Number of Participants

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity asindicated 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 is the common law employer of
participant-selected/recruited staff and performs necessary payroll and human resources functions. Supports
are available to assist the participant in conducting employer-related functions.

Specify the types of agencies (a.k.a., agencies with choice) that serve as co-employers of participant-sel ected
staff:

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

Specify how the costs of such investigations are compensated:
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Background checks are paid outside of the participant's CDCS budget.

[] 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

Super vise 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:

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 services included 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 enroliment
Authorize payment for waiver goods and services

Review and approve provider invoicesfor servicesrendered
[ Other

Specify:
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Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

b. Participant - Budget Authority

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.
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Participant Budgets. The individual budget maximum amount is set by the state. The lead agency isresponsible to
review and approve final spending decisions as delineated in the participant’ s support plan.
CDCS Budgets for participants on Bl, CAC, and CADI are determined through a three-step process:

1) Cadculation of base rate for each participant

2) Adjustment of the base rate to exclude cost of services that are not allowed under CDCS.

3) Adjustment of the base rate to account for cost of living adjustments provided through legislation to all
services.

Step 1: A baserate is determined for each participant using scores on 12 assessment variables. Assessment scores
are used in aformulathat applies coefficients to each and then adds a constant to determine the base rate.

Assessment variables, coefficients, and constant were identified through multiple regression analyses of
assessment information with historic expenditures.

The following summarizes the variables, coefficients, and constants used in the formula.

« Variable: Case Mix; Coefficient: 9.283; Range: A-K

« Variable: Walking; Coefficient: 2.663; Range: 0-4

« Variable: Grooming; Coefficient: 7.421; Range: 0-3

e Variable: Bed Mohility; Coefficient: 3.165; Range: 0-3

« Variable: Transfers; Coefficient: 3.008; Range: 0-4

» Variable: Behaviors 3 (CADI only); Coefficient: 22.462; Range: 0-4
+ Variable: Behaviors 4 (CADI only); Coefficient: 5.494; Range: 0-4
e Variable: Constant; Coefficient: 15.218

For the case mix variable, the multipliers for the A-K range are below. If, for example, an individual’s case
mix level is C, multiply 9.283 by 2.66.

Case Mix Category

e CaseMix Category: A; Multiplier: 1.00
Case Mix Category:
Case Mix Category:
Case Mix Category:
Case Mix Category:
Case Mix Category:
Case Mix Category:
Case Mix Category:
Case Mix Category:
Case Mix Category:

B; Multiplier: 2.60
C; Multiplier:2.66
D; Multiplier:2.14
E; Multiplier: 3.81
F; Multiplier: 4.71
G; Multiplier: 3.20
H; Multiplier:4.94
I; Multiplier: 3.05
J; Multiplier:5.45

. K; Multiplier: 8.08

Step 2: The Base rate calculated in step one is adjusted to exclude the cost of non-eligible services. The major
non-eligible service is foster care. Because foster care is our state’s most costly services, exclusion of
these costs results in a reduction of the individual base rate. The formula is:

((Individual Base Rate from step 1) -2.90) X 0.7

Step 3: The rate from step 2 is adjusted to account for the cumulative effect of cost of living
adjustments approved by the legislature. This adjustment produces the final CDCS budget.

The yearly percentage change from year to year and the cumulative adjustment factors are as follows:

Effective Date: 10/1/05; percent change 2.5199; cumulative percent change 2.5199
Effective Date: 10/1/06; percent change 2.2533; cumulative percent change 4.832
Effective Date: 10/1/07; percent change 2.0; cumulative percent change 6.92872
Effective Date: 10/1/08; percent change 2.0; cumulative percent change 9.0672

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 394 of 503

Effective Date: 7/1/09; percent change -2.58; cumulative percent change 6.2533
Effective Date: 9/1/11; percent change -1.5; cumulative percent change 4.65950
Effective Date: 7/1/13; percent change .5; cumulative percent change 5.18270
Effective Date: 4/1/14; percent change 1; cumulative percent change 6.2345
Effective Date: 7/1/14; percent change 5; cumulative percent change 11.54
Effective Date: 7/1/15: percent change 2.53; cumulative percent change 14.37
Effective Date: 7/1/16: percent change 0.2; cumulative percent change 14.595
Effective Date 8/1/17: percent change 1.642; cumulative percent change 16.4938
Effective Date 7/1/19: percent change 2.37; cumulative percent change 19.2547

When a CDCS participant experiences a significant change in need, the commissioner may authorize a
budget change for that CDCS participant based on the results of the assessment.

If a CDCS participant exits the waiver more than once during the participant’s support plan year, the
participant is ineligible for CDCS for the remainder of their support plan year.

Expenses covered outside of the individual budget, must also be managed within the lead agency’s
allowable waiver budget. These supports whether included in the individual budget or not, must be
identified in the support plan.

In a 12 month service agreement period, the participant’s individual budget will include all goods and
services to be purchased with the exception of required case management and criminal background
studies.

Case management is separated into activities that are required and those that are flexible. Required
case management functions are provided by lead agencies and are not included in the participant’s
budget. Support planning services are included in the budget.

If the combined costs of environmental modifications and assistive technology (including assistive
technology provided though supplies and equipment), during a 12 month service agreement period,
exceed $5000 and cannot be covered within a participant’s individual budget, the participant may
request additional funding from the lead agency to cover these items.

There are circumstances when a participant may have exceptional needs which cannot be met by their
CDCS budget. Exceptions to the CDCS budget methodology may be allowed under any of the following
five criteria:
1. Individuals who require greater resources than are allowed in order to leave institutions or crisis
settings may request to increase their CDCS budget by no more than the amount of appropriate
services provided in a non-institutional setting as determined by the lead agency.
2. Individuals who require greater resources than are allowed in order to improve their employment
opportunities or increase the amount of time they can work may request to increase their CDCS budget
by up to 30%.
3. Individuals who require greater resources than are allowed in order to transition to, move to, or live
in their own home may request to increase their CDCS budget by up to 30%.
4. Individuals who require greater resources than are allowed to develop and implement a positive
support plan may request to increase their CDCS budget by up to 30%.
5.  Individuals may request to increase their CDCS budget by up to 7.5% when the following criteria
are met:

a. The individual is eligible for 10 or more daily hours of personal care assistance or community
first services and supports

b. The individual’s services are provided by a worker who has completed the required training.
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Individuals who meet more than one criteria may request to increase their budget for each of the four
exception reasons listed above. For items #2-4 above, the maximum cumulative CDCS budget
adjustment amount is 30%. A person may obtain the adjustment as described in item #5 above in
addition to other adjustments for which they are eligible. For item #5, this rate is subject to COLA or
SEIU collective bargaining increases as enacted by the Legislature

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (4 of 6)

b. Participant - Budget Authority

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.

The lead agency case manager informs each participant of the participant's budget amount, as determined through
the statewide budget methodology. The full array of traditional waiver servicesis available to those participants
who are not satisfied with the CDCS budget amount.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exer cise of Budget Flexibility. Select one;

® 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.

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

v. Expenditure 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:
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Required Case Management. The lead agency is responsible to:

(1) Review and approve the support plan if it meets the criteriain Appendix C-1/C-3. All goods and servicesto
be covered by CDCS must be specified in the support plan and prior authorized by the lead agency case manager.
There must be a clear audit trail.

(2) Evaluate requests for environmental modification and assistive technology that in combination exceed $5000
and cannot be otherwise covered within the participant's individual budget. The county of financial responsibility
may authorize additional funding if the lead agency determines that the cost can be managed within the lead
agency's overall budget allocation.

(3) Monitor and evaluate the implementation of the support plan. Thisincludes reviewing that health and saf ety
needs are being adequately met, the participant's level of satisfaction, the adequacy of the current plan and the
possible need for revisions, the maintenance of financial records, and the management of the budget and services.

(4) Review each participant's CDCS expenditures, at a minimum, within three months, six months, and twelve
months of the support plan being implemented and annually thereafter to evaluate if spending is consistent with
the approved support plan.

(5) Review expenditures and the participant's health and safety at least once per quarter when a parent of a minor
or spouse is being paid through CDCS.

(6) Provide additional technical assistance and support to the participant or their representativeif it is determined
that the participant or their representative has not followed the authorized support plan. This may include a
corrective action plan. If efforts to resolve problems in using CDCS are unsuccessful, the CDCS authorization
will be discontinued after providing the required notifications. The participant's support plan will return to
traditional waiver or state plan services.

(7) Provide notice, and terminate CDCS servicesif there are immediate concerns regarding the participant's
health and safety or misuse or abuse of public funds and report the concern to the appropriate local or state agency
for investigation. The notice will include fair hearing rights and inform participants that their CDCS services are
being terminated or suspended pending the outcome of the hearing if oneisrequested. The participant's support
plan will return to other waiver or state plan services pending the outcome of the hearing.

(8) Provide or arrange for the provision of information and/or tools for participants or their representatives to
direct and manage goods and services provided through CDCS. Thiswill include information or assistance in
locating, selecting, training, and managing workers as well as completing, retraining, and submitting paperwork
associated with hilling, payment and taxes and monitoring on-going budget expenditures.

(9) Assist the state agency in conducting participant satisfaction measurements as requested. Provide participant
satisfaction, utilization, budget and discharge summary information to the state agency as requested.

State Agency Responsibilities. Annually, the state agency will review and analyze access and utilization data, and
the number and disposition of CDCS appeals.

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 aternative to the institutional care specified in Item 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 8431.210.

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 individual s 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.
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How Information is Provided

Fair hearing information is provided at the time an individual appliesfor Medicaid, at the time an individual is assessed for home
and community-based services and when awaiver service authorization isinitiated or modified in MMIS. Thisincludes service
approvals, suspensions, reductions, and terminations. Participants may also submit fair hearing requests if they feel that they
have not been offered free choice of provider.

Fair hearing information is also available on the department's web site at:

http://www.dhs.state.mn.us/id_008649#

Notices Provided

The following forms are used to provide fair hearing information:

-Minnesota Health Care Programs (MHCP) Application for Certain Populations (DHS-3876) and MHCP Renewal Form (DHS-
3418). These forms are used to apply for and renew Medical Assistance and includes fair hearing rights.

-Long-Term Services and Supports Assessment and Program Information and Signature Sheet (DHS-2727). Thisformis
provided at the time an individual isinitially assessed and upon reassessment, and indicates the person was informed of their
appeal rights.
- Long-Term Services and Supports Notice of Action (Assessments and Reassessments), DHS-2828A. Thisform is provided to
participants after the initial assessment and every reassessment, and informs the person of his/her eligibility for services and any
service reductions as aresult of the assessment or reassessment.
- Long-Term Services and Supports Notice of Action (Service Plan), DHS-2828B. Thisform is provided to participants when the
case manager takes an action in the support plan that resultsin adenial, decrease, or termination in of the person’s waiver
services.

These forms are available on the department's web site at:

https://mn.gov/dhs/general -public/publications-forms-resources/edocs

State Policies

The department's policies and instructions regarding notice of action are available in the web-based program manual,
Community-Based Services Manual in the Appeals section of the manual.

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
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.
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Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

O No. This Appendix does not apply
® Yes Thestate 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:

A grievance or complaint may be reported to the following agencies and offices:

Lead agencies
The Office of Ombudsman for Mental Health and Devel opmental Disabilities

The Office of Ombudsman for Long-Term Care

The Minnesota Department of Health, Office of Health Facility Complaints

The Minnesota Department of Human Services, Surveillance and Integrity Review Section
The Minnesota Department of Human Services, Disability Services Division

The Minnesota Department of Human Services, Licensing Division

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).
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Fair hearing rights are not affected when a participant reports a concern to any of the entities noted below, and
participants may concurrently request a fair hearing while working with an Ombudsman's Office or regulatory agency.
Depending upon the nature of the concern, local adult or child protection units may also be notified.

The Ombudsman's offices listed above provide assistance and referral regarding any service concerns including those
related to Medicaid waivers. They speak with the individual registering the complaint or concern as quickly as possible.
Depending upon the nature of the concern, they may contact the lead agency, provider or department to assist the
participant in resolving the issue.

The Minnesota Department of Health, Office of Health Facility Complaints, addresses complaints and allegations
concerning providers that they license (e.g. home care agencies) to determine if an investigation is warranted. If thereis
an indication that an individual in isimminent jeopardy, the county or tribal adult or child protection units may initiate
immediate protective services for aleged victims.

The Office of Health Facility Complaints takes action within ten days or sooner depending upon the allegation. The
Department of Health informs the provider of its findings and issues correction orders. The time frame allowed for the
provider to remedy the problem is based on the risk of harm to individuals. If the problem is not remedied satisfactorily,
the Department of Health takes further action, which can include license revocation.

The Minnesota Department of Human Services Surveillance and Integrity Review Section and the Medicaid Fraud
Control Unit in the Office of the Minnesota Attorney General are responsible for follow-up on and investigation of
complaints related to provider billing.

The Department's licensing division is responsible for follow-up on complaints concerning providers that are licensed by
the department. Depending upon the situation, an investigation may be conducted. The time lines and action taken are
dependent on the nature and scope of the allegation(s) and finding(s). If aparticipant is determined to be in imminent
jeopardy, action istaken as soon as possible to address the participant's health and safety.

The Department’ s Disability Services Division isresponsible for follow-up on complaints of persistent performance
concerns and patterns with non-licensed waiver service providers. Depending upon the situation, the division may work
with lead agencies to conduct an investigation. The time lines and action the division undertakes depend upon the nature
and scope of the allegation(s) and finding(s).

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:

® Yes Thestate 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 dicit information on the health and welfare of individual s served through the program.

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 policiesthat are referenced are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).
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Minnesota manages intake and response to reports of maltreatment of vulnerable adults and children through the state’s
adult and child protection systems pursuant to Minnesota Statute § 626.557 to 626.5572 and Minnesota Statute §
626.556, respectively. Maltreatment includes critical events, incidents, abuse, neglect or exploitation.

Critical events or incidents defined as maltreatment require immediate reporting. Maltreatment includes, but is not
limited to, criminal acts, actions that cause physical pain, injury or emotional distress, adverse or deprivation procedures
not authorized under statute, unreasonable confinement, involuntary seclusion, forced separation, the failure or omission
of acaregiver who has assumed responsibility to provide food, shelter, clothing, health care or supervision, and, for
adults, failure by the person to meet their own basic needs aswell as financial exploitation.

State law requires immediate reporting of suspected maltreatment by mandated reporters and encourages reporting of
suspected maltreatment by any person. Mandated reportersinclude professionals or a professional’ s delegate engaged in
the care of vulnerable adults and children, those engaged in social services, law enforcement, vocational rehabilitation,
licensed health care providers, those who work in a health care facility or licensed service, and for children, those
employed in education. Mandated and voluntary reports of suspected maltreatment are encouraged through information,
training and education provided by department.

Maltreatment reports involving vulnerable adults are made to the Minnesota Adult Abuse Reporting Center (MAARC),
asrequired in statute. Minnesota’ s adult protection reporting data system currently captures all adult maltreatment reports
collected by the centralized Minnesota Adult Abuse Reporting Center and reflects county-investigated dispositions for
adult waiver participants. The MAARC operates on a 24-hour basis. All reports of suspected maltreatment made to the
MAARC are forwarded to the lead investigative agency(ies) responsible, under statute, for investigation and for
protective services. If areport is madeinitially to law enforcement or alead investigative agency, those agencies are
required to take the report and immediately forward it to the MAARC. Lead investigative agencies include the
Department of Human Services, the Department of Health, and county social service agencies. Reports aleging acrime
are also referred to law enforcement for criminal investigation. When death is alleged as aresult of maltreatment, referral
is al'so made to the medical examiner and the Ombudsman for Mental Health and Devel opmental Disabilities. The
MAARC assesses all maltreatment reports for immediate risk to the vulnerable adult and makes immediate referral to the
county for emergency protective services.

Maltreatment reports involving children are made to the county/tribal social service agency or the police. (Reports
involving state licensed facilities may, but rarely, come directly into the state licensing entity.) The county local welfare
agency receiving a maltreatment report is responsible for ng allegations and providing child protection services.
County agencies undertake family assessment or, where they have jurisdiction, investigation activities. Wherea
maltreatment allegation involves a state licensed facility, the county forwards the maltreatment report to the appropriate
state lead investigative entity, the Department of Human Services or the Department of Health. County lead
investigative agencies follow up, to conclusion, on the vast majority of maltreatment reports involving children.

Additionally, providers licensed under Minnesota Statutes, Chapter §245D are required to report the following incidents
to the department and the Ombudsman for Mental Health and Devel opmental Disabilities:

1. serious injury of a person as determined by Minnesota Statutes section 245D.06;

2. aperson’s death; and

3. any emergency use of manual restraint asidentified in Minnesota Statutes, section 245D.061.

Providers licensed under Minnesota Statutes, Chapter 245D must report the following incidents to the person’s authorized
representative and case manager:

1. serious injury of a person as determined by Minnesota Statutes, section 245D.06;

2. aperson’s death;

3. any emergency use of manual restraint asidentified in Minnesota Statutes, section 245D.061;

4. any medical emergency, unexpected serious illness, or significant unexpected changein an illness or medical condition
that requires the program to call 911, physician treatment or hospitalization;

5. any mental health crisis that requires the program to call 911 or amental health crisis intervention team;

6. an act or situation involving a person that requires the program to call 911, law enforcement or the fire department;

7. aperson’s unauthorized or unexplained absence from a program;

8. conduct by a person receiving services against another person receiving services that

a. is so severe, pervasive or objectively offensive that it substantially interferes with a person’s opportunities to
participate in or receive service or support;
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b. places the person in actual and reasonable fear of harm;

c. places the person in actual and reasonable fear of damage to property of the person;

d. or substantially disrupts the orderly operation of the program;

9. any sexual activity between persons receiving services involving force or coercion as defined under Minnesota
Statutes, section 609.341, subdivisions 3 and 14.

10. A report of alleged or suspected child or vulnerable adult maltreatment under Minnesota Statutes, section
626.556 or 626.557

License holders under Minnesota Statutes, Chapter 245D must report incidents to the person’s legal representative or
designated emergency contact and case manager within 24 hours of an incident occurring while services are being
provided or within 24 hours of discovery or receipt of information that an incident occurred. License holders under
Minnesota Statutes, Chapter 245D must report the death or serious injury of a person to the department and the Office of
the Ombudsman for Mental Health and Devel opmental Disabilities within 24 hours. Case managers are responsible for
developing a support plan that reasonably ensures the health and safety of the participant and for coordinating,
monitoring, and evaluating the services provided. Case managers will consult with the participant and their team after an
incident to evaluate if a change is necessary in the person’s coordinated services and supports plan, up to and including a
change in the service provider.

In addition to the above, providers subject to Minnesota Rules, Chapter 9544 (which includes providers licensed under
Minnesota Statutes, Chapter 245D to provide home and community based services, aswell asall other providers licensed
under Minnesota Statutes, Chapter 245A for services to people with developmental disabilities or related conditions) are
required to report the following incidents via an electronic form, the Behavior Intervention Report Form (DHS-5148), to
the department and the Office of the Ombudsman for Mental Health and Devel opmental Disabilities (OMHDD):

1. theemergency use of manual restraint (physical holding);

2. prohibited procedures incorporated into a positive support transition plan in accordance with Minnesota Statutes,
section 245D.06, subdivision 8. These procedures may include:

a.  mechanical restraint;

b. programmatic use of manual restraint;

c. seclusion;

d. timeout;

€. anaversive or deprivation procedure;

3. amedical emergency occurring as aresult of the use of restrictive intervention with a person that leadsto acall to 911
or seeking physician treatment or hospitalization for a person;

4. abehavioral incident that resultsin acall to 911;

5. amental health crisis occurring as aresult of the use of arestrictive intervention that leadsto acall to 911 or a provider
of mental health crisis services as defined in Minnesota Statutes, section 245.462, subdivision 14c;

6. anincident that requires a call to mental health mobile crisis intervention services;

7. aperson’s use of pro re nata (PRN) medication to intervene in a behavioral situation. This does not include the use of a
psychotropic medication prescribed to treat a medical symptom or a symptom of amental illness or to treat a child with
severe and emotional disturbance; or

8. anincident that the person’s positive support transition plan requires the program to report

Theincidents listed above must generally be reported to the person’ s team within 24 hours, reviewed by the team and
electronic report submitted to the Department and the OMHDD within 15 working days of the incident. The authority to
collect this information was provided by Minnesota Statutes, section 245.8251, subdivision 2 and the subsequent
behavior intervention report form instructions issued by the Department: Instructions and Definitions for the Behavior
Intervention Reporting Form (DHS-5148A).

¢. 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.

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 403 of 503

The department provides maltreatment reporting and response training to lead agencies, including training for waiver
case managers. The department offers an online training course on Vulnerable Adult Mandated Reporting, at
http://registrations.dhs.state.mn.us’WebManRpt and publishes a vulnerable adult brochure: “ Report suspected abuse,
neglect, self-neglect or financia exploitation of vulnerable adults’ (DHS-6778E). The brochure includes information
about what may be considered abuse, neglect, and exploitation, and how to report concerns. The department provides
similar resource information regarding suspected child abuse or neglect. Refer to the brochure; “Resource Guide for
Mandated Reporters of Child Maltreatment Concerns’ (DHS-2917).

The department publishes a handbook for participants and families. “Older Minnesotans, Know Y our Rights About
Services,” (DHS-4134) includes information about participants' rights to “be safe and free from harm,” including how to
report a concern and information about advocacy assistance. “ Family Guide to Child Protection” (DHS-3247) explains
what county social services staff do when accepting a report of child abuse or neglect. Brochures and additional
information regarding vulnerable adult and child protections are available on the department’ s web site. Brochures are
also available through lead agencies, who provide copies during waiver assessments. All DHS forms, in addition to
participant resources, are available at https.//mn.gov/dhs/general-public/publications-forms-resources/edocs/

The LTC Screening Document (DHS-3428) or the MNnCHOICES assessment tool used to determine waiver eligibility
contain assessment questions intended to help discover any risk for maltreatment the applicant maybe experiencing. An
assessor is required to report to the MAARC reports of any suspected maltreatment. Actions taken would follow those
outlined above related to the MAARC and next steps related to investigation and the provision of protective services.

The Senior Linkage Line (SLL) and Disability Hub are widely publicized public resources that include information on
vulnerable adults and how to report maltreatment. These resources are operated by the department and other partners and
include toll free phone numbers and a searchable web data base. Information about this resourceis also provided during
assessment. Information about the SLL and Disability Hub can be viewed at:

- http://lwww.mnaging.net/en/Advisor/SL L .aspx

- https://disabilityhubmn.org

Providers who furnish home care services are required to provide their clients with a copy of the Home Care Bill of
Rights and information on how to report maltreatment concerns. The Bill of Rightsis provided to waiver participants
who receive services through a home health care agency. Routine licensing reviews of providers include monitoring that
participants are informed of their rights as required. The Home Care Bill of Rights, including copiesin other languages,
can be accessed at

https.//www.heal th.state.mn.us/facilities/regul ation/bill of rights/index.html

Foster care providers are required to complete an “Individual Residential Placement Agreement” as defined in MN Rule,
part 9555.5105, subpart 19. This placement agreement must include the development of an individual abuse prevention
plan with the participant.

Adult Day Care providers are required under MN Rule, part 9555.9640 to provide participants with a copy of their rights,
and must include either a copy or written summary of Minn Stat. § 626.557 (Reporting of Maltreatment of Vulnerable
Adults).

Routine licensing reviews of providers include monitoring that participants are informed of their rights as required.
Providers licensed under Minnesota Statutes, Chapter 245D must provide participants with awritten copy of their rights
asdefined in Minn. Stat. §245D.04, subdivisions 2 and 3.

d. Responsibility for Review of and Responseto Critical Eventsor 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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INITIAL REPORT REVIEW AND RESPONSE:

The MAARC receives reports of incidents of suspected abuse, neglect, or exploitation involving adults. MAARC staff
screen reports for immediate risks, making all necessary referrals before forwarding reports to the county or state lead
investigative agency. MAARC staff work with a standardized screening and decision-making framework in responding
toreports. The MAARC immediately refers cases involving an identified safety need to county social services. It
immediately forwards reports containing information involving an alleged crime to law enforcement. The MAARC
forwards reports of suspicious death to the medical examiner and the ombudsman for mental health and devel opmental
disabilities. The MAARC natifies the lead agency responsible for report review and investigation within two working

days.

Incidents of suspected abuse and neglect involving children are similarly managed. Local agencies screen al reports for
immediate risk and make all necessary referrals in keeping with the Minnesota Child Maltreatment Intake, Screening and
Response Path Guidelines (DHS-5144). Counties and authorized tribal agencies make immediate referral for child
protection services when there is an identified safety need. County social services forward reportsinvolving an alleged
crime to law enforcement and reports of suspicious death additionally to the medical examiner and the ombudsman for
mental health and developmental disabilities.

Reportsinvolving alleged maltreatment of children prompt variable response. Local agencies must, within 24 hours, see
the alleged victim of a child maltreatment allegation that involves substantial endangerment. In the case of allegations
that do not involve substantial endangerment, the alleged victim must be seen within 5 calendar days. The department’s
Child Maltreatment Screening Guidelines promote statewide consistency in definition and practice in response to
maltreatment reports.

LEAD INVESTIGATIVE AGENCY REVIEW AND RESPONSE:

Investigation guidelines for al lead investigative agencies are established in statute and include interviews with alleged
victims and perpetrators, evaluation of the environment surrounding the allegation, access to and review of pertinent
documentation and consultation with professionals. Each lead investigative agency evaluates reports based on
prioritization guidelines. The department requires county lead investigative agencies to use structured decision-making
toolsto assess reports for investigation and determine the need for protective services. (For reportsinvolving vulnerable
adults, counties assess the safety, strengths and needs of the vulnerable adult for individualized protective services.)
Statewide implementation of structured decision-making tools promotes safety through consistent, accurate and reliable
assessment. Lead investigative and law enforcement agencies cooperate in the pursuit of civil and criminal maltreatment
investigations.

Lead investigative agencies have 60 calendar days to complete investigations involving adults as the alleged victims of
maltreatment with authority to extend the investigation when afinal investigative disposition is not able to be made
within thistime frame. (Upon request of the reporter, the lead investigative agency will provide initial disposition
information within five working days.)

Lead investigative agencies have 45 calendar days to complete investigations and family assessmentsinvolving children
asthe alleged victim of maltreatment. Local agencies complete afamily assessment where achild is not at risk of
imminent harm and not living in alicensed setting. Assessment offers a holistic approach to addressing family issues and
minimizing the prospect of future maltreatment.

The lead investigative agency is responsible to notify the proper agencies or individuals of the findings. Participants, who
are the subject of reports, or their legal surrogate with appropriate authority, are informed of the findings of the
investigation at the conclusion of the investigation with an opportunity to engage an appeal process. |f maltreatment is
substantiated, information about the perpetrator is entered into the perpetrator registry maintained by the department. This
information is made available as part of required provider employment background checks. Licensing boards receive
notification of substantiated maltreatment that they may refer on for criminal prosecution. Information on specific
categories of providers substantiated for maltreatment is available to the public via web-based information maintained by
the lead investigative agencies for those providers.

See MDH: https://lwww.health.state.mn.us/facilities/regul ation/directory/provcompsel ect.html

DHS Licensing Information Lookup: http:/licensinglookup.dhs.state.mn.us/

REMEDIATION AT THE LEVEL OF THE INDIVIDUAL.:
County agencies provide individual remediation to adults who are the subject of reports of suspected maltreatment,
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including the following:

« Offering emergency and continuing adult protective services,

» Medical examination and treatment for sexual assaullt;

« Seeking authority to remove the vulnerable adult from the situation;

« Seeking arestraining order for removal of the perpetrator;

 Appointment or replacement of aguardian or conservator;

« Referral to a prosecuting attorney for criminal prosecution;

 Use of amultidisciplinary adult protection team for case consultation, prevention, and intervention.

Substantiated maltreatment may be the result of relationships, scams, stranger crimes and circumstances that are
unrelated to a service or provider. It is not possible for the lead investigative agency or the county agency responsible for
protective services to remediate forms of maltreatment which occur in conjunction with an adult’ s autonomy and right to
personal choice.

Remediation of child maltreatment transpires at a number of levels. It can involve immediate removal of the child from
the home and reporting the suspected offender to law enforcement. Alleged maltreatment investigation always includes
assessment of the need for protective services.

Where necessary, the county’s child protection unit develops a protective service plan for the child and assists the family
in accessing services such as counseling or parent education. When protective services are provided to a child remaining
in the home, the county case worker meets with or contacts the family at least monthly to monitor the provision of
services and the child’ swelfare. Quarterly, at a minimum, the case worker consults with providers delivering servicesto
review the protective service plan and eval uate the appropriateness of services.

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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DHS developed and manages the Social Services Information System (SSIS) that houses maltreatment reports and tracks
critical stepsin the response process statewide. DHS requires Minnesota' s 87 counties to use SSIS to support intake,
referral and management of maltreatment reports. Upon completion of a maltreatment investigation, the county (or tribal
nation in the case of minors), as Lead Investigative Agency, documentsitsinvestigative findingsin SSIS.

The SSIS system has the capacity to provide statewide maltreatment summary information to DHS. DHS reviews SSIS
data reports on a quarterly and annual basis, analyzing report receipt, referral, investigation, and investigative disposition
patterns and trends. Data analysis yields routine reporting and efforts, with maltreatment program partners, to make
prevention and response improvements. SSIS maltreatment data enables DHS to evaluate the quality of its preventive
and protective services and discern where policy and training enhancements are needed.

The department extracts adult and child waiver participant maltreatment data differently from SSIS. DHS retrieves
waiver adult data that is collected through MAARC and subsequently identified by the LIA asinvolving awaiver
participant. The Department extracts waiver minor data collected and investigated by county and tribal nation LIAS.
Information entered in SSIS narrative data fields, whether for waiver child or waiver adult, cannot be extracted in an
aggregated format.

Waiver program staff review waiver participant data and waiver program maltreatment reports regularly, monitoring for
patterns and trends that indicate atypical activity in the state’s waiver populations or of possible broader based state adult
and child protective system concern.

SSIS data currently contains all MAARC reports and findings from county investigations. DHS and Department of
Health Licensing investigations involving adults are scheduled for incorporation into SSIS. DHS and MDH licensing
units generate their own licensed facility maltreatment reports on aregular basis.

Licensing lead investigative agencies provide public investigation memorandums for substantiated reports of
maltreatment. They forward substantiated findings to the appropriate licensing boards of the substantiated perpetrator.
Substantiated findings for licensed providers are available on the DHS and Minnesota Health Department public websites
and are used for licensing sanctions or revocation.

-DHS Licensing Information Lookup: http:/licensinglookup.dhs.state.mn.us/

-MDH Licensing: https://www.health.state.mn.us/facilities/regul ation/directory/provcompsel ect.html

Lead investigative agencies provide DHS with the names of substantiated perpetrators. DHS maintains aregistry of
substantiated perpetrators of maltreatment who are disqualified from providing direct services. People applying for a
license, including owners, managers, employees and contractors providing servicesin licensed programs and facilities are
checked against the DHS disqualified perpetrator registry.

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.)

O The state 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:

® Theuseof regtraintsis per mitted during the cour se of the delivery of waiver services. Complete ltems G-2-a-i
and G-2-aii.
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i. Safeguards Concer ning 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).
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In this state, the use of restraints are generally considered to constitute abuse under the Vulnerable Adult Act
and Maltreatment of Minors act unless they can be considered therapeutic conduct or the use of reasonable
force. All providers and case managers must report incidents of suspected abuse according to the process
described in G-1.

In the context of the Vulnerable Adults Act, therapeutic conduct includes the provision of program services,
health care, or other personal care services donein good faith in the interest of the vulnerable adult by an
individual, facility, or an employee or person providing servicesin afacility under the rights, privileges, and
responsihilities conferred by state license, certification or registration, or acaregiver. A caregiver includes
family members and persons or entities who have assumed responsibility for the care of an individual
voluntarily, or by contract or agreement.

The Vulnerable Adults Act and the Maltreatment of Minors Act (Minnesota Statutes, Chapter 626) require
mandated reporting and investigation of abuse and neglect of vulnerable adults and children. This law
defines abuse and neglect of an adult to include any use of aversive or deprivation procedures, unreasonable
confinement or involuntary seclusion, including the forced separation of the vulnerable adult from other
persons against their will. Accidents and therapeutic conduct are not considered abuse. Minnesota Statutes,
Chapter 626 also defines abuse of children to include any aversive or deprivation procedures, or regulated
interventions that have not been authorized under Minnesota Statutes, section 125A.0942 (dealing with
discipline in school) or Minnesota Statutes, section 245.8251 (applicable to (a) all providers licensed under
Minnesota Statutes, Chapter 245D, and (b) all other providers licensed by the Department under Minnesota
Statutes, Chapter 245A for services to persons with developmental disabilities or related conditions).

Services licensed under Minnesota Statutes, Chapter 245D. Minnesota Statutes, section 245D.06,
subdivisions 5 to 8 and section 245D.061, provide the requirements for the use of restraint, aversive and
restrictive procedures for license holders. Minnesota Statutes, section 245D.06, subdivision 5 prohibits
license holders from using chemical restraints, mechanical restraints, manual restraints, time out, seclusion,
or any other aversive or deprivation procedure as a substitute for adequate staffing, for a behavioral or
therapeutic program to reduce or eliminate behavior, as punishment, or for staff convenience. Minnesota
Statutes, section 245D.061, subd. 2, provides the conditions for which the emergency use of manual restraint
may be utilized. Any emergency use of manual restraint by alicense holder under Minnesota Statutes,
chapter 245D must be reported to the person’s legal guardian, the case manager, the department, and the
Ombudsman for Mental Health and Devel opmental Disabilities as described in Appendix G-1. The state has
created an online form for licensed service providers to complete for this purpose, known as the Behavior
Intervention Report Form (BIRF). Multiple uses of an emergency use of manual restraint requires the
creation of a plan to avoid the future emergency use of manual restraint.

As noted above, the use of mechanical restraint, programmatic use of manual restraint, or drugs used as a
restraint — labeled chemical restraint in Minnesota — is prohibited under the conditions of licensure (see
Minnesota Statutes section 245D.06, subdivision 5). Under Minnesota Statutes, section 245D.06 subd. 8, the
commissioner has limited authority to authorize the use of a prohibited procedure for persons at risk of
serious injury, defined in Minnesota Statutes, section 245.91, subdivision 6, due to self-injurious behavior.
The Department created an External Program Review Committee to review plans seeking the use of a
prohibited procedure and make recommendations to the commissioner regarding authorization. This panel
also has the duty to review reported uses of emergency use of manual restraint, evaluate the license holder’s
response to those emergency uses, and provide guidance to the license holder about its response when the
committee determines a change is needed to reduce the frequency or duration of future emergency uses.

On August 31, 2015, the Department promulgated Minnesota Rules, part 9544 governing the use of positive
support strategies that apply to (a) all providers licensed under Minnesota Statutes, Chapter 245D, and (b) all
other providers licensed by the Department under Minnesota Statutes, chapter 245A for servicesto persons
with developmental disabilities or related conditions. The conditions of Minnesota Statutes, Chapter 245D
noted above apply to all providers licensed by the Department under Minnesota Statutes, Chapter 245A for
services to persons with developmental disabilities or related conditions.

Out-of-home placement for children. Minnesota Rules, parts 2960.0010 to 2960.0120 govern the use of
restrictive procedures in these settings, including the documentation required, and the training required for
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those involved. These rules require arestrictive procedures plan approved by the commissioner of human
services prior to the use of restrictive procedures, which includes physical escort; physical holding;
seclusion; and the limited use of mechanical restraint only for transporting aresident. The restrictive
procedures plan must include the procedures and techniques that will be used; and a description of the
training that staff must have prior to implementing the emergency use of restrictive procedures. That training
must include the needs and behaviors of residents; relationship building; alternatives to restrictive
procedures; de-escalation methods; avoiding power struggles; documentation standards for the use of
restrictive procedures; how to obtain emergency medical care; time limits; obtaining approval; updated
training; and the proper use of techniques approved for the facility. These rules apply to child foster care.

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:
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The state detects unauthorized use of restrictive interventions through maltreatment reports required under
the Vulnerable Adults Act and the Maltreatment of Minors Act, through the Behavior Intervention Report
Form (DHS-5148) and through licensing of providers under Minnesota Statutes, Chapters 245A and 245D.
Reporting, response and investigation of these reportsis described in Appendix G-1. For licensed facilities,
the misuse of aversive and deprivation procedures can result in licensing action, including loss of license.

The required documentation for the authorized use of aversive and deprivation procedures are contained in
therules cited above. The Vulnerable Adults Act and the Maltreatment of Minors Act include mandated
reporting of abuse.

Education and training requirements for personnel who are involved in the administration of aversive or
deprivation procedures are contained in the licensing rules cited above. In addition, as noted previously, the
state offers an on-line learning module to lead agencies, provider staff, advocates and interested participants
regarding functional assessment and positive behavior support plan development in order to provide positive
behavior support to enhance an individual’s quality of life and to minimize problem behaviors.

In addition, all waiver providers are mandated reporters under the VVulnerable Adults Act and are required to
provide staff training regarding issues that must be reported, MAARC contacts, and follow-up within the
provider agency. Thisrequirement isincluded in the provider agreement that is used for waiver provider
enrollment. The Maltreatment of Minors Act requires the reporting of abuse by any operator, employee or
volunteer worker of aday care or residential facility, and any professional engaged in the healing arts, social
services, hospital administration, psychological or psychiatric treatment, child care, education, correctional
supervision, probation and correctional services, or law enforcement.

The online Mandated Reporter Training related to child maltreatment is available at:
https://mn.gov/dhs/people-we-serve/chil dren-and-families/services/chil d-protection/programs-
services/mandated-reporting-training-overview.jsp

The Online Vulnerable Adults Mandated Reporter Training is available at:
http://registrations.dhs.state.mn.us/WebManRpt/default.htm

The Minnesota Department of Human Services is the agency responsible for assessing or investigating
allegations of maltreatment in facilities licensed under Minnesota Statutes, Chapters 245A (foster care and
residential providers) and 245D. The local human services agencies are responsible for ng and
investigating maltreatment in child foster care settings, and reports involving children served by personal
care provider organizations or community first services and supports provider organizations.

All emergency use of manual restraints utilized by providers licensed under Minnesota Statutes, Chapter
245D are reported to the department, and the Ombudsman for Mental Health and Developmental Disabilities.
License holders submit reports to both agencies through the use of the online behavioral intervention report
form.

For adults, the Department of Human Servicesis also the lead investigative agency for reports of programs
licensed as adult day care, adult foster care, mental health programs, and personal care provider
organizations. The Department of Health is the lead investigative agency for investigating home care
providers, board and lodge facilities, and boarding care homes.

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):

O The gtate does not permit or prohibitsthe use of restrictiveinterventions

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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® Theuse of redtrictive 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.

See responses for a.i. above.
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:

See responses for a.ii. above.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of
3)

¢. Use of Seclusion. (Sdlect 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.)

O The gtate 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 use of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concerning 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 reguest through the Medicaid agency or the operating agency (if applicable).
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In this state, the use of seclusion is generally considered to be abuse under the Vulnerable Adult Act. This
law defines abuse to include any use of unreasonable confinement, involuntary seclusion or the forced
separation of the vulnerable adult from other persons against their will. The exception to thisisif the use of
seclusion could be considered an accident or therapeutic conduct. The Maltreatment of Minors Act also
protects minors from unreasonabl e confinement or restraint not permitted under the use of reasonable force
under Minnesota Statutes, section 609.379.

For providers licensed under Minnesota Statutes, section 245D.06, subdivision 5 further prohibits the use of
seclusion by alicense holder as a substitute for adequate staffing, for a behavioral or therapeutic program to
reduce or eliminate behavior, as punishment, or for staff convenience. This language narrows what could be
considered therapeutic conduct for an adult or the use of reasonable force with a minor. Minnesota Statutes,
section 245D.02, subdivision 29 defines seclusion as:

"Seclusion” means: (1) removing a person involuntarily to aroom from which exit is prohibited by a staff
person or a mechanism such as alock, adevice, or an object positioned to hold the door closed or otherwise
prevent the person from leaving the room; or (2) otherwise involuntarily removing or separating a person
from an area, activity, situation, or social contact with others and blocking or preventing the person's return.

The Department is responsible for detecting the unauthorized use of seclusion through routine licensing
inspections and/or reports of maltreatment submitted to the Minnesota Adult Abuse Reporting Center or
local welfare agency. Additionally, the use of restricted procedures identified in Minnesota Statutes, section
245D.06, subdivision 6, paragraph (a) items (1) and (2) require reporting to both the Department and the
Office of the Ombudsman for Mental Health and Devel opmental Disabilities. These reports are monitored
for the use of seclusion or otherwise prohibited procedure. If areport appears to include the use of seclusion,
itisforwarded to the Licensing division of the Department for further investigation.

. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of

seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

The Department of Human Services continuously monitors reports submitted either viathe Minnesota Adult
Abuse Reporting Center, local welfare agency or behavior intervention report form. The Department also
completes routine licensing inspections of licensed facilities and services on a bi-annual basis.

The Minnesota Department of Health maintains oversight of some facilities offering home and community-
based services. The Department of Health also completes routing licensing inspection of licensed facilities
and services on abi-annual basis.

The Office of the Ombudsman for Mental Health and Developmental Disabilities continuously monitors
reports submitted via the behavior intervention report form or the serious injury or death reports.

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
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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.
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The participant’s support plan must address health and safety needs. This includes plans to address the need for
medi cation assistance, and a determination by the case manager as part of support planning of whether and which
provider is able to reasonably meet the medication management needs identified in the participant’ s support plan.

The waiver includes participants who receive ongoing servicesin foster care homes, community residential
settings, and customized living. Providers have on-going responsibilities related to monitoring participants, which
may include monitoring medication regimens.

Services licensed under Minnesota Statutes, Chapter 245D

Minnesota Statutes, sections 245D.05 and 245D.051 contain licensing standards regarding meeting health needs,
which includes medication setup, medication assi stance, medication administration, and maintaining medication
records. The operator’s compliance with requirements related to medication management is reviewed during
routine licensing visits.

Services that must have a service license under Minnesota Statutes, chapter 245D include:
* 24-hour emergency assistance

 Adult companion

* Adult foster care

« Child foster care

« Community residential services

« Crisis respite

* Day support services

» Employment devel opment

« Employment exploration

» Employment support

 Family residential services

* Homemaker

« Independent living skills (ILS) training
« Individualized home support (without training, with training, and with family training)
* In-home family support

* Integrated community supports

« Night supervision

* Personal support

« Positive support services

* Prevocational services

* Respite

* Specialist services

Customized Living

Providers of Customized Living must maintain an assisted living facility license or a comprehensive home care
license issued by the Minnesota Department of Health. Minnesota Statutes, section 144A.4792 addresses
medication set-up, administration and monitoring for providers with a comprehensive home care license.
Minnesota Statutes, section 144G.71 addresses medication set-up, administration and monitoring for providers
with an assisted living facility license.

Home Care

For individuals who receive state plan home care, medication assistance may be provided through the licensed
home health agency. Other medication management strategies include those made available through pharmacies,
clinics, primary care physicians, advanced practice registered nurses, and physician assistants. In addition,
medication set up and administration assistive devices can be utilized for individuals who can benefit from this
level of assistance.

Licensed providers are subject to discovery and remediation through the licensing process of application,
inspection and corrective action.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 415 of 503

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
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.
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Services that must have a service license under Minnesota Statutes, chapter 245D include:
* 24-hour emergency assistance

 Adult companion

* Adult foster care

« Child foster care

« Community residential services

* Crisis respite

« Day support services

» Employment devel opment

» Employment exploration

» Employment support

 Family residential services

» Homemaker

« Independent living skills (ILS) training
« Individualized home support (without training, with training, and with family training)
* In-home family support

* Integrated community supports

« Night supervision

* Personal support

« Positive support services

* Prevocational services

* Respite

* Specialist services

These services must follow medication standards under Minnesota Statutes, sections 245D.05 and 245D.051. The
provider is required to document the administration of the medication in the individual’s medication
administration record. The provider is required to review the record regularly, at a minimum of every three
months. If there are problems identified, the provider must develop and implement a plan to correct patterns of
administration errors.

Under Minnesota Statutes, Chapter 245D, the provider must report the following to the person’s legal
representative and case manager as they occur or as otherwise directed in the coordinated services and supports
plan:

-Any reports made to the person’s physician or prescriber;

-A person’srefusal or failure to take or receive medication or treatment as prescribed; and

-Concerns about a person’s self-administration of medication or treatment.

For customized living, the provider must hold an assisted living facility license or acomprehensive license as a
home health agency. This includes licensed nurses who complete or provide oversight to any medication
management procedures. M edication management procedures include medication set-up, administration, and
monitoring. Provider’s compliance is monitored through surveys conducted by the Minnesota Department of
Health. Medications may also be set up by physicians, advanced practice registered nurses, physician assistants,
or pharmacists.

Case managers are responsible to develop a support plan that identifies and addresses the participant's health and
safety needs, and conduct monitoring reviews at least twice within the twelve-month period.

Physicians, advanced practice registered nurses, and physician assistants are responsible for prescribing and
monitoring medications in accordance with their scope of practice.

Nurses are responsible for medication administration in accordance with their scope of practice asindicated in
Minnesota Statutes, sections 148.171 to 148.285. The Minnesota Board of Nursing issuesthelicenseand is
responsible for follow-up and oversight.

Medical Assistance covers medication therapy management services for participants who are taking four or more

prescriptions to treat or prevent two or more chronic conditions and who are not eligible for Medicare Part D.
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Appendix

Medication therapy management services are provided by licensed pharmacists who meet certain provider
standards. The serviceincludes:

1. Performing or obtaining necessary assessments of the participant’s health status;

2. Formulating a medication treatment plan;

3. Monitoring and evaluating the participant's response to therapy, including safety and effectiveness;

4., Performing a comprehensive medication review to identify, resolve, and prevent medication related problems,
including adverse drug events;

5. Documenting the care delivered and communicating essential information to the participant’s other primary
care providers;

6. Providing verbal education and training designed to enhance participant understanding and appropriate use of
participant’ s medications;

7. Providing information, support services, and resources designed to enhance the participant’s adherence with
their therapeutic regimens;

8. Coordinating and integrating medication therapy management services within the broader health care
management services being provided to the participant.

G: Participant Safeguards

Appendix G-3:. Medication Management and Administration (2 of 2)

c. Medication Administration by Waiver Providers

. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

® waiver providersareresponsiblefor the administration of medicationsto waiver participantswho
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

. 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).
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The provider licensed under Minnesota Statutes, Chapter 245D must implement the following medication
administration procedures to ensure a person takes medication and treatments as prescribed:

(1) Checking the person’s medication record,;

(2) Preparing the medication as necessary;

(3) Administering the medication or treatment to the person;

(4) Documenting the administration of the medication or treatment or the reason for not administering the
medication or treatment; and

(5) Reporting to the prescriber or anurse any concerns about the medication or treatment, including side effects,
effectiveness, or a pattern of the person refusing to take the medication as prescribed. Adverse reactions must be
immediately reported to the prescriber or anurse.

For customized living, the assisted living facility license or comprehensive home care license allows providersto
administer, set up, or provide reminders to take medications. Licensing standards govern medication management
including record keeping and storage. Refer to Minnesota Statutes, sections 144A .43 through 144A.483 and
144G.43 and 144G.71.

Medication administration by non-medical waiver provider staff. Minnesota Statutes, Chapter 245D require new
staff to review and receive instruction on medication administration procedures established for the person when
medication administration is assigned to the license holder according to section 245D.05, subd. 1, paragraph (b).
Unlicensed staff may administer medications only after successful completion of a medication administration
training, from atraining curriculum developed by aregistered nurse, clinical nurse specialist in psychiatric and
mental health nursing, certified nurse practitioner, physician’s assistant or physician. Thetraining curriculum
must incorporate an observed skill assessment conducted by the trainer to ensure staff demonstrate the ability to
safely and correctly follow medication procedures.

M edication administration must be taught by aregistered nurse, clinical nurse specialist, certified nurse
practitioner, physician assistant, or physician if, at the time of service initiation or any time thereafter, the person
has or devel ops a health condition that affects the service options availabl e to the person because the health
condition requires:

-specialized or intensive medical or nursing supervision; and

-nonmedical services providers to adapt their services to accommodate the health and safety needs of the person.

The following services must meet the licensing standards in Minnesota Statutes, chapter 245D:
* 24-hour emergency assistance

 Adult companion

* Adult foster care

« Child foster care

« Community residential services

« Crisis respite

* Day support services

» Employment devel opment

» Employment exploration

» Employment support

 Family residential services

* Homemaker

* Independent living skills (ILS) training
« Individualized home support (without training, with training, and with family training)
* In-home family support

* Integrated community supports

« Night supervision

* Personal support

« Positive support services

* Prevocational services

* Respite

* Specialist services
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iii. Medication Error Reporting. Select one of the following:

O providersthat 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:

(b) Specify the types of medication errors that providers are required to record:

(c) Specify the types of medication errors that providers must report to the state:

®© Providersresponsible for medication administration are required to record medication errors but make
information about medication errorsavailable only when requested by the state.

Specify the types of medication errors that providers are required to record:

According to Minnesota Chapter 245D.05, Subd. 4, when assigned responsihility for medication
administration, licensed Minnesota Statutes, Chapter 245D providers must develop and implement a plan to
correct patterns of medication administration errors when identified. The license holder must report the
following to the person’slegal representative and case manager as they occur or as otherwise directed in the
support plan:

« If adose of medication is not administered or treatment is not performed as prescribed, whether by error by
the staff or the person or by refusal by the person; and the occurrence of possible adverse reactions to the
medication or treatment; or

» aperson’srefusal or failure to take or receive medication or treatment as prescribed; or

« concerns about a person’s self-administration of medication or treatment.

Please reference Appendix G-3, a.ii. for additional information on Minnesota Statutes, Chapter 245D
regquirements for license holders to document, track and review the administration of medications.

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.

DHS or MDH review all providers licensed under Minnesota Statutes, Chapter 245D every three years. The
review includes regquirements related to medication administration.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.
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a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The State, on an ongoing basis,
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measuresin this

sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,
2014.)

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 Sate 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;

Percent of CADI participants who are not victims of maltreatment per calendar year.
Numerator: Number of CADI participants who were not the victims of county-
substantiated maltreatment while on CADI per calendar year. Denominator: Number
of CADI participants per calendar year.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Minnesota Adult Protection database and Minnesota Child Protection database
(Social Service Information System [SSI §])

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 | L Monthly [ | essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:
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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;

Per cent of CADI participant filesreviewed during the current lead agency review
cyclewherethe support plan documents assessed health and safety issues.
Numerator: Number of CADI participant filesreviewed wherethe support plan
documents assessed health and safety issues. Denominator: Number of CADI
participant filesreviewed during the current lead agency review cycle.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Lead Agency Waiver Review Database

Page 421 of 503
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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:

Multi-stage
sample: Case
file sampling
for Lead
Agency
Reviews
involvesa
complex, two-
stage sampling
plan.

[] 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

LI weekly

Page 422 of 503
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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):
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

Continuously and Ongoing

Other
Specify:

Individua local agency
performance datais shared,
monitored, and maintained on an
ongoing basis.

Performance Measure;

Percent of CADI adult deaths associated with alleged maltreatment referred to the
local Medical Examiner for independent investigation, per calendar year. Numerator:
Number of CADI adult deaths associated with alleged maltreatment reported to
MAARC that werereferred to the ME. Denominator: Number of CADI adult deaths
associated with alleged maltreatment reported to the MAARC.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Minnesota Adult Protection database (Social Service Information System [SSIS])

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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[] 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 L1 weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Percent of CADI participant filesreviewed during the current lead agency review
cyclethat include an emer gency back-up plan. Numerator: Number of CADI
participant filesreviewed during the current lead agency review cyclethat include an
emer gency back-up plan. Denominator: Number of CADI participant filesreviewed
during thelead agency review cycle.
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Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Lead Agency Waiver Review Database

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:

Continuously and Other
Ongoing Specify:

Multi-stage
sample: Case
file sampling
for Lead
Agency
Reviews
involvesa
complex, two-
stage sampling
plan.

[] 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
-State Entity uarterly
[ sub-state Enti L Quarter!
[] Other
Specify:
[] Annually
Continuously and Ongoing
Other
Specify:
Individua local agency
performance datais shared,
monitored, and maintained on an
ongoing basis.
Performance Measure;

Per cent of CADI waiver minorswho did not experience death asa result of

maltreatment, per calendar yr. Numerator: Number of CADI minor participants

determined not to have experienced death asaresult of county-substantiated

maltreatment. Denominator: Number of minorsenrolled on the CADI waiver, per

calendar year

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Minnesota Child Protection database (Social Service Information System [SSI S])

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

[ L essthan 100%
Review

] Sub-State Entity [] Quarterly [] Representative

Sample
Confidence
Interval =
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[] Other [] Annually
Specify:

[ stratified
Describe Group:

Continuously and [ Other

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

[] Continuously and Ongoing

[] Other
Specify:
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b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively

resolves those incidents and prevents further similar incidentsto the extent possible.
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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 Sate 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;

Per cent of reports of maltreatment of CADI adults submitted to MAARC and
referred to alead investigative agency (LIA) in atimely manner, per calendar year.
Numerator: Number of allegations of maltreatment of CADI adultsreported to
MAARC and referred toa L 1A within two working days. Denominator: Number of
allegations of maltreatment of CADI adultsreported to MAARC, per calendar year.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Minnesota Adult Protection database (Social Service Information System [SSI S)])

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
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI 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 Entit [] Quarterl
y y
[] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance M easure:

Percent CADI participantswho did not have a determination of substantiated

maltr eatment within 12 mos. of a substantiated maltreatment determination in the
reporting yr. Numerator: Number of CADI participantswho did not have a
determination of substantiated maltreatment within 12 mos. of a determination in the
reporting year. Denominator: Number of CADI participantsin the reporting year.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Minnesota Adult Protection database and Minnesota Child Protection database
(Social Service Information System [SSI §])

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
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[] Operating Agency [] Monthly [] Lessthan 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and [ Other

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

¢. 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 Sate 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 Sate 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:

Percent of CADI participants served by 245D-licensed providerswho have not been
the subject of BIRF-reported prohibited interventions, per calendar year.
Numerator: Number of CADI participants served by 245D-licensed providerswho
have not been the subject of BIRF-reported prohibited interventions, per year.
Denominator: Number of CADI participants served by 245D providers, per year.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Behavior Intervention Report Form database

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 [ weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
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Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
ontinuously and Ongoing
[ continuously and Ongoi
[] Other
Specify:
Performance M easure:

Per cent of Behavioral Intervention Report Forms (BIRF) involving CADI
participantsthat do not report prohibited interventions, per calendar year.
Numerator: Number of BIRFsinvolving CADI participantsthat do not report
prohibited interventions, per calendar year. Denominator: Number of BIRFs
involving CADI participantsfiled, per calendar year.

Data Sour ce (Select one):
Other
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Behavior Intervention Report Form database

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 [] 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 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:

Percent CADI participant restricted procedureinterventionsin compliance with
regulatory requirements, per calendar year. Numerator: Number of BIRF-reported
CADI restricted procedur e inter ventions implemented with the mandated approval
of the DHS Commissioner. Denominator: Number of BIRF-reported CADI
interventionsinvolving restricted proceduresrequiring DHS Commissioner approval.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Behavior Intervention Report Form database, and Commissioner Restricted

Procedur e database
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
Specify: Describe Group:
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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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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 Sate 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.
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Performance Measure;

Percent of CADI participants who had a health care visit, per calendar year.
Numerator: Number of adult participants meeting HEDI S adult AAP* and number
of child participants meeting HEDI S child/adolescent CAP**. Denominator: Number
of CADI participants >1yr, per calendar yr. *AAP — Adults’ Accessto
Preventative/Ambulatory Health Services** CAP — Children and Adolescents’ Access
toPrimary Care

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

MMIS

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

Continuously and
Ongoing

[] Other
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:
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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.

b. Methodsfor Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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Maltreatment Report Investigations; Child and Adult Protection. When areport of suspected maltreatment is
received, the local intake agency determines the agency responsible to assess and investigate the alleged
maltreatment (the lead investigative agency) and forwards the report for investigation, determination and final
disposition. Thelocal welfare agency and/or local law enforcement authorities are required to take immediate
protective measures if a serious or imminent threat to the participant's safety exists. For suspected victims under
age 18, afamily assessment may also be conducted by the local welfare agency to determine and follow-up on
child safety, risk of subsequent child maltreatment and family strengths and needs.

Methods for addressing individual problems include protective services by local child and adult protective
services units; criminal, civil, licensure and/or certification sanctions (as applicable) against substantiated
perpetrators; and corrective action requirements for licensed/certified providers. Revisions to support plans by
case managers also address identified risks.

Lead Agency Reviews, and follow-up reviews. The Department issues corrective actions to lead agencies when it
finds patterns of non-compliance. Individual or case-specific deficiencies are addressed with the lead agency
before the conclusion of the review, and correction isrequired. A lead agency has 60 daysto correct al
compliance issues and certify that the corrections were made. Follow-up reviews (within 18 months after an
initial review) include areview of the initial samples where correction was needed and areview of additional
cases to assure both individual and systemic problem and pattern correction. Corrective actions and follow-up
findings are documented in the Department's Waiver Lead Agency Review Database.

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

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 all 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.
® No
O vYes
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix H: Quality Improvement Strategy (1 of 3)

Under 8§1915(c) of the Socia Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requires that CM S 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 afinding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver'scritical processes, structures and operational features in order to meet these assurances.

= Quality Improvement isacritical operational feature that an organization employsto 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 placeto
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.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy 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 individual 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 Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide awork plan to fully develop its Quality Improvement Strategy, 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 Quality Improvement Strategy 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 Quality Improvement Strategy. 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 arepresentative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1: Systems I mprovement

a. System I mprovements
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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.

Waiver Quality Monitoring and Management Process

The DHS Quality Essentials Team (QET) will review and analyze performance and remediation data ("monitoring
data") according to the following process (below). Problems or concerns requiring intervention beyond existing
remediation processes (i.e., system improvement) are directed to the appropriate policy team (working with QET)
for more advanced analysis and new/improved policy and/or procedure development, testing, and implementation.

Input (all identified data sources)
Performance Measure and Remediation (monitoring) data

Analysis (QET)
1. Isthere aproblem (single instance or trend) indicated by the monitoring data?
If yes test data (step 2).
If no return to monitoring.
2. Isthe problemreal (e.g., not astatistical artifact)?
If yes ldentify what type of problem isindicated (i.e., policy, process, and/or bad actor).
If no return to monitoring.
3. Do existing remediation processes address the identified problem?
If yes remediate and return to monitoring.
If no enter appropriate system improvement realm (i.e., policy or process analysis).

System Improvement (policy team & QET)

Policy Analysis Realm

1. Canthe problem's cause(s) be identified from analysis of the monitoring data?
If yes develop data driven policy aternatives.
If no develop theory driven policy alternatives.

2. Test policy aternative(s).

3. Select "best" policy aternative.

4. Enact new policy and return to monitoring.

Process Analysis Realm

1. Isthe problem an internal (DHS) or external process issue?

2a. If internal processissue, can the cause(s) be identified from analysis of the monitoring data?
If yes develop data driven internal process alternatives.
If no develop theory driven internal process alternatives.

2b. If external processissue, can the cause(s) be identified from analysis of the monitoring data?
If yes develop data driven external process alternatives.
If no develop theory driven external process alternatives.

3. Test process alternative(s).

4. Select "best" process aternative.

5. Enact new process(es) and return to monitoring.

ii. System Improvement Activities

Responsible Party(check each that applies): Frequency of M oni[tr](;rti zng?;),:Anmyé s(check each
State Medicaid Agency LI weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [ Quarterly
[] Quality Improvement Committee Annually
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Frequency of Monitoring and Analysis(check each

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

[ Other [ Other
Specify: Specify:

b. System Design Changes

Appendix

. 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.

Per the same process outlined above, QET will monitor and analyze the effects of system design changes, and
additional system re-design/improvement will be undertaken by the appropriate policy team, with support from
QET.

High-level monitoring and trending data will be communicated to stakeholders and the public via:

- aweb-based performance measure dashboard;

- annually providing information to DHS-CSA quality management-related stakeholder bodies; and
- mandated legidlative reports.

Regarding the rate management system implemented on 1/1/2014, the state will monitor and conduct fiscal
analysis to ensure the rates management system is used correctly. Fiscal impact of the system will be analyzed at
the regional, lead agency, provider and service levels. This analysis will investigate differences between historical
rates, banded rates and framework rates to detect trends, identify and correct errors, and evaluate the effectiveness
of system improvements.

Additionally, the system will be monitored through review and comparison of rate management system (RMS)
and MM IS data to ensure lead agencies are utilizing RM S to determine appropriate rates, and that those rates are
correctly entered in MMIS.

Full system evaluation reports will be provided to the legislature on the following schedule:

«January 15, 2021

A report will be provided to the legislature once every four years thereafter.
Beginning in 2012 and every two years thereafter, the state has conducted a Gaps Analysis Survey which reports
the current capacity and gapsin long-term care services and supports

. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.
Biennially, QET will submit an evaluation of the effectiveness of the Quality Improvement Strategy, with
recommendations for QIS re-design/improvement, to the DHS Disability Services Division leadership team. The

|eadership team will consider the findings and recommendations of the biennial QIS evaluation and approve
changes as needed.

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
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in thelast 12 months (Select one):

O No
® Y es (Complete item H.2b)

b. Specify thetype of survey tool the state uses:

O HCBSCAHPSSurvey :

O Nei Survey :

O NCI AD Survey :

® Other (Please provide a description of the survey tool used):

We conduct the NCI and NCI-AD surveys annually.

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) requirements 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. Sate laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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Potential claims and coding problems are minimized or averted through MMIS system edits related to service
authorizations, eligibility, and claims processing. For a claimto be paid, the claim must correspond with the service
authorization entered by the lead agency in the form of a service agreement. The service agreement is based on the
participant's support plan and includes rates, time spans, service type, and provider. The claim must also correspond with
Medicaid and waiver eligibility files that include edits for such things asliving arrangement. For example, if a provider
attempts to bill using a valid claim code, but is not an appropriate provider type, a systems edit will post and an electronic
message would be sent describing the inconsistency. The claim would not be paid until the identified problem was
corrected.

The department's surveillance and integrity review section (SRS) is responsible for the post-payment review of provider
claims paid through MMIS, This includes identifying and investigating possible Medicaid fraud. SRS monitors claims
with routine reports to identify outlier claims or unusual patterns. The SRSunit also conducts periodic reviews of
providers and responds to reported concerns. In terms of scope, SRS reviews the information on the claim against the
Department policies and rules and the provider records.

Participants receive an explanation of medical benefits (EOMB) summary from the department regarding what services
Medical Assistance covered on their behalf. The EOMB includes information to contact the department to report questions
or concerns regarding Medical Assistance payments.

SRSalso receives reports from a hot line, lead agencies, law enforcement, third party payers, and provider staff. If an
issueisidentified during a SRSinvestigation that may affect other providers of the same (or similar) service type, SRS
reviews the claims histories of those providers (in the same or other counties) and investigates as appropriate.

Upon implementation, the following waiver services are subject to electronic visit verification (EVV) as specified in Laws of
Minnesota 2019, 1st Special Session, chapter 9, article 5, section 82:

* CDCSdirect support workers within the personal assistance category
« Crisisrespite (in-home)

» Extended community first services and supports

» Extended personal care assistance

* Extended home health care

* Homemaker - assistance with activities of daily living

* In-home family support

« Night supervision

* Personal support

* Respite (in-home)

« Individualized home supports (in-person).

Minnesota does not require independent audit of waiver providers financial statements. Counties and the state agency are
subject to the Single Audit Act. The Sate Auditor is responsible for conducting the audit required by the Single Audit Act.

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

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

a. 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. (For waiver actions submitted before June 1, 2014, this assurance read " Sate
financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodol ogy
specified in the approved waiver.")
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 in this sub-assurance include all Appendix | performance measures for waiver
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actions submitted before June 1, 2014.)

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 formul ated, where appropriate.

Performance Measure:

Percent of CADI waiver claims paid that align to Rate Management System (RMS)
records, per calendar year. Numerator: Dollar amount of CADI waiver claims paid for
services with service agreement lines matching the RM S record, per calendar year.
Denominator: Dollar amount of CADI waiver claims paid for services with service
agreement lines requiring a RMS record, per calendar year.

Data Source (Select one):
Other

If 'Other' is selected, specify:
RMSand MMIS

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
Soecify: Describe Group:

Continuously and
Ongoing

] Other
Soecify:
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] 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:

Performance Measure:

Percent of CADI waiver claims paid for which thereis corresponding prior
authorization, per calendar year. Numerator: Dollar amount paid for CADI waiver
claimswith a corresponding prior authorization, per calendar year. Denominator:
Dollar amount of all paid CADI waiver claims, per calendar year.

Data Source (Select one):
Other
If 'Other' is selected, specify:
MMIS
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
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[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Soecify: Describe Group:

Continuously and [] Other
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
Soecify:
Annually

[ Continuously and Ongoing

[ Other
Soecify:
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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:

Percent of CADI waiver service authorizations that align to Rate Management System
(RMS) records, per calendar year. Numerator: Dollar amount of authorized CADI
waiver service agreement lines that have a matching RMS record, per calendar year.
Denominator: Dollar amount of authorized CADI waiver service agreement lines
requiring a RMS record, per calendar year.

Data Source (Select one):
Other

If 'Other' is selected, specify:
RMSand MMIS

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 L1 Annually L stratified
Soecify: Describe Group:

Continuously and
Ongoing

] Other
Soecify:
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] 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
Sate to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Surveillance and Integrity Review Section (SRS). SRS performs a federally mandated function of statewide
surveillance and utilization control. SRS monitors the delivery of waiver services by providers and the use of
waiver services by participants through activities such as routine claims data analysis for unusual patterns,
periodic reviews of selected providers, and investigations of identified or reported fiscal integrity issues.

Waiver Management System (WMS) and Management Reporting System (MRS). The Department manages
waiver cost neutrality through allocations (amounts) to lead agencies. Lead agencies manage waiver
expenditures within the allocation. The allocation formula is based on historic costs with acuity adjustments as
provided by the legidlature. All services are authorized in and claims paid through MMIS. The Department
provides lead agencies with allocation, authorization and claims data through the Waiver Management System.
Information from this systemis reviewed by Department staff on a monthly basis to monitor lead agencies
authorization patterns.

Department staff also monitor regularly (e.g., quarterly, ad hoc) generated encumbrance and payment summary
reports that are downloaded into the MRSto monitor lead agencies. MMISdata is used to generate the reports.

The reporting system requires less technical training to use than MMISand allows policy and regional staff
immediate access to reports and data.
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b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

Surveillance and Integrity Review Section (SRS). When individual problems are identified, SRSis able to
address them through various methods as appropriate, including:

- Recovering overpayments due to error, abuse, or fraud;

- Suspending or terminating provider participation in the MHCP; and/or

- Facilitating prosecution of health care fraud.

Administrative Data System Reports. Department staff review county authorization patterns on a monthly basis
and provide technical assistance if an issue, such as under or over spending, isidentified. Follow-up information
is entered into and tracked in DHS Wor kplace (the Departments Shar epoint-based intranet system).

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
Soecify:
[ Annually

[ 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

O vYes
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
|-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
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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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Minnesota pays for servicesin 3 ways.

1. DHS setsrates for state plan services, including home care, home care nursing, CFSS& PCA services. Theseratesare
approved in the state plan. Personal care for participants who elect CDCSare not state-set rates. The budget
methodology for CDCSis described in Appendix E-2-b-ii.

DHS establishes rates for case mgmt, ext PCA, ext CFSS, homemaker, home-delivered meals & chore services. Case
mgmt is paid at $24.47/15-min unit. Ext PCA is paid for 1:1, 1:2 and 1: 3 ratios at $4.90, $3.68 and $3.23 respectively
per 15-min units. Ext CFSSis paid for 1:1, 1:2 and 1:3 ratios at $4.90, $3.68, and $3.23 respectively per 15-min units.
For persons eligible for 10 or more hours of daily PCA & CFSS, ext PCA & CFSSrates are increased by 7.5% when the
service is provided by persons who have completed the required training. Ext home care nursing is paid for 1:1 or 1:2,
rates are set by the state and based on the type of nursing and staffing ratio. Homemaker (home mgmt & w/ADLS) is paid
at $4.61/15-min unit, and home-delivered meals are paid at $6.53/meal. These rates are subject to COLA increases as
enacted by the Legidlature.

2. Market rates are used when services are purchased at the price typically charged on a market basis.
Market rate services:

-24-hr emergency assistance

-Caregiver Living Expenses

-Chore services

-Crisis Respite

-Environmental Accessibility Adaptations - Home Modifications
-Environmental Accessibility Adaptations - Vehicle Modifications
-Family Training & Counseling

-Homemaker (cleaning component)

-ILSTherapies

-Respite (daily)

-Specialized Equipment & Supplies

-Transitional Services

-Transportation

-Secialist Services

3. For all other waiver services, rate methods are described in MN Stat. 256B.4914 and calculated in the rate
management system (RMS). Rate methods are grouped into 4 categories:

Payment for residential support services:

-Community residential services

-Customized living

-Family residential services

-Foster Care

-Integrated community supports

Payment for day program services.

-Adult Day Service/Adult Day Service Bath
-Day Support Services

-Prevocational Services

Payments for unit-based services w/programming:
-Independent Living Skills Training
-Individualized Home Supports
-In-Home Family Supports
-Personal Support Services
-Positive Support Services
-Housing Access Coordination
-Employment Exploration
-Employment Devel opment
-Employment Support
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Payments for unit-based services w/o programming:
-Respite (15-min unit)

-Adult Companion

-Night Supervision

These rate methods share many similar values, calculations and expense categories with some variations within each.
Rates are determined by common calculations and factors.

Rate methods are applied statewide. Online technology is utilized to determine payment rates for all waiver services.
Using individualized participant information and information collected from providers, lead agencies enter information
into RMSthat calculates individualized participant payment rates based on the person's service plan. RMStakes into
consideration shared and individual staffing.

Information entered into RMSincludes. shared and individual staffing hours, direct RN and LPN hours, staffing ratios,
information to document variable levels of service qualification for variable levels of reimbursement in each framework,
shared or individualized arrangements for unit-based services, and service hours provided through monitoring
technology.

Provider related expensesinclude direct service wages, supervision, employee-related cost factors (required tax and
benefit obligations), and client and program overhead factors (expenses related to indirect support of service delivery
unless otherwise indicated in service specific definition). Provider related costs are multiplied by required service units
to provide a rate for each individual waiver participant. These factors are fixed across all providers.

In all rate categories, direct staffing wage costs are the main driver of rates. A base wage index was established using
MN-specific wages taken from job descriptions and standard occupational classification codes fromthe BLS
Occupational Handbook. A competitive workforce factor multiplier is applied to the direct staffing wage to address the
difference in average wages for direct care staff and other occupations with similar education, training, and experience
requirements, as identified by the BLS Occupational Handbook. For the CADI and Bl waivers, customized living is not
affected by the competitive workforce factor asitsrate is determined under a rate-setting framework in state statute for
the Elderly Waiver. The framework for customized living, which relies on base wage and additional cost factors based on
established data sources, was implemented on January 1, 2019. The Minnesota Legislature did not apply a competitive
workforce factor to this newly established framework.

The average wages are adjusted to differentiate between shared and individual staffing. The system takes into account
shared staffing, when staff are available to provide services to more than one person and individual staffing, and when
direct care staff are available to solely provide support as a one-to-one interaction with a specific individual. Other
personnel expenses are added to produce a provider'srate for individuals including a supervisory span of control which
accounts for the number of subordinates a supervisor has during the time serviceis provided and an added customization
rate for assisting those in need of deaf/hard of hearing support. All of those provider's expenses are multiplied by factors
for relief staffing, ancillary staff needs, employee-related taxes and benefits and client programming, including
transportation. Client programming costs, including transportation, to provide individuals access to the community or
careintheir home as identified in the support plan are also considered.

Within the 4 rates categories, some fixed components, which apply to only one specific category, are added separately.
These include: transportation and client programming and support for residential services, facility use factor for day
services, and meals and snacks for adult day.

Automatic inflationary adjustments within the model will impact the component values every two years on 7/1/22,
11/1/24, 7/1/26, and every other July thereafter. COLAs (after-model rate increases) enacted by the legislature will also
impact these component values prior to the implementation of the automatic inflationary adjustments (rebase) within the
model. When the inflationary adjustments within the model are updated using BLS and CPI, the COLAs enacted by the
legislature will be replaced by the inflationary adjustments within the model. If a legislative COLA occursin the years
between rebasing, they will add to component values prior to and until the next rebase.

https: //mn.gov/dhs/assets DWRS-component-val ues-effective-01012022_tcm1053-502511. pdf
For individuals who use sign language and do not hear/understand speech and require staff to be fluent signers of ASL
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Deaf/Hard of hearing (DHOH), a customization option is available in the RMS. This customization applies to individuals
who meet Long Term Care and assessment criteria. Saff who are fluent in ASL must provide the service, and the staff
must employ this skill in the provision of service to an individual who meets the assessment criteria.

There are circumstances when an individual may have exceptional needs which cannot be met by an increase in service
unitsin RMS. In these cases, |ead agencies may submit an exception request to increase an individual's service rate
based on the person's service plan, as described in Minn. Sat. 256B.4914, subd. 14. Exception requests will be reviewed
on an individual basis and approved or denied by the state. Individuals may appeal any denial of an exception request.

Soecific exception poalicies exist for the following services (see Appendix C-1/C-3): environmental accessibility
adaptations, CDCS, extended PCA and remote support.

To mitigate overpayments, rate file limits are set in MMIS. While some services with state established singular rates only
allow for payments at an exact, actual rate, framework and market rate services may be billed at varying rates with a
rate file limit established to function as a protection in the system. Rate file limits for every service offered under the
disability waivers are based on analysis of historic unit ratesin the MMIS system. These rate file limits are changed as
rate adjustments occur. DHS setsrate file limits for all services, regardless of payment methodol ogy, as found in the
Long-Term Services & Supports Service Rate Limits document; https://edocs.dhs.state.mn.us/Ifserver/Public/DHS-3945-
ENG

Providers delivering services with rates determined under MN Sat. 256B.4914 are required to report business costs
every 5 yrs. The state will analyze data for each service at the individual, provider, lead agency and state levels and
provide reports which include rate re-base recommendations to the legislature on 1/15/21 & every 4 yrsthereafter.

DHS uses several methods to monitor functions delegated to lead agencies, to ensure support plans are being met, ensure
equitable accessto services for participants, and to evaluate purchase. These include lead agency reviews and regionally
assigned staff as outlined in Appdx A.

To monitor rate systemintegrity, DHSwill analyze data & create two types of reportsto ensure that lead agencies
accurately enter required elementsin RMSto produce correct payment rates. An analysis, conducted annually, will
identify high and low outliers at the individual service level. A second, annual analysis will be conducted through random
sample and will assess systems continuity by service and region and identify data trends that may indicate inconsistent
RMS utilization. These reports will be issued to lead agencies for analysis and necessary correction. Regional staff will
conduct follow-up and assistance to ensure appropriate remediation.

For residential supports and day services, the licensing process under Minnesota Statutes, Chapter 245D will involve a
comparison of the staffing hours and staffing ratios used for purposes of the payment rate to the actual staffing hours and
ratiosin a sampling of casefiles, as part of ensuring that needs identified in the support plan have been met. Where
staffing hourg/ratios are not sufficient to meet identified needs, remediation will occur through the licensing process as
identified in Minnesota Satutes, Chapter 245D.

For residential supports and day services, the lead agency review process will be modified to review individual needs
identified in the support plan in comparison to the staffing hours/ratios identified for purposes of the payment rates. This
review may be used to inform the determination in the licensing process as to whether needs identified in the support plan
have been met.

Changes to rate methodol ogies and standards for waiver services are published in our State Register for public comment
in accordance with the requirements set forth in 42 CFR § 447.205. Such changes are also included in proposed waiver
amendments or renewals, which are published for public comment prior to submission in accordance with 42 CFR §
441.304(f). See Main Section 6-I.

Every 2 years, the state conducts a gaps analysis and reports to the Legislature on the capacity and gapsin long-term
care services and supports.

All reports are available upon request.
b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from
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providersto 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:

Providers bill Medical Assistance directly through MMISand claims are processed through MMIS

Appendix | : Financial Accountability
[-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. state 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 8433.51(b).(Indicate source of revenue for CPEsin Item I-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
8433.51(b). (Indicate source of revenue for CPEsin Item1-4-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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All claims are processed through MMIS. For a waiver claimto be paid, the claim must correspond with the applicable
MMI S service authorization and eligibility information. The service authorization is based on the participant's support
plan and includes the provider, type of service, rates, units, and applicable time period. Claimsare not paid if the
eigibility information is inconsistent with the information on the claim (e.g., the date a waiver serviceis provided must
fall within the participant's MA and waiver €eligibility date spans).

The Department’ s Surveillance and Integrity Review Section (SRS) isresponsible for post-payment review of provider
claims paid through MMIS. Providers and claims are selected for review based on data analysis, complaints, and
referrals. Thisincludesidentifying and investigating possible Medicaid fraud.

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
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):

® Paymentsfor 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 MMIS.
Soecify: (a) the waiver services that are not paid through an approved MMIS (b) the process for making such
payments and the entity that processes payments; (c) and 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 not made through an approved MMIS.

Soecify: (a) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; () 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 is paid 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):
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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:

[] Providers are paid by a managed care entity or entitiesfor servicesthat are included in the state's contract with the
entity.

Foecify 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)

c. 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. Paymentsto 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.

® ves State or local government providers receive payment for waiver services. Complete Item[|-3-e.
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Soecify 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:

For example, county-owned hospitals and nursing facilities may provide services such as home-delivered meals or
respite care. Lead agencies provide case management and other services such as home health.

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 Theamount 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 Theamount 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.

Soecify whether the monthly capitated payment to managed care entities is 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:
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® 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 8447.10(e).

Soecify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

® No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR §447.10.

O Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR 8§447.10.

Foecify 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 reguirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.

® The state does not contract with M COs, PIHPs or PAHPs for the provision of waiver services.

O The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the
delivery of 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 plansare on file at the state
Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the
geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

O Thiswaiver isa part of a concurrent §1915(b)/§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 §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 ?1115/?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 ?1115 waiver specifiesthe types of health plansthat are used and how payments to these
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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 textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of §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 §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
I-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 Revenues to a State Agency other than the Medicaid Agency.

If the sour ce 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.

Soecify: (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:

Appendix |: Financial Accountability
I-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.
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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 mechanismthat 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
mechanism that 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 I[tem |-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 fundslisted in Items |-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 The following source(s) are used
Check each that applies:

[l 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
[-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:
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Costsrelated to room and board in residential settings are excluded from the statewide rate setting frameworks.

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:

O No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
residesin the same household as the participant.

® Yes. Per 42 CFR 8441.310(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:

For adult participants who reside in a setting that they own, lease, or rent, adult live-in caregivers may be paid
caregiver living expenses with the exception of related individuals (i.e. any person who isrelated by blood, marriage
or adoption to any degree) or other legally responsible individuals.

(a) the method used to apportion the additional costs of rent and food attributable to the unrelated live-in personal
caregiver that areincurred by the individual served on the waiver:

Case managers are required to document the costs of rent and food attributable to the live-in caregiver using the
Caregiver Living Expenses Worksheet (DHS-4929).

(b) the method used to reimburse these costs: Claims are paid via MMIS,

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 gtate 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
through I-7-a-iv):

(] Nominal deductible
[] Coinsurance
[ Co-Payment
[] Other charge
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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 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 (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:

Appendix J: Cost Neutrality Demonstration
J-1. Composite Overview and Demonstration of Cost-Neutrality Formula
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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-calculated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor
D data from the 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. 1§ Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Year |Factor D] Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4)
1 [36015.0 19331.47) 55346.52 83007.0 28569.00)| 111576.00 56229.48
2 [37824.9 19950.08) 57775.00 87655.0 29483.00)f 117138.00 59363.00
3 |38935.9 20588.48) 59524.38 97034.0 30426.004 127460.00 67935.62
4 [39720.3 21314.13) 61034.45 102790.0 31499.00)| 134289.00 73254.55
5 [40302.7 21927.22) 62229.94 107181.0 32405.00)| 139586.00 77356.06

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
. Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
Nursing Facility
Year 1 39437
Year 2 41231
Year 3 43259
Year 4 45165
Year 5 46772

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.

The average length of stay estimates are based on the actual value fromthe initial CMS-372 report for waiver year four.
Estimates for future years were trended based upon this base value and ancitipated waiver use.

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.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Iltem J-2-d. The basis and
methodology for these estimates is as follows:
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Factor D estimates are based on recipients, payments, and units used by service fromthe initial report data
available via MMISfor waiver year four (WY2019) of the current approval period. These costs have been
adjusted with a completion factor to estimate the final costs for WY2019. To determine the completion factor, the
ratio of APC lag to APC initial was calculated for WY2017, and also for WYQ18.

The average of those two years were applied as a completion factor for WY2019. Estimates for futuretime
periods incorporate expected growth in recipients, keeping the percentage of recipients using each service fixed
at WY2019 rates (exceptions noted below). Average units per user for each service are also based on WY2019
rates of use (exceptions noted below). Unit costs per service are projected to increase at an annual inflation rate
for CMSHome Health Agency Market Basket as projected by IHS as follows: 3% in WY1, 3.1% in WY2 — WY5.

Exceptions:

1. Thenew service Independent Living Skills (ILS) Therapy Serivce will begin in October 2020 (WY2021). This
service is currently available for enrolleesin Minnesota’ s Brain Injury waiver. Based on department data on use
of this service in that waiver, it is expected that 0.2% of CADI enrollees will use an average of 212 units of this
service, at unit cost of $33.02.

2. During WY2018-WY2020, Minnesota has been in the process of phasing in new employment services
(Employment Exploration, Employment Development, and Employment Support Services) to replace Supported
Employment services and partially offset Prevocational services. Projected recipients of these services were
adjusted in the bridge year, WY2020, to account for these transitions.

3. Implementation of Electronic Visit Verification is expected in March 2021, phasing in over 12 months.
Affected services are CDCS Personal Assistance, crisisrespite, extended PCA, extended home health care,
homemaker, in-home family support, personal support, respite, and individualized home supports. It is expected
that thiswill result in an average 1% reduction in use of these services through reduced billing of units. The
annual impact is assumed to be a 0.5% decrease in units per user in WY21 and another 0.5% decrease in WY22.

Community Residential Services:

These services replace the existing corporate adult foster care and cor porate child foster care services. The
changeis expected to be cost neutral. The new services are expected to phase in over Jan 1 2021 to June 30
2022. For each year and each waiver the users, average units per user and average cost per unit were calculated
as a weighted average of the previously submitted values for adult and child corporate foster care, subject to a
phase-in.

Day Support Services:

These services replace Adult Day Services only for new recipients under age 55. The change is expected to be cost
neutral. We estimate that each year 10% of Adult Day Service users are new users.

In CADI, usersin thefirst year were assumed to be 5% of Adult Day users, with increases of 10% each following
year. Average units per user and average cost per unit were assumed to be the same as the previously submitted
value for Adult Day Services. 1 user per waiver year was assumed for Day Support Services, with the same
average units per user and average cost per unit as previously submitted for Adult Day Services.

Family Residential Services:

These services replace the existing family adult foster care and family child foster care services. The changeis
expected to be cost neutral. The new services are expected to phase in over Jan 1 2021 to June 30 2022. For each
year and each waiver the users, average units per user and average cost per unit were calculated as a weighted
average of the previously submitted values for adult and child family foster care, subject to a phase-in.

Employment Exploration Services:

Increased employment service use is expected due to the prevocational servicesrequirement. The additional costs
were calculated in a fiscal note (Minnesota 2019 Session). For the appendix J projections, it was assumed that
these costs would primarily be incurred in Employment Exploration Services (EES). Additional recipients were
added to EESto match the fiscal note costs.

Housing Access Coordination:

01/13/2022



Application for 1915(c) HCBS Waiver: Draft MN.007.07.03 - Jun 01, 2022 Page 465 of 503

After mid-July 2021, or up to 18 months following federal approval of this amendment and the Department’s
completion of system updates, whichever islater, all participants receiving housing access coordination will have
transitioned to housing stabilization services (a state plan service) as appropriate. Housing stabilization services
will not be provided under this waiver effective January 1, 2022.

Individualized Home Supports:
These services have 3 components:;

LIHSw/ family training

These services replace In-Home Family Supports. The new services are expected to phase in over Jan 1 2021 to
June 30 2022. For each year and each waiver the users, average units per user and average cost per unit were
assumed to be the same as the previously submitted values for in-home family supports, subject to a phase-in on
users.

2.IHSw/o training

These service replace Personal Support and Adult Companion services. The new services are expected to phasein
over Jan 1 2021 to June 30 2022. For each year and each waiver the users, average units per user and average
cost per unit were calculated as a weighted average of the previously submitted values for personal support and
adult companion services, subject to a phase-in.

3.IHSw/training

These services replace the existing Individualized Home Supports (IHS) services and ILStraining services. The
new services are expected to phase in over Jan 1 2021 to June 30 2022. For each year and each waiver the users,
average units per user and average cost per unit were calculated as a weighted average of the previously
submitted values for IHSand ILStraining services, subject to a phase-in.

Individualized Home Supports users and payments are the sum of the users of these 3 components. The average
price per unit is calculated as a weighted average cost of these 3 components, with average units per user
calculated from the total cost, cost per unit, and users.

Integrated Community Supports:

New recipients under age 55 will be enrolled in Integrated Community Supports (ICS) instead of Customized
Living (CL) beginning January 1, 2021. We assume that about 10% of CL users are under age 55 and new to the
service each year. A 5% impact is assumed for partial impact in WY2021 and an additional 10% per year after
that. We assume same units per user and same unit cost as CL.

Prevocational Services:

Prevocational services were expected to be used by 5.6% of the CADI waiver population prior to the 3-year limit.
We do not have data to directly address how many recipients would receive services past the 3-year limit if they
could, given that by the time thislimit is enacted there will be a different mix of employment servicesin place than
therearenow. To reflect reduced usage in the our projections, we are assuming a reduction of recipients of
10% in WY4 and 28% in WY5 relative to the 5.6% proportion.

Extended Community First Services and Supports: This service will replace Extended Sate Plan Personal Care
Assistant. The new service is expected to phase in beginning 6/1/2022 - 5/31/2023. The average units per user
and unit cost were assumed to be the same as the previously submitted values. WY22 was adjusted for four month
phasein. WY23 was adjusted for an eight month phasein. All services were migrated to Extended CFSSin WY's
24 and 25.

Extended PCA and CFSS Rate Increase effective 10/1/21: Applied 10.26% increase to WY22.

CDCSRate Increase: Applied 2.4% increase to WY22.

CDCSUnbundling: Personal Care Assistance was split into two categories. Using the currently approved
projections, ten percent of the recipients and dollars were moved into individual Services and Goods, ninety
percent of the recipients and dollars remained in Personal Assistance. Salf Direction Support Activities was split

into two categories, using currently approved projections, twenty percent of the recipients and dollars were
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moved to Support Planner and eighty percent of the recipients and dollars were moved to Financial Management.
Environmental Modifications and Provisions was split into three services. Thirty percent of recipients and
dollars were moved to Environmental Modifications and Provisions - Home. Ten percent of recipients and
dollars were moved into Environmental Modifications and Provisions - Vehicle. Sixty percent of recipients and
dollars were moved into Individual Directed Goods and Services. Treating and Training was split into three
services. Using current projections, ten percent of recipients and dollars were moved to Individual Directed
Goods and Services. Eighty-five percent of recipients and dollars remained in Treatment and Training. Five
percent of recipients and dollars were moved to Community Integration and Supports.

DWRS: 9.7% increase Jan 1 2022 instead of July 1 2022, 12 month phase in: impact Jan 1 2022 to July 1 2023,
6.1% increase Nov 1 2024 instead of July 1 2024, 12 month phase in: impact Jul 1 2024 to Nov 1 2025

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these

estimates is as follows:

D’ estimates are based on the actual non-waiver MA costs of CADI waiver recipients fromthe initial report data
available via MMISfor waiver year four (WY2019). These costs have been adjusted with a completion factor to
estimate the final costs for WY2019. To determine the completion factor, the ratio of APC lag to APC initial was
calculated for WY2017, and also for WYO018.

The average of those two years were applied as a completion factor for WY2019. Per capita expenditures and
average waiver days were used to calculate an average daily payment for these non-waiver MA costs. The
average daily payment is trended at an annual inflation rate for Hospital Market Basket as projected by IHS as
follows: 3.1% in WY1, 3.2% in WY2 — WY5. Per capita D’ estimates are then calculated from the projected
average daily payment and average waiver days.

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:

G estimates are based on long term Nursing Facility costs for under age 65 recipients paid by MA for waiver year
four (WY2019) using data from MMIS. These are the same estimates used in the CMS 372 reporting. Per capita
expenditures and average waiver days were used to calculate an average daily payment for these institutional
costs. The average daily payment is trended at the average NF daily rate increase in the DHS forecast for 2021-
2025. This forecast takes into account rate increases expected to result from a cost-based Nursing Facility rate-
setting system. Per capita G estimates are then cal culated from the projected average daily payment and average
waiver days.

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:

G’ estimates are based on the actual non-institutional MA costs of Nursing Facility recipients under age 65 in
waiver year four (WY2019) using MMISdata. Per capita expenditures and average waiver days were used to
calculate an average daily payment for these non-institutional MA costs. The average daily payment is trended at
an annual inflation rate for Hospital Market Basket as projected by IHS as follows: 3.1 in WY1, 3.2% in WY2 —
WY5. Per capita G’ estimates are then calculated from the projected average daily payment and average waiver
days.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed

separately, or
components.

isa bundled service, each component of the service must be listed. Select “ manage components” to add these

Waiver Services

Adult Day Service

Caregiver

Living Expenses
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Waiver Services

Case Management

Homemaker

Prevocational Services

Respite

Extended Community First Services and Supports

Extended Home Care Nursing

Extended Home Health Care Services

Extended Personal Care Assistance Services

24-Hour Emergency Assistance

Adult Companion Services

Adult Day Service Bath

Adult Foster Care

Child foster care

Chore Services

Community Residential Services

Consumer-directed community supports (CDCS): Community I ntegration and Support

Consumer-directed community supports (CDCS): Individual-Directed Goods and Services

Consumer-directed community supports (CDCS): personal assistance

Consumer-directed community supports (CDCS): Support Planning

Consumer-directed community supports : Financial Management Services

Consumer-directed community supports: self-direction support activities

Consumer-directed community supports: environmental modifications - vehicle modifications

Consumer-directed community supports: environmental modifications and provisions

Consumer-directed community supports: environmental modifications — home modifications

Consumer-directed community supports: treatment and training

Crisis Respite

Customized Living

Day Support Services

Employment Development Services

Employment Exploration Services

Employment Support Services

Environmental Accessibility Adaptations - Home Modifications

Environmental Accessibility Adaptations - Vehicle Modifications

Family Residential Services

Family Training and Counseling

Home Delivered Meals

Housing Access Coordination

In-Home Family Supports

Independent Living Skills (ILS) Therapies

Independent Living Skills (ILS) Training Services

I ndividualized Home Supports

I ntegrated Community Supports

Night Supervision Services

Personal Support Services

Positive Support Services

Specialist Services

Specialized Equipment and Supplies

Transitional services

Page 467 of 503
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Waiver Services

Transportation

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/81915(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 Costs fields.
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

Waiver Servicel Capl- Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Adult Day Service 24025996.80
Total: '
Adult Day
Service L |peemema Il 263 ([ 549,00 | T6.64| 2402500500
Caregiver Living
Expenses Total: 177487.20
Caregiver
Living U gy Il 3| 162.0q| 33.2(| 1748720
Expenses
Case
Management 89406722.90
Total:
Case
Management [ |15 min | | 39061' | 94.0(1 | 24_35| 89406722.90
Homemaker
Total: 37659090.24
Homemaker | [] [Emn | | 11958| | 6 48.0(1 | 2 86| 37659000.24
Prevocational
Services Total: 17140795.02
Prevocational
svices | |[Gaiymon Il 219 25100 31.14)| 1714079502
Respite Total: 8299498.19
Respte L |peemma Il =l 119300 9.1¢]| 820%49819
Extended
Community First
Services and 0.00
Supports Total:
Extended
Community
First Services O | | | q | 0.0q | 0.01| 0.00
and Supports
GRAND TOTAL: 1420325577.95
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 1420325577.95
Total Estimated Unduplicated Participants: 39437
Factor D (Divide total by number of participants): 36015.05
Servicesincluded in capitation:
Services not included in capitation: 36015.05
Average Length of Stay on the Waiver: 314
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Waiver Service/ | Capi-

. Unit #Users
Component tation

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Extended Home
CareNursing
Total:

173773.60

Extended

Home Care D

) |15 min | |
Nursing

2480.00)

10.01}

173773.60

Extended Home
Health Care
Services Total:

800902.80

Extended

Home Health [ J15 minisit Il 4q
Care Services

3411.00)

5.87|

800902.80

Extended
Personal Care
Assistance
Services Total:

23486971.20

Extended

Personal Care
Assistance D

[5min Il 2394

2120.00)

4.62)

Services

23486971.20

24-Hour
Emergency
Assistance Total:

16006666.50

24-Hour

Em_ergency D IDecrerrmtal I | 123q
Assistance

239.00

54.45)

16006666.50

Adult Companion
Services Total:

6401436.32

Adult

companion | (] |57 1l |

Services

1046.00)

6.74)

6401436.32

Adult Day Service
Bath Total:

52326.00

Adult Day
Service Bath L 15 min | | 54|

114.00

8.50]

52326.00

Adult Foster Care
Total:

453962636.40

Adult Foster
Care D

Joaily | | 5213|

294.00

296.20)

453962636.40

Child foster care
Total:

21327670.98

Child foster
care D Idaily I | 231'

222.00

415.89

21327670.98

Chore Services
Total:

1265798.22

Chore
Services D |15 min I | 844

389.00

3.86)

1265798.22

Community
Residential
Services Total:

92901522.80

Community

Residential [] [y | | 1063|

Services

292.00

299.30

92901522.80

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:

1420325577.95

1420325577.95

39437

36015.05

36015.05

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Consumer-
directed
community
supports (CDCS):
Community
Integration and
Support Total:

0.00

Consumer-
directed
community
supports
(CDCS):
Community
Integration
and Support

0.0

0.01]

0.00

Consumer-
directed
community
supports (CDCS):
Individual-
Directed Goods
and Services
Total:

0.00

Consumer-
directed
community
supports
(CDCS):
Individual-
Directed
Goods and
Services

0.0

0.01|

0.00

Consumer-
directed
community
supports (CDCS):
personal
assistance Total:

75344186.60

Consumer-
directed
community
supports
(CDCS):
personal
assistance

Idecrementa]

3334

244.00

92.59

75344186.60

Consumer-
directed
community
supports (CDCS):
Support Planning
Total:

0.00

Consumer-
directed
community
supports
(CDCS):
Support
Planning

0.0

0.01]

0.00

Consumer-
directed

0.00

Factor D (Divide total by number of participants):

GRAND TOTAL:
Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

1420325577.95

1420325577.95

36015.05

36015.05

39437

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

community
supports:
Financial
Management
Services Total:

Consumer-
directed
community
supports:
Financial
Management
Services

0.0

0.01|

0.00

Consumer-
directed
community
supports: self-
direction support
activities Total:

12240014.92

Consumer-
directed
community
supports: self-
direction
support
activities

|decremental

3524

203.00

17.1:4

12240014.92

Consumer-
directed
community
supports:
environmental
modifications -
vehicle
modifications
Total:

0.00

Consumer-
directed
community
supports:
environmental
modifications -
vehicle
modifications

0.00]

0.01)

0.00

Consumer-
directed
community
supports:
environmental
modifications and
provisions Total:

4596729.45

Consumer-
directed
community
supports:
environmental
modifications
and provisions

Idecrementa]

1699

15.00)

180.37]

4596729.45

Consumer-
directed
community
supports:

0.00

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:

1420325577.95

1420325577.95

39437

36015.05

36015.05

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

environmental
modifications —
home
modifications
Total:

Consumer-
directed
community
supports:
environmental
modifications
—home
modifications

0.0

0.01]

0.00

Consumer-
directed
community
supports:
treatment and
training Total:

7704067.14

Consumer-
directed
community
supports:
treatment and
training

Idecremental

1323

51.00)

114.14

7704067.14

Crisis Respite
Total:

7258238.78

Crisis Respite

[Pecremental

179

83.00)

488.54

7258238.78

Customized
Living Total:

286121060.88

Customized
Living

Joaity

5033

258.00]

186.92]

286121060.88

Day Support
Services Total:

1260679.68

Day Support
Services

|15 min

139

549.00

16.64

1260679.68

Employment
Development
Services Total:

3855530.88

Employment
Development
Services

|15 min

1284

216.00

13.89

3855530.88

Employment
Exploration
Services Total:

511623.84

Employment
Exploration
Services

|15 min

334

168.00

9.0

511623.84

Employment
Support Services
Total:

14147742.93

Employment
Support
Services

|15 min

3209

821.oo|

5.37|

14147742.93

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:

1420325577.95

1420325577.95

39437

36015.05

36015.05

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Component

Cost Total Cost

Avg. Cost/ Unit

Environmental
Accessibility
Adaptations -
Home
Modifications
Total:

19277682.56

Environmental
Accessibility
Adaptations -
Home
Modifications

item/per year
Jitem/per y:

2169

2.00)

44459q 19277682.56

Environmental
Accessibility
Adaptations -
Vehicle
Modifications
Total:

0.00

Environmental
Accessibility
Adaptations -
Vehicle
Modifications

Jitem

0.00

9384.33] 0.00

Family
Residential
Services Total:

18731197.44

Family
Residential
Services

Joaity

214

288.00

30392' 18731197.44

Family Training
and Counseling
Total:

320055.07

Family
Training and
Counseling

|15 min

151

79.00)

26. 83| 320055.07

Home Delivered
Meals Total:

14895140.40

Home
Delivered
Meals

9948

217.00

14895140.40

6.90]

Housing Access
Coordination
Total:

1699377.12

Housing
Access
Coordination

|15 min

153.00

13. 1q 1699377.12

In-Home Family
Supports Total:

781328.73

In-Home
Family
Supports

|15 min

1131.00)

781328.73

9.73

Independent
Living Skills
(ILS) Therapies
Total:

553018.96

Independent
Living ills
(LS

|15 min

9

212.00

33‘02I 553018.96

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:

1420325577.95
1420325577.95
39437

36015.05

36015.05

319
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Waiver Service/
Component

Capi-
tation

Unit #Users Avg. Units Per User Avg. Cost/ Unit

Component

Cost Total Cost

Therapies

Independent
Living Skills
(ILS) Training
Services Total:

71513481.86

Independent
Living ills
(ILS) Training
Services

|15 min

I 9223 634.00(| 12,23 s1aserse

Individualized
Home Supports
Total:

22523054.40

Individualized
Home
Supports

|Decremental | | 2376'

1036.00)

0. 15| 22523054.40

Integrated
Community
Supports Total:

15046312.32

Integrated
Community
Supports

Joaily

Il 3| 258.00][ 186.07| B2

Night Supervision
Services Total:

9402552.72

Night
Supervision
Services

|15 min

78 1| 9402552.72

Il 27| 4362.00)

Personal Support
Services Total:

3491505.00

Personal
Support
Services

|15 min

G.Qq 3491505.00

Il 333|| 1500.00)

Positive Support
Services Total:

4055385.04

Positive
Support
Services

|15 min

Il 60| 491.00)

13‘72I 4055385.04

Specialist
Services Total:

815842.92

Specialist
Services

Il hour

I 201l 47.00)

8636' 815842.92

Specialized
Equipment and
Supplies Total:

8453107.40

Specialized
Equipment
and Supplies

[per year

I 12107

10.00)

69. 84 8453107.40

Transitional
services Total:

1949872.76

Transitional
services

pesrerena I 94| 22.00)

96.97| 1949872.76

Transportation
Total:

20687492.98

Transportation

20687492.98

GRAND TOTAL: 1420325577.95
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 1420325577.95
Total Estimated Unduplicated Participants: 39437
Factor D (Divide total by number of participants): 36015.05
Servicesincluded in capitation:
Services not included in capitation: 36015.05

Average Length of Stay on the Waiver: 314
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Waiver Service/ C"’Fp" Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
[ripiper mite Il 15449l 7051.00(| 0.19
GRAND TOTAL: 1420325577.95
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 1420325577.95
Total Estimated Unduplicated Participants: 39437
Factor D (Divide total by number of participants): 36015.05
Servicesincluded in capitation:
Services not included in capitation: 36015.05
Average Length of Stay on the Waiver: 314

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(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 Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ Capl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Adult Day Service 23783009.40
Total: '
Adult Day
Service L |peemma Il 2460 549,00 | 1761]| ze000
Caregiver Living
Expenses Total: 194084.10
Caregiver
Living U |y Il 3| 162.0q| 34.23| 10408410
Expenses
Case
Management 96350817.80
Total:
Case
Managerrent D |15 min I | 40837' I 940(1 I 251q 96350817.80
Homemaker
Total: 40336952.88
Homemaker | [] [Emon | | 12502' | 644.0(1 | 5_01| 40336952.88
Prevocational
Services Total: 1895638642
Prevocational
Services [] Jdaily/hour | | 2293| I 251.0(1 | 32_g4| 18958386.42
Respite Total: 9126273.24
GRAND TOTAL: 155955925057
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 1559559250.57
Total Estimated Unduplicated Participants: 41231
Factor D (Divide total by number of participants): 37824.92
Servicesincluded in capitation:
Services not included in capitation: 37824.92
Average Length of Stay on the Waiver: 314
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite

[

IDecremental

791

1187.00)

9.7

9126273.24

Extended
Community First
Services and
Supports Total:

9256401.00

Extended
Community
First Services
and Supports

|15 min

834

2109.00)

5.25)

9256401.00

Extended Home
Care Nursing
Total:

179155.20

Extended
Home Care
Nursing

|15 min

2480.00)

10.32]

179155.20

Extended Home
Health Care
Services Total:

862415.40

Extended
Home Health
Care Services

J15 minnvisit

3394.00)

6.05)

862415.40

Extended
Personal Care
Assistance
Services Total:

18501729.75

Extended
Personal Care
Assistance
Services

|15 min

1671}

2109.00)

5.25)

18501729.75

24-Hour
Emergency
Assistance Total:

17254853.56

24-Hour
Emergency
Assistance

|Decremental

1284

239.00

56.14)

17254853.56

Adult Companion
Services Total:

1663129.54

Adult
Companion
Services

|15 min

223

1046.00)

7.13)

1663129.54

Adult Day Service
Bath Total:

57392.16

Adult Day
Service Bath

|15 min

114.00

8.99

57392.16

Adult Foster Care
Total:

117816466.32

Adult Foster
Care

Joaity

294.00]

313.32]

117816466.32

Child foster care
Total:

5566874.22

Child foster
care

foaily

222.00

439.93

5566874.22

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:

1559559250.57

1559559250.57

41231

37824.92

37824.92

319
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Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

Chore Services

Total: 1363981.82

oiees | |Emm Il = 380.0()

Community
Residential 438185887.20
Services Total:

3 98| 1363981.82

Community

Residentiad | [] [y Il 4740l 292.00

Services

316. Sq 438185887.20

Consumer-
directed
community
supports (CDCS): 141405.15
Community
Integration and
Support Total:

Consumer-
directed
community
supports

(CDCS): D
Community
Integration
and Support

fecrementa I 24| 51.00)

120. Sq 141405.15

Consumer-
directed
community
supports (CDCS):
Individual-
Directed Goods
and Services
Total:

4056826.62

Consumer-
directed
community
supports
(CP(,:S): D Idecremental I | 2303I
Individual-

Directed
Goods and
Services

314.00

5‘61I 4056826.62

Consumer-
directed
community
supports (CDCS):
personal
assistance Total:

80143465.50

Consumer-
directed
community
supports [ Jdecremental | | 3374|
(CDCS):

personal
assistance

243.00

97_7q 80143465.50

Consumer-
directed 901880.28
community

GRAND TOTAL: 1559559250.57
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 1559559250.57
Total Estimated Unduplicated Participants: 41231
Factor D (Divide total by number of participants): 37824.92
Servicesincluded in capitation:
Services not included in capitation: 37824.92

Average Length of Stay on the Waiver: Slq
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

supports (CDCS):
Support Planning
Total:

Consumer-
directed
community
supports
(CDCS):
Support
Planning

|decremental

246

203.00

18.04

901880.28

Consumer-
directed
community
supports:
Financial
Management
Services Total:

3600188.76

Consumer-
directed
community
supports:
Financial
Management
Services

Idecrementa]

982

203.00

18.04

3600188.76

Consumer-
directed
community
supports: self-
direction support
activities Total:

9004138.08

Consumer-
directed
community
supports: self-
direction
support
activities

Idecrementa]

2454

203.00

18.04

9004138.08

Consumer-
directed
community
supports:
environmental
modifications -
vehicle
modifications
Total:

168521.70

Consumer-
directed
community
supports:
environmental
modifications -
vehicle
modifications

Idecremental

15.00)

190.42

168521.70

Consumer-
directed
community
supports:
environmental
modifications and

3381859.20

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:

1559559250.57

1559559250.57

41231

37824.92

37824.92

319
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Waiver Service/
Component

Capi-

. Unit
tation

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

provisions Total:

Consumer-
directed
community

supports:

! |decremental | |
environmental

1184

15.00)

190.42|

modifications
and provisions

3381859.20

Consumer-
directed
community
supports:
environmental
modifications —
home
modifications
Total:

508421.40

Consumer-
directed
community

supports:
environmental

|decrementa] | |

174

15.00

190.42|

modifications
—home
modifications

508421.40

Consumer-
directed
community
supports:
treatment and
training Total:

8066241.60

Consumer-
directed
community

|decrementa] | | 1312|

supports:

51.oo|

120.55

treatment and
training

8066241.60

Crisis Respite
Total:

7817617.28

Crisis Respite |Decrerr\a"|tal | |

187]

83.00)

503.64]

7817617.28

Customized
Living Total:

275941449.00

Customized

Living [y I 5550]

258.00

192.71]

275941449.00

Day Support
Services Total:

4305748.89

Day Support

Services |15 min | |

4

549.34

18.04

4305748.89

Employment
Development
Services Total:

4261662.72

Employment

Development

- |15 min I |
Services

134

216.00

14.69

4261662.72

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:

1559559250.57

1559559250.57

41231

37824.92

37824.92

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Employment
Exploration
Services Total:

1881222.00

Employment
Exploration
Services

|15 min

1175|

168.00

9.53

1881222.00

Employment
Support Services
Total:

15645304.40

Employment
Support
Services

|15 min

3354

821.00

5.68)

15645304.40

Environmental
Accessibility
Adaptations -
Home
Modifications
Total:

19172205.60

Environmental
Accessibility
Adaptations -
Home
Modifications

item/per year
Jitem/per y:

2.00)

4699.07]

19172205.60

Environmental
Accessibility
Adaptations -
Vehicle
Modifications
Total:

2130242.91

Environmental
Accessibility
Adaptations -
Vehicle
Modifications

Jitem

227]

1.00)

9384.33]

2130242.91

Family
Residential
Services Total:

88155809.28

Family
Residential
Services

Joaity

952

283.00

321.53|

88155809.28

Family Training
and Counseling
Total:

345252.12

Family
Training and
Counseling

|15 min

158

79.00)

27.64

345252.12

Home Delivered
Meals Total:

16045848.00

Home
Delivered
Meals

10400

217.00

7.11)

16045848.00

Housing Access
Coordination
Total:

0.00

Housing
Access
Coordination

|15 min

9

153.00

13.92]

0.00

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:

1559559250.57

1559559250.57

41231

37824.92

37824.92

319
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Waiver Service/
Component

Capi- Unit #Users Avg. Units Per User
tation

Avg. Cost/ Unit

Component
Cost

Total Cost

In-Home Family
Supports Total:

196796.25

In-Home

Family D

Supports

|15 min I | 17| I

1125.00)

10.29

196796.25

Independent
Living Skills
(ILS) Therapies
Total:

607223.12

Independent

Living Sills
(L9 [

|15 min I | 82| |

212.00)

34.93

Therapies

607223.12

Independent
Living Skills
(ILS) Training
Services Total:

18557357.52

Independent

Living ills D

(ILS Training [5min ] | 2262|

634.00(|

12.94

Services

18557357.52

Individualized
Home Supports
Total:

94462139.42

Individualized

Home []

[Pecremental | |

10589

902.00

9.89]

Supports

94462139.42

I ntegrated
Community
Supports Total:

49940513.04

Integrated

Community D
Supports

a79||

258.00

Joaily | |

197.72]

49940513.04

Night Supervision
Services Total:

10412704.68

Night

Supervision D

i |15 min I |
Services

289||

4362.00

8.26)

10412704.68

Personal Support
Services Total:

905952.40

Personal

Support D
Services

1493.00)

|15 min I | 82I I

7.40)

905952.40

Positive Support
Services Total:

4484342.28

Positive

Support D

. |15 min I |
Services

629||

491.00)

1452

4484342.28

Specialist
Services Total:

878824.80

Specialist u

Services |1 hour | |

210](| 47.00|

89.04

878824.80

Specialized
Equipment and
Supplies Total:

9111228.40

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:

1559559250.57

1559559250.57

41231
37824.92

37824.92

319
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Waiver Service/
Component

Capi-
tation

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Specialized
Equipment
and Supplies

[

|per year | | 12658|

10.09

71.94

9111228.40

Transitional
services Total:

2102779.36

Transitional
services

IDecremental I |

956

22.00

99.94

2102779.36

Transportation
Total:

22766268.80

Transportation

16144)

Itrip/per mile I |

7051.00)

0.2

22766268.80

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:

1559559250.57

1559559250.57

41231

37824.92

37824.92

319

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/§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 Costs fields.
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/ Cépl_ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Adult Day Service
Total: 22576318.38
Adult Day
Service ] |Decremental | | 2277| I 549.0(1 I 18.06| 22576318.38
Caregiver Living
Expenses Total: 21152826
Caregiver
Living U ey Il 3| 162.0q| as.od| 2use2
Expenses
Case
Management 104232321.12
Total:
Case
Management [l |15 min I | 42846' I 94.0(1 I 25, 88| 104232321.12
GRAND TOTAL: 1684327957.62
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 1684327957.62
Total Estimated Unduplicated Participants: 43259
Factor D (Divide total by number of participants): 38935.90
Servicesincluded in capitation:
Services not included in capitation: 38935.90
Average Length of Stay on the Waiver: 314
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Homemaker
Total:

43672789.16

Homemaker

]

|15 min

13117

644.00

5.17|

43672789.16

Prevocational
Services Total:

20418061.86

Prevocational
Services

Jdaily/hour

2404

251.00

33.81]

20418061.86

Respite Total:

9812691.60

Respite

IDecremental

830]

1187.00)

9.96)

9812691.60

Extended
Community First
Services and
Supports Total:

20001186.57

Extended
Community
First Services
and Supports

|15 min

1753

2109.00)

5.41)

20001186.57

Extended Home
CareNursing
Total:

184710.40

Extended
Home Care
Nursing

|15 min

2480.00)

10.64

184710.40

Extended Home
Health Care
Services Total:

931856.64

Extended
Home Health
Care Services

J15 minnvisit

3394.00)

6.2

931856.64

Extended
Personal Care
Assistance
Services Total:

10006298.13

Extended
Personal Care
Assistance
Services

|15 min

871

2109.00)

5.41)

10006298.13

24-Hour
Emergency
Assistance Total:

18661148.68

24-Hour
Emergency
Assistance

|Decremental

1349

239.00]

57.88|

18661148.68

Adult Companion
Services Total:

0.00

Adult
Companion
Services

|15 min

1046.00)

7.3

0.00

Adult Day Service
Bath Total:

62013.72

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:

1684327957.62

1684327957.62

43259

38935.90

38935.90

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Adult Day
Service Bath

[

|15 min

114.00)

9.2

62013.72

Adult Foster Care
Total:

0.00

Adult Foster
Care

Joaily

294.00

321.44

0.00

Child foster care
Total:

0.00

Child foster
care

Joaily

222.00

451.39)

0.00

Chore Services
Total:

1473687.60

Chore
Services

|15 min

924

389.00

419

1473687.60

Community
Residential
Services Total:

582381210.40

Community
Residential
Services

Joaily

6140)

292.00

324.89

582381210.40

Consumer-
directed
community
supports (CDCS):
Community
Integration and
Support Total:

310575.72

Consumer-
directed
community
supports
(CDCS):
Community
Integration
and Support

Idecremental

51.00)

124.24

310575.72

Consumer-
directed
community
supports (CDCS):
Individual-
Directed Goods
and Services
Total:

8773828.20

Consumer-
directed
community
supports
(CDCS):
Individual-
Directed
Goods and
Services

|decremental

4833

313.00

5.80]

8773828.20

Consumer-
directed
community
supports (CDCS):

83631779.10

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:

1684327957.62

1684327957.62

43259

38935.90

38935.90

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

personal
assistance Total:

Consumer-
directed
community
supports
(CDCS):
personal
assistance

Idecrementa]

3414

243.00

100.74

83631779.10

Consumer-
directed
community
supports (CDCS):
Support Planning
Total:

1947673.35

Consumer-
directed
community
supports
(CDCS):
Support
Planning

Idecrementa]

515

203.00

18.63

1947673.35

Consumer-
directed
community
supports:
Financial
Management
Services Total:

7794475.29

Consumer-
directed
community
supports:
Financial
Management
Services

|decremental

2061}

203.00

18.63

7794475.29

Consumer-
directed
community
supports: self-
direction support
activities Total:

4871074.32

Consumer-
directed
community
supports: self-
direction
support
activities

|decremental

1289

203.00

18.63

4871074.32

Consumer-
directed
community
supports:
environmental
modifications -
vehicle
modifications
Total:

365155.20

Consumer-

365155.20

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:

1684327957.62

1684327957.62

43259

38935.90

38935.90

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

directed
community
supports:
environmental
modifications -
vehicle
modifications

|decremental

124

15.00)

196.32

Consumer-
directed
community
supports:
environmental
modifications and
provisions Total:

1825776.00

Consumer-
directed
community
supports:
environmental
modifications
and provisions

Idecremental

620]

15.00)

196.32

1825776.00

Consumer-
directed
community
supports:
environmental
modifications —
home
modifications
Total:

1098410.40

Consumer-
directed
community
supports:
environmental
modifications
—home
modifications

|decremental

379

15.00)

196.3

1098410.40

Consumer-
directed
community
supports:
treatment and
training Total:

8277793.68

Consumer-
directed
community
supports:
treatment and
training

|decremental

1306

51.oo|

124.28|

8277793.68

Crisis Respite
Total:

8447809.72

Crisis Respite

IDecremental

199

83.00)

519.29

8447809.72

Customized
Living Total:

263319743.28

Customized
Living

Joaily

5137]

258.00

198.64

263319743.28

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:

1684327957.62

1684327957.62

43259

38935.90

38935.90

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Day Support
Services Total:

7683782.04

Day Support
Services

]

|15 min

759

549.00

18.44

7683782.04

Employment
Development
Services Total:

4586673.60

Employment
Devel opment
Services

|15 min

1410|

216.00

15.04)

4586673.60

Employment
Exploration
Services Total:

2840816.16

Employment
Exploration
Services

|15 min

1729

168.00

9.78)

2840816.16

Employment
Support Services
Total:

16848233.60

Employment
Support
Services

|15 min

3520)

821.oo|

5.83)

16848233.60

Environmental
Accessibility
Adaptations -
Home
Modifications
Total:

20743105.60

Environmental
Accessibility
Adaptations -
Home
Modifications

item/per year
Jitem/per y

2140)

2.00)

4846.52]

20743105.60

Environmental
Accessibility
Adaptations -
Vehicle
Modifications
Total:

2304787.24

Environmental
Accessibility
Adaptations -
Vehicle
Modifications

Iitem

239

1.00)

9683.98]

2304787.24

Family
Residential
Services Total:

117134605.44

Family
Residential
Services

foaily

1233

283.00

329.89

117134605.44

Family Training
and Counseling
Total:

374011.28

Family
Training and
Counseling

|15 min

166]

79.00)

2852

374011.28

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:

1684327957.62

1684327957.62

43259

38935.90

38935.90

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Home Delivered
Meals Total:

17356736.32

Home
Delivered
Meals

10912

217.00

7.33

17356736.32

Housing Access
Coordination
Total:

0.00

Housing
Access
Coordination

|15 min

153.00

14.28|

0.00

In-Home Family
Supports Total:

0.00

In-Home
Family
Supports

|15 min

1125.00)

10.56)

0.00

Independent
Living Skills
(ILS) Therapies
Total:

653434.88

Independent
Living ills
(L
Therapies

|15 min

212.00

35.84

653434.88

Independent
Living Skills
(ILS) Training
Services Total:

0.00

Independent
Living Sills
(ILS) Training
Services

|15 min

634.00]

13.27|

0.00

Individualized
Home Supports
Total:

124678440.00

Individualized
Home
Supports

Idecrementa]

13714

900.00]

10.10)

124678440.00

Integrated
Community
Supports Total:

89650368.90

Integrated
Community
Supports

Joaity

1713|

258.00

202.89

89650368.90

Night Supervision
Services Total:

11194680.42

Night
Supervision
Services

|15 min

304

4362.00)

8.47|

11194680.42

Personal Support
Services Total:

0.00

Personal
Support
Services

|15 min

1493.00)

7.59]

0.00

Positive Support

4828494.00

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:

1684327957.62

1684327957.62

38935.90

38935.90

43259

319
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Waiver Service/ C"’Fp" Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Services Total:
Positive
speort | [ IEen Il 66| a91.0d| 14.90]| 462849400
Services
Specialist
Services Total: 949212.00
Fecialist
Services ] 1 hour | | 22(1 I 47_0(1 I oL 80| 949212.00
Specialized
Equipment and 9855830.10
Supplies Total:
Specialized
Equprent | [] {EESo Il 1328 10.0| 74.21]| 98582010
and Supplies
Transitional
services Total: 2274563.28
Transitional
snices | |ecemena Il 1003 22,00l T030g| 2
Transportation
Total: 25080265.98
Transportation| [ [rivioer e | | 16938| I 7051_0(1 I 0.21| 25080265.98
GRAND TOTAL: 1684327957.62
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 1684327957.62
Total Estimated Unduplicated Participants: 43259
Factor D (Divide total by number of participants): 38935.90
Servicesincluded in capitation:
Services not included in capitation: 38935.90
Average Length of Stay on the Waiver: 31q

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(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 Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 4

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
Adult Day Service 20714845.00
Total: .
Adult Day D 20714845.00
GRAND TOTAL: 1793968362.97

1793968362.97
45165
39720.32

39720.32

319
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Waiver Service/
Component

Capi-
tation

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Service

|decremental | |

2060)

551.00

18.24)

Caregiver Living
Expenses Total:

229848.84

Caregiver
Living
Expenses

3

Joaity | |

162.00

36.39

229848.84

Case
Management
Total:

113382796.40

Case
Management

|15 min I |

44734

95.00)

26.64

113382796.40

Homemaker
Total:

47227344.45

Homemaker

[5min I 13695

647.00

5.33)

47227344.45

Prevocational
Services Total:

19463411.52

Prevocational
Services

Jaaity/hour | | 2261|

252.00

19463411.52

Respite Total:

10389521.10

Respite

IDecremental I |

867]

1190.00)

10.07]

10389521.10

Extended
Community First
Services and
Supports Total:

32422790.88

Extended
Community
First Services
and Supports

[5min I 2744

2116.00)

5.58)

32422790.88

Extended Home
CareNursing
Total:

190976.73

Extended
Home Care
Nursing

|15 min | |

2487.00)

10.97]

190976.73

Extended Home
Health Care
Services Total:

1006835.12

Extended
Home Health
Care Services

J15 minwisit | |

3404.00)

6.43)

1006835.12

Extended
Personal Care
Assistance
Services Total:

0.00

Extended
Personal Care
Assistance
Services

|15 min | |

2116.00)

5.58)

0.00

24-Hour

20163686.40

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:

1793968362.97

1793968362.97

39720.32

39720.32

45165

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Emergency
Assistance Total:

24-Hour
Emergency
Assistance

IDecrerrmtal

1408

240.00

50.67]

20163686.40

Adult Companion
Services Total:

0.00

Adult
Companion
Services

|15 min

1049.00)

7.40)

0.00

Adult Day Service
Bath Total:

65873.76

Adult Day
Service Bath

|15 min

114.00

9.32)

65873.76

Adult Foster Care
Total:

0.00

Adult Foster
Care

Joaily

295.00

324.80

0.00

Child foster care
Total:

0.00

Child foster
care

Joaity

223.00

456.04

0.00

Chore Services
Total:

1591960.50

Chore
Services

|15 min

965

390.0

4.2

1591960.50

Community
Residential
Services Total:

616498428.60

Community
Residential
Services

Joaily

6411}

293.00

328.20)

616498428.60

Consumer-
directed
community
supports (CDCS):
Community
Integration and
Support Total:

496670.64

Consumer-
directed
community
supports
(CDCS):
Community
Integration
and Support

|decremental

51.oo|

128.14|

496670.64

Consumer-
directed
community
supports (CDCS):
Individual-
Directed Goods
and Services

14216958.00

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:

1793968362.97

1793968362.97

45165

39720.32

39720.32

319
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Waiver Service/ | Capi-
Component tation

Total:

Component

Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost

Total Cost

Consumer-
directed
community
supports
(CE_)(_:S): D Idecrementa] I | 1701|
Individual-

Directed
Goods and
Services

1393.00)

6 Oq 14216958.00

Consumer-
directed
community
supports (CDCS):
personal
assistance Total:

87167189.52

Consumer-
directed
community
supports [ Jdecremental | | 3438I
(CDCS):

personal
assistance

2440(1' 10391| 87167189.52

Consumer-
directed
community
supports (CDCS):
Support Planning
Total:

3114374.40

Consumer-
directed
community D
supports 3114374.40
pakply [recremental I 80| 201.00(| 19.20)

Support
Planning

Consumer-
directed
community
supports: 12643430.40
Financial
Management
Services Total:

Consumer-
directed
community
Stf'pporFS : D Idecrementa] I | 322q
Financial

Management
Services

204.00

192(1 12643430.40

Consumer-
directed
community
supports: self-
direction support
activities Total:

0.00

Consumer-
directed ]
community

[Pecremental | |

ol o.0q(| 18.74) 0.00

GRAND TOTAL: 1793968362.97
Total: Servicesincluded in capitation:

Total: Services not included in capitation: 1793968362.97

Total Estimated Unduplicated Participants: 45165

Factor D (Divide total by number of participants): 39720.32
Servicesincluded in capitation:

Services not included in capitation: 39720.32

Average Length of Stay on the Waiver: 31q
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

supports: self-
direction
support
activities

Consumer-
directed
community
supports:
environmental
modifications -
vehicle
modifications
Total:

592049.25

Consumer-
directed
community
supports:
environmental
modifications -
vehicle
modifications

|decremental

15.00)

202.41|

592049.25

Consumer-
directed
community
supports:
environmental
modifications and
provisions Total:

0.00

Consumer-
directed
community
supports:
environmental
modifications
and provisions

|Decremental

0.00]

197.66

0.00

Consumer-
directed
community
supports:
environmental
modifications —
home
modifications
Total:

1773111.60

Consumer-
directed
community
supports:
environmental
modifications
—home
modifications

Idecrementa]

15.00)

202.41]

1773111.60

Consumer-
directed
community
supports:
treatment and
training Total:

8417260.32

Consumer-
directed

IDecremental

8417260.32

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:

1793968362.97

1793968362.97

45165

39720.32

39720.32

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

community
supports:
treatment and
training

1289

51.00)

128.14

Crisis Respite
Total:

9109660.85

Crisis Respite

IDecremental

205

83.00)

535.39

9109660.85

Customized
Living Total:

252216624.24

Customized
Living

Joaity

4754

259.00

204.84|

252216624.24

Day Support
Services Total:

11394294.30

Day Support
Services

|15 min

1110|

551.00]

18.63

11394294.30

Employment
Development
Services Total:

4861633.28

Employment
Development
Services

|15 min

1472}

217.00

15.22]

4861633.28

Employment
Exploration
Services Total:

2996011.20

Employment
Exploration
Services

|15 min

1805

168.00]

9.8

2996011.20

Employment
Support Services
Total:

17814452.25

Employment
Support
Services

|15 min

3674

823.00

5.89]

17814452.25

Environmental
Accessibility
Adaptations -
Home
Modifications
Total:

22438966.20

Environmental
Accessibility
Adaptations -
Home
Modifications

item/per year
fitem/per y:

2234

2.00)

5022.15|

22438966.20

Environmental
Accessibility
Adaptations -
Vehicle
Modifications
Total:

2493215.92

Environmental
Accessibility
Adaptations -
Vehicle

|item

249

1.00)

10053.29]

2493215.92

Factor D (Divide total by number of participants):

GRAND TOTAL:
Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

1793968362.97

1793968362.97

45165

39720.32

39720.32

319
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Waiver Service/
Component

Capi-
tation

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Modifications

Family
Residential
Services Total:

123964882.47

Family
Residential
Services

Joaily

1287]

289.00

333.29

123964882.47

Family Training
and Counseling
Total:

406896.00

Family
Training and
Counseling

|15 min

173

80.09

29.4o|

406896.00

Home Delivered
Meals Total:

18776575.44

Home
Delivered
Meals

11393

218.00]

7.5

18776575.44

Housing Access
Coordination
Total:

0.00

Housing
Access
Coordination

|15 min

154.00

14.43

0.00

In-Home Family
Supports Total:

0.00

In-Home
Family
Supports

|15 min

1128.00)

10.67]

0.00

Independent
Living Skills
(ILS) Therapies
Total:

694145.70

Independent
Living Sills
(L9
Therapies

|15 min

213.00

36.21]

694145.70

Independent
Living Skills
(ILS) Training
Services Total:

0.00

Independent
Living ills
(ILS) Training
Services

|15 min

636.00

13.41|

0.00

Individualized
Home Supports
Total:

129166400.00

Individualized
Home
Supports

|decrementa] | |

14320|

902.00]

10.09

129166400.00

Integrated
Community
Supports Total:

127296966.72

Integrated

127296966.72

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:

1793968362.97

1793968362.97

45165

39720.32

39720.32

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Community
Supports

Joaity

2399

259.00

204.99

Night Supervision
Services Total:

11836904.96

Night
Supervision
Services

|15 min

314

4376.00)

8.56)

11836904.96

Personal Support
Services Total:

0.00

Personal
Support
Services

|15 min

1498.00)

7.66

0.00

Positive Support
Services Total:

5112138.85

Positive
Support
Services

|15 min

689

493.00)

15.09)

5112138.85

Specialist
Services Total:

1044936.00

Specialist
Services

Il hour

230]

48.00)

94.65)

1044936.00

Specialized
Equipment and
Supplies Total:

10608876.60

Specialized
Equipment
and Supplies

[per year

13866

10.00)

76.51]

10608876.60

Transitional
services Total:

2448053.52

Transitional
services

Idecrementa]

1047]

22.00)

106.24

2448053.52

Transportation
Total:

27517365.04

Transportation

Itrip/per mile

17684

7073.00)

0.27]

27517365.04

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:

1793968362.97

1793968362.97

45165

39720.32

39720.32

319

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(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 Costs fields.
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
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Adult Day Service
Total:

18372383.82

Adult Day
Service

]

Idecrementa]

1806

549.00

1853

18372383.82

Caregiver Living
Expenses Total:

243064.80

Caregiver
Living
Expenses

foaily

162.00

3751

243064.80

Case
Management
Total:

119793670.50

Case
Management

|15 min

46329

94.oo|

2751

119793670.50

Homemaker
Total:

50232644.00

Homemaker

|15 min

14187

644.00

5.50]

50232644.00

Prevocational
Services Total:

16308566.87

Prevocational
Services

Jdaily/hour

1873

251.00

34.69

16308566.87

Respite Total:

10904422.98

Respite

Idecrementa]

898

1187.00)

10.23

10904422.98

Extended
Community First
Services and
Supports Total:

34488477.00

Extended
Community
First Services
and Supports

|15 min

2109.00]

5.75

34488477.00

Extended Home
CareNursing
Total:

196341.60

Extended
Home Care
Nursing

|15 min

2480.00)

11.31)

196341.60

Extended Home
Health Care
Services Total:

1080106.56

Extended
Home Health
Care Services

J15 minnvisit

3394.00)

6.63)

1080106.56

Extended
Personal Care
Assistance
Services Total:

0.00

Extended
Personal Care
Assistance

|15 min

9

2109.00)

5.75

0.00

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:

1885038659.27

1885038659.27

40302.72

40302.72

46772

319
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Waiver Service/
Component

Capi-
tation

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Services

24-Hour
Emergency
Assistance Total:

21437382.24

24-Hour
Emergency
Assistance

IDecremental I |

1454

239.00

61.52]

21437382.24

Adult Companion
Services Total:

0.00

Adult
Companion
Services

|15 min

1046.00)

7.5

0.00

Adult Day Service
Bath Total:

69020.16

Adult Day
Service Bath

|15 min

114.00

9.46)

69020.16

Adult Foster Care
Total:

0.00

Adult Foster
Care

Joaity

294.00

329.89

0.00

Child foster care
Total:

0.00

Child foster
care

Joaity

222.00)

463.12|

0.00

Chore Services
Total:

1694343.96

Chore
Services

|15 min

999]

389.00

4.39

1694343.96

Community
Residential
Services Total:

646131380.40

Community
Residential
Services

Joaity

6639

292.00

333.3

646131380.40

Consumer-
directed
community
supports (CDCS):
Community
Integration and
Support Total:

535838.16

Consumer-
directed
community
supports
(CDCS):
Community
Integration
and Support

|decrementa] | |

52.oo|

132.11]

535838.16

Consumer-
directed
community
supports (CDCS):
Individual-

15146096.85

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:

1885038659.27

1885038659.27

46772

40302.72

40302.72

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Directed Goods
and Services
Total:

Consumer-
directed
community
supports
(CDCS):
Individual-
Directed
Goods and
Services

Idecrementa]

1761

1385.00)

6.21)

15146096.85

Consumer-
directed
community
supports (CDCS):
personal
assistance Total:

92676020.40

Consumer-
directed
community
supports
(CDCS):
personal
assistance

|decremental

3560}

243.00

107.13|

92676020.40

Consumer-
directed
community
supports (CDCS):
Support Planning
Total:

3360218.40

Consumer-
directed
community
supports
(CDCS):
Support
Planning

|decremental

834

203.00

19.80)

3360218.40

Consumer-
directed
community
supports:
Financial
Management
Services Total:

13436854.20

Consumer-
directed
community
supports:
Financial
Management
Services

Idecrementa]

203.00

19.80)

13436854.20

Consumer-
directed
community
supports: self-
direction support
activities Total:

0.00

Consumer-

0.00

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:

1885038659.27

1885038659.27

46772

40302.72

40302.72

319
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Waiver Service/
Component

Capi-
tation

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

directed
community
supports: self-
direction
support
activities

|decremental | |

0.0

19.33

Consumer-
directed
community
supports:
environmental
modifications -
vehicle
modifications
Total:

629170.20

Consumer-
directed
community
supports:
environmental
modifications -
vehicle
modifications

|decremental | |

201l

15.00)

208.64

629170.20

Consumer-
directed
community
supports:
environmental
modifications and
provisions Total:

0.00

Consumer-
directed
community
supports:
environmental
modifications
and provisions

|decrementa] | |

0.00]

203.79|

0.00

Consumer-
directed
community
supports:
environmental
modifications —
home
modifications
Total:

629170.20

Consumer-
directed
community
supports:
environmental
modifications
—home
modifications

Idecrementa] I |

201l

15.00)

208.69

629170.20

Consumer-
directed
community
supports:
treatment and
training Total:

8987971.74

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:

1885038659.27

1885038659.27

46772

40302.72

40302.72

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Consumer-
directed
community
supports:
treatment and
training

]

Idecrementa]

1334

51.00)

132.11]

8987971.74

Crisis Respite
Total:

9712816.04

Crisis Respite

Idecremental

212

83.00)

551.99

9712816.04

Customized
Living Total:

235547387.46

Customized
Living

Joaity

4323

258.00

211.19|

235547387.46

Day Support
Services Total:

15341717.16

Day Support
Services

|15 min

1477|

549.00]

18.92

15341717.16

Employment
Development
Services Total:

5089184.64

Employment
Development
Services

|15 min

1524

216.00

15.44)

5089184.64

Employment
Exploration
Services Total:

3149339.76

Employment
Exploration
Services

|15 min

1869

168.00]

10.03

3149339.76

Employment
Support Services
Total:

18685861.48

Employment
Support
Services

|15 min

3806

821.00

5.98)

18685861.48

Environmental
Accessibility
Adaptations -
Home
Modifications
Total:

23837824.26

Environmental
Accessibility
Adaptations -
Home
Modifications

item/per year
fitem/per y:

2313|

2.00)

5153.01]

23837824.26

Environmental
Accessibility
Adaptations -
Vehicle
Modifications
Total:

2648649.71

Environmental
Accessibility

2648649.71

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:

1885038659.27

1885038659.27

46772

40302.72

40302.72

319
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Waiver Service/
Component

Capi-
tation

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Adaptations -
Vehicle
Modifications

Jitem

257]

1.00)

10306.03]

Family
Residential
Services Total:

129939986.88

Family
Residential
Services

Joaily

1333

283.00

338.47]

129939986.88

Family Training
and Counseling
Total:

428613.71

Family
Training and
Counseling

|15 min

179

79.09

30.31]

428613.71

Home Delivered
Meals Total:

19943693.14

Home
Delivered
Meals

11799

217.00)

7.79

19943693.14

Housing Access
Coordination
Total:

0.00

Housing
Access
Coordination

|15 min

153.00

14.65

0.00

In-Home Family
Supports Total:

0.00

In-Home
Family
Supports

|15 min

1125.00)

10.84

0.00

Independent
Living Skills
(ILS) Therapies
Total:

724957.32

Independent
Living Sills
(L9
Therapies

|15 min

212.00

36.77]

724957.32

Independent
Living Skills
(ILS) Training
Services Total:

0.00

Independent
Living ills
(ILS) Training
Services

|15 min

634.00

13.62]

0.00

Individualized
Home Supports
Total:

135596376.00

Individualized
Home
Supports

|decrementa] | |

14829|

900.00]

10.16|

135596376.00

Integrated
Community
Supports Total:

165557469.96

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:

1885038659.27

1885038659.27

46772

40302.72

40302.72

319
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Waiver Service/ C"’?p" Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Integrated
Community | [] [y | | 3083' | 258.0(1 | 208. 14| 165557469.96
Supports
Night Supervision
Services Total: 12395190.06
Night
Supervision [] [Emn | | 327| | 4362.0(1 | 8.69| 12395190.06
Services
Personal Support
Services Total: 0.00
Personal
speort | [ IEen Il d(l 1493.00] | 7.74 0.00
Services
Positive Support
Services Total: 535677072
Positive
speort | [ IEen Il 714f| a91.00(| 15.2¢]| 5%9677072
Services
Specialist
Services Total: 1091529.88
Specialist
Services [ Il hour I | 238I I 47_0(1 | 97.58| 1091529.88
Specialized
Equipment and 11326379.20
Supplies Total:
Foecialized
Equiprment [] =y | | 14359| | 10_0(1 | 78.88| 11326379.20
and Supplies
Transitional
services Total: 2613025.36
Transitional
senices | |[Geremena Il 1084)|| 22.0)f| 109.57)| 26130253
Transportation
Total: 29698741.49
Transportation l:‘ |trip/per mile I | 18314 | 70510(1 | 024 29698741.49
GRAND TOTAL: 1885038659.27
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 1885038659.27
Total Estimated Unduplicated Participants: 46772
Factor D (Divide total by number of participants): 40302.72
Servicesincluded in capitation:
Services not included in capitation: 40302.72
Average Length of Stay on the Waiver: Slq
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